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PSYCHO-THERAPY IN MEDICAL TREATMENT— RIGGS 


If it IS modified, or another action is substituted 
for It, according to the dictates of intelligence, 
then the action becomes considered or intelligent 
to a degree 

Human animals, however, vary as to these two 
items In the first place, some tend to over- 
react, some to under-react instinctively Fur- 
ther, they vary in the relative strength of their 
specific instmctive tendenaes In other words, 
some people are more pugnaaous, some more 
timid, some more aggressive, some more retinng 
than others, m response to any given condition 

In the second place, whatever their mstmctive 
make-up may be and whatever degree of sensi- 
tiveness to Its activities they may possess, they 
also vary in terms of their mtelligence , thus they 
vary not only according to their instinctive reac- 
tions, but also as to their ability to modify these 
'ireactions This vanation may anse from a dif- 
ference in fundamental ability to understand or 
from a difference in experience and traming, or 
from a combination of both 

A third variant m personal tendenaes is that 
called suggestibihty This is a tendency, widely 
varying m different mdividuals, to the uncntic^ 
acceptation of ideas It is always present to 
some degree, greater in children and adolescents 
than m the middle aged, and least m the aged 
Roughly speaking, m any one mdividual and 
about any one subject its strength bears an in- 
verse ratio to the individuars speafic knowledge 
of that subject For mstance, a layman is apt 
to be more suggestible than a physiaan m regard 
to a medical procedure (This lay suggestibility 
always works for or against the physiaan) 

Thus every human bemg may confidently be 
expected to react to illness or any other percaved 
change m his environment accordmg to 

1 His instinctive and emotional make-up, in- 
cluding his general sensitiveness to these painful 
or pleasurable reactions. 

2 Accordmg to the degree of his mtelligence 
or his power, potential or acquired, to modify 
such reactions through understanding, and, 

3 Accordmg to the degree of suggestibihty 
he possesses, speafically m regard to the given 
change. 

In short, no matter what the disease or dis- 
order may be, every patient is to some degree 
timid or pugnaaous, sensitive or insensitive, in- 
telligent or stupid, and is to some degr^ ignorant 
or knowmg, and he iviU react both to his disorder 
and also to his treatment accordingly 

B Effect of Pam and Discomfort 

Irrespective of differences in mdividual make- 
up, pain or discomfort will have certam general 
effects on all 

In the first place, it will definitely mcrease the 
general emotional irritability If the patient is 
naturally timid it will increase his timidity; if 
he IS pugnaaous it will increase that pugnaaty 


In short, sensitiveness, whatever the specific c 
habitual expenence may have been, will regular! 
be increased by pain 

Its effect on mood is of course well knoivl 
It dimmishes elation or turns it into the chann 
of irritability It definitely and directly caus 
depression The classical physiological respons: 
to pam are 

1 Increased muscular tonus, 2 general 
mcreased psycho-motor activity , 3 marked vas 
motor changes , and, 4 not m frequently sweatir 
Among other items are the still httle understo 
changes m blood chemistry, endocrme activitie 
and metabolism This, of course, is only tl 
physiological side of the emotional picture. Pc 
haps these physiological changes constitute t 
actual specific basis of the emotion we feel m t 
presence of pam, comphcated or not as the ca 
may be, by the addition of speafic fear or ang 
accordmg to whatever may be one’s particul 
make-up 

However this may be, the fact seems plain th 
pam has a specific effect upon the emotion 
status of one who suffers it, and that his responJ 
IS likewise more or less specific accordmg to li 
emotional nature, his suggestibility and his il 
telhgence. t 

C Effect of Confinement 

Inactivity, or better, confinement, is anothi 
aspect of illness or disability which calls oi 
speafic responses from the sufferer By restnci 
mg the mental horizon, by forcmg the attenbon t 
focus on pain, chscomfort, or the abnormal fum 
bon, it produces at least a strong tendency t 
mtrospecbon Of course, merely mechanic 
confinement of a previously active person is prf 
ducbve of discomfort botii of mind and bod^ 
not to speak of the boredom of an acbve miri; 
thrown out of its occupabon Inactivity als! 
necessitates physiological readjustments whic 
add thar quota of disagreeable sensations it 
those of the illness itself | 

D Effect of Disability — Significance of Diseas j 

Far more important than any of the foregoii | 
items inherent in disease or disorder causu'jj 
definite and unfavorable changes m a patien.ji 
emotional status, is what we may well call tli] 
Significance of the episode to the patient Indee I 
if one mcludes a definite diagnosis of the r ' 
dividual make-up of the patient m the meanm' 
of the term "significance” this one item may hi 
said to contain the sum total of the psycho* 
therapeutic, if not of the whole therapeutic mi 
dication ^ 

The emotional effect of illness will deper 
largely on this item, for though the actual coi 
dition, be it a fracture of an arm, or pneumonia 

IS of obviously transcendent importance i»‘ 

significance to the patient is far from bemg ju ' 
the pain and discomfort which it may cause hur , 
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That alone will produce some emotional reaction, 
lut that reaction is a mere spark compared to 
he emotional blaze of his reaction to the signifi- 
ance which his illness has for him A mere 
vhisper produces a very small physiological re- 
iction through the eighth cranial nerve, much 
mailer than tlie loud, more pamful sound of an 
xplosion Yet, if tliat whisper sigmfies that 
mu are about to be shot through the head, the 
motional reaction mil be overwhelmingly great 
ind extremely painful, whereas the loudest ex- 
plosive sound, if j'ou are sure that it only sig- 
ufies a blast m a nearby stone quarry, can cause 
Pardly more than annoyance So it is with the 
Pain or discomfort of lUness, the absorbmgly m- 
*erestmg question to the patient is, what is its 
hgnificance ^ His emotional reaction is m re- 
sponse to some such category as this 
; ^Vhat IS the significance of these disagreeable 
'ymptomsS* 

j Am I going to die or get well S' 

3 Does this mean a short or long mvalidism S' 

1 How long and how much pain am I to suffers* 
^ Am I to be disfigured, deformed, permanently 
‘•rippled'* 

Will this effect my eammg capacity s* 

Does this mean that I must assume a burden 
of debts* 

Must I change or lose my ]obS* 

^ In other words, it is not the facts alone, but 
what the patient beheves they are and what he 
believes they mean, which constitute their 
significance to him Prognosis m the broadest 
sense of the word is, what mterests him, and 
whatever he thinks it and feels it to be, is what 
he reacts to emotionally To judge this signifi- 
,cance, let alone to modify it favorably, one must 
know his patient, not just physically, but mdi- 
vidually, Aat is, one must know his tempera- 
mental and mstmctive make-up, the degree of his 
suggestibility, roughly, at least, his mtelhgence 
quotient, and his ^ucational status, and last, but 
not least, his finanaal and economic condition 
tn short, to judge the extent and nature of any 
mdiwdual’s emotional reaction to disease and dis- 
order, It IS of the utmost importance to know 
dus individuality on the one hand, and keeping 
that in rmnd, to estimate the degree to which the 
condition seems to him to threaten his physical, 
his social and his economic integrity Only by 
some such approach to his personal problem can 
one apply the often sorely needed psj'chotherapy 
Aside from whatever mdindualistic differences 
.they may exhibit, a banker ivith a large assured 
income who has suffered a simple fracture of the 
. lower leg, obviously has a very different problem 
on his hands than a self-supporting woman suf- 
fenng from the same or a very much lesser 

accident 


E Individualistic Variations of Reaction 

However, given the same soaal and econormc 
status and also the same lUness or acadent, very 
wide differences m reaction occur m different 
mdividuals This is due as has already been 
suggested to fundamental differences in mdindu- 
alit)' Obviously a highly suggestible, mtelhgent, 
though Ignorant and perhaps superstitious and 
timid person -will not only react qmte differently 
to the actual disorder, but also will find a differ- 
ent significance m it, than, let us say, a non- 
suggestible, equally mteUigent, better educated 
and somewhat pugnaaous mdividual It is quite 
obvious that each of these two hypothetical cases 
will have a different mstmctive reacbon to illness , 
this reacbon will agam be modified differently in 
each case, accordmg to the available mtelhgence , 
each will react differmtly to the pam and dis- 
comfort , differentl}' to the confinement, and 
lastly, and most differently, to whatever in each 
case IS to him the significance threatenmg or 
otherwise of the illness 

HI 

Effect of Emotion on Disease 
A Functional Change is Basis of Emotion 

As disease affects emobon, so conversely emo- 
tions must affect disease After all, change in 
oigamc function is the verj' basis of emobon, 
and consequently there can be no change of 
emotional status without a concomitant change 
in orgamc function Ergo, emotional change 
must affect disturbed as well as normal orgamc 
function, either benefiaally or harmfullj' to some 
degree or another 

Anger, fear or pam as is well known, cause 
changes m the rate and character of the heart’s 
action, m vaso-motor activity, m blood chemistry, 
endocnne activity, m gastro -intestinal action, and 
in muscle tone 

It IS dear that these changes when they occur 
m the presence of diseases or disorders affecting 
any of the organs or so-caUed systems, must be 
either advantageous or disadvantageous 

B Diseases Affecting These Functions Must 
Then Be Affected By Emotion 

No man of experience would care to have a 
patient suffermg from high blood pressure under- 
go a violent and prolonged rage Nor would he 
care to have a case of severe cardiac disease 
subjected to paralyzmg fear, nor m fact, to 
any other violent emotion ^^^at anxiety on the 
part of the nursmg mother does to the baby is 
another obvious mstance among many others 
which could be adduced to point the moral that 
emotions are by far too unportant factors to be 
neglected by a physiaan no matter what his 
specialty 
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Effect of Treatment on Emotions 
A Treatment Part of Sttuatwn of Illness 

Entirely aside from any abnormal mental con- 
dition It IS a fact that physical treatment itself 
is part of the situation to which a patient is 
adjusting himself He reacts noi only to the 
disease but to the treatment as well, not only 
to the significance of his disease, but, mark well, 
to the significance of his treatment, for no matter 
what IS physically wrong he is always the sen- 
sitive emotional man, the more or less suggesbble 
“child of nature,’’ and his treatment, whatever its 
physical effect, has to him outstanding emotional 
and intellectual values 

B Environmental Effects 

His surroundings are to him physically agree- 
able in terms of sight, sound and odor, or dis- 
agreeable They are emotionally acceptable or 
repellant to some degree according to their sig- 
nificance to him They may be gruesome, they 
may be threatening, or they may be hopeful and 
encouraging These elements are always for or 
against his welfare, and should not be neglected 

This applies as well to the personnel by whom 
he IS cared for A good-looking attractive, 
fnendly, mterested nurse is as great an ad- 
vantage as a homely, impersonal, uninterested 
nurse is a disadvantage 


V 

Psychotherapy 
A Objects of Application 

From what has gone before, the objects o: 
applymg psycho-therapy m general practia 
would then seem to be 

First, to avoid unfavorable emotional it, 
actions , j 

Second, conversely, to foster favorab't 
emotions , 

Third, to build up favorable sentiments, sud 
as courage and hope, 

Fourth, to use favorable suggestion, 

Fifth, to avoid adverse suggestion, and 
Sixth, to gam intelligent cooperation, both t 
diagnosis and treatment, through the patient 
understanding and his confidence 

B Understanding of Patient Essential Basis 

In order to attain all or any one of these ol 
jects the first essential is to understand the ir 
dividual one is dealing with, and that mean 
understanding his instincbve personality, knou 
ing roughly at least what his expenence, educa 
tional and other has been, estimatmg with fai 
accuracy his mtelhgence, especially in terms o 
his educability and last, but not least, knowm, 
his economic status 

C True Estimate of Significance (Disease am 
Treatment) 


C Significance of Procedures 

So it IS with all procedures, diagnostic or 
- therapeutic, which the patient undergoes Eveiy 
item has its personal significance to him We 
must not forget that in takmg a history we are 
subjecting him not only to a memory test, not 
only to a disturbingly mtrospective process, but 
we are causing to pass in review before him 
many possibilities of familial and hereditary 
disease and weakness A physical examination, 
likewise, may only too easily cause him to suspect 
as we do, each one of his organs as it is 
examined He may well wonder, has he this 
disease or that Perhaps he is fifty, and as often 
IS the case, has long dreaded the possibhty of 
cancer, or apoplexy, or heart failure, or arfenal 
sclerosis We may, furthermore, even introduce 
new suspicions 

Our therapeutic procedures also have special 
significance to him How will this operabon affect 
his life? Does it carry an immediate threat to 
life itself? Is he to suffer more pain and then 
be free from it? You may know the facts, but 
the chances are that ivithout your help the pa- 
bent does not know them, and they are the most 
important facts to him If he is not informed, 
he will guess at them and react emotionally ac- 
cording to his guess To give such information 
in practical and helpful form is a part, and a big 
part, of comipon-sense psycho-therapy 


Unly on some such basis can one reach an’ 
really practical estimate of the significance t( 
the patient of his disease, or of the probabli 
significance to him of the proposed therapeubi 
procedures This esbmate, at least a hdpfu 
guide to any treatment, is absolutely essentia 
guide to any and all psychotherapj^ 

VI 

Application of Psycho-Therapy 
A Personal Attitude | 

IVhen ue consider the actual application ol 
psycho-therapy, the personal attitude of the phj- 
sician to his pahent is of first and outstandins 
importance It is in misfortune that “a fellef 
needs a friend’’ and illness is a misfortune This 
fact IS an invitabon to make the relationship of 
phj'sician and patient one of friendship, and it 
IS an mvitation which must be accepted if psycho- 
therapy is to be successfully used The wish to 
understand must precede understanding m nrd 
to lead to svmpatlictic understanding, and svrn- 
pathetic understanding is as necessary to success 
as un^mpathetic misunderstanding and 
are d^trucbve of it Hence the Vp^Se 
approaching the pabent and his problem tn 
spfnt of friendship This spirit 
through the physician’s manner more snow, 
wordst-so ,v,ll th. opi»s„e ThT 
personalized attitude of a scientist inte^stec| 
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■nly m the intellectual problem presented by a 
ameless “case” does not appeal to a patient 
This, too, shows through both words and nian- 
er E^en if this does no other harm, it at least 
obs the patient of his sense of identit}’, v hich, 
y the waj. If he happens to be a ward patient 
a a big hospital, is already prett}' w ell shattered 
5ut it actually docs do other harm, for this im- 
ersonal attitude repels confidence, and this puts 
n emotional dam where a bridge should be and 
bus excludes mutual and S3mpathetic under- 
tanding Honestj" of purpose and determination 
0 succeed stand out m a ph} siaan's attitude and 
reate confidence and hope, whereas \acillation, 
nd that miserable selt-protectii e coienng 
neself from perhaps later haimg to acknowledge 

mistake, bj makmg all the other possible 
uesses and sharing one’s doubts w ith the pa- 
tent, IS as contagious as any other form of 
owardice 

J Useful Seiitunents to be Aroused 

If we are to produce the useful sentiment of 
lope in our patients, we oursehes must be both 
Lopeful and honest If we wish to inspire faith 
le must not onl} be determined, one hundred 
ler cent determined, to do our best, but we must 
ia\e faith and show that faith m the mtegntj 
nd abilitj of our patient 

If V e are to inspire courage we must ha\e it 
urseUes These inialuable emotional aides or 
heir harmful opposites, are absorbed by our 
latients more through intimation and uncon- 
, Clous mutation, more bi indirect suggestion, 
han through didactic teaching and learmng, and 
hereb}' hangs the great and constant importance 
n all forms of treatment oi suggestion 

7 Suggestion to be Used 

Suggestion plays a part all the tune from the 
eiy first contact to the last It acts rather 
hrough hoio a thing is done than what is done, 
hrough how a thmg is said than what is said 
k solemn and anxious manner will obviously" 
ompleteh neutralize an otherw ise cheermg 
ihrase such as ‘Tirst rate You are doing well " 

,\ hereas the suggestn e effect of a satisfied, con- 
ident and cheerful manner vnll easd}’ cany off 
L hteralh cheerless remark such as, “N^ot so 
)ad ” 

~) Adverse Suggestions — Avoid 


faiorabk — strong normal litart, a large lung ex- 
pansion, for instance, and doing this same thing 
in therapeutic procedure by pointing out the re- 
sults already attained or surely to be expected 

VII 

Application of Psycho-Therapy to Specific 
AIextal States 

A Many Diseases and Intovications Accompan- 
ied by Marked Mental States 

There are emotional and intellectual disturb- 
ances caused specifically' by infections and tox- 
emias which in themselves constitute obiiously 
important targets for our therapeutics I refer 
to tlie hallucmafions, the deleria, the elations and 
depressions so often occurring in the course of 
seiere toxemias and infections, especially, if 
there is hyperpyrexia These occur frequently 
and are at times qmte threatemng m themselves 
It IS so obiiously important to be able to treat 
these mental conditions by mental therapy that 
Stating the facts would seem suffiaent argument 
for adding psycho-therapy to the general prac- 
titioner’s equipment 

Typhoid, pneumonia and other infections and 
intoxications, if severe or if the patient is par- 
ticularly sensitive, are not infrequently marked 
by specific mental states, which m themsehes call 
for WTse treatment These states present definite 
opportumties for the general practitioner to ap- 
ply common-sense psycho-therapy Delusions, 
hallucmations, temporary or permanent changes 
m personality are seen in encephalitis, artenal 
disease and in cardiac-renal syndromes, these 
and exaggerations of mood as in the depression 
so often seen during and after an attack of m- 
fluenza, are examples of such abnormal mental 
states and they occur with no little frequence in 
the course of general practice 

B Treatment {aside from physical) of These 
Slates 

The mental treatment of these states raries of 
course with the exact nature of the abnormahti 
and Its seventy and, on the other hand, wath the 
Specific mental make-up of the patienL In gen- 
eral, howe\er, it consists of the same elements 
'^Ding proportion) which constitute all 
psycho-therapy, namely, suggestion and educa- 
tion 


To use suggestion and at oid ad\ erse suggestion 
s largely a matter oi that rare sense, common- 
iense and honest tact Guided bv sympathetic 
inderstanding, reinforced by the technique of 
lonest tact, adierse suggestion can be aioided 
hroughout all diagnostic and therapeutic pro- 
-edures The full advantage of faiorable sug- 
jestion can likewuse be secured through these 
same qualities by the simple method of empha- 
izing such diagnostic results as are distinctU 


x-i c^ur^e It « luuic — not omy lutUe, but 
harmtul to force argument against a delusion 
To fight it or to seem to fight it, merely antagon- 
izes and distresses its iictim Realization of its 
reahty to the patient is a firm basis for reassur- 
ance, and reassurance is sometunes more effective 
if made m the lecy terms of the delusion or 
halluanation For example, if a patient sees 
spiders on the wall it ,s better to Lplain S 
they are harmless spiders or men go through the 
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tonii ol wiping them oft the wall, even if it has 
to be done over and over again, than to “pooh 
pooh” contemptuously the idea, which will only 
increase his distress and perturbation Likewise, 
It IS both futile and harmful to make a moral 
issue of a personality change and attempt to ap- 
ply discipline thereto The most careful, tactful, 
sympathetic, and skillful re-education and train- 
ing, usually over a prolonged period, is necessary 
to produce a readjustment, whereas the mistaken 
“moral” method can result only in antagonism 
and hardening rebellion 

Mood swings must be mtelhgently, not force- 
fully, dealt with To scold a patient for depres- 
sion is to waste effort m proving to him what he 
already know's, that the depression is unreason- 
able, and simply increases the depression and 
further undermines his already shattered self- 
esteem On the other hand, to teach him to ac- 
cept it and its psychic pain as necessary though 
temporary evils w'hich are charactenstic of and 
due to his disease and not even distantly related 
to his moral integnty, helps him in the way he 
most needs and deserves help 

VIII 

CoNCLusrov 

A Siiiniiiory 

To summarize 

1 If any disease or disorder affects favorably 
or unfavorably to some degree the patient’s emo- 
tional life, and, conversely 

2 If the emotional state of any patient affects 
m some degree, favorably or unfavorably, what- 
ever disease or disorder he may be suffering 
from, and furthermore, 

3 If any form of treatment affects tlie pa- 
tient, -whatever his disease or his disorder. 


somewhat through the medium of his mind, 

4 Then, there can be no question that psjcho- 
therap} — treatment of and through the patient’' 
mind — IS indicated to some degree for all pa 
tients, whatever thej are suffering from, and m 
all forms of treatment, whatever their nature 

5 Then there remains only the queshon as to 
how important in any specific case and in any 
particular procedure psycho-therapy is 

I beheve that it is measurably important in all 
cases and in all forms of procedure, both diag 
nostic and therapeutic, but that its relative im 
portance is in direct ratio to the degree and spe- 
cificity of the sensitiveness of each patient, and 
on the other hand, to the degree of significance 
wluch the procedure has for him 

6 The specific methods of psycho-therapy are 
education and suggestion The diagnoshc guide 
to their apphcation is the physiaan’s under- 
standing of his patient’s indindualit)’’ 

B Conchisioii 

Therefore, in conclusion, I wish to point out 
that though psycho-therapy is, to be sure, often 
only “common-sense,” it requires just as speafic 
knowledge and just as specific training as anj 
other therapeupc technique This specifc knmvl 
ledge is psychiatry and it should, therefore, be 
given an important place in undergraduate medi 
cal teaching Finally, I dare suggest psychiatiT 
also as a post-graduate study, most valuable and 
profitable to the general practitioner After all, 
psycho-therapy apphed to general practice is but 
the specific modification of all procedures to suit 
eacli patient’s emotional and intellectual need 
Its master}' wnll measure the physician’s own 
educability, its apphcation wnll spell the quality 
of his success m contnbuting to his patients 
W'elfare and happiness 


MENTAL HYGIENE AND ITS RELATION TO GENERAL MEDICINE * 

By C MACFIE CAMPBELL, MD, 

CAMBRIDGE, MASS 


rile startling advances recently made m the 
knowdedge and treatment of the mfectious 
and the metabolic disorders have given special 
prestige to biochemical and immunological 
studies , the reaction of the individual to the 
demands of the environment has made less ap- 
peal to those of an exact turn of mind and 
insistent on laboratory methods of precision 
The biological study of man, however, requires 
not onl} the detailed analysis of the component 
mechanisms but also of the reaction of the in- 
dividual as a whole to the complex demands of 
tlie social emwuronment Physicians see many 
patients w'hose crippled condition is due to some 
hitch in their adaptation to the soaal eimron- 

’Re^d at the Annoal Meeting- of the Medical Society of the 
State of Nev. "i ork at Syncuse May 13 1925 


ment, the physician who neglects altogether the ' 
situation m face of which the patient finds him- 
self, or the personality which has to deal ivith the.' 
situation, may miss the key to the symptoms of 
his patient 

In regard to the great number of people who 
break down owing to some difficult}' of adapta-j 
tion to the environment, most definite recog- ^ 
nition has been given to those with overt men-} 
tal symptoms, the so-called “insane ” These { 
patients, however, represent only one group of' 
mental disorders and not that group which the 
general practitioner has most contact ivith antft 
most opportunity of serving The fact that tin? 
State has to a large extent taken over thd 
responsibiht}' for the care of such patients,*^ 
and that the patients are looked after in 
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hospitals not much visited by the general 
practitioner tends to elimmate the care of 
these patients from the immediate field of 
interest of the practismg physiaan The 
general practitioner is more familiar with an- 
other group of mental disorders, composed of 
those which masquerade as physical disdrders, 
while the roots of the trouble he m the emo- 
tional and instinctive life of the patient. These 
patients may be seen by the psj'chiatnst, but 
usually only after a pilgrimage to many other 
physicians Their experiences during this pil- 
grimage may do much to determine the per- 
sistence and the vanety of the sjTnptoms 
which they present. 

It is well to mclude among mental disorders 
many cases of distorted or hampered per- 
sonality The physician, perhaps called in for 
some madental sickness, if a student of 
human nature and mental hygiene, may find 
as much of mterest m the patient himself as 
in his bronchitis or his gout His attenbon is 
arrested by the special inefficiency of one 
patient, the ill-balanced enthusiasms of an- 
other, the ngid and rebcent personahty of a 
third, the individual likes and hates and mental 
attitudes of others Mantal incompabbility, 
strained relabons bebveen children and 
parents, vanous indicabons of an unhealthj'' 
atmosphere may be noted It may be as rea- 
sonable for him to try to improve this at- 
mosphere as it is to give directions with regard 
to the physical venblabon of a sick room 

There is no more important field in pre- 
venbve mediane that that offered by the mmor 
mdicabons of personal difficulties in childhood 

In regard to the vanous groups of mental 
disorder referred to, the general pracfationer 
has an opportumty of being of the greatest 
service 

Quite apart from his help to the individual 
pahent, the general practitioner is able to do 
much to raise the level of thought of the com- 
munity in regard to problems of mental 
health , he can encourage people to face 
squarely mental illness, to deal with it prompt- 
ly and appropnatelj'-, and to look upon it in the 
same matter-of-fact way as upon other forms 
of sickness \Vhen this is the general attitude 
of the community, patients with mental dis- 
orders u ill have a better chance of their 
troubles being thoroughly studied and ade- 
quately treated at an early period uhen most 
can be done for them At the same time the 
dissemmabon of this pomt of new will remove 
the heavy burden of those who feel that the} 
dare not even speak about their relatives uho 
happen to ha^e some mental disorder, and 
uho shudder as they think of the bogey of 
heredity 

Similarly in regard to mental defect it mil 
he an ad\antage uhen all false \ allies are re- 


moved from tlie topic and when physicians 
encourage the parents of backward children 
to recognize frankly their limitations and to 
arrange for the best development of the cap- 
acities of the individual child How often 
do parents come m despair with adolescent 
defecbve children whose framing has been 
unfortunately neglected owmg to the sensi- 
tiveness and old-fashioned views of the parent i 
To take up m some more detail the problems 
of the above groups from the pomt of view 
of the general practitioner 

(1) Severe and protracted cases of mental 
disorder are, as a rule, treated in hospitals 
under the care of psychiatrists In the m- 
apient stages and with mild symptoms the 
pabent may, for a long bme, be under Ithe 
care of the general practitioner The latter 
feels at home m stud}Tng the physical symp- 
toms of the pabent and in instituting the nec- 
essary measures of treatment for any obi lous 
somabc symptoms He has more diflfidence 
about tr}mg to make a specific analysis of 
vague changes m mood, of shght peculiaribes 
of social behaiior, of special subjective com- 
plamts of the pabent He may not know how 
to examine m a systematic way and with pre- 
cision the functions through which the in- 
dividual adapts himself to the environment 
He may not knoiv how to review the person- 
ality of the patient, nor how to analyze the 
role played by the instincts, the special atti- 
tudes, the phantasies and memones of the 
patient, nor what weight to lay on the stresses 
and strains of the life situation The physi- 
cian has been trained to study the behavior 
of the heart under lanous circumstances, he 
has seldom been trained to study the behavior 
of the individual The medical examination 
of a patient is incomplete unless the physician 
has paid some attenbon to the emotional hfe 
of the pabent, and to his main attitudes and 
beliefs Mental disorders are not aluays 
symptomabc of mfecbons or disturbed metabol- 
ism They are frequently symtomatic of the 
difficult}'- which the indn idual has in digesting 
pamful experiences, in assimilating disturb- 
ing instincts, in facmg the objective world 
without any pleasure-gmng distortion Psj'- 
chiatry has only begun to free itself from the 
shackles of a comphcated jargon which has 
done much to mbmidate the general pracb- 
tioner, what with schizophrenia and paraph- 
renia, schizoid and cj'doid, extravert and m- 
trovert, he feels that a psychiatric diagnosis 
is either a most alarming intellectual effort 
or largely bluff The physician w ho realizes 
that the technical verbal diagnosis of the con- 
dition IS of secondar}' importance and who 
passes beyond the verbal diagnosis to the 
real difficulties in the life of his patient, who 
studies earnestly the latter’s life problems 
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and equipment for dealing with these prob- 
lems, can be of great practical serrnce to the 
patient It is difficult to over-estimate the re- 
lief which IS given to a patient who finds a 
physician willmg to give time for the con- 
sideration of his personal difficulties and to 
whom he can unburden himself Such an op- 
portunity for a senous discussion is half of 
the treatment and can be utilized without the 
aid of technical jargon 

(2) The general practitioner, while feeling 
at a loss m face of an overt mental disorder, 
IS less puzzled when confronted with patients 
who do not have any distorted ideas of the 
outside world, who have no feeling of being 
under a mj^sterious influence, who have no 
hallucinations and who do not want to commit 
suicide, but who complain of a great variety 
of attacks or symptoms, for which no ade- 
quate organic basis is found He groups them 
together as “nen ousness” or uses m a rather 
rough and ready way such terms as “hysteria” 
or “psychoneurosis ” Physicians of one tem- 
perament consider such patients from the 
ethical standpoint, apply the term “neuro- 
pathic” m a derogatory sense, have little m- 
terest m the actual mechanism of the symp- 
toms of the patient their interest in the case 
ceases when they have made the diagnosis 
“hysterical” or “functional ” In others thera- 
peutic enthusiasm leads to a definite line of 
tri._tment, either original or borrowed from 
orn, of the schools, and the physician realizes 
that his personal interest and sympathy have 
much to do ith the attainment of good re- 
sults There is no reason, however, why the 
general practitioner should not attempt to 
make as accurate a diagnosis of these patients 
as of his cases of heart disease or kidney 
trouole, he is not content to diagnose one of 
the latter group as having some vague “card- 
iopathy” or “nephropathy,” he must be equally 
unwilling to think of one of the former group 
as having some vague “neuropathy” or “psy- 
choneurosis ” When he uses the term “hys- 
teria” m a stnet sense he must realize that it 
IS not only a negatne diagnosis eliminating 
an impersonal organic basis for the symptoms. 

It is a positive diagnosis involving a specific me- 
chanism which explams the development of the 
individual sjnnptoms under the influence of the 
definite situation It is only when this mechan- 
ism is clearly grasped that treatment will be 
adequate Here again the general physician may 
feel rather intimidated by the extraordinary com- 
plexity of psychological mechanisms, made stdl 
more alarming by names borrov ed from Greek 
mj-thologs* , but as he diagnoses and treats 
his heart cases efficienth n ithout having ex- 
hausted the details of the electrocardiogram, 
so he mav treat mam' cases of hystena, of 
lihobias, of obsessn e thinking v ithout a highly 


specialized knoii ledge of the psychological 
underworld 

(3) It IS weU to restnet such terms as “hys- 
tena” and “obsessions” to cases presenting 
certain special mechanisms There is in ad- 
dition a large army of patients with physical 
symptoms, in whom personal factors play an 
important role, while the physical systems also 
are partly at fault and supply some am- 
munition for the personality In these cases 
the question is not whether the handicap of 
the patient is due to mental or to physical 
causes (or preferably to simple impersonal or 
complex personal causes), but how much is 
due to the former and how much to the latter 
In a great number of so-called “nervous” 
cases or cases of “nervousness” some physical 
anomalies are found and require attention 
There is a tendency on the part of those en- 
grossed m the studj' of the more complex 
functions to neglect the simpler functions, to 
gixe inadequate attention to nutrition, to the 
oral hygiene, to gastro-mtestinal conditions, to 
the necessity of fresh air and sunshine and 
a well-balanced daily' program There is on 
the part of others the tendency to lay all 
the stress upon the physical disorders present 
and to pay little attention to the more com- 
plex factors, or to look upon them as mereh 
symptomatic of the physical condition and not 
deservmg of independent study With slight 
hyperacidity' the patient may' be encouraged 
to devote a good deal of time and attention 
to It, while the complete neglect of the gastric 
symptoms with attention to certain domestic 
or social problems or a review of past ex- 
periences might lead to a better result So 
the patient may be encouraged to lay too much 
emphasis on the blood-pressure, weight, pos- 
ture, mmor aches and other subjective feelmgs 
(4) When general medicine takes the pa- 
tient himself as an object of study and looks 
upon his happiness and efficiency as of some 
importance, various personal conditions will 
become objects of medical scrutiny which 
tend, at present, to be considered as outside 
of the problems of the physiaan The physi- 
cian IS entitled to correct bad physical posture , 

It IS not looked upon as equally obvious that 
he should do what he can for a bad mental 
attitude A person with a faulty posture max 
have no pronounced symptoms but the orthop- 
edist may see how a little advice may enable 
the patient to use his energy more economic- 
ally' and xvith less fatigue The patient, after 
utilizing such advice, may realize for the firsi 
time what it is to be in good health and mav 
look back upon his previous condition as one 
of ill-health, not recognized at the time as such 
So there are plenty of people rubbing along in 
life vith no outstanding svmptoins of the tvpe 
uhich we ordinarily associate xvith mental 
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illness, but who are essenballj in a condition of 
ill-health or reduced health, and who might 
utilize their equipment much more effiaentl} 
and get a great deal more happiness out of 
life It IS hardl} possible to enumerate the 
different personal complications, the special 
prejudices, the speaal topics of sensitiveness, 
the unsatisfactory compromises and defense 
reactions -uhich may interfere with full ef- 
fiaencj' and happmess Llany people are liv- 
ing m one situation, as if they were m an- 
other, they are luung m their adult life, ag if 
they were still facing a situation of child- 
hood , they are living m relation to one person, 
as if he were another, the emotional values 
they give to situations may ha^e little rela- 
tion to the actual situation, but are derived 
from that other imagmarj'- or past situation 
in -uhich their attitude finds its explanation 
The married man finds things unsatisfactory 
because unwittingly he is lookmg for a mother 
when he has m fact taken a wnfe, and so the 
wife may feel a strange discontent because 
she does not find m her married life the com- 
fort of a daughter-father relationship The 
radical behaves to the state authorities as tf 
the}’ were his own tyrannical father The 
parent treats the child if the child were he 
himself havmg a second chance at life. The 
prudish young woman feels that others are 
ver}’’ uns}’mpathetic and critical, because she 
sees others as if they were inspired by her own 
self-cnticism and discontent The adult is 
still weighed down b}”- a feeling of inferiority 
or raa}’ compensate for it in a disagreeable 
way, as if the early cntiasm of childhood mis- 
demeanors were absolutel} ^ alid and final and 
as if he w’ere inferior to others The situation 
which brmgs the ph}siaan into the home is m- 
fimtely varied It may be a mental disorder. 
It may be a so-called neiw'ous condition, it 
ma} be some organic condition of heart or 
gastro-intestinal tract, or it may be because 
the indmdual in despair at working out his 
ow n sah ation turns to the physician to see 
whether he has an 3 ’thmg to offer No matter 
what the imtial reason for the contact may haie 
been, the physician, if sensitii e to the mam 
issues of hfe, may gi\ e advice in regard to 
problems which are of far greater importance 
than those which first brought the patient to 
the ph}’siaan A mother mav bnng a child 
because of some tnflmg S3’mptoms of the child 
which puzzle her She ma}’ stay to get a 
better philosoph}’ of life and to realize that 
her solicitude for the child was merely one 
indication of her own difficulty in meeting her 
own problems A teacher may come because 
of some apparentl}’- minor variation in teach- 
ing efficiencv, and mav find that it indicates a 
\anet 3 ’ of unsohed problems which it is worth 
while tr}mg to sohe. A man ma} come in a 
\ er\ critical attitude to discuss his w ife’s be- 


haMOr and ha^e his e}es opened to the real 
problems of his own life The indu’idual ma} 
come for some minor S}’mptoms, some tnflmg 
eruption or subjectne feeling or minor speech 
defect, and may find that the symptom is of 
little importance w’hile the personal problems 
behind the solicitude over the s}’mptom are 
worth attendmg to 

(5) The increasing attention to the needs 
of the child has brought many children to the 
pli} sician in a wa} previously unknown 
Mothers wish adince, not only about the diet 
of their children and hours ot sleep, but about 
their training about how to deielop kindness 
and unselfishness, concentration and efficienc}’ 
of all kinds The s}’stematic surv’ey of school 
children has gn en tlie ph} sician the opportun- 
it}’ of re\’iewing large groups s} stematicall} 
and of coming across problems wluch would 
otherwise ha\e escaped attention It is pos- 
sible to estimate the mental h} giene of many 
homes as w e have prewously studied their 
physical h} giene Some know ledge of the 
simple prinaples of the trainmg of children is 
badly needed in main homes of rich and poor 
It IS not a question of social or economic or 
educational level, academic culture and great 
solicitude of parents are sometimes found 
along w’lth absurd training of the children 
The ^alues gi\en to topics m childhood are 
liable to persist into adult hfe, and senously 
fault}' adult attitudes may ha%e their first be- 
ginning in early childhood Insurmountable 
difficulties m adult hfe might have proved very’ 
ordinar}’ tests had the early training been dif- 
ferent 

The general medical profession can make a 
Aaluable connbution to the mental health of 
the community by taking the personality of 
the child and its disorders of conduct as seri- 
ously as it takes its difficulties of nutrition and 
infectious disorders 

Eier}’ ph}Siaan is an unoffiaal guardian of 
the public health and in his own practice can 
be an unportant force for good in the enlight- 
enment of the communit}’ iMany are chosen 
to play a speaal role m relation to certain 
large organizations The ph} sician is called 
m to ad\ ise the school system w’lth regard 
to the health of school children, in industn 
he IS in touch with large groups w hose health 
he is responsible for safeguardmg As a muni- 
cipal and state officer he can do much to guide 
the thought of the communit}’ in regard to 
health problems In all this work it is lery 
important that the physician should ne\ er for- 
get that the highest aim of medicine is the 
efficiency and happiness of the indmdual and 
that this aim can only be accomplished when 
attention is paid to the complex factors mi oh ed 
in human nature and to ennronmental oppor- 
tunities out of which human nature must w'rest 
Its satisfaction 
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THE VALUE OF BLOOD TRANSFUSIONS IN POST-OPERATIVE MASTOID 
CONDITIONS WITH SPECIAL REFERENCE TO SUSPECTED 

SINUS THROMBOSIS •>= 

By HAROLD HAYS, M D , FACS, 

NEW YORK CITY 


W ITHIN recent years the methods for 
transfusmg blood have become so sim- 
plified and standardized that blood trans- 
fusion has become a therapeutic procedure, which 
IS second to none in the treatment of certain 
conditions The mdications for transfusion are 
in hemorrhage, diseases of the blood, toxemias, 
infections, shock and general debility There 
are no contra-indications 

An histoncal survey of the methods for trans- 
fusion IS not without interest. As short a time 
as fifteen years ago, direct vein to vem or vein 
to artery anastombsis was the only method 
known The operation was tedious, tedinical and 
took hours to perform and, often it was attended 
with certam dangers because methods of t)'pmg 
the blood were unknown Moreover, it was im- 
possible to estimate the amount of blood which 
the patient was receivmg From then on a 
gradual evolution m methods took place The 
greatest advance was made by Lindeman, of 
New York City, who demonstrated that blood 
could be transferred from recipient to donor by 
the use of multiple synnges In this way the 
patient could be convemently placed away from 
the donor, and the amount of blood which was 
transfused could be determined In the mean- 
time, better methods of typing the blood were 
discovered, until today we can accurately match 
donor and reapienL It was but natural that a 
class of professional donors should come into 
existence, healthy individuals with no evidence 
of syphilis or any other blood disease, who had 
been previously classified, and who could be 
called to service at a moment’s notice 

Various modifications of Lmdeman’s method 
have been described from time to time Each 
one has its value But the simplest of all the 
methods, and the one which is bound to meet 
with universal approval because of its simpliaty 
is the one devised by Dr Lester J Unger of 
New York City, in 1915 A description of the 
instrument and technic follows 

Fundamentally the mstrument is a stop-cock, 
which cJtemately connects a synnge for blood 
to the donor, and at the same time a synnge 
vuth saline to the recipient , by turning the cock, 
the synnge with blood is immediately connected 
to the recipient and the synnge with sahne lo 
the donor 

Alongside of the instrument, which has been 
fixed to a table the arms of the patient and 
donor are placed The tubes leading from the 

•Read at the Annaal Meeting of the ^fcdical Society of the 
State of New York, Syractise May 13th 1925 


instrument are connected to the cannulas after 
the latter have been mserted mto the reapient’s 
ajjd donor’s veins The operator then inserts a 
record synnge mto the instrument and aspirates 
blood When the synnge is filled, the assistant 
turns the stop-cock and the operator mjects the 
blood This IS contmued until the desired amount 
has been transfused By means of an ether 
spray, a stream of ether is played on the barrel 
of the record syringe while it is being filled mth 
and emptied of blood This prevents coagula- 
tion 

The synnge method of transfusion has definite 
advantages which make it a method of choice 
when a transfusion of whole unmodified blood 
IS desired The method is extremely sunple. 
Any amount of blood may be transfused with 
but one synnge and unusual dextenty of the 
operator is unnecessary 

I do not wish to enter into a controversy as 
to the relative ments of whole blood and atrated 
blood (blood treated with a 2 % sodium atrate 
solution, so that it may be kept outside the body 
for an mdefinite length of time ) Much as 
atrated blood is of value for replacing blood 
lost from hemorrhage, for example, there is no 
question that unmodified blood is far more valu- 
able m the cases which will be considered m 
this paper 

Only within the past few years have we been 
m a posihon to reahze the great value of blood 
transfusions in compheated post-operative mas- 
toid cases In 1920 there was actually an epi- 
demic of mastoiditis m New York City Nmetr 
per cent of children who developed an acute 
infection of the middle ear eventually developed 
symptoms of mastoiditis, and many of these had 
to be operated upon To add to the distress, 
the majority of these children developed some 
sort of compheatmg condition which ranged 
from a prolonged convalescence caused by the 
seventy of the ongmal infection to sequellse 
such as sinus thrombosis, bram abscess and men- 
mgitis The cases which baffled us the most were 
those m which there were intermittent tempera- 
tures, often nsing to 106 degrees F suggestive 
of a sinus infection, but in which the blood 
cultures were negative, and there were no other 
signs of vem infection The problem was not so 
difficult of solution where there had been an 
operation on one side only, for one could, with 
justice, reopen the mastoid wound, uncap the 
vein and investigate it But where there had 
been a bilateral disease and operation, it was 
often impossible to determine which side might 
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possibly be causing the trouble and one bad to 
wait for the presentation of definite sjunptoms 
Having two baffling cases at that tune, it was 
suggested to me that both these childreen be 
transfused A atation of these two cases will 
prove of interest Case I A child of three 
years had a bilateral otitis media The discharge 
had contmued for three weeks with irreralarly 
high temperatures, imtil definite signs of mas- 
toiditis developed The mfecbon was due to the 
streptococcus hemotyticus Both mastoid pro- 
cesses were thoroughly cleaned out Neither 
sinus or dura was exposed on either side After 
the operation, the child developed mtennittent 
temperatures as high as 106 degrees F with 
chills Numerous blood cultures were negative. 
The blood count at one time was 50,000 leucocy- 
tes with 86% of poljTnorphonuclear cells There 
was a suspiaon of broncho-pneumonia The 
child’s condition was so bad that a transfusion of 
400 c e of blood was given her Immediately, 
there was an improvement and, although pneu- 
monia eventually developed, she was able to ward 
It off without any trouble 

Case 2 A boy, four years of age, developed 
a bilateral mastoiditis, the mfection caused by 
the streptococcus heraolj^icus At the time of 
operation great difficulty was encountered be- 
cause the smus plates were directly underneath 
the cortex and both sinuses were exposed A 
few days after operation the child began to run 
mtermittent high temperatures On the fifth 
blood culture orgamsms appeared on the culture 
media, and a doubt as to a sinus thrombosis was 
cleared up The question tlien arose as to which 
sums was mvolved and, after numerous consul- 
tations, it %vas deaded to mvestigate the nght 
smus and, if mfecbon was found, the jugular 
vein was to be ligated This smus proved to oe 
affected, and so the hgabon was done In spite 
of this, the temperature contmued and an mfec- 
bon of the right ankle occurred This was 
opened up, but the temperature sbU contmued 
and there seemed to be a great possibihty that 
the other smus was mvohed At the end of the 
third ueek, the child was given a blood trans- 
fusion of 400 cc Withm bventj-four hours, 
the temperature dropped to normal and remained 
there, and withm a short tune he was able to 
leave the hospital perfectly well 

These two cases were very mstrucbve and 
proved the lalue of blood transfusions In the 
first case, I have no doubt many surgeons would 
have uncapped the sinuses much to the detriment 
of the child If the transfusion had not been 
performed, I feel sure that she would have suc- 
cumbed to the pneumonia which remamed hidden 
for such a long time In the second case we 
Vicre dealing with a septic temperature after the 
ligation of one jugular vein TTiere was a gp-eat 
possibihtj' that the other i em was infected The 
positive blood cultures after the first operabon 


may have been accounted for by the mfecbon 
of the ankle, but they may also have been due 
to a diseased vein The mvesbgation of this 
second vein no doubt would have resulted in 
death The blood transfusion allowed the child 
to withstand the mfecbon and eventually ward 
it off 

But, to my mmd, far more mteresbng than 
these cases are the ones where patients run 
a septic temperature after a mastoid operabon 
where smus thrombosis is suspected, but cannot 
be proved, and .where an mvesbgation of the 
sinuses would be a senous menace to thcpabent, 
parbcularly if both mastoid processes had been 
operated upon and no determmabon could be 
made as to which smus might be causing the 
trouble With all the evidences of a sepbc con- 
dibon, most of these cases have repeated negabve 
blood cultures I have emphabcally stated a 
number of times that I do not believe that one 
IS justified m openmg a sinus as long as the 
blood , culture is negabve I do not mean by 
this that no smus mfecbon is present, but as 
long as the blood cultures are negabve, nature 
IS doing all that is possible, and m many cases 
it is possible that a dot forms m the vein which 
eventually cuts off the mfecbon from the gen- 
eral arculation But the evidences of mfecbon 
must be overcome m some way, for although 
most of these pabents will recover after a stormy 
and prolonged convalescence, the probabilibes 
are that they will be much devitalized In such 
cases, transfusions have proved ideal I shall 
cite two cases to illustrate this point 

CiSE 1 About three years ago, I operated 
upon a little girl of eight years for bilateral 
mastoiditis The disease had been present for 
some days before consent for operabon was 
given, with the result that there was severe de- 
strucbon on both sides and both smuses were 
exposed On the tenth day after operabon, the 
child had a nse of temperature to 106 degrees F 
with a chill Investigabon showed a pentonsillar 
abscess on the left side which opened by itsdf 
with a subsidence of the temperature The child 
left the hospital a few days later apparently in 
good condibon The day she got home, tlie 
temperature rose agam An mtemuttent temper- 
ature took place for four days m succession dur- 
ing which bme the blood cultures remamed nega- 
bve Was a smus thrombosis present^ On 
which side was it? Because of the negabve blood 
cultures, I refused to explore the sinuses I sent 
her back to the hospital on the fifth day, and had 
a transfusion performed from the father The 
temperature dropped to normal and never rose 
agam 

Case 2 At about this same bme, I ivas car- 
mg for a most puzzhng post-operabve mastoid 
case iliss F M , age 39, had developed an 
acute mastoiditis which offered no great difficul- 
ties at the time of operation The smus was not 
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exposed At the end of the tenth day, she left 
the hospital apparently well A few days later 
her family physician informed me that she was 
runnmg a low irregular temperature Suddenly 
she developed a temperature of 104 degrees F 
with a distinct chill For the following two days 
the temperature was normal and then it rose to 
104 degrees again accompanied by a chill This 
same phenomenon occurred a number of times 
The blood cultures were always negative The 
blood coimt showed 6,000 white blood cells with 
60% of polynuclears Two internists exammed 
her carefully for a possible malaria or typhoid 
fever As she complained of pain below the 
mastoid wound I thought it best to open the 
wound It was found to be clean and healthy 
Between the nses of temperature, the patient 
felt well enough to be out of bed and to do some 
of her clencal work There was never any 
definite headache, and her general condition did 
not seem to suffer Eye examinations, nasal 
examinations, gynecological exammations were 
all negative There seemed to be nothing to do 
other than to watch for some definite symptoms 
of smus involvement The case seemed to be 
one to be classified under the heading of ‘protein 
fever” (whatever that may mean) Fmally, 
after three weeks, I suggested a transfusion from 
her twm brother About 500 c c of blood were 
given her The followmg day, the temperature 
rose to 103 degrees, then returned to normal, 
where it remained until she was discharged from 
the hospital a week later There has never been 
the slightest evidence of trouble since then 
These two cases mdicate very clearly that 
blood transfusions should always be given in any 
cases m which there is an unexplained tempera- 
ture after an operation upon the mastoid process 
If the transfusion does no more than tone up the 
general system, so that the patient is able to 
withstand a further operation better, it will have 
accomplished a great deal In pronounced cases 
of septacemia of otitic ongm, after the jugular 
vem has been hgated, transfusion will often be 
able to give the necessary tonicity to the blood 
and this is particularly so if the donor is im- 
munized with the particular organism which is 
causing the infection m the recipient Unger is 
doing some excellent work along these fines In 
a later paper (The Larjmgoscope, February, 
1923) he concludes, “Many patients with a posi- 
tive blood culture (after smus operation) can be 
cured by blood transfusion Blood of an ordinan' 
strong, healthy individual is usually not sufficient 
For these patients a donor should be used whose 
phagocjnic index is high The donor should be 
immunized bj’’ injecting huge doses of a vacane 
prepared from the organism isolated from the 
patient’s blood While this autogenous immune 
donor is being prepared, the patient should be 
supported by one or more transfusions of blood 
from a heterogenous immune donor ’’ I saw one 


case, a patient of Dr Daniel S Dougherty, who 
was eventuall}" cured m this way 

From the atation of the above cases, one is 
led to feel that whenever a double mastoid opera- 
tion has been performed and evidences of sepsis 
develop after the operation, the safest and best 
procedure to lesort to, especially if repeated 
blood cultures are negative, is a blood transfu- 
sion But even more absorbing and mteresting 
than these cases are the ones m which there is 
a positive blood culture and distmct evidences of 
a thrombosed condition of the vem The ques 
tion comes up as to which vem is mvolved 
Certain symptoms may mdicate one side or the 
other One vem may have been more exposed 
than the other at the time of the onginal opera- 
tion The patient may have a ngidity of the 
neck on one side. Examination of the eye 
grounds may show an engorgement of the retinal 
veins on one side If one wishes to investigate 
further by reopenmg and exposmg the smuses, 
he may find a more diseased condition on one 
side than on the other If he is stiU in doubt 
he may penetrate the vein with a needle and 
withdraw some blood in a sterile syringe, send 
it to the laboratory and find out on which side 
there is a growth On the other hand, he may 
surmise that either vem is at fault or, at the time 
of the second operation, he may find that one 
vem looks as bad as the other Surely one does 
not want to run the risk of hgatmg the wrong 
vem or hgatmg both vems At the 1923 meetmg 
of the Amencan Laryngological Rhmological and 
Otological Soaety, Dr Harold G Tobey, of 
Boston, reported a case of double sinus infection 
on which the smus was opened by him on both 
sides He observes that a careful review of the 
literature since 1890 reveals only three other 
cases of actual obliteration of both smuses In 
one of these cases, the left sigmoid smus was 
opened and a thrombus removeo ivithout the 
jugular vem being tied off Five days later a 
thrombus was removed from the nght side and 
the jugular vein of that side ligated The patient 
recovered In a secono case it would appear that 
both smuses were openea ivithout positive evi- 
dence of a clot and without ligation on either 
side and the patient recovered In a third case, 
the right smus was incised about three weeks 
after the pnmary^ mastoid operation and the 
jugular vein of that side tied and partially' re- 
sected No clot was found ano there was free 
bleeding from the smus The left smus was 
then incised and packed, but the jugular vem ivas 
not ligated This patient recovered Dr Tobey 's 
patient was subjected to a double mastoid opera- 
tion, April 25th, 1918 Four weeks later the 
right smus was opened and the internal jugular 
vein ligated Six day's later the left smus was 
inased and packed off, but the jugular vem was 
not ligated, and after a prolonged illness this 
patient recovered It should be noted that m 
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these four cases only one jugular vein was ligated 
In the light of the more recently reported cases 
of recover}' from lateral sinus mfection in double 
mastoid cases wherein it was impossible to de- 
termme which sinus might be involved, it is a 
question whether, m the four cases enumerated 
above, the patients might not have recovered 
without being subjected to the extreme danger 
of opening botli sinuses (Wendell C Phillips, 
Jour of the A M A , August 25, 1923 ) 

I have felt for some time that blood trans- 
fusion Mould solve the problem of recoveiy m 
cases in w'hich there was a positive blood culture, 
where it was impossible to determine which sinus 
ivas involved or if both sinuses were involved 
During the past six months, tivo cases were un- 
der my care which proved to me that a trans- 
fusion should be performed in all doubtful cases, 
and that possible transfusion would make opera- 
tive mterference unnecessary A atation of the 
cases follow Case 1 A httle girl of eight years 
was operated upon for bilateral mastoiditis Both 
mastoid processes were the seat of verj ex- 
tensive pathological processes Both sinuses 
were exposed They appeared to be healthy 
The temperature after the operation returned to 
normal on the fifth day, but then rose to 106 
degrees and was accompanied by a dull The 
third blood culture showed the presence of the 
streptoccoccus hemoljdicus on the blood plates 
The question then arose "Which smus was in- 
volved^ Consultations were hdd, but no deter- 
mmations could be made An exploratorj' oper- 
ation ivas decided upon The vem on the nght 
side which seemed more diseased at the time of 
the onginal operation, ivas first exposed The 
wall of the vem appeared diseased It seemed 
wise to open this smus At once there was a 
profuse flow of blood from both ends The vein 
ivas packed and the other smus mvestigated 
This second vem looked as bad as the first one, 
but it was deemed wise to defer any further 
investigation Neither jugular vein was ligated 
Withm twelve hours, the child was given a direct 
transfusion of 400 c-c, of whole blood Within 
a few hours the temperature returned to nearly 
normal and within a few days the febrile 
process subsided entirely 

Case 2 A little boy of eight -was brought to 
New York to have his tonsils removed He had 
previously suffered from infections of the ears 
Two days after the tonsil operation there was a 
nse m temperature and eventually an acute otitis 
media developed, the organism being the strep- 
tococcus hemolyticus Six days after his original 
ear infection both mastoid processes had to be 
opened The infection had spread so rapidly 
that both smus plates ivere involved and the 
sinuses exposed They appeared to be healtliy 
For a few days after the mastoid operations, 
the child seemed to be doing well and then an 
intermittent temperature occurred Blood cul- 


tures were negative for a time, but eventually 
one showed the presence of a fetv colonies of the 
same organism which caused the middle ear in- 
fection The question agam arose as to which 
sinus might be involved At the time of the 
onginal operation one sinus did not seem any 
more diseased than the other The wounds ivere 
reopened, but nothmg could be found ivhich 
M'ould justify the opening of the sinuses The 
result was that the child ivas put back to bed 
in the same condition m which he entered the 
operating room The following morning he was 
given a transfusion of 400 c c of whole blood 
Within a short time, the temperature began bJ 
subside, and eventuallj' he left the hospital in 
excellent condition 

In the first case, one might feel that a mural 
clot might have been present on the nght side, 
and that this was washed out at the time the 
smus was opened up This is possible, but I feel 
that we ivere dealmg with a diseased condition 
of the vein wall, perhaps on both sides, and that 
the transfusion did more than the operation to 
reheve the child of her senous sj'mptoms I 
am convinced that the second case was cured bj 
the transfusion 

At a recent meetmg of the New York Otologi- 
cal Society, McFarland reported two cases of 
double mastoiditis in which there were tj'pical 
histones of lateral smus involvement, and it was 
impossible to determine ivhich sinus might be 
invaded* In both of these cases, several trans- 
fusions were given covenng a penod of ten days 
to two iveeks, and both patients recovered The 
positive symptoms stated by McFarland are the 
tjpical temperature range, leucocjdosis and bac- 
teremia Phillips in reporting these two cases, 
states that he considers it advisable to resort to 
blood transfusion at the earliest possible moment 
after a diagnosis has been made even though 
subsequent ligation should be determmed upon 
Children inll bear 300 c c to 400 c c of new 
blood without any discomforts, w'hile adults will 
need larger amounts Sometimes tw'o, three and 
four transfusions have to be given and, in severe 
cases, the immumzed donor w'lll have to be used 

Unger (Jour of the A. M A , December 27, 
1917) says, “Transfusion is often of assistance 
in overcommg intractable suppurative processes 
and causing a marked mcrease m the vitality of 
the patient In bacteremias it has had practically 
no success It is possible, how'ever, that if im- 
mune donors are used the results might be 
better Transfusion given preliminary to an 
operation ivill ofter so improve the patient’s 
condition that the surgeon is justified m nskmg 
an operation It will prolong the life of a 
patient suffenng w'lth a debilitating condition ’’ 
In contravention to Dr Unger’s statement I 
have seen two cases of sepsis and McFarland 
has seen tW'O others w'hich have gotten well when 
transfusions were given It may happen that 
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the sepsis assoaated with smus thrombosis is 
different from the sepsis from other conditions, 
such as endocarditis for example In these cases 
we have a definite focus of mfection which can 
be sealed off from the general system by the 
natural formation of a clot withm the vem, so 
that the primary object is to raise the resistance 
of the patient which a blood transfusion does 
more rapidly than anythmg else. In a recent 
discussion on this matter, a promment bacten- 
ologist gave the explanation as follows That 
although blood transfusions will not cure an 
acute septic condition, it has a decided amehorat- 
ing mfluence upon subacute and chronic sepsis 
In most mastoid conditions the patient has been 
suffenng from a prodromal mfection and, by the 
time the mastoid process is operated upon, a 
certam immunity has been developed m the m- 
dividual and the bactena have lost some of their 
virulence In other words one is deahng with 
attentuated bactena The result is that, when 
a transfusion is performed in these cases, the 
resistance of the patient is greatly and rapidly 
mcreased, and he develops enough antibodies m 
his blood to kill the bacteria which are floatmg 
in the blood stream As long as few or no 
more bacteria are eliminated from the ongmal 
focus, the patient will get well 

Conclusions 

1 The Unger method of blood transfusion is the sim- 

plest and the easiest to use in complicated mastoid 
cases, ^ 

2 Many patients with mtermittent temperature after a 
mastoid operation do not necessanly have a sinus 
thrombosis 

3 Transfusions are of the greatest value in bafflmg 
cases 

4 Transfusion of blood will mcrease the ntality of the 
patient to be operated upon for a complication and 
is of equal value after die operation 

5 In bilateral mastoiditis, when out cannot deade 
which sinus may be involved, a transfusion may make 
an operation unnecessary 

Bibliogeaphy 

1 Unger, Lester J A New Method of Syrmge 
Transfusion J A M A , M 582 (Feb 13 1915) 

2 Unger, Lester J Recent Simplification of the 
Syringe Method of Transfusion J A M A , 6b 1029 
(Sept 18, 1915) 

3 Unger, Lester J Transfusion of Unmodified 
Blood J A M A, 69 2159 (Dea 29, 1917) 

4 Unger, Lester J The Therapeutic Aspect of Blood 
Transfusion J A M A , 73 815 (Sept. 13, 1919) 

5 Unger, Lester J Precautions Necessary in the 
Selection of a Donor for Blood Transfusion / A M A , 

76 9 (Jan 1, 1921) 

6 Phillips, Wendell C The Diagnosis and Treat- 
ment of Septic Sinus Thrombosis JAMA, Aug 
25, 1923 

7 Unger, Lester J Transfusion of Blood from 
Immunized Donors The Laryngoscope, February, 1923 

8 Unger, Lester J The Deletenous Effects of So- 
dium Citrate Emplo 3 cd in Blood Transfusion JAM 
4 Dec. 31, 1921 

9 Hays, Harold Blood Transfusion m Otological 
Diseases The Laryngoscope, April, 1923 


10 Hays, Harold. The Treatment of Sinus Throm- 
bosis nith Special Reference to Blood Transfusioa 
Eye, Ear, Nose and Throat Monthly, Oct 1, 1923 

Instructions for Use of the Unger Transfusion 
Instrument 

Articles Required (1) Two operatmg tables of the 
same level, or two beds, if the transfusion is done at the 
patient’s home. 

A board about 1 ft by 3 ft to be placed between the 
tables 

A table for sterile materials 

(2) An Unger transfusion apparatus and two Unger 
transfusion needles 

One 20-cc, Luer syringe. 

One 20-cc. Record syrmge. 

A No 17 French soft rubber catheter 

Two artery clamps and one pair of sassors 

Two tourniquets 

Preparation Place the donor and reapient on the 
tables so that the head of the donor is opposite the fed 
of the recipient. Rest their arms on the board which 
IS placed between the two tables Stenlize the arro 
with iodine and drape properly with stenie sheets On 
the central stopper of the stop-cock mb a very small 
amount of stenie vaseline. Work this m well by ro- 
tating the stopper several times 

Attach a 4-inch piece of a No 17 French soft rubber 
catheter (into which has been placed the curved con- 
necting tip) to the reapient’s outlet 

To the saline outlet, attach another piece of catheter 

Attach the stop-cock to the pedestal and then firmly 
screw the assembled apparatus to that end of the board 
which IS nearer the donor’s head. 

Technic The operator, who is standmg next to the 
donor’s head, places the cannulas (attached to the in- 
strument) over the arms of donor and reapient Move 
the arm, or even the entire body, so that the cannula li« 
parallel and over that part of the van which is to W 
punctured. It is then certain that after inserting me 
cannula mto the vem at this particular point no diflScul^ 
will be experienced in connecting the instrument to the 
cannula. 

Via the salme outlet, force saline through both can- 
nulas Turn the stop-cock toward the donor Put a 
tourniquet on the donor’s and another on the reapient s 
arm Insert the cannula into the reapient’s van ^pomf 
It toward the heart) Remove recipient’s tourniquet. 
After the assistant has injected salme to force out all 
air, the operator attaches the instrument to the recipients 
cannula. From this time until'the end of the transfusion 
the assistant continuously, but veiy slowly, mjects saline. 
About one c.c. of saline is required to each 20 ac. of 
blood transfusion Insert the cannula mto the donor’s 
van, pointmg it against the blood stream away from 
the heart Leave the tourniquet on the donor’s arm. 
This direction of the needle gives the maximum flow of 
blood If the blood sports out of the cannula, connect 
it to the mstrument If the blood comes out drop by 
drop, do not make the connection It is very important 
for the success of the transfusion to have a good flow 
of blood from the donor’s cannula before connecting the 
latter to the instnimenL 

Insert the Record Synnge and aspirate blood Turn 
the stopper and inject the blood (Tontmue this until 
the desired amount has been transfused A nurse sprays 
ether on the outside of the Record Syringe. In this 
way only one record synnge is necessary, regardless 
of the amount of blood to be transfused For this 
purpose use a small can of ether, in the top of which 
only one very small pin-point opening has been made. 

A hot towel wrapped around the can faalitates the sprav 
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the sepsis assoaated with sinus thrombosis is 
different from the sepsis from other conditions, 
such as endocarditis for example In these cases 
we have a definite focus of mfection which can 
be sealed off from the general system by the 
natural formation of a clot withm the vem, so 
that the primary object is to raise the resistmice 
of the patient which a blood transfusion does 
more rapidly than anythmg else In a recent 
discussion on this matter, a promment bacten- 
ologist gave the explanation as follows That 
although blood transfusions will not cure an 
acute septic condition, it has a decided amehorat- 
mg influence upon subacute and chronic sepsis 
In most mastoid conditions the patient has been 
suffermg from a prodromal mfection and, by the 
time the mastoid process is operated upon, a 
certam immunity has been developed m the m- 
dividual and the bacteria have lost some of their 
virulence In other words one is deahng with 
attentuated bactena The result is that, when 
a transfusion is performed in these cases, the 
resistance of the patient is greatly and rapidly 
mcreased, and he develops enough antibodies in 
his blood to kill the bacteria which are floatmg 
in the blood stream As long as few or no 
more bactena are eliminated from the ongmal 
focus, the patient will get well 
Conclusions 

1 The Unger method of blood transfusion is the sim- 
plest and the easiest to use m complicated mastoid 
cases 

2 Many patients with intermittent temperature after a 
mastoid operation do not necessanly have a sinus 
thrombosis 

3 Transfusions are of the greatest value m balHmg 
cases 

4 Transfusion of blood will mcrease the vitahty of the 
patient to be operated upon for a complication and 
IS of equal value after the operation 

5 In bilateral mastoiditis, when out cannot deade 
which sinus may be mvolved, a transfusion may make 
an operation unnecessary 
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Instructions foe Use of the Unger Transfusiov 
Insteuuent 

Articles Required (1) Two operatmg tables of the 
same level, or tyvo beds, if the transfusion is done at the 
patient’s home. 

A board about 1 ft by 3 ft to be placed between the 
tables 

A table for sterile materials. 

(2) An Unger transfusion apparatus and two Unger 
transfusion needles 
One 20-cc. Luer syrmge. 

One 20-cc. Record syrmge. 

A No 17 French soft rubber catheter 
Two artery clamps and one pair of scissors. 

Two tourniquets 

Preparation Place the donor and reapient on the 
tables so that the head of the donor is opposite the lert 
of the recipient Rest their arms on the board which 
is placed between the two tables Stenhze the arms 
with lodme and drape properly with sterile sheets. On 
the central stopper of the stop-cock rub a very small 
amount of sterile vaselme. Work this m well by ro- 
tating the stopper several times 
Attach a 4-inch piece of a No 17 French soft rubber 
catheter (into which has been placed the curved con 
necting tip) to the recipient’s outlet 
To the sahne outlet, attach another piece of catheter 
Attach the stop-cock to the pedestal and then firmly 
screw the assembled apparatus to that end of the board 
which IS nearer the donor’s head. 

Technic The operator, who is standing next to the 
donor’s head, places the cannulas (attached to the in- 
strument) over the arms of donor and reapient Move 
the arm, or even the entire body, so that the cannula lies 
parallel and over that part of the vem which is to ^ 
punctured. It is then certain that after msertmg me 
cannula mto the vem at this particular point no diflucul^ 
will be experienced in cormectmg the mstrument to the 
cannula 

Via the saline outlet, force salme through both can- 
nulas Turn the stop-cock toward the donor ® 

tourniquet on the donor’s and another on the reapienrs 
arm Insert the cannula into the reapient’s vein ^point 
It toward the heart) Remove reapient’s tourmquet. 
After the assistant has injected salme to force out ^ 
air, the operator attaches the instrument to the recipients 
cannula From this time until’the end of the transfusion 
the assistant continuously, but veiy slowly, mjects salme 
About one c.c. of saline is reqmred to each 20 c.c. of 
blood transfusion. Insert the cannula mto the donor’s 
vem, pointing it against the blood stream, away from 
the heart Leave the tourmquet on the donors arm. 
This direction of the needle gives the maximum flow of 
blood. If the blood spurts out of the cannula, connect 
it to the instrument If the blood comes out drop by 
drop, do not make the connection It is very important 
for the success of the transfusion to have a good flow 
of blood from the donor’s cannula before connecting the 
latter to the mstrument 

Insert the Record Syringe and aspirate blood. Turn 
the stopper and inject the blood. Continue this until 
the desired amount has been transfused A nurse sprays 
ether on the outside of the Record Syringe. In this 
way only one record syrmge is necessary, regardless 
of the amount of blood to be transfused For this 
purpose use a small can of ether, m the top of which 
only one very small pin-point opening has been made. 

A Iiot towel wrapped around the can faahtates the spray 
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the tissues, the field block will be found of great 
utiht}' 

Field Block This method is well adapted to 
the major bladder techmcs such as resections, 
\\ ith depentonealization as recommended by 
Voelcker, the diverticulum methods of Lower and 
others The transperitoneal resection of Delbru, 
and the methods in the removal of tumors high 
up m the bladder as recommended by iIcCarthy, 
Scholl and others are readily accomphshed under 
held block The lower tfura of the ureter is 
also readily treated as suggested by Beer, for 
removal of calcuh 

We feel that the depentonealization methods 
recently suggested by Voelker represent the 
greatest- achievement made in bladder surgery in 
many years Our ability to carry out these tech- 
nics under local anesthesia presents very great 
possibilities to the progressive urologists 

Hashnger, Labat and Swartzwold believe that 
any mjections made m the hne of inasion re- 
duce the vitality of the tissues when placed m 
contact, with septic bladder contents While we 
have not noticed instances of this kind, the ex- 
perience of these emmeut students is deserv'mg 
of considerable weight There are three kinds 
of held block commonly employed, their intro- 
duction bemg largely due to the labors of Hach- 
enburch, Illyes and Labat In the one hundred 
bladder operations hsted at the end of this article, 
all three types have been utilized The more 
extensive lesions as best performed under the 
wide blocks as recommended by Illyes and Labat 
Field block is a typical example of conduction 
anesthesia In other words, we build a wall of 
anesthetic fluid which surrounds the nerves m 
their course and quite thoroughly prevents the 
passage of impulses 

,As can readily be seen, the abdominal wall is 
quite an ideal place to use this form of anes 
thesia We find that much of the innervation 
occurs from the lateral aspects and is practically 
in parallel bnes In this connection let it be said 
that it IS well in attempting any local or regional 
anesthesia to have clearly m ones mmd the nerv e 
distribution This combmed with a little pa 
tience will prove itself a most valuable adjunct 
in these procedures 

Type one This method as now practiced is 
very similar to that onginally proposed by Hack- 
enbruch Its adaption to supiapubic bladder 
operations is simple and effectual A superficial 
>vheal is made in the midlme of the abdomen an 
inch and a half or so below the navel A second 
wheal IS made m the midlme about an inch above 
tlie symphysis pubis A lateral wheal is made 
at the outer border of each rectus muscle and 
midway between the pubic and subnavel wheals 
These punctures now form quite distinctly the 
pomts of a rhombus, and it is hence sometimes 
called the rhombus method At each wheal a 
ten cm needle is inserted and thrust directly 



Figure I 

Suprapubic field block Type 1 


downward, mjecting as w'e go until the aproe- 
mosis IS perforated At the pomt of perforation 
a few’ cc of the Neocaine is injected and fanwise 
injections are then made tow’ard the poles and 
the central area Injections are then also made 
subcutaneously connecting all the points Upon 
completion of the above ten cc ot fluid is in- 
jected through the low’er wheal into the space of 
Retzius 



Figure II 

Suprapubic field block Type 2 
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serve force Here we have a vitally important 
factor, which must influence us in the choice of 
anesthesia In perhaps no other class of patients 
will the baneful effects of narcosis be so pro- 
nounced as happens at times in maladies of the 
unnary tract Having noted the principal indi- 
cations for the use of local anesthesia, you will 
naturally say, what are its contraindications 

There are but one or two factors which militate 
against its use They are first, the absence of 
one who is experienced m the use of this technic, 
second, the speed mania, as local anesthesia is 
in no wise compatible with haste It is extremely 
difficult, in fact, well mgh impossible, except m 
a few mstances, to anesthetize agamst pulhng 
and tearing Great care and gentle handling of 
the tissue will aid greatly in opening the gates of 
success 

Choice of an Anesthetic 

Many drugs have been employed m Bladder 
Anesthesia Cocame is highly toxic, and we will 
content ourselves with its mere mention We 
have found Neocame most useful and its action 
IS uniform In considering the drug to he used, 
heed should be given to the following pomts 

1 The substance must be less toxic than 
cocame 

2 The agent must not cause irntation or 
tissue injury 

3 It must be soluble m water, and the solu- 
tion be stable and possible of sterilization on 
boiling 

4 It should be able to penetrate rapidly 

Method or Administration 

It has been our custom for some time to em- 
ploy the excellent synnges and needles designed 
by Dr Labat, and Neocame as the anesthetic 
agent There is sbll much discussion as to the 
preparation of the anesthetic As you will re- 
member, Laewen, in his early experiments, found 
that by the use of sodium bicarbonate an increased 
diffusion was obtained Many surgeons of 
prommence believe that a small amount of supra- 
renm should be added, in addition to the bicar- 
bonate. Braun, Labat, Illyes, Jones and others 
are included in this group On the other hmd, 
Lowsley^* Meyer^® and SchmidB® hold that supra- 
renin increases the toxicity 

Our belief, based on a large clinical experi- 
ence, convinces us that best results are obtained 
from a freshly prepared one percent solution of 
Neocame Some of our associates believe that 
better results are obtained with larger amounts 
of a percent solution 

Preoperative Medication 

Preparation for anesthesia is essentially that of 
other urologic procedures No prelimmary nar- 
cotization m the form of morphia, scopolamin 
or other sedative drug is employed, except m the 


highly nervous type of patient This class, how 
ever, is not well adapted to local anesthesia 

Forty-eight hours before operation, the patient 
IS given thirty grams of sodii bicarb If the gas- 
tro-intestinal tract is disturbed he is given a 
hve percent solution of the drug by rectiun 
Twenty-four hours before operation, the patient 
receives a purgative and he is allowed to have 
as peaceful a night as possible before operation 
If the renal fuhction is found to be not good, the 
operation is postponed 

Anesthetic Methods 

In surgery of the bladder we may apply our 
anesthesia m the form of 

1 Terminal or infiltration anesthesia 

2 Field block 

3 Sacral anesthesia, usually combined with 
one of the former 

4 Spmal anesthesia 

Qose observation of many cases has con 
vmced us that it is to the best mterest of the 
patient to have our infiltrations as far as pos 
sible from the large nerve centers With this 
idea we have endeavored to utilize as far as 
piacticable the termmal and field block methods. 
Spmal anesthesia is extensively used unilater- 
ally by Chute^', Babcock^®, Rytma®®, Tolson and 
others with excellent results We have, how- 
ever, not been so fortunate, nor have our asso- 
ciates, m the avoidance of unpleasant incidents 
m connection with spmal anesthesia 

Operative Procedures 

In view of the length of this program, we shall 
elimmate the technique of cystoscopy and intra- 
vesical manipulations and consider at once its 
major procedures 

Suprapubic Cystotomy 

In practically every operation involving 
opening of the bladder by the suprapubic route, 
we resort to the use of local anesthesia m 
experienced hands the lack of postoperative shock 
and the absence of any irntatmg effects on the 
unnary apparatus, particularly the kidney, is suf 
ficient justification for its use. We employ sev 
eral forms of local anesthesia, dependmg largely 
on the nature of the operation, as follows 

Infiltration anesthesia may be utilized by 
means of the layer by layer method, or by those 
technics recommended by Farr For the loca- 
tion of the mcision either the middle line or an 
incision over the rectum may be employed In 
view of the tendency to wound henna m elderly 
men, we favor the separation of the rectus 
muscle Single mfiltration is applicable to smgle 
cystotomies as m a first stage prostatectomy, the 
removal of stone, etc , without complications 
Where one finds it necessary to resort to more 
extensive dissections, with much retraction of 
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BLADDER OPERATIONS UNDER LOCAL ANESTHESIA 


Post 


No of Average 



Anesthesia 

Oper Re- 

Result of Anesthesia 

Cases 

Age 

Diagnosis 

Type of Operation 

action 

14 

49 

Stone m Bladder 

Lithopaxy 

Sacral 

None 

Excellent 

9 

52 

Stone in Bladder 

Suprapubic Cystotomy 

Suprapubic field block 

None 

Excellent 

2 

60 

Stone m Bladder 

Penneal Cystotomy 

Sacral Anesthesia 

None 

Excellent 

4 

38 

Stricture of 

Retrograde Catheteri- 

Suprapubic field block 

None 

Excellent 



Urethra 

sation 

and Sacral 



4 

42 

Tumor Bladder 

Depentoneahsation 

Suprapubic field block 

None 

Two cases were sensi- 



Dome 

resection 

ana Sacral 


tive on strippmg 
Inhalations 

3 

54 

Tumor Bladder 

Transperitoneal resec- 

Suprapubic field block 


Complete anesthesia m 



Post Wall 

tion 

and Sacral 

None 

2 cases, third re- 
qmred inhalation 

8 

40 

Tumor of Blad- 

Extra Peritoneal re- 

Suprapubic block and 


Six complete anesthe- 



der Base 

moval 

Sacral 

None 

sias, 2 inhalations 
required 


32 

Diverticulum 

1 Transvesical 7 Resec- 

Suprapubic field block 



3 

2 Extravesical ) tion 

and Sacral 

None 

Excellent 

7 

41 

Ureterotomy , 

Lower ureter and beer 







Type Incision 

Suprapubic field block 

None 

Slight pain in expos- 







mg ureter m 4 Small 

12 

58 

Bladder Carci- 

Suprapubic cystotomy 

Suprapubic field block 

■None 

amount of ether 



noma 

with radium 



Excellent 

34 

39 

Varied Bladder 

Cystoscopic mampula- 

Sacral .Anesthesia 

None 

Incomplete anesthesia 



Lesions 

tions 



m 3 
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Type two This represents the author’s modi- 
fication of the Illyes block Bnefly this is as 
follows Eight wheals are made m the conum 
The first one and a half inches below the umbili- 
cus in the median line A second just above 
the pubic symphysis Three wheals are then 
made at the outer border of each rectus muscle, 
one close to the pubic arch, one just below the 
umbilical level and a third rmdway between the 
two At each of these points we penetrate the 
aporemosis and inject a few cc of the anesthetic 
fluid Fanwise injections are then made sub- 
muscularly and subcutaneously, connecting the 
pomts of puncture Through the lateral wheals 
mjections are also made up and down the rectus 
border Through the upper midhne wheal in- 
jections are made downward and laterally 
Through the lower midhne wheal the space of 
Retzius is mjected with about ten cc of one per- 
cent Neocame 

Type three The introduction of this partic- 
ular type IS largely due to the studies of Labat 
It IS both simple and effectual It is of very 
great value m practically every operation on the 
unnary bladder by the suprapubic route It has 
been our custom to carry out this procedure with 
shght modifications essentially as follows Wheals 
are made just above each pubic spme at the outer 
rectus border Another wheal is placed in the 
same just below the navel area, while the third 
IS made midway between the two Subcutaneous 
and submuscular injections are made fanwise all 
along the lateral border of the rectus as described 
in the type block two The space of Retzius is 
also mjected in the same manner We have util- 
ized this technic m a large number of operations 
performed by various surgeons Some of the 
cases were rather extensive resections, involving 
the vault of the bladder, and it has proved most 
satisfactory In all operative procedures on the 
bladder other than a single cystotomy, it is advis- 



Ficuhe III 

Suprapubic field block. Type 3 


able to precede the field block with sacral 
thesia This as a rule will voth proper care and 
technic give us a painless operative field One, 
however, at times sees a case m which there is 
a certain amount of bladder sensation in spite of 
the utmost care This is particularly true where 
we are attackmg the pentoneal surfaces, or its 
immediate vicmity We have so frequently dis- 
cussed the sacral technics that we shall omit them 
here The appended table shows the results of 
regional anestheia m 100 bladder operations cov- 
ering a penod of a little over three years 


NORMAL WEIGHTS AT DIFFERENT AGE PERIODS 


Height 

Average Chest 
CircumfcT'* 
enoe 

Age 

20 

Age 

23 

Age 

25 

Age 

30 

Age 

35 

Age 

40 

Age 

45 

Age 

50 

Age 

60 

5 ft. 0 in » 

32 m. 

110 

113 

116 

118 

116 

112 

112 

110 

110 

5 ft. I in 

33 in. 

116 

118 , 

131 

122 

120 

118 

118 

116 

114 

5 ft. 2 in 

34 in. 

122 

123 i 

125 j 

125 1 

124 ^ 

123 

120 

118 

116 

Sft.3in 

33 in. 

130 

132 

135 

135 

132 

130 

128 

1 126 

125 

5 ft. 4 m 

38 in. 

134 

136 

139 

139 

138 

1 136 

1 134 

1 133 

1 130 

5ft:. 5 in 

37 in. 

138 

140 

143 

143 

140 

138 

136 

134 

I 132 

5ft.6in 

38 in. 

142 

144 

147 

147 

145 

142 

140 

133 

136 

S ft. 7 in 

38 in. 

146 

1 148 

152 

152 

150 

148 

145 

143 

141 

5 ft. 8 in 

38H in. 

ISO 

153 

1 155 

255 

152 

150 

148 

146 

144 

5fc.9in 

asKln. 

155 

158 

162 

163 

160 

158 

155 

153 

150 

5 ft. 10 m 

39H in. 

160 

163 

165 

165 

164 

1C3 

158 

156 

154 

5 ft. H in 

41 in. 

168 

170 

174 

174 

172 

170 

166 

164 

163 

6 ft. Ola 

42 in. 

172 

175 

178 

378 

175 

173 

170 

1C8 

167 

6 ft. 1 in 

44 in. 

178 

182 

184 

184 

183 

178 

176 

174 

173 

Cft. 2 in 

46 m. 

135 

190 

192 

194 

wem 

188 

■sn 

180 

178 
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tibias Still unable to touch heels on floor, but 
can stand on toes There is less tenderness over 
all muscles 

In one week the tenderness in legs and fore- 
arms had disappeared, but child was very weak 
Eleven days after admission the eosinophiles were 
S6^o and on March 19 were 719?? The boy 
made a slow but steady improvement and left 
the hospital on March 31, 1924 On May 2, 1924, 
he complained of some pain m his nght leg 
Leucocctes, 8,300 Eosinophiles, 155?? On July 
28, 1924, his blood showed Erythrocytes 4,4^,- 
000, Leucoc}tes 7,450, Hemoglobin 695??, Eosmo- 
philes 7% 

R D Sister of F D Age 8 years Com- 
plained of pain in forearms and calves of legs 
Unable to place heels on floor Eyes have been 
quite prominent for five days 
Physical Examination 

Well nourished and developed young girl, 
rather pale but does not seem to be having pain 
Head Symmetncal Scalp Normal 
Eyes Pupils equal, regular and react nor- 

mally to hght and accommodation Conjunc- 
tivae negative Eyeball somewhat prominent and 
there is slight edema about the eyes 

Nose negative Mouth Teeth in fair con- 
dition, Tongue clear, Throat negative Neck 
No palpable glands, no pulsations 

Chest Well developed Respiratory excur- 
sion good Breath sounds normal No rales 
heard Heart sounds regular No murmurs 
detected 

Extremities Forearms both tender and 
muscles seem spastic, cannot fully extend fore- 
arms Veins ot arms very promment 

Legs Calves of legs very^ tender and 
slightly oedemations When child stands up 
she stands on her toes and cannot put heels 
on the floor Veins prominent 
Reflexes Knee jerks absent 
The urine was negative for albumen and sug^r 
but contained many wEite blood cells The 
number of cells in the unne became less dur- 
ing the stay in the hospital ' 

The Wasserman reaction was negative with 
plain alcoholic antigen but 4 plus w ith the 
cholestennized antigen The State Health 
Bureau found the Wasserman negative by 
both antigens The spinal fluid also gave a 
ntgatn e Wasserman 

rnchinella Spiralis found in centrifuged 
spinal fluid Blood count Erj throcyUies, 
3 410,000, Leucocytes, 12 300 
Differential count Neutrophiles 6 O 5 ??, Lym- 
phocytes 35%, Basophiles 1%, ^Heloid cells 
4 %^ 

Ihe subsequent course m the hospital was 
much the same as tliat of the brother On 
the eleventh day it was also found that the 


eosinophiles had increased to SO'^o, the wdiite 
count being, 20,000 

She w'as discharged on the 33rd day to 
report to tlie Out Patient Department Was 
seen again on July 25th At that time there 
was no tenderness The heart show'ed a faint 
systolic murmur at the apex but was regular 
m rhythm and rate Hair had fallen out to some 
extent 

At that date tlie red cells w'ere 5,800,000, 
Leucocyffes 5,500, hemoglobin 65%, Eosinop- 
hiles 7% 

The mother was admitted to the hospital 
and although the parasites w'cre not found we 
were certain that she had also been infected 
with trichinosis 

The history of the sister that died gave tlie 
same group of symptoms and it is safe to as- 
sume that she also had the disease 
One other child had swelling about the eyes 
but no history of muscle tenderness There 
is no doubt that four in this family, one adult 
and three children had trichinosis 

It w'as also learned that the w'hole family 
had eaten home made sausages previous to the 
onset of the symptoms The pork had been 
purchased at a local market The exact time 
of the purchase or when tlie sausage was made 
could not be learned Of course they were of 
the opinion that it had been sufficiently cooked 
It is interesting to know' that m January, 
1924, fi\e positive cases and one suspicious 
case of trichinosis w ere reported to the Roches- 
ter Health Bureau Three of these cases died 
They w ere all mfected from tlie same source 
Further facts regarding these cases are not 
available and they' are reported for record only 
In September, 1923, another case was dis- 
covered, the diagnosis being made on the medi- 
cal service at the General Hospital by finding 
tliat trichmella m the spinal fluid 

This patient was a female aged 48 years 
The differential count showed 62% of eosin- 
ophiles Recovery' was uneventful 


Etiology 


The parasite, Trichmella Spiralis, w'as dis- 
covered in 1835 by Paget, w'ho was then a 
medical student w orkmg in a London dessect- 
mg room It was not until 1860 that it w'as 
showed by Zenker to be the cause of the disease 
trichmosis ’ 


borne of the facts regarding this parasite 
are well worth considering It is practicalh 
always introduced into the human body by 
infected pork although one senes reported m 
this country' w'as due to mfected beef The 
's found m rats, hogs, dogs, mice 
rabbits and occasionally in other lower ani- 
mals It is by the rat and the hog that the 
disease is kept m existence From 50 to 100% 
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TRICHINOSIS IN CHILDREN ==• 
By JOHN AIRMAN, M D , 
ROCHESTER, N Y 


W HILE trichinosis is a rare disease in this 
country recent experiences in this state 
have demonstrated that one must always 
be on the outlook for the condition, especially 
among foreigners who are m the habit of eatmg 
poorly cooked pork 

Owing to the fact that small children do not, 
as a rule, eat pork, trichinosis is rarely found in 
childhood For the same reason very little re- 
garding the condition is to be found m text books 
on Pediatrics However, three of the four cases 
to be reported were children, which shows that 
we must be on the outlook for the disease, espe- 
cially among foreign children who may at an 
early age eat the same food as the adult members 
of the family 

Since so little is to be found in works on Pedi- 
atrics regarding the condition, it would seem 
worth w^hile to give a general description of this 
interesting disease while reporting this group of 
cases 

Two of the four cases here reported are in- 
teresting because of the absence of eosinophillia 
and because the diagnosis was proved by finding 
the tnchmella in the spinal fluid As eosinophil- 
lia probably leads to the diagnosis in the majority 
of cases it is considered by many to be a constant 
factor These cases prove that a low eosinophile 
count does not rule out the disease in a suspected 
case The diagnosis was probably missed in an 
earlier case m this group because too much de- 
pendence w^as placed on the blood picture 

The cases here reported were first seen by the 
writer on February 27, 1924 The mother and 
three children had been taken ill about 3^ weeks 
before The family were Italians and gave a very 
unsatisfactory history One of the children, age 
10 years, had died that morning at another hos- 
pital and had complained of general pains and 
sjmptoms similar to those of the other children 
It was learned later that this child had a low 
eosinophile count and w'as thought to have died 
of rheumatism One other child had been slightly 
ill, but the rest of the farmly were well Severe 
pains in the forearms and calves of the legs had 
been present for several days The children 
could stand and w^alk on their toes, but could 
not place their heels on the floor They denied 
having had any intestinal symptoms 

The mother and one of the children had several 
daj s before showm swelling about the eyes They 
denied having eaten raw' meat No history of 
preiious diseases could be obtained m any of 
cases 

Scant as the liistorj was it strongly suggested 

*Ucad at the Vnnuol Meeting of the Aledical Society of the 
State of Nc\^ York at S>ra(ru5e May 13 1925 


that all had been made ill bj' the same agent, 
probably an unusually infectious disease 
A tentative diagnosis of Trichinosis was made 
and the children were transferred to the General 
Hospital 

Physical Exammation 

F D Boy, age 12 years Fairly well nour- 
ished and developed Pasty in color Is dull 
and apathetic Does not respond readily to ques- 
tions 

Head Symmetrical, no injunes Scalp 

negative 

Eyes Pupils equal and regular, appear 
slightly dilated but react to light and accommo- 
dation The eyeballs appear a little promment 
and the lids are discolbred Conjunctivae clear 
Nose No deformity, no obstruction, no dis- 
charge 

Mouth Teeth in fair condition Mucus 

membranes shghtly pale Tongue, coated 

Tliroat Negative Neck Few small glands 

palpable on both sides, no abnormal pulsations 
No tenderness 
Chest Well developed 

Lungs Respiratory excursion good, equal on 
both sides Percussion normal Breath and 
voice sounds normal No rales heard 
Heart Rate 124, regular, no murmurs de- 
tected 

Abdomen Shghtly distended and shows mod- 
erate generalized tenderness No masses pal- 
pated 

Extremities Arms Some spasm of muscles 
of forearm, cannot be fully extended General 
tenderness of forearm less in upper arm Veins 
are markedly distended Legs Some oedema 
of lower leg Calves very tender Legs cannot 
be extended Feet, held m extension, cannot be 
flexed on ankle Back held rigidly and patient 
cannot straighten up Cannot sit up Lower tho- 
racic and lumbar regions quite oedematous 
The urine contained a few white blood cells, 
but was otherwise negative The blood showed 
4,210,000 erythrocytes per c mm Leucocytes, 
6,100, Hemoglobin, 65% differential count 
Neutrophiles, 69% Lymphocytes, 30% Eosin- 
ophiles, 1% Spinal fluid Qear, colorless, 
± Pandy 6 Lymphocytes per c m Tnchmella 
spiralis larva found Wasserman reaction of 
blood negative to both antigens Spinal fluid also 
negative to both antigens 

X-Ray Muscles of leg No areas of calci- 
fication 

Feb 29 Veins of arms while not distended 
are very much more prominent than m normal 
child of this age Arms and legs have a full, 
tense feeling and legs show slight edema over 
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val hemorrhages may occur as well as nose 
bleed 

Bronchitis and dyspnea may occur The 
patient is dull and may even be delirious The 
tendon reflexes are usually lost The unne 
shows albumen, hyaline and finely granular 
casts 

(3) Stage of Encystment 
At the end of about four weeks improve- 
ment begins The temperature returns to nor- 
mal and the muscles become less swoollen and 
tender The patient is as a rule emaciated 
and'anaemic and the facial edema remains for 
some time A miliary eruption and pruntis 
may occur Convalescence is long drawn out 
and weakness persists for several months 
Children as a rule run a milder course which 
Van Cott and Lmtz attribute to the fact that 
they would be likely to eat a smaller amount 
of pork The amount taken being considered 
the most important factor 

Diagnosis 

When other cases have recently occurred m 
a locality the diagnosis is fairly easy Usually 
there are several cases in the same family 
group The similarity of the symptoms in 
several cases should at once point to an m- 
fectious disease The fever is frequently mis- 
taken for typhoid and the pam for rheumatism 
The pain is however more marked in the 
muscles and only acute neuritis gives as 
severe pain on pressure If a history of eat- 
ing poorly cooked meat can be obtained one 
is relatively certain of the diagnosis 

We have been taught to expect a very high 
eosmophillia but this may be absent Usually 
the eosmophillia persists for months Block 
and others have called attention to the low 
eosinophile count that may be found in the 
acute stage of the disease, this count mcreas- 
ing durmg convalesence The disease should 
not be excluded by a low eosinophile count 
but a high eosmophile count points strongly 
toward trichinosis Opie claims that the more 
severe the mfection the lower we may find the 
eosmophiles 

The leucocjdes run from 25,000 to 30,000 
per cubic millimeter 

The parasites may be found in the stools 
but are more often missed The embryos 
have been found in the blood stream 

In 1913 Van Cott and Lintz first found 
tnchinae in the cerebro spinal flmd 21 days 
after the infection had occured Since that 
time a number of men have made the same 
findmgs and it has become a very valuable method 
of detecting the presence of the disease, especi- 
ally m the period of dissemmation 

While some are doubtful of the value of 
this method of making the diagnosis it has 
proved of great value to us especially in the 


presence of a low eosinophile count No one 
method need be used to the exclusion of all 
others and cerebro spinal fluid examination is 
of great assistance in some cases It has the 
advantage of bein^ more easily and quickl}" 
done then the examination of a piece of muscle 
After the fifth week the encysted embryos can 
be found in the muscle ~ 

Prophylaxis 

It would at once seem that proper meat 
inspection would prevent the disease but this 
cannot be depended upon to rule out the 
presence of the parasite The examination 
must be microscopic The hog is a large ani- 
mal and the portion containing the worms may 
easily be missed 

The disease would be ehmmated if people 
would stop eatmg raw or poorly cooked meat 
Wide publiaty of the dangers of eatmg poorly 
cooked food should be dissemmated and pre- 
pared foods such as sausage should be kept 
trom sale unless properly cooked It is not 
necessary here to give the figures of mvestiga- 
tions as to the time and temperature required 
for pieces of any certain size, but such inves- 
tigations have been carried out by our Gov- 
ernment, and the results are available It is 
obvious that it takes very much longer for heat 
to penetrate the center of a large mass of meat 
and destroy the parasite than it would take 
for a slice of ham 

When cases occur, the pork, usually sau- 
sage, should be traced back to its original 
source It is very difficult to trace the source 
of infected meat, as the store-keepers buy 
from different sources at different times, and 
are unable to teU from whom the meat was 
ongmally purchased By the time the mfec- 
tion is discovered most of the details of the 
purchase have been forgotten Only by keep- 
ing a record of the sale of pork m the public 
market and of retail sales by store-keepers 
could these cases be traced back 

Prognosis 

The severity of the disease depends on the 
number of living worms taken. The mor- 
tality IS less m children, probably because they 
eat less of the pork than do the adults Early 
vomiting and diarrhoea often reduce the in- 
tensity of the mfection. 

In Ransom’s tabulation of 320 cases re- 
ported m the Umted States from 1909-1914 
the mortahty was 6 per cent All the re- 
ported cases in the United States, 1550 in 
number, had a mortality of 16 per cent. This 
high rate is probably due to the failure to 
report mild cases In Germany the mortality 
IS given as 5 per cent While tnchinosis has 
a fairly high death rate, it also causes long 
debility and economic loss 
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of rats about slaughter houses have been 
found infected This is due to the fact that 
the rats eat trichinous pork If hogs are kept 
near such slaughter houses they in turn eat the 
rats or may eat scraps of pork and so the dis- 
ease is kept alive until this circle is broken Man 
becomes a host only by accident and does not pass 
the disease on to others 
The tnchmella spiralis is from Im m to 
3m m in length In the adult and sexual con- 
dition It lives m the intestine of its host The 
female gives birth to at least 1,000 to 1,500 
young 

When trichinous meat is eaten the cyst hold- 
ing the parasite is digested and the worm is 
liberated It has been estimated that infested 
pork may harbor 85,000 encysted worms to an 
ounce 

The fertilized females burrow into the 
mucosa of the intestine and discharge the 
numerous embryos into the lymph spaces of 
the mucosa and submucosa It is then prob- 
ably that they travel with the lymph to the 
thoracic duct and to the right heart The 
embryos are smaller than red blood cells and 
they are easily carried by the general circu- 
lation to the striated muscles where they elect 
to remain and penetrate into or between the 
muscle fibers 

In nine or ten days many have reached 
the muscles where they grow rapidly In one 
month the worm begms to encyst which proc- 
ess takes from 8 to 12 weeks Here they 
may live from 20 to 30 years The life ac- 
tivity ends unless the meat is eaten, when 
this occurs the cycle begins again The par- 
asite IS able to pass both the sexual and asex- 
ual stages m the same host 
At least 100,000,000 encysted worms have 
been estimated to be present in one ounce of 
muscle in a human subject 

It has been found by microscopic examina- 
tion that from 1 to 3% of hogs contam the 
parasite It is common throughout the world 
The outbreaks in this state have occured 
mostly among the foreign population especi- 
ally those who are in the habit of eating poorly 
cooked pork usually m the form of sausage 
When the sausage is made in the home or 
in a small market all of the meat is likely 
to come from one animal and the mfection 
IS more concentrated than if the trichinous 
pork vere mixed with good pork Hence 
sausage from large establishments is not as 
apt to gi\ e intense infections Chapin and 
Pisek call attention to the liability of infec- 
tion on farms when home cured pork is eaten 
Ranson found 1,558 cases on record in the 
United States between 1842 and 1914 , New York 
led with 355 cases It is common m Germany 
Williams making a special search for tnch- 
inae found them m 5 34% of 505 post-mortem 


exammations in Baltimore, Philadelphia, De- 
troit and Denver, none of these subjects died 
of trichinosis 

Some investigators claim that from % to 
2% of all human bodies contain tnchmella 
This IS based on autopsy figures Of course 
such figures would depend on the country, the 
nationality of the subjects, the general public 
health and the care with which mvestigahons 
were earned out If such figures even approach 
accuracy it is evident that in only a small number 
of cases mfected with tnchmella is the mfechon 
severe enough to produce symptoms Moore 
states that when a Imuted number of encysted 
larvae are eaten only a few embryos enter the 
muscles and no symptoms are produced 

The capsule protects the worm from salt 
and antiseptics, but heating tnchina to 122° F 
will kill the parasite in 10 minutes Exposure 
to 12° F for 15 days w'hile it did not kill 
the parasite, rendered the infection less severe 

The adult w'orms produce their effects m 
the intestine and the muscular, symptoms are 
caused by the embryos The adult worm dies 
after 6 to 7 weeks and are probably digested 
as they are rarely found in the stools 

The embryos are most numerous in the 
muscles havmg the best blood supply, the 
diaghragm, intercostal muscles, muscles of the 
neck, larynx, tongue and eyes They may 
even be found in the heart muscles They 
may be found practically m any tissue, and 
can be detected in the pleural and pentoneal 
cavities They are numerous in mothers milk 
but are not found in unne 

They do not complete their development 
and encystment m anything except striated 
muscle 

History — As the cases reported do not pre- 
sent the typical symptoms of the disease it 
will be of advantage to mention the usual 
findings The symptoms may be divided ac- 
cording to Whitmore, into 3 stages following 
the development of the parasite (1) Stage of 
Intestinal Infestation Nausea, vomiting, ab- 
dominal pain and diarrhoea may begin a few 
hours after the meat is eaten The tempera- 
ture may rise to 102 to 104 The diarrhoea in- 
creases and the stools may contam blood and 
mucus Prostration is marked Pain and 
stiffness of the muscles and occasionally 
twitching are noted early It may be 7 to 
9 days before the symptoms develop 
The second stage of dissemmation begms 
by the end of the first week while the embryos 
are invading the lymph and blood streams It 
is marked by edema especially of the face 
High temperature with morning remissions 
Profuse sweating is present The severe 
muscular pains cause flexion and contractures 
The muscles are stiff, hard and tender Even 
the eye muscles are affected and subconjuncti- 
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THE NEW YEAR 


To the medical profession of New York State 
we extend a New Year’s greeting 

Another year, m its beginnmg, must mspire 
e\ery one of us with resolves for betterment 

Nineteen hundred and twenty-six should be a 
>ear of accomplishment As a profession we 
should be unified in resolve, strengthemng the 
hands of leadership with no obstructive love of 
self 

We stand primarily for service, and whatever 
contnbutes either in saentific improvement or 


medical advance is another step forward for the 
economic welfare of the community 
Times are clianging, and the practice of medi- 
cine IS changing hkewise In an age of special- 
ties let us not depart from the basic study of the 
fundamentals, which are the real meat of medi- 
cme Let us take advantage of every method of 
relieving human pam, but in no wise be earned 
away by the wail of the quack and the charlatan 
In addition, let us add to the intelligent stud}’ 
and treatment of disease a pleasing personality’, 
and we i\ ill find nineteen hundred and t\\ enty-six 
a well-rounded year 
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DEATHS 


Treatment 

If a patient is seen early enough it would be 
of advantage to wash out the stomach 
Cathartics given early help to remove the m- 
lection Thymol may help if given early, and 
Ihymol m sterile olive oil (gr 1 in 1 c c of 
oil) has been used subcutaneously and in- 
ti amuscularly by Booth 

Salzer treated 14 cases of tnchmosis suc- 
( essfully with convalescent serum 

Generally, however, the treatment is symp- 
tomatic 

Conclusions 

Ten cases of tnchmosis were found m 
Rochester fronp September, 1923, to Feb- 
ruary, 1924 

It IS apt to be found among the Italian 
population, who are in the habit of eating 
poorly cooked pork, chiefly as sausage 

The disease may occur among children in 
Italian families and should always be sus- 
pected when symptoms of severe muscular 
tenderness are present 

The disease cannot be ruled out by a low 


eosinophile count, because this may be present 
during the acute stage 

In many cases the diagnosis may be cleared 
up by spinal puncture and evaimnation of 
centrifuged spinal fluid 
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Brill, Nathan Edwin, New York City, New 
York Umversity, 1880, Fellow American 
Medical Assoaation, Amencan Neurological 
Association, Amencan Public Health Associa- 
tion , Member State Soaety , Alumni Associa- 
tion Bellevue Hospital , New York Academy of 
Medicine, Consulting Physician Mt Sinai 
Hospital Died December 13, 1925 

Burke, Michael Joseph, New York City, New 
York University, 1875 , Member State Society 
Died November 27, 1925 

Foster, George Vickery, New York City, Dart- 
mouth, 1881 , Fellow Amencan Medical Asso- 
ciation, New York Academy of Medicine, 
Member State Society Died December 16, 
1925 

Jones, William J, Syracuse, Albany Medical 
College, 1913, Member State Society, Neu- 
rologist, Psychiatrist and Roentgenologist Gen- 
eral Hospital Died October 30, 1925 

Kai, Cyrus, Herkimer, College of Physicians 
and Surgeons of New York, 1880, Member 
State Society , Physician Emergency Hospital 
Died November 13, 1925 

Little, George French, Brooklyn, College of 
Physicians and Surgeons of New York, 1895, 
Fellow Amencan Aledical Association, Fellow 
Amencan College of Physicians , New York 
Academy of Medicine, Member State Society, 
Brooklyn Pediatric Society, Brooklyn Patho- 


logical Society, Senior Visiting Pediatrician 
Kings County Hospital, Pediatrician 
Hospital, Hempstead Died December 5, 1925 

MacDonald, Joseph, New York City , Medico- 
Chirurgical, Philadelphia, 1903 , Member State 
Society Died December 5, 1925 

Otis, John Calhoun, Poughkeepsie , New York 
Homeopathic and University of Vermont, 
1868, Fellow American Medical Association, 
Member State Society, Poughkeepsie Acadeni> 
of Medicine Died October, 1925 

Rosin, Clifton Mears, New York City, Ben- 
nett, 1907, Fellow Amencan Medical Associa- 
tion , Member State Society Died November 
24, 1925 

Roth, Joseph C, Syracuse, New York Uni- 
versity, 1886 , Fellow American Medical Asso- 
ciation , Syracuse Academy of Medicine , Mem- 
ber State Society, Adjutant Surgeon General 
Hospital Died December 19, 1925 

Ryon, Walter Gohring, Poughkeepsie, College 
of Physicians and Surgeons of New York, 
1896, Fellow American Medical AssociaUon, 
American Psychiatnc Association , Member 
State Society, Superintendent Hudson River 
State Hospital Died December 6, 1925 

Zitz, Frank H, New York City, College of 
Physicians and Surgeons of New York, 1888, 
Member State Society, Alumni Association 
Lenox Hill Hospital Died November 26, 1925 
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forms Curative medicine can be practiced by 
individual doctors -with small regard for their 
confreres or the pubhc generally The practice 
of preventive and promOtive medicine requires 
organization These forms of medicine can 
be practiced by doctors in private practice by 
means of their organized medical societies 
One of the greatest fields of activity of medical 
societies is the practice of civic medicme Doc- 
tors m private practice are ready and eager to 
support medical soaeties through which they 
can discharge their civic duties Not all doc- 
tors are fitted to practice civic medicine, and 
take the lead m medical soaeties and other 


public health organizations But while a few 
can alw ays be found to do the \\ ork of leader- 
ship, the rest can pay the dues by which the 
work is supported, and can keep themsehes 
informed concerning the work of their medical 
societies 

When departments of health and lay or- 
ganizations deal nith individual doctors, they 
are sometimes inclined to rate the medical pro- 
fession low m its interest in public health If 
they would deal with the representatives of 
the medical societies, they would find the 
medical profession active in the support of all 
phases of public health work 


COOPERATION WITH LAY ORGANIZATIONS 


The Health Conference held in New York 
City, November 19th and 20th, under the 
auspices of the United States Public Health 
Service, the New York State Department of 
Health, the New York City Department of 
Health, the Milbank Memorial Fund, the State 
Chanties Aid Association and the New York Tu- 
berculosis Association was largely attended both 
by professional and lay persons The confer- 
ence showed plainly that the adoption of the 
measures and methods approved by experts in 
preventive medicine and public health admin- 
istration raises the standard of health and re- 
duces the amount of sickness m the state It 
v,as noticeable that no medical organization 
cooperated with the six health bodies Why 
this was so should arouse the interest of phy- 
sicians Did they as an organization decline, 
or were they not given the chance^ 

Smce health organizations must always look 
to physicians for knowledge and guidance as 
to the nature of disease and the proper method 
of overcoming it, and also for the methods of 
promoting public health, it would seem emi- 
nently fitting that the great organization of 
the New York State Medical Soaety with its 
more than ten thousand members should have 
been a cooperating member in a health con- 
ference projected on so splendid a scale. 

Organized medicme m New York State ac- 
cepts the duty and responsibilitv of supplying 


methods and guidance in the promotion of 
pubhc health, and would be glad to jom offi- 
cially with other health organizations m 
bnnging this knowledge to the general public 
The new activity in the State Medical So- 
ciety, that of Graduate Medical Education — 
has for its direct object the Tost graduate edu- 
cation of every physician, and the promotion 
of public health The success of this cam- 
paign will go far to solve the public health 
problem It is admittedly the best prospect 
today for service to the practitioners of medi- 
cine, and also to the general public 

All welfare and health organizations are of 
great value in makmg effective the distribu- 
tion of real medical knowledge and discoveries 
and the application of methods to solve the 
health problems There is uork enough and 
room enough and glory enough for all 
The State Medical Society welcomes any 
opportunity to make its knowledge of disease 
and prevention effective just as soon as the 
new discoveries and nev methods are proven 
true and correct, and useful m educating the 
public as to how it may obtain its benefits It 
IS proper to arouse public interest and create 
enthusiasm in any reasonable way until atten- 
tion IS fixed , but after the real knowledge of 
disease is ascertained, the method of preven- 
tion and the promotion of public health must 
follow scientific and accepted lines As Dr 
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FIELDS OF MEDICAL WORK 


Physicians are not the only persons who 
are engaged m health woik The practice of 
medicine in its broadest sense is in the harids 
of three groups of persons 1, the medical 
profession, 2, departments of health, and 3, 
unofScial organizations of laymen The fields 
of these three groups overlap, and misunder- 
standmgs between them often occur If each 
group keeps clearly in mind its own proper 
field of activity, harmony and cooperation will 
be assured 

There are three general divisions of the 
practice of medicine 1, the curative, 2, the 
preventive, and 3, the promotive or the pro- 
motion of health and vigor 
The divisions of practice covered by each of 
the three groups of health workers is shown 
in the accompanying table 
The practice of curative medicine — that is, 
the treatment of sick people — belongs exclu- 
sively to physicians Boards of health enter 
the field to some extent with the consent and 
solicitation of doctors , but lay organizations 
have practically no place m curative medi- 
cine, except indirectly in such activities as the 
management of the business side of hospitals, 
public health nursing associations, and simi- 
lar organizations If this principle is kept 
in mind by the nurses and social workers and 
even the doctors employed by lay organiza- 
tions, the greatest source of friction and mis- 
understanding will be removed 
The practice of preventive medicine is the 
peculiar function of departments of health 
The prevention of diseases is principally a 
community problem, and therefore it is prop- 
erly done by public officials 

A physician in private practice also has a 
duty in preventive medicine — that of protect- 
ing the individuals of the families m which 
he IS the family doctor Many physiaans 
consider that their duty ends here If the 


family medical advisor treats the sick and 
takes active measures to protect the well mem- 
bers of his families, he does a great public 
health work, but in order to do this, it is 
necessary that he cooperate heartily with de- 
partments of health and, also to a consider- 
able extent, with lay organizations 
However, a large proportion of the people — 
probably one-third — are unable to avail them- 
selves of all necessary preventive measures 
because of financial, educational, or other rea- 
sons Even departments of health are unable 
to reach some people To assist and educate 
these people in utilizing the benefits of pre- 
ventive medicine is the peculiar field of lay 
organizations, such as charitable societies, 
tuberculosis assoaations, and visiting nurse 
organizations Hospitals, housmg, poverty, 
and crime all have an extensive mfluence 
on health, and the management of these 
conditions belongs to lay organizations, and 
to offiaals of other divisions of govern- 
ment besides the health department This 
work consists largely in educating the people 
and in demonstrating the methods and values 
of the newer lines of activity, with the expec- 
tation that departments of health and other 
governmental agencies will assume the work 
The health work of lay organizations con- 
sists m a great deal more than passively 
guarding agamst threatened epidemics, to a 
much greater degree it consists in actively 
promoting such a degree of health and 
strength that people not merely escape the 
hades of sickness, but that they also attam a 
heaven of vigor and efficiency This is the 
object of the great movement to promote the 
practice of periodic health examinations by 
physicians in private practice 
Physicians generally realize their civic duty 
to engage in the practice of preventive and 
promotive medicine, as well as the curative 
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Diagram of Health Activities 

The lengths of the bars represent the relative proportion of effort put forth by the three great groups of 
health workers in the three great fields of health work. 
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Treatment of Paresis by Malaria Inoculations 
— Schulze, head of the Dalldorf Insane Asylum, 
Berlin, reports his experience with the Wagner- 
Jauregg method of malana inoculation m the 
treatment of general paralysis of the insane 
Writing in the Deutscher lucdicimsche IFochcn- 
schrift for November 6, 1925, he states that he 
began the use of the malaria virus m 1922, fol- 
lowing the favorable reports from Wagner- 
Jauregg of Vienna He has now moculated 450 
paretics with malaria Unlike tus predecessors 
m this field, he has refrained from makmg use 
of salvarsan or any specific drug m the after-care, 
believmg it wisest to try out the malana treat- 
ment alone The number of cases available for 
statistics was 215 and the results were classed 
in four groups Group I comprised only arrests 
or recovenes, and here belonged 78 patients 
Some of the remissions would doubtless have 
come about without the treatment, but the inter- 
val of quiescence averaged much longer than m 
spontaneous remissions Group 11 compnsed im- 
orovements and numbered 29, so that the total 
positive results came to 107 or almost exactly 
half Group III compnsed all living who did 
not benefit by the treatment, most of the patients 
showmg the usual progress of the disease The 
number under this head was 65 The fourth 
group was made up entirely of patients who had 
succumbed to the disease since beginning the treat- 
ment In none of these fatal cases, however, did 
the malana inoculation appear to have caused the 
death According to the conditions of the treat- 
ment It IS allowable to give the patient qmmne 
as usual Inoculation was performed with a 
strain of tertiau malana injected under the skm 
or mtravenously Concernmg the nature of this 
cure nothing is knoivn We only know that m 
the bram of a dead paretic who has received 
the treatment tne iron reaction is less marked 
than m an untreated case 
The figures of some of the other observers 
are equally favorable Gerstmann, collecting the 
records of Jauregg's own chmc, reports 112 pa- 
tients who had a resumption of working 
power with complete remission of the psychic 
s>mptoms out of a total of 294 cases m 
which the data \\ ere complete Of the remamder 
90 were able to work, but were not fully restored 
mentally The reports from Enghsh observers, 
while on the whole rather encouraging, are much 
less convmcmg In four senes of cases pub- 
lished m English journals m 1923 and 1924, 
there were reports of 75 cases, m 13 of which 
marked iraprovementt, one might almost say 
cure, was noted, uhile some benefit nas apparent 
in 21, m the remaining 41 httle or no change 


occurred In most of the reports, from both 
Austro-German and other sources, mention is 
made ot an occasional death from the induced 
tertian teier The behanor of the serum re- 
actions in the cases of remission of the climcal 
symptoms was not uniform In some the Was- 
sermann and other reactions remained unaltered, 
in others the blood Wassermann disappeared 
early, but the cerebrospinal Wassermann per- 
sisted for several years, and m some cases in- 
definitely The cerebrospinal lymiphocytosis 
sometimes persisted after the blood Wassermann 
had definitely disappeared 

The Cause of Convulsions in Whooping- 
Cough — Sfost writers of pediatnc text-books at- 
tribute the nervous complications of whooping- 
cough to asphyxia, central edema or congestion, 
brain injury from hemorrhage, encephalitis or 
meningitis Chapin, for example, attributes them 
to cerebral congestion or capillary mtracerebral 
hemorrhage But the outstanding symptom of all 
these conditions is convulsions, and the ranty with 
which definite pathological lesions are found post 
mortem is m stnking contrast to the frequency 
uith uhich convulsions occur As a matter of 
fact, says Grover F Powers, in an article m the 
Amencan Journal of Diseases of Children, No- 
vember, 1925, XXX, 11, It IS quite probable 
that the existence of convulsions m whooping- 
cough has frequently been the prmcipal basis 
upon which a diagnosis of cerebral hemorrhage, 
encephalitis or other lesion has been set up The 
finding of electrical hypenrntabdity of the nerves 
and a reduced calcium concentration of the blood 
serum m several mfants with whooping-cough 
and convulsions leads the author to suggest that 
inlantile tetany, and not anatomical injuries or 
an unknown toxin, is often the cause of convul- 
sions m whoopmg-cough The wide recogmtion 
of this fact IS important because the convulsions 
of pertussis, in winch death not mfrequenth 
occurs, may be amenable to treatment when the 
patient has tetany A fact that lends support to 
the view that tetany is a cause of convulsions m 
pertussis IS that this complication is most fre- 
quently observed in rachitic mfants This was 
true of all the cases studied by Powers It would 
thus seem that it is important that the calaum 
concentration of the blood and the electrical re- 
actions of all mfants with whooping-cough should 
be determined, if possible, and therapeusis may 
then be guided by the evidence for or against the 
existence of latent tetany In the event that this 
determination cannot be made, the writer suggests 
that calaum chlonde should always be adminis- 
tered to young children who have whooping-cough 
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Welch says “Mere repetitions of claims, mere 
reiteration that certain diseases can be pre- 
vented, IS not sufficient To bring a knowl- 
edge of preventive medicine to the public is 
one of the duties and responsibilities of or- 
ganized medicine Better team work on the 
part of medical societies and health agenaes 
in presenting the great discoveries m medical 
science and making their distribution more 
effective would promote public health and pre- 
\entive medicine 

When Dr Welch said that we know how to 
do a lot of things which we don’t do or do on a 
wretchedly small scale, and that most of the 
great discoveries in preventive medicine were 
not fully applied, he stated a fact In all true 
advance in health promotion conservatism is 
necessary in the interest of truth and also in 
gaming the confidence and cooperation of the 
public in their adoption of methods that to 


them are revolutionary It is necessary to go 
slow enough to educate as we go 

There is no group of men who can be of as 
much use m preventive methods as practi- 
tioners of medicine m their daily work as 
medical men No other group can so effec- 
tively distribute medical facts Organized 
medicine will take a prominent part in the dis- 
tribution machinery Ph 3 '^sicians should be 
welcomed as co-workers and councillors by 
every health organization 
There was a resolution adopted by the Neiv 
York State Committee on Tuberculosis and 
Public Health of the State Chanties Aid Asso- 
ciation, inviting the President of the State 
Medical Society to become a member of the 
Executive Committee This is evidence of the 
desire of a lay body to cooperate with organized 
medicine 


LOOKING 
A QUARTER 

Twenty-five years ago the New York State 
J ouRXAL OF Medicine first appeared as the organ 
of the New York State Medical Association The 
first article begins 

“With the present issue the New York State 
jMedical Association begins the monthly publica- 
tion of a Journal which will take the place of its 
annual volume of Transactions The example 
should be followed by every State Medical Asso- 
ciation in this country Every member of a live 
organization, whether lay or medical, should be 
m close touch with the aims and purposes of that 
body He should feel himself a vital part of it, 
should work for its interests , should raise his 
\oice when occasion demands for all that is best 
and progressive The members of the New 
York State Medical Association now have this 
opportunity placed before them 

TWENTY 

The first article of the New York State Joue- 
N \L OF Medicine of January, 1906, begins as 
follows 

“At a speaal term of the Supreme Court, held 
at Rochester, December 9, 1W5, Judge J M 
Davey signed the order consolidating the Medical 
Society of the State of New York and The New 
Aork State hledical Association, according to the 
terms of the Agreement prepared by the Joint 
Committee of Conference, and approved by both 
organizations at their annual meetings in 1905 

“The New A’ork State Touinal of Medicine 


BACKWARD 
CENTURY AGO 

“From month to month will appear the scien- 
tific papers presented at the Annual Meetings of 
the Association The department of Association 
Notes will contam news items, letters and corre- 
spondence, notices of removals and deaths, and 
an occasional short sermon, perhaps, on the needs 
of the Associabon or of the profession at large 
throughout the State ” 

The new publication was m charge of a com- 
mittee on publication consistmg of James Hawley 
Burtenshaw, Wisner R. Townsend, Stephen 
Smith, J W S Gouley and Frederick Holme 
Wiggm, all of New York City 

The first issue contained thirteen pages, of 
which SIX were devoted to news and six to scien- 
tific articles, and only three to advertisements 
Still It contamed the main features of the Journal 
as it now exists 

YEARS AGO 

will be continued as the official organ of the So- 
ciety Every endeavor will be made to make it 
attractive, interesting and worthy of the pro- 
fession of the Empire State It will publish the 
Transactions of the State Society, news items of 
interest, booic reviews, and valuable original ar- 
ticles Its aim will be to promote the best inter- 
ests of the profession, to ad%mnce the science of 
mediane, to elevate the standard of medical ad- 
vertising, and to assist m ever)' way m upholding 
the honor and dignity of the Medical Society of 
the State of New York 
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nucleate cells should not be over 4 to 6% — 
Miienclieiier med W ochenschrift, Oct 9, 1925 

Diagnostic Significance of Phenol in the Blood, 
— Becher, Litzner and Taglich make a short pre- 
liminary contnbution on this subject We know 
that combmed phenol exists m normal blood, 
and that it may be greatly mcreased dunng cer- 
tain diseases, while at the same time free phenol 
begins to appear, and its presence may be recog- 
nized by Millon’s reaction Hitherto we had 
known iat phenol is largely mcreased m uremia 
but since it only runs parallel \Yith the urea.re- 
tention a positive find adds nothing to our or- 
dinary diagnostic resources In other diseases it 
IS hkely to be different, and among others the 
authors have found a notable mcrease of com- 
bined phenol ivith the presence of free phenol m 
the blood of pernicious anemia In addition to 
the possible aid m differential diagnosis, these 
finds appear to support the enterogemc theory of 
the causation of this affection Unfortunately the 
recognition of phenol cannot be brought mto the 
compass of micro-methods, for at least 100 cc 
of blood are requisite for the kliUon test — 
Munchener med IVocheiiscImft, Oct 2, 1925 

The Value of Venesection m the Treatment of 
the Decompensated Heart — To the student of 
the history of medicme there is no more stnkmg 
example of the see-saw of therapeutic practice 
than that illustrated by the fall from favor of 
venesection At the begmnmg of the 19th cen- 
tury It was the panacea for ^ the ills of man- 
kmd, and when the practitioner did not know 
what else to do he bled the patient copiously and 
frequently At the begmnmg of the 20th century 
the man whose patient died after a venesection 
would probably have faced a suit for malpractice 
Nowadays blood-lettmg is regammg favor, but 
even yet the one who resorts to it often feels 
that he is called upon to justify his action There 
can be no question, however, that m certam con- 
ditions, such as local congestion of some vital 
organ, heart disease with broken compensation 
and some toxemic states, the draivmg of blood 
may avert an immediate fatahty 
Burgess Gordon m an article m the American 
Journal of Medical Sciences for November, 1925 
rqiorts a number of cases m which venesection 
effected a marked change for the better in the 
decompensated cardiac patient The roentgeno- 
graphic examination of a senes of dilated hearts 
m patients with faihng circulation showed a 
diminution m the size of the organ immediately 
after venesection When this occurred, there 
was a correspondmg improvement in the condi- 
tion of the patient, the myocardium regaining its 
strength in a measure, with the result that all 
the organs were more equally and more fully 
supplied with blood and so better enabled to 
lierforni their functions in an approximately 
nonnal manner 


A survey of the hospital records showed that 
numerous patients, bled as an emergency meas- 
ure after other therapeutic measures, such as 
drugs, had failed, possibly because of their de- 
layed action, responded favorably to venesection 
This expenence offers further proof that vene- 
section has a place m improving the action of the 
decompensated heart and, temporanly at least, in 
removing the signs and symptoms of cardiac 
failure. 

Total Gastrectomy for Limtis Plastica — 
Mont B Reid reports m Siirgeryj Gynecology and 
Obstetrics, November, 1925, xh, 5, a case of suc- 
cessful total gastrectomy m a woman 51 years 
of age, which is mterestmg on account of its 
ranty The case was one of Imitis plastica m 
which the stomach was so nearly reduced to a 
small hard fibrous tube that it was evidently 
impossible to give relief either by gastroenteros- 
tomy or partial resection of the stomach Tlie 
entire stomach was removed with httle difficulty, 
but restoration of the contmmty of the ahmen- 
tary tract was qmte difficult because of the depth 
of the wound and the absence of serous covering 
on the posterior wall of the esophagus Con- 
tmmty was restored, however, by end-to-end 
anastomosis between the distal end of the di- 
vided jejunum and the esophagus Both the 
esophagojejunal and the jejunojejunal anasto- 
moses were made with the mterrupted Halsted 
mattress sutures of siUc The bhnd end of the 
duodenum was mverted by sumlar sutures The 
wnter pomts out that there have been reported 
m the hterature only about 50 cases in which 
complete gastrectomy has been attempted Pat- 
terson found that 17 per cent of those who re- 
covered from the operation of total gastrectomy 
were alive and well five years later The opera- 
tive mortality was found by Frazier to be 33 per 
cent These statistics make the operation of gas- 
trectomy feasible and indicated m properly se- 
lected cases 

Management of Head Injunes — Writing in 
the Lancet, of November 7, 1925, ccix, 5332, Wil- 
fred Trotter calls attention to the frequency and 
importance of minor injuries to the brain whiA 
are so often overlooked or ignored after the gross 
external head lesions have healed The more 
severe injunes have long attracted the attention 
of the surgeon and the indications for operation 
are fairly well defined But the nonoperative 
and, so to say, physiological methods of treat- 
ment are of great value and deserving of more 
attention than they usually receive Suroical 
treatment, Trotter says, should be advised when 
at tlie end of the first week serious mental 
changes (profound drowsiness and inertia, de- 
lirium or mama) are present and seem to be 
about stationary In a few severe cases opera- 
tion may be called for at an earlier date but 
generally the choice of time is not a matter of 
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complicated by convulsions As a further pre- 
caution, m order to insure the assimilation of the 
calcium, the simultaneous exhibition of parathy- 
roid extract may be suggested There is usually 
calcium enough in the food, but the difficulty in 
rickets is its nonabsorption 

Treatment of Furunculosis — Busche and 
Langer of the Rudolf Virchow Hospital, Berhn, 
consider this subject exhaustively, as to both 
the underlymg condition and mdividual lesions 
The number of local and mtemal remedies sug- 
gested from time to tune is a confirmation of the 
fact that there is no typical management Not 
only most of the antiseptics, but every. form of 
vehicle, minor suigical procedure, and physical 
remedy seems to have had advocates The 
authors are apparently testmg vaccmes and va- 
rious forms of non-speafic protem mjections, 
but they are partial to sulphur m various forms 
as baths, local apphcations, mjections, by the 
mouth, etc. In this connection they mention 
Bier’s advocacy of low potenaes of sulphur as 
used by homeopathists The authors believe this 
IS gomg too far, for we have no scientific theoiy 
to support It At the same time the^ suggest 
that mdd remedies should have a fair chance, 
and that the drasbc intravenous and mtramuscu- 
lar mjections are justly unpopular with patients 
If we wish to use medicmes m attenuated doses 
they suggest the use of thallium, for which there 
IS a saentific justification Qmte a number of 
metals are known to exert an oligodynamic ac- 
tion on hvmg matter and the smallest ionized 
quantity of thallium is found to possess anti- 
bactenal properties Insuhn also is believed to 
possess some power even over non-diabetic 
furunculosis — Medismsche Khnik, November 6, 
1925 

Caramelized (Anhydrous) Sugars m Dia- 
betes — According to Nonnenbach the discov- 
ery in 1914 that caramel can replace glucose in 
ordinary diets, and m diabetics can be utilized 
without mcreasmg the hyperglycemia is hardly 
less important than that of insulin Following this 
idea, the water was split off from the molecule of 
other edible sugars and a new senes of products, 
which like caramel could be utilized as carbo- 
hydrate m diabetic diets, was obtamed This 
senes has received the name of glucosans, and 
among the members levo-glucosan was first found 
to be well tolerated and to cut the acidosis of 
diabetes m half The next to be tested with 
positive results was alpha-glucosan, and third m 
order tetro-glucosan The author announces 
that he has succeeded by sphttmg off from or- 
dinary saccharose a certam amoimt of its mtra- 
molecular water, m obtaining a glucosan which 
he has named saccharosan, and which is ap- 
parently the same as melhtose, although this 
term has already been applied to a tnsacchande 
He has tested saccharosan on normal and dia- 


betic subjects, and finds that m the former it can 
be substituted for glucose while by the latter it is 
very well tolerated — Muenchener utedtstnische 
Wochenschnft, October 23, 1925 

Roentgen Studies of the Gall-Bladder (Con- 
trast Filling Method) — Eisler and Nyiri have 
been studymg the Graham and Cole American 
method of roentgenography on 75 patients In 
all, but five the sodium-thalein salt was given by 
the mouth The general impression was of 
course favorable and the plates shown illustrate 
very clearly the differences m the shadows of 
normal and diseased gall-bladders In summing 
up, however, the authors are extremely conser- 
vative They ate the case of contrast filling of 
the stomach and intestine which is a more sim- 
ple procedure, yet some years were required to 
develop a suitable routine technique It will be 
the same, they think, with the Graham-Cole 
method First of all we must solve the techmcal 
problems Secondly, we must obtain the correct 
idea of a normal gall-bladder But once this 
mastery has been obtamed, they concede that 
great thmgs may be expected, espeaally m the 
comparatively uncultivated field of the functional 
behavior of the organ — Wiener khnische IVoch- 
enschrift, Oct IS, 1925 

Sch illin g’s Hemograms in the Diagnosis of 
Abdominal Disease — John refers to a httle mon- 
ograph which appeared m 1924 m which the 
subject of diagnosis and prognosis by blood 
counts IS mtensively treated In the diagnosis of 
acute abdommal disease we sometimes encounter 
silent cases, m which the symptoms may be lim- 
ited to vague pam and soreness In other words 
there are no signs m reference to temperature 
and pulse, no nausea or vomitmg, no signs of ob- 
struction The ordinary white cell count is non- 
committal In such cases the differential blood 
count, when properly interpreted, will sometunes 
mdicate that a senous conchtion is present Agam 
there may have been symptoms — symptoms 
which harmonize well with the differential counts 
— but they have receded and the patient appeam 
to have nearly recovered without treatment A 
further blood count however shows that this sup- 
posed improvement is treacherous, md that the 
original condition is still present This is well 
illustrated by a case m which the author makw 
use of Schillmg’s temunology A man of 56, 
m excellent health, was seized one forenoon with 
colicky pains, but ivithout other evidence of 
disease The count showed segmented-nucleate 
cells, 62 % , red-nucleates, 24% , eosmophiles, 
0% ,’ mononuclears, 1% and lymphocytes, 13%— 
a picture very suggestive of appendiatis Over- 
night the patient showed improvement, but as 
the blood count showed no change for the better, 
it was thought best to operate The appendix 
was of the thickness of the thumb, red, with 
fibrinous deposit The normal count of red- 
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THE GOVERNMENT OF A PROFESSION 
IV 


In a profeasion so highly individuahstic as 
medicine, unUative, ongmahti', and the oppor- 
tiinit) of personal accomplishment and ambition 
are essential factors for progress These activat- 
ing forces are the mam spnngs to discovery and 
miproved practice There is no profession so 
read) to discard the old and take on the new as 
the medical profession — despite tlie popular be- 
lief to the contrary’- But tlie new must first 
stand the test of truth applied by the profession 
through Its scientific organizations before it re- 
cedes professional acceptance. How short-lived 
IS a medical or surgical fallacy because of the 
apphcation of these pnnaples ’ How acuteh 
sensitne is the profession to the exploitation of 
new ideas to the lay public before they have been 
examined and adjudged sound’ Why should this 
be^ Because the lay public have too often been 
misled and victmuzed b\ the pseudo-saentists 
whose claims are such alloj of truth wath the 
baser elements of fraud and empincism that onl\ 
the tests of scientific minds and expenence can 
expose them The rule which requires, before 
public exploitation of medical discovenes, a care- 
ful and searchmg test by the profession of the 
claims has doubtless sa\ed the public many dol- 
lars and numerous hves 


But what redress has the profession agauist 
the man who today, withm the law, defies this 
custom and masquerades before the pubhc as its 
great benefactor for his ow n gam , w ho eschew's 
professional standmg with his brethren for the 
spotlight of the public's approval, who charges 
tliose who question his claims with motives of 
unworth) je^ousy or consenabsm? Such a man 
cares little for the severest judgment any censors 
can gi\e — of professional excommumcation , he 
makes capital of that and twists the motives 
prompbng it to serv^e his own ends and pro\ e his 
claim of professional jealous} 

The profession needs to be given more pow er 
to enforce its standards of honor and decency 
The profession has ahvaj s established high pnn- 
aples of conduct, but has failed to provide ade- 
quate machinery for the enforcement of those 
pnnciples upon those unw ilbng to abide by them 
.A. lay body is quite unable to cope with this 
problem, as it is one that pecuharly requires the 
background, the psycholog}', the standmg and the 
expenence of medical men 
For these reasons, among others, the proposed 
bdl of the Medical Soaety of the State of New 
Vork seeks to estabbsh a properly constituted 
and legally equipped committee that may consider 
all such gnevances and apply adequate remedies 


CLAIMED DEATH AS RESULT OF TONSILLECTOMY 


In this action the defendant, a speaahst m 
nose and throat work, was charged with negh- 
gence in the performance of a tonsillectomy 
resultmg m the formation of an abscess on the 
cervical glands and the subsequent death of the 
patient The complaint charged that the de- 
fendant, as such speaahst, on May 2nd was 
engaged to examme and remove the tonsils of a 
girl of about sixteen years of age, that the 
operation was performed at his office on Alay 
12th but that the defendant negligently! and 
carelessly conducted himself in the performance 
of the operation and m the after-care , that at the 
time of the operation there was active suppura- 
tion m and about the tonsils and the defendant 
w’as negligent and careless m performing the 
operation m the presence of such active sup- 
puration, that there was also pus about the 
tonsils at the time of the operation, and because 
of this condition the defendant was careless in 


using a local anaesthesia It was charged that 
the defendant was further negligent m permit- 
tmg and mstructmg that the patient be taken 
from his office to her home on the day of the 
operation, that on May 16th he was charged 
With refusing to call at the home of the patient 
to attend and treat her, but advised that she be 
brought to his office, that when brought to his 
office he found a severe swelling on the left side 
of her neck and her teeth almost locked due to 
suA swelhng and stiffness , that at that time the 
defendant should have been appnsed of the fact 
that the condition of the patient was senous, 
requmng prompt attention and care, and that 
he was neghgent m not prescribing the necessary 
prompt care and treatment He was also 
barged with negligence on the 17th and ISth of 
May in fading to call at the home of the patient, 
and again on the 19th until the evenmg, at 
which time it was claimed that tlie patient was 
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great urgency, though once it is decided that in- 
tervention IS necessary there is no object in de- 
lay In mild contusion-lacerations, left by acci- 
dents which at the time seem to have produced 
no serious effect, the cardinal feature is headache, 
tliough there may be less conspicuous elements 
such as giddmess, slight changes of disposition, 
and minor mental and physical disabihties The 
wnter calls this condition “contusion headache ” 
It usually declares itself within a few weeks of 
the accident and the symptoms are of all grades 
of severity The most notable features of the 
headache are its throbbing and paroxysmal char- 
acter Its pathological basis is a bruising of the 
brain with resultant swelling and pressure In 
the treatment of this condition rest m bed is 
essential In cases of cerebral contusion, as in 
other conditions accompanied by intracranial con- 
gestion or edema of the brain, there is a certain 
accumulation of cerebrospinal fluid which tends 
to contnbute to the disturbance of the intra- 
cranial tension This excess may be reduced by 
lumbar punctures or by the administration of 
hypertonic saline solution Lumbar puncture has 
its chief value as an emergency measure in severe 
attacks, while hypertonic saline solutions of 
magnesium sulphate, administered by preference 
m the form of an enema of 3 ounces of the salt 
to 6 fluid ounces of normal saline, daily or even 
twice daily, is said to be capable of producing 
obvious relief of these milder intracranial pres- 
sure symptoms Manifestly, however, neither of 
these measures can be carried on indefinitely A 
method of exercising a steadily favorable effect 
on the intracranial tension is a simple one of 
posture, and this the author has found of sur- 
prising value in the relief of headache due to 
this cause Rest in bed and rigid enforcement 
of the propped up posibon m order to favor the 
venous outflow from the skull are indispensable 
for prolonged treatment In the author’s expen- 
ence they have effected an astonishing diminu- 
tion in the frequency and seventy of attacks of 
contusion headache 


Clockwork Control of the Carrel-Dakm 
Treatment — Finding it impossible to obtain 
a satisfactory method of intermittent irrigation 
with a siphon automatically discharged by slow 
dropping of the fluid, Charles W Cathcart {Brit- 
ish Medical Journal, November 21, 1925, ii, 3386) 
has invented a device by which the fluid can be 
discharged from a siphon, at intervals, by clock- 
work The clockwork and electnc mechanism 
are arranged to hold the valve open for twenty 
seconds each hour During this time the valve 
can be adapted to deliver eithe’'-’-'^--' , 1 oz , Ibo 
oz or 2 oz , according-, amo unt ^ - 

„h.d, ,3 

IS the norpr-”^“ sa<xi\o tire ap q^jertiires 


seo'^o flas a1' . There are “ 

Je ha- to the valve by m. 






i ^eans of 
^1 of an 
[‘desired. 


any required number of electromagnets for a 
given number of seconds This apparatus was 
tested m a severe case of compound fracture of 
the tibia, infected with Bacillus pyocyaneus, at 
the Royal Infirmary, Edinburgh, and found to 
irrigate the wound satisfactonly The appliance 
should serve a useful purpose both as a labor- 
saving device and as a method of secunng ac- 
curacy in the amount and regularity of the irriga- 
tions 

The Autonomic Nervous System m Sleep — 
Heibg and Hoff have made certain experiments 
in the clinics of Donath and Wagner-Jauregg m 
Vienna with the following results It is known 
that m the waking subject a subcutaneous injec- 
tion of adrenalm 1 mg wiU cause a definite use 
of blood pressure, but it was found that in the 
sleeping subject this nse does not take place 
The various tests were made both m natural 
sleep and m paraldehyde or lummal sleep An 
other test had reference to the content of cal 
cium in the blood and it was learned that in sleep 
this IS increased Under provocative ingestion of 
100 gms glucose it was found that there is more 
blood sugar excreted m the urine of the sleeper 
than of the wakmg subject The cerebrospinal 
fluid of the sleeper also contains more sugar and 
albumin and less chlondes than does the same 
fluid in the watcher When the blood of the sleep- 
er IS perfused through the frog’s heart the same 
difference is found m companson with the ivatch- 
er’s blood The significance of these finds is re- 
garded as follows the vascular tonus of the 
sleeper is diminished so that the walls of the ves- 
sels relax and their caliber is mcreased, as a re- 
sult of which the blood stream becomes slower 
and the blood pressure falls The mechanism is 
believed to concern primarily the autonomic ner- 
vous system which is thus modified dunng 
sleep — Khnische W ochenscrift, November 12, 
1925 

Testicular Opotherapy m the Physical and 
Psychical Disorders of Celibate Women.— 
Humbert, m the article herewith noted (Le Bul- 
letin Medical, October 24, 1925), refers chiefly 
to comparatively young women — around the age 
of thirty — who show nutritive and psychopathic 
disturbances and who have been anxious to 
marry Some of them frankly believe that their 
maladies are due to celibate existence In addi- 
tion to indigestion and malnutrition they display 
causeless attacks of weepmg, great irritability, 
psychasthemc mamfestations such as phobias and 
fixed ideas, suicidal obsessions, prostration, fatig- 
ability, etc If these patients do not improve un- 
der tonics and ovanan substance — which they 
usually require — the author places them on total 
testicular extract, given internally and never by 
injection or grafts The benefit is said to be de- 
cided, though the results cannot be regarded as 
brilliant, judging by the case reports 
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In a profession so highly individualistic as 
medicine, initiative, onginaht}', and the oppor- 
timit) of personal accomplishment and ambition 
are essential factors for progress These activat- 
ing forces are the mam sprmgs to discovery and 
improved practice There is no profession so 
ready to discard the old and take on the new as 
the medical profession — despite the popular be- 
lief to the contrary But the new must first 
stand the test of truth applied by the profession 
through Its scientific orgamzabons before it re- 
ceives professional acceptance How short-lived 
is a medical or surgical fallacy because of the 
application of these principles • How acutely 
sensitive is the profession to the exploitation of 
new ideas to the lay public before they have been 
examined and adjudged sound ' Why should this 
be^ Because the lay public have too often been 
misled and victimized by the pseudo-scienbsts 
whose claims are such alloy of truth with tlie 
baser elements of fraud and empiricism that onlj 
the tests of scientific minds and expenence can 
expose them The rule which requires, before 
public exploitabon of medical discoveries, a care- 
ful and searchmg test by the profession of the 
claims has doubtless saved the public many dol- 
lars and numerous lives 


But what redress has the profession against 
the man who today, within the law, defies tins 
custom and masquerades before the public as its 
great benefactor for his own gam , who eschews 
professional standing with his brethren for the 
spotlight of the public’s approval, who charges 
those who quesbon his claims with mobves of 
unworthy jealousy or conservatism ? Such a man 
cares little for the severest judgment any censors 
can give — of professional excommunication, he 
makes capital of that and busts the mobves 
prompbng it to serve his own ends and prove his 
claim of professional jealousy 

The profession needs to be given more power 
to enforce its standards of honor and decency 
The profession has always established high pnn- 
ciples of conduct, but has faded to provide ade- 
quate machmery for the enforcement of those 
pnnciples upon those univdlmg to abide by them 
■k lay body is quite unable to cope with tins 
problem, as it is one that peculiarly requires the 
background, the psychology, tlie standing and the 
expenence of medical men 
For these reasons, among others, the proposed 
bill of the Medical Society of the State of New 
York seeks to estabhsh a properly constituted 
and legally equipped committee that may consider 
all such grievances and apply adequate remedies 


CLAIMED DEATH AS RESULT OF TONSILLECTOMY 


In this acbon the defendant, a speciahst m 
nose and throat work, was charged with negU- 
gence in the performance of a tonsillectomy 
resultmg m the formation of an abscess on the 
cervical glands and the subsequent death of the 
patient The complamt charged that the de- 
fendant, as such speaahst, on May 2nd was 
engaged to examme and remove the tonsils of a 
girl of about sixteen years of age, that the 
operabon was performed at his office on May 
I2th, but that the defendant negligently] and 
carelessly conducted himself in the performance 
of the operation and in the after-care , that at the 
time of the operabon there was active suppura- 
tion m and about the tonsils and the defendant 
was negbgent and careless in performing the 
operation m the presence ot such active sup- 
puration, that there w'as also pus about the 
tonsils at the time of the operabon, and because 
of this condition the defendant was careless m 


usmg a local anaesthesia It was charged that 
the defendant was further neghgent m permit- 
ting and mstrucbng that the pabent be taken 
from his office to her home on the day of the 
operation , that on May 16th he was charged 
with refusmg to call at the home of the pabent 
to attend and treat her, but advised that she be 
brought to his office, that when brought to his 
office he found a severe swelling on the left side 
of her neck and her teeth almost locked due to 
su^ swelhng and stiffness . that at that time the 
defendant should have been appnsed of the fact 
that the condihon of the patient was senous 
reqmnng prompt attention and care, and that 
he was neghgent m not prescnbing the necessary 
prompt care and treatment He was also 
charged with neghgence on the 17th and 18th of 
May m failing to call at the home of the patient 
and again on the 19th until the evenmg, at 
which time it was claimed that the pabent was 
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unable to swallow or open her mouth, that on 
May 20th it was necessary, because of the de- 
fendant’s claimed negligence, to call m a sur- 
geon, who operated upon the patient and that 
Qiough they gave him notice, it was charged that 
he negligently failed to attend at such operation , 
that on May 25th, because of the defendant’s 
alleged negligence, it was necessary to call 
another surgeon to operate upon the patient, at 
which time it was claimed that it was found that 
an abscess had formed which extended from the 
base of the skull downward to the upper part of 
the chest and backward beneath the muscles of 
the neck, and that the tissues of the neck were 
sloughmg and the great vessels, mcluding the 
jugular vem, were bathed m pus as far down as 
the chest, that on June 2nd, as a direct result 
of defendant’s neghgence, the patient died, and 
because of these facts damages were sought to 
be recovered against the defendant for the 
alleged causmg of the death of the patient. 

The defendant was a man of wide experience, 
speaahzmg in nose and throat work On May 
4th the patient, accompanied by her adult sister, 
called on hun at his office He was given a his- 
tory that the patient had had repeated attacks 
of tonsilitis for a penod of years, the last attack 
having been four months prior An exammation 
at this time disclosed submerged tonsils, no acute 
inflammation and there was no pus present He 
advised the removal of the tonsils, givmg the 
people the choice of the performance of this 
operation either at his office, which was properly 
eqmpped for the same, at their home, or at a 
hospital They selected that the operation be 
done at the physiaan’s office and arrangements 
were made for the performance of the same on 
May 12th On this date, the patient, accom- 
panied by her sister, came to the defendant’s 
office, where the necessary preparations were 
made by the defendant’s assistant physician and 
his nurse A local anaesthesia was admmistered 
by the assistant physician and the operation per- 
formed by the defendant without complications 
There was very little bleeding, the tonsils being 
completely enucleated After the operation the 
patient was put to bed m the retirmg room and 
a speaal nurse assigned to attend her The 
operation was performed in the mormng, the 
patient remammg m the rest room all day and 
leaving for her home m the early evening 
Instructions were given that when the patient 
arrived home she was to be put to bed, ice bags 
applied to her throat, frequent use of gargles 
and to be put on a liquid diet, and defendant to 
be informed as to the progress of the patient 
The defendant heard nothing further from the 
patient until May 16th, when she called at his 
office accompanied by her sister An exammation 
disclosed a clean-looking throat, normal tempera- 


ture, shght pain on swallowmg On the day fol- 
lowmg. May 17th, the patient was seen at her 
home by the defendant’s assistant, who report^ 
that he found a shght swelling on the nght side 
of the patient’s neck On May 18th she was seen 
by the defendant, and there was a swelhng about 
the size of a hen’s egg on the left side of the 
neck, which was tender On May 19th the patient 
was again seen, together with the famfly physi- 
aan The defendant suggested to the family the 
calling in of a surgeon to open up the abscess 
if he found the same necessary The family 
physician commumcated ivith the defendant, 
stating that he was ready to open the abscess 
himself, but that the family preferred a surgeon, 
and that the family had made arrangements for 
a surgeon to call When the defendant was noti- 
fied by telephone that this operation was to be 
performed, he inquired if he could be of any 
assistance and was advised by the family physi- 
cian that there was no assistance which he, the 
defendant, could render Nothmg further was 
heard by the defendant from the patient until 
May 25th when, by telephone, he was told that 
the patient was very sick He immediately went 
to the patient’s home and there met an emment 
surgeon who had been called m consultation The 
family physiaan was also present and members 
of the fanuly A history of the case was fur- 
nished by the defendant to the surgeon Examma- 
tion of the neck wound by the surgeon disclosed 
a large mass and pus discharging through the m- 
cision which had been made by the first surgeon 
who had been called in The second surgeon was 
of the opimon that there was insuffiaent drain- 
age and advised that the masion m the neck be 
enlarged He did not, however, consider that the 
patient was in any danger He further advised 
the family that the patient be sent to a hospital 
where he would operate upon her the foUowmg 
day When mquiry was made by the patient’s 
sister if the operation could wait until the fol- 
lowing day, the surgeon stated that it would not 
jeopardize the patient at all and that it would 
only delay the convalescence by a day Nothmg 
further was heard from the patient by the de- 
fendant until about June 3rd, when the family 
physiaan, by telephone, told the defendant the 
patient was m the hospital in a critical condition, 
and that for him not to call upon the family as 
they felt embittered toward hun A few days 
thereafter the defendant heard that the patient 
had died 

This action was about to be reached for tnal 
and after a conference with the plaintiff’s attor- 
ney we were able to convmce him that there was 
no negligence or carelessness upon the part of 
the defendant and that the death of the patient 
was not m any way due or attnbutable to any act 
of his, and thereupon a discontinuance of the 
action was consented to 
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Interesting Cases Found at Prenatal 
Consultations 

During one week recently the prenatal con- 
sultation unit of the Department examined 
twenty-five expectant mothers m four different 
communities Seventeen of the cases were new 
and eight were return cases Of the new cases 
twelve were registered iiith and referred for 
examination by the family physician , five had 
not engaged a physician Thirteen of the 
women were more than five months pregnant, 
while m only four was the pregnancy of 
shorter duration One of the pregnancies ivas 
fuU term and a second almost so 

The interesting point in these tiventy-five 
pregnancies was the large number of defects 
discovered Fifteen of the women were suf- 
fenng with high blood pressure, the systolic 
pressure ranging from 128 to 168 Fifteen 
had abnormal pelves, three of them bemg of a 
major type which will require some sort of 
operative interference There were four cases 
of suspected tuberculosis, three with cardiac 
disturbance, one case of demonstrable syphilis 
and one who had a sudden increase in weight 
with hydramnios From the foregomg it will 
be quite evident to the reader that many of the 
patients suffered with more than one defect 
Of the five cases who had not as yet en- 
gaged a physician, one was in the nmth month, 
one in the eighth, two in the seventh and one 
in the fifth month of pregnancy Three of these 
women were suffering with increased blood 
pressure (138 to 1-18 systolic) , four had slight 
or moderate contractures of the pelvis 

No treatment is given to patients attending 
these consultations , if they are already in tlie 
hands of a physician he is notified and advised 
regardmg the findings If a physician has not 
been engaged for the labor the patient is given 
general advice about her condition, and she 
is urged to place herself in the care of a 
doctor at once, when this is done a full report 
of the patient is rendered to the physician 
These consultations have been held with an 
increasing degree of success m many com- 
munities of the State with the hearty coopera- 
tion of the local medical profession Physi- 
cians in localities where these consultations 
are to be held are urged not only to refer cases 
but to attend themselves and observe the 
routine of a thorough prenatal examination 


Hospitals and Venereal Disease Control 

The governing boards of hospitals witli but 
few exceptions are adierse to admitting cases 
of syphilis and gonorrhea as such, when in the 
highly infectious state From the public health 
viewpomt, cases of syphilis in the acute stage 
should be removed from the community and 
given intensive treatment while skin or mu- 
cous membrane lesions are visible, i e , treated 
“not as a sexual malady but as an infectious 
malady to which no shame attaches, like small- 
pox” (Velthuyzen) 

The October edition of The Modern Hos- 
pital states editorially, “one specific part of the 
public health program m which hospitals could 
and should actively engage is m the control of 
\enereal diseases In no particular is there a 
greater opportunity to do educational work, 
and certainly in the treatment of the venereal 
infections much may be accomplished if the 
u ork IS thoroughly done ” 

The United States Public Health Service m 
commenting upon this editonal in its Health 
Neus Release says “Hospitals can render m- 
taluable assistance to state, city and county 
health departments by giving the general 
public information regarding this gigantic 
health problem With that end m view, not 
only hospital superintendents and the medical 
staff, but nurses, social workers and others 
coming in contact with the sick, should be 
educated to the point that they assist in pro- 
moting this valuable public health work ” 
“Here, ’ concludes the editor, “is a piece of 
work and a responsibility that the hospital 
field should and must meet at once " 


Typhoid Outbreak at State Hospital — Gamer 
Discovered 

An outbreak of eleven cases of typhoid fever 
recently occurred at the Rochester State Hos- 
pital A general investigation of food handlers 
at the hospital was begun, and resulted in the 
discovery of a carrier, a man fifty-six years of 
age, who served as a dining-room helper No 
histoiT,' of ever having had typhoid fever could 
be obtained from him 

Five of the cases occurred among those who 
ate in the dining room in which this man 
served The other six cases occurred in other 
buildings, but as some of the food from the 
first dining room went back to the general 
kitchen, it is thought that all the cases may 
ha\e been due to this earner 
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OTSEGO COUNTY MEDICAL SOCIETY 


The Annual Meeting of the Otsego County 
Medical Society was held m the Elks Home, On- 
eonta, N Y The meetmg was called to order 
by Vice-President R W Ford, m the absence of 
Dr Swanson The mmutes of last meeting read 
and approved 

Members present Drs F E Bolt, Worcester , 
E C Winsor of Schenevus , R W Ford, Otego , 
F L Winsor, Laurens, J P Hoyle, Fly Creek, 
W R Seeber, Milford, L C Warren, Franklin, 
J H Lmdell, Cherry Valley , A H Bissell, C W 
Fanning, F J Atwell, H L Cruttenden of Coop- 
erstown, M Catcher, D H Mills, Stanton 
Hendricks, E J Parish, W S Cooke, J C Smith, 
F H Marx, L S Lang, W S Dart, N W Get- 
man and A H Brownell of Oneonta 

After the usual busmess of the Society had 
been transacted the election of officers for 1926 
was held The report of the Nommating Com- 
mittee was received, and on motion the Secretary^ 
was directed to cast one ballet for the name as 
reported 

The following were elected 

President, Dr R W Ford, Otego, Vice- 


President, Dr Marshall Catcher, Oneonta, Sec- 
retary, Dr A H Brownell, Oneonta , Censor, Dr 
J W Swanson, Springfield Center, Treasurer, 
Dr F L Winsor, Laurens, Delegate to State 
Convention, Dr A H Bissell, Cooperstown, Al- 
ternate, Dr L C Warren, Franklin 

Dr Atwell read the paper prepared by the re- 
tiring President Dr Swanson He gave a review 
of the advance of medicine since he began to prac- 
tice fifty -tw'O years ago The paper was extremely 
interesting On motion of the Society a vote of 
thanks was extended to Dr Swanson Dr E J 
Parish presented the subject of Hip Joint Frac- 
tures, touching on the diagnosis and modem 
methods of treatment 

Dr Arthur W Benson of Troy gave a talk on 
“tonsils,” the various form of diseases and treat- 
ment of the same Both topics were followed by 
a general discussion 

Dinner was served at 7 P M in the Elks din- 
ing room 

A short busmess session was held after the 
dinner for the appointing of a special committee 
on legislation 


WAYNE COUNTY MEDICAL SOCIETY 


The Annual Meeting of the Wayne County 
Medical Society was held at Lyons December 8th, 
1925 The meeting was called to order by Presi- 
dent Sheldon at 11 30 A M The minutes of the 
last meeting were read and approved 

The following members were present Dr Don- 
nelly, J C Carmer, Allen, Wmchell, Brandt, San- 
ford, Chase, Andrew, M E Carmer, Young, 
Smitii, Johnson, Meyers, E W Carr, Sheldon, 
Robertson 

Visiting physicians Dr Robert G Stuck, 
Wolcott, Dr Herbert E Sperry and Dr Freder- 
ick J Pratt, Williamson 

Reports of the Secretary and Treasurer read 
and accepted and the footings ordered spread on 
the minutes 

Amount received $487 74 

Disbursements 378 51 


Balance on hand $109 23 

Average attendance of meetings, eighteen Two 
new members were taken in during the year, mak- 
ing tliirty-five members in good standing 

Following a recess for dinner at 12 o’clock, 
the meeting reconvened at 1 30 P M Elec- 
tion of Officers ^Motion made and seconded that 
L H Smith act as teller Carried 


A separate motion was made, seconded, and 
carried that the teller cast one ballot for each of 
the followmg officers, and each officer was de- 
clared elected 

President, Ralph Sheldon, Vice President, W 
H Sw'eeting, Secretary and Treasurer, D F 
Johnson, Censors, M E Carmer, H L Chase, 
A A Young, Delegate, L H Smith, Alternate, 
C H Bennett 

Applications on membership of the following 
physicians were presented to be voted on at the 
next regular meeting 

Frank G Stuck, Franklin L Meyers, Frederick 
J Pratt 

A letter was read from the New York State 
Nurses Association in which recommendations 
were made for registering nurses Much discus- 
sion followed, and finally a motion was made and 
earned that the letter be laid on the table 

Scientific Program 

The Venereal Peril, A A Young, Diagnosis, 
M E Carmer 

Prognosis, H L Chase 

All the papers were very interesting and 
brought out a liberal discussion 

Meeting adjourned at 4 15 P M 
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MEDICAL SOCIETY OF THE COUNTY OF QUEENS 


The annual meeting of the Medical Society of 
tlie County of Queens was held Tuesday, No- 
vember 24th, 1925, at 8 30 P M , at Eagle Palace, 
Jamaica, with the President, Dr Courten, in the 
chair After the minutes of the last annual meet- 
ing had been read and approved the following ap- 
plicants, recommended liy the Board of Censors, 
were elected to membership 

Drs Anthony B Debbie, Stephen Kiss, Max- 
well Liberman, Harnet M White Dr John 
J Salerno received on transfer from the Medical 
Soaety of the County of New York 
The amendment to the By-Laws, proposed at 
the precedmg meetmg, providing for the creation 
of an additional ofEce m the soaety, a secretary 
and a treasurer, replaang the secretary-treasurer 
was adopted 

The Secretary-Treasurer then made his annual 
report, shonnng a membership of 299, the addition 
of 58 new members during the year, the loss of 
two members by death, one by resignation, four 
by removal from the county, with 14 members 
dehnquent for the 1925 dues 


His report as treasurer showed a balance m 
the treasury of $1,786 93, of which $1,051 is de- 
posited m the Queens County Savings Bank An 
interesting item m the report concerned the pub- 
lication of the Bulletin, the cost of which was 
$232 67, and tlie receipts from advertisers $162 
Dr Chalmers, for the Committee on new By- 
Laws, reported progress ' 

In the Scientific Session, the subject of the 
evening was “The New Medical Practice Act as 
Approved by the Council of the Medical Society 
of the State of New York,” presented by Nathan 
B Van Etten, M D , President of the Medical 
Society of the State of New York and George W 
Whiteside, Esq, Counsel of the Medical Society 
of the State of New York 

Dr Chalmers, Dr McMahon and Dr Flem- 
mmg shared m the discussion 

After a vote of thanks to the speakers of tlie 
evemng, the meeting adjourned, and a collation 
was served Attendance 75 


r 


ULSTER COUNTY MEDICAL SOCIETY 


The annual meeting of the Ulster County 
Medical Soaety was held at McCabe’s restaurant 
Tuesday evemng, December 1st 

The following officers ^\ere unammously 
elected President, Mary Gage Day, Vice- 
President, Frederick Snj^der, Secretary, Freder- 
ick Voss, Treasurer, Chas B Van Gasbeek, 
Censors, James R Nelson, Mark O’Meara, Ray- 
mond Cnspell, A A Stern, F Holcomb, Dele- 
gate, Luther Emerick , Alternate, Frank Eastman 
Dr Charles Cowing Zacharie of Marlborough 
and Dr Jacobson of this city were elected to 
membership 

It was unammously voted to buy $25 worth of 
Tuberculosis Christmas seals 

At the saenbfic session. Dr Ingalls made a 
short address in which he thanked all the mem- 
bers for thar cooperation dunng his term as 
president, and he then turned the meeting over 
to Dr Snyder, the chairman of the saentific pro- 
gram 

Dr Sn}der said some of our own members had 
taken the Inter-state Post Graduate Assembly 
tour the past summer, that they should have things 
well worth while to tell us, and he called on Dr 
M O’Meara, who gave a most mteresting ac- 
count of the trip from Montreal down the St 
Lawrence "River, across the ocean and aU the 
aties visited, Dublin, Glasgow and Pans He 
spoke of the social features, but dwelt pnncipaUy 


upon the surgical chnics and hospitals visited 
He considered the tnp of the utmost importance 

Dr Norwood w'as the next speaker and while 
he was on the same trip the party was so large, 
over eight hundred, that they went over on differ- 
ent ships and the lectures on shipboard were, of 
course, by different specialists When they 
landed they were m separate groups because they 
could not be accommodated m the hotels and 
hospitals His descnption of the dimes of his 
section was most interestmg and they, too, were 
pnnapally surgical 

Dr Gifford was the last speaker and he em- 
phasized more the medical clmics, w’hich he found 
most valuable. In Pans they visited the Curie 
Institute and Madame Cune herself met them 
and made their visit to the institute most mter- 
estmg to ever} one interested in the use of radium 
m malignant diseases 

A general disaission of the nursing situation 
followed and Dr Chandler reported that tlie 
State Committee, of which he ivas a member had 
held one meetmg in New York and w'ere to hold 
another in Albany soon 

A framed copy of the certificate that the so- 
aety IS a member of the New York Board of 
Governms of the Gorgas Memorial Institute w as 
handed Dr Day to serve as an inspiration dunno- 
her term of office and to be passed to her suc'^ 
cessor Refreshments were served 
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MEMBERS OF THE LEGISLATURE, 1926 


SENATE 


1 George L Thompson, R., Kings Park. 

2 John L Karle, R., Ridgewood 

3 Peter J McGarry, P , Blissville 

4 Philip M Klemfeld, D, 1338 S2nd, Brooklyn 

5 Darnel F Farrell, D, 378 17th, Brooklyn 

6 James A Higgins, D , 44 Court, Brooklyn 

7 John A Hastings. D , 142a Kosciusko, Brooklyn. 

8 William L Love, D , 857 Lincoln Place, Brooklyn 

9 * 

10 Jeremiah F Twomey, D , 911 Manhattan Avenue, 
Brooklyn. 

11 Darnel J Carroll, D, 135 N 3rd, Brooklyn 

12 ♦ 

13 Thomas F Buichill, D , 347 W 21st, NYC 

14 Bernard Downmg, D , 195 Monroe, NYC 

15 Nathan Straus, Jr D, 119 Fifth Ave., NYC 

16 Thomas I Sheridan, D , 245 K 19th NYC 

17 Courtlandt Nicoll, R, 149 Broadway, NYC 

18 Martm J Kennedy, D , 8Sth St, and 3rd Ave , 
New York Qty 

19 Duncan T O’Brien, D, 188 St Nicholas Avenue, 
New York City 

20 Michael E Reibum, D , 1440 Broadway, NYC 

21 Henry G Schackno, D , 100 Broadway, NYC 

22 Benjamin Antin, D 50 E 42d, NYC 

23 John J Durmigan, D , 2382 Grand Concourse, N Y C 

24 Thomas J Walsh, D , St George, S I 


25 Walter W Westall, R , White Plains 

26 Seabury C Mastick, R., Pleasantville. 

27 Caleb H Baumes, R, Newburgh 

28 J Griswold Webb, R., Qinton Comers 

29 Arthur F Bouton, R Roxbury 

30 Wilham T Byrne, D , Albany 

31 John F Williams, R., Troy 

32 Thomas C Brown, R., Schenectady 

33 Mortimer Y Ferns, R , Ticonderoga. 

34 Warren T Thayer, R., Chateaugay 

35 Jeremiah Keck, R., Johnstown 

36 Henry D Williams R, Utica. 

37 Perley A Pitcher, R, Watertown 

38 George R. Fearon, R , Syracuse. 

39 Willis Wendell, R, Amsterdam 

40 B Roger Wales, R , Binghamton 

41 James S Truman, R, Owego 

42 Charles J Hewitt, R, Locke. 

43 Ernest E Cole, R, Bath 

44 John Kriight, R, Arcade. 

45 James L Whitley, R, Rochester 

46 Homer R A Dick, R, Rochester 

47 William W Campbell, R, Lockport 

48 William J Hickey, R, Buffalo 

49 Leonard R Lipowicz, R, Buffalo 

50 Leonard W H Gibbs, R, Buffalo 

51 Leigh G Kirkland, R, Randolph 


Albany 

1 William Snyder, D , Albany 

2 John P Hayes, D , Albany 

3 Fredenck B Linen, R, Cohoes 

Allegany 


ASSEMBLY 

Dutnct 

Irving F 

Ralph H 


CofiTLAND 

Rce, R, Cortland 
Delaware. 
Loomis, R, Sidney 


Cassius Congdon, R, West Clarksville 
Bronx 

1 Nicholas T Eberhard, D, 500 E 161st Street 

2 William F Smith, D , 314 E. 140th Street 

3 Juhus S Berg, D , ffi3 Manida Street 

4 Herman M Albert, D, 482 E 167th Street 

5 Harry A. Samberg, D , 940 Simpson Street 

6 Thomas J McDonald, D , 876 E 224th Street 

7 John F Reidy D, 636 W 183d Street 

8 Jos. E Kmgsley, D , 63 R 190th Street 

Broome. 

1 Edmund B Jenks, R, Whitney Point 

2 Forman R Whitcomb, R , Endicott 

Cattaraugus 

James W Watson, R, New Albion. 

Cayuga 

Sanford G L>on, R, Aurora. 

Chautauqua 

1 Adolph F Johnson, R, Jamestown 

2 Jos M McGimues, R, Rpley 

Chemung 

Ho>ej R Coplej, R, Lowmiii 
Chenango 

Bert Lord, R , Afton 

CUNTON 

Ezra Trcpanier, R, Champlain 
COLUMBl \ 

Henry M James, R , Hudson 
• Spedsl election will be helij to fill lacsncy 


1 

2 


1 

2 

3 

4 

5 

6 

7 

8 


1 


Dutchess 

Howard N Allen, R, Pawling 
John M Hackett, R, Poughkeepsie 
Erie. 

John S N Sprague, R, Buffalo 
Henry W Hutt, R, Buffalo 
Frank X. Bernhardt, R, Buffalo 
John J Meegan, D , Buffalo 
Ansley B Borkowski, R, Buffalo 
Chas A Freiberg, R Buffalo 
Edmund F Cooke, R , Alden 
Nelson W Cheney, R, Eden 
Essex 

Fred L. Porter, R, Crown Point 
Franklin 

John R Redwood, R , Bay Pond 
Fulton-Hamilton 
Eberly Hutchinson, R, Green Lake 
Genesee. 

Charles P Miller, R, South Baron 
Greene. 

Ellis W Bentley, R, Wmdham 
Herkimer. 

Theodore L. Rogers, R, Little Falls 
Jefferson 

Jasper W Cornaire, R, Cape Vincent 
Kings 

Uiarles F Qme D , 87 Warren Street 
Murray Hearn, D, 2114 Avenue K. 




Vol 26. No 1 
loQuot) I, 1926 


LEGISLATIVE NOTES 


District tcltsGS ’’CoHtVlUt-^ 

3 Michael J GiUen, D , 806 Hscks Street 

4 George E Dennen, D, 82 Clermont \%eimc 

5 John J Coone>, D 242 Sumpter Street 

6 George Bluraberg, R, 691 Willoughby Atemie 

7 John J Howard, D, 453 55th Street 
8. Michael J Retlly, D . 213 Bond Street 

9 Richard J Tonry, D , 437 78th Street 

10 William C McCreery, D, 217 Prospect Place 

11 Edward J Coughlin, D, 241 Adelphi Street 
\Z Marcellus H. Evans, D , 305 E. 4th Street 

13 Wilhatn Breitenbach, D, 167 Ten E>ck Street 
14- Harry Landau, 728 Dnggs Aienue 

15 Edward P Doyle, D, 639 Humboldt Street 

16 Maunce E. Bungard, 3931 Lyme Avenue, Sea Gate 

17 Edward E. Fay, R., 288 Halsey Street 

18 Invin Stemgut, D , 639 Eastern Parkway 

19 Jerome G Ambro, D , 14 Suydam Street 

20 Frank A. Miller, D , 1277 Hancock Street 

21 Emory F Dyckinan, R, 509 Rugby Road 

22 Jacob H Livingston, D , 67 Bulwer Place. 

23 Joseph F Ricca, R , 152 Rocfcaway Avenue. 

Lewis 

Oarence L, Fisher, R., Lyons Falls. 

Livincstok 
Lewis G Stapley, R., Geneseo 
Madisow 

John W Gates, R., Cfaittenango 

ilONKOEl 

1 Arthur T Pammenten R,, Irondequoit 
2, Simon. L. Adler, R^, Rochester 

3 Cosmo Cdano, R, Rochester 

4 Frederick J Slater, R., Charlotte Station, Rochester 

5 W Ray Austin, R. Spencerport 

MoNTGOilERy 

Samuel W McCTeary, R., Amsterdam 
Nassau 

1 Edwm W WaUace, R. RockviUe Centre 
2. F Trubee Davison, R., Locnst Valley 
New York 

I Peter J HamiU, D , 34 Doimnick Street 

Z Frank R. Galgano. D . 130 W 42nd Street 

3 Sylvester A. Dineen, D , 301 W 22nd Street 

4 Samuel Mandelbamn, D , 288 E. Broadway 

5 Frank A Carhn, D, 639 Tenth Avenue 

6 Moms Wemfeld, D , 264 E. E 2Dd Street 

7 John L, Buckley, D , 346 W 71st Street 

8 Henry G Kahan, D , 291 Broadway 

9 John H. COnroy. D 304 W 89th Street 

10 Phelps Phelps, R-, 54 W 40th Street 

II Samuel I Rosenman, D , 233 Broadway 

12 John A. Byrnes, D, 347 list Avenue, 

13 John P Nugent, D„ 10 St Nicholas Terrace, 

14 Fredenck L. Hackenburg, D, 57 Chambers Street 

15 Samuel H Hofstadter R,, 67 Wall Street 
16. Maunce Blocb, D . 305 K 87th Street 

17 Meyer Alterman, D 1274 Fifth Aieime. 

18. Vmcent H Auleta, D , 163 E. 116th Street 

19 Abraham Grenthal, R., 36 W 44th Street 

20 Louis A. Cuvillier, D , 172 E. 122nd Street 

21 Albert Grossman, D, 603 W 140th Street 
22. Joseph A Gavagan D, 614 W lS7th Street 

23 A. Spencer Feld, D. 336 Ft Washmgton Avenue 
Niagara. 

1 Mark T Lambert, R,, Lockport 

2 Frank S Hall, R., Lewiston 

Ok EH) A. 

1 Gordon C Ferguson, R., Utica. 

2. Russell G Dunmore, R., New Hartford. 

3 George J Skmner, R., Camden. 

Okowdaga 

1 Horace M Stone, R., Marcellus 
2. WiUis H. Sargent R., Syracuse. 

3 Richard B Smith, R., Syracuse; 


District Ontario 

Robert A. Catchpole, R., Geneva 
Or-ange. 

1 D C Dominick R , Walden 
2. Alexander G Hall, R-, Highland Mills 
Orleans 

Frank H Lattin, R-, Albion 
Oswego 

Victor C Lewis, R-, Fulton. 

Otsego 

Frank liL Smith, R., Springfield Center 
Putnam 

D Mallory Stephens, R^ Patterson. 
Queens 

1 Henry M Dietz, D , L. I Gty 
2. John Hammond, D , Ridgewood, 

3 Alfred J Kennedy, D , Whitestone. 

4 Jere F Ryan, D, Bayside. 

5 Wm. F Bnmner, D, Rockaway Park. 

6 Paul P Gallagher, D, Ridgewood. 

Rensselaer. 

1 Harry M Brooks, R., Troy 

2 Wm. D Thomas, R., Hoosick Falls 

Richmond 

1 Wm. S Hart, D , Sunset HilL 

2 Wm. L. Vaughan, D^ Tottenville 

Rockland 

Walter S Gedney, R, NyacL 
St Lawrence. 

1 Rhoda Fox Graves, R., Gouvemeur 
2. Walter L, Pratt, R., Massena. 

Saratoga 

Burton D Esmond, R,, Ballston Spa 
SCHENECT VDY 

1 Chas W Mernam, R., Schenectady 

2 Wm M Nicoll, R, Schenectady 

Qf* TTrt TT A tfTTf 

Kenneth H Fake, R, Cobleskill 


1 

2 


1 

-> 


I 

Z 

3 

4 

5 


ScBxm.m. 

Jacob W Wmters, R, Watkins 
Seneca 

Wm. H Van Geef, R, Seneca Falls 
Steuben 

Wilson Messer, R, Commg 
Leon F Wheatley, R, Horaell 
Suffolk 

John G Downs, R, Cutchogue. 

John Boyle, Jr, R, Huntington, 

3 Sullivan 

J Maxwell I&app, R, Hurleyville. 

Tioga. 

Daniel P Witter, R, Berkshire. 

Tompkins 

James R Robinson, R, Ithaca 
Ulster. 

MiUard Davis R, Kerhonkson. 

Warren 

Richard J Bolton, R, Hague. 

Washington 

Herbert A. Bartholomew, R, Whitehall 


V¥ AVNE. 


Harry A. Tellier, North Rose 
Westchester, 

T <^an^g Moore, R, Bromcville- 
Herbert B Shoak, R, Scarsdale. 
Milan E. Goodnch, Ri, Ossining 
Mexamkr H Gamjost. R, Yonkers 
Arthur I Miller, D, Yonkers 


WYOMING 

Webber A. Joiner, R, Attica. 

_ , „ Yates. 

Edwm C Nutt, R , Penn Yan. 
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MEMBERS OF THE LEGISLATURE, 1926 


SCNATE 


1 George L. Thompson, R , Kings Park 

2 John L Karle, R., Ridgewood 

3 Peter J McGarry, P , Blissville 

4 Philip M Kleinfeld, D, 1338 S2nd, Brooklyn 

5 Daniel F Farrell, D, 378 17th, Brooklyn 

6 James A Higgins, D , 44 Court, Brooklyn 

7 John A Hastings, D, 142a Kosciusko, Brooklyn 

8 William L Love, D , 857 Lincoln Place, Brooklyn 

9 ♦ 

10 Jeremiah F Tworaey, D, 911 Manhattan A\cnue, 
Brooklyn, 

11 Daniel J Carroll, D, 135 N 3rd, Brooklyn 

12 ♦ 

13 Thomas F Burchill, D , 347 W 21st. NYC 

14 Bernard Downing, D , 195 Monroe, NYC 

15 Nathan Straus, Jr D, 119 Fifth \ve., NYC 

16 Thomas I Sheridan, D , 245 E. 19tli NYC 

17 Courtlandt Nicoll, R., 149 Broadway. NYC 

18 klartin J Kennedy, D, 85th St, and 3rd Avc, 
New York City 

19 Duncan T O'Brien, D, 188 St Nicholas Avenue, 
New York City 

20 Michael E. Reibtim, D , 1440 Broadway, NYC 

21 Henry G Schackno, D, 100 Broadway, NYC 

22 Benjamin Antin, D 50 E. 42d, NYC 

23 John J Dunnigan, D , 2382 Grand Concourse, NYC 

24 Thomas J Walsh, D, St George, S I 


25 Walter W Westall, R , White Plains 

26 Seabury C Mastick, R., Pleasantville. 

27 Caleb H Baumes, K, Newburgh 

28 J Griswold Webb, R., Clinton Corners 

29 Arthur F Bouton, R. Roxbury 

30 William T Byrne, D, Albany 

31 John F Williams, R,, Troy 

32 Thomas C Brown, R,, Schenectady 

33 Mortimer Y Ferns, R, Ticonderoga 

34 Warren T Thayer, R,, Qiateaugay 

35 Jeremiah Keck, R,, Johnstown 

36 Henry D Williams R , Utica, 

37 Perley A Pitcher, R , Watertown 

38 George R, Fearoii, R , Syracuse, 

39 Willis Wendell, R , Amsterdam 

40 B Roger Wales, R , Biiigliamton 

41 James S Truman, R,, Owego 

42 Charles J Hewitt, R,, Locke, 

43 Ernest E Cole, R,, Bath 

44 John Kilight, R , Arcade 

45 James L Whitley, R,, Rochester 

46 Homer E, A Dick, K, Rochester 

47 William W Campbell, R, Lockport 

48 William J Hickey, R,, Buffalo 

49 Leonard R Lipowicz, R,, Buffalo 

50 Leonard W H Gibbs, R,, Buffalo 

51 Leigh G Kirkland, R , Randolph 


1 

2 

3 


1 

2 

3 

4 

5 

6 

7 

8 


1 

2 


1 

2 


ASSEMBLY 


Albvny 

William Snyder, D , Albany 
John P Hayes, D , Albany 
Frederick B Linen, R , Cohoes 
Aixeganv 

Cassius Congdon, R,, West Clarksville 
Bronx 

Nicholas T Eberhard, D, 500 E 161st Street 
William F Smith, D, 314 E 140th Street 
Julius S Berg, D, ffi3 Manida Street 
Herman M Albert, D, 482 E 167th Street 
Harry A Samberg, D , 940 Simpson Street 
Thomas J McDonald, D , 876 E 224th Street 
John F Reidy D, 636 W 183d Street 
Jos E Kingsley, D , 63 E 190th Street 
Broome. 

Edmund B Jenks, R,, Whitney Point 
Forman E Whitcomb, R,, Endicott 


Cortland 

District 

Irving F Rice, R,, Cortland 
Delaware. 

Ralph H Loomis, R,, Sidney 
Dutchess 

1 Howard N Allen, R., Pawling 

2 John M Hackett, R., Poughkeepsie 

Erie, 

1 John S N Sprague, R, Buffalo 

2 Henry W Hutt, R,, Buffalo 

3 Frank X Bernhardt, R , Buffalo 

4 John J Meegan, D , Buffalo 

5 Ansley B Borkowski, R, Buffalo 

6 Chas A Freiberg, R Buffalo 

7 Edmund F Cooke, R., -Mden 

8 Nelson W Cheney, R , Eden 

Essex 


Cattaraugus 

James W Watson, R., New Albion 
Cayuga 

Sanford G Lyon, R., Aurora. 

Chautauqua 

Adolph F Johnson, R , Jamestown 
Jos M McGinmes, R,, Ripley 
Chemung 

Hovey E. Copley, Low man 
Chenango 

Bert Lord, R , Afton. 

Clinton 

Ezra Trepanier, R , Champlain 
Columbia 

Henry M James, R, Hudson 

Special election vill be held to fill vacancy 


1 

2 


Fred L Porter, R, Crown Point 
Franklin 

John K Redwood, R , Bay Pond 
Fulton-Hamilton 
Eberly Hutchinson, R, Green Lake 
Genesee. 

Charles P Miller, R, South B\ 'ron 
Greene. 

Ellis W Bentley, R , Windham 
Herkimer 

Theodore L Rogers, R, Little Falls 
Jefferson 

Jasper W Cornaire, R, Cape Vincent 
Kings 

Charles F Cline, D , 87 Warren Street, 
Murray Hearn, D , 2114 Avenue K 
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of Its supply will have an unfavorable effect on 
the vigor of the human race and its resistance to 
disease 

The article ascribes the cause of the dimuiution 
in the number of fish to the pollution of thar 
breeding grounds with sewage and trade wastes 
Many kinds of deep sea fish breed in the shallow 
water of estuaries which are polluted with sew- 
age , and both the young and tibe old fish require 
an abundance of oxygen which is removed from 
the water by the decomposition of sewage Shad, 
for example, have difficulty m swimming through 
New York Harbor on account of the lack of oxy- 
gen m the sewage-laden water 

A still greater menace to young fish hfe is trade 
waste, espeaally that contammg acids Young 
water ammals are extremely susceptible to 
changes in the chemical composition of the water 
in which they hve Tadpoles, for mstance, will 
seldom survive m tap water of New York City on 
account of the rmnute quantity of chlorine that 
IS added to the water 

One remedy suggested at the conference was 
that the Government should extend the work of 
the artificial propagation of fish, as is already 
done successfully wth lobsters Much study will 
be necessary m order to discover the exact con- 
ditions under which blue fish, oysters, and other 
salt water ammals breed 
It would be unfortunate if physiaans and 
health departments lost all control of the dis- 
posal of sewage and trade ivastes They had 
full control of the disposal m the days when en- 
vironmental conditions were supposed to be the 
pnnapal causes of sickness They should re- 
gain an increasing degree of control now that 
the mdirect effects of improper disposal are dem- 
onstrated to be senously unnealthful 

How Much Sleep 

The newspapers have been carrymg extensive 
accounts of an experiment conducted at George 
Washington University, Washmgton, D C , to 
determine the effects of loss of sleep Seven 
students and tivo members of the faculty stayed 
awake for sixty hours, durmg which time they 
worked, studied, took exercise, and in other re- 
spects followed the ordinary acbve routme of 
waking hours 

The Nezv York Times of December 13th gives 
a summary of the results wntten m popular form 
The subjects seem to have felt only slight in- 
convenience, and at the end of the expenment 
they slept only a little longer than they usually 
did, and woke up refreshed and ready for more 
work 


The principal interest m the article is in its 
conclusions Sleep is ascnbed to an auto-mtoxi- 
cation with the products of metabolism On the 
other Hand, two of the subjects had an increased 
metabolism due to an over-active thyroid, and 
these habitually slept daily about tivo hours less 
than the others Does increased metabolism also 
increase the perfection of the final oxidation of 
waste products in the body^ 

The principal conclusion of the article seems 
to be that sleep is largely a matter of habit, and 
tlie implication is that anyone can tram himself 
to get Mong with little sleep, — three or four hours 
daily This is not the attitude of physicians who 
deal with exhaustive states and weakened condi- 
tions Sleep IS a form of rest, and Amencans, 
young and old, need more rest and repose 
Longer hours of sleep, rather than fewer, is the 
almost universal advice of physicians at the pres- 
ent time The important question is not how 
long can selected volunteers go without sleep 
durmg a smgle test, but how much sleep does the 
average person need day after day m order to 
mamtam health and vigor of both the mind and 
the body 

“CxTRES” FOR COL CoOUDGE 

The New York Times, December 13th, carries 
a short statement that Dr Albert M Cram of 
Plymouth, Vermont, says that nearly every mad 
brmgs to President Coohdge suggestions of "Sure 
Cures” for the infirmities of Col Coohdge, his 
father Everybody knows of some one who was 
senously sick and who got well, and they ascribe 
his recovery to some one of the numerous things 
which were done to him We are reminded of a 
horse doctor of our boyhood days who treated 
all sorts of domestic animals but always pre- 
scnbed something new at every visit until the 
farmers asked him why he did not stick to one 
thing until he found out whether or not it was 
good for anything The successful charlatans 
have only one remedy, and they use it for every- 
thing, and can point to numberless “cures” be- 
cause nearly every one of their patrons survives, 
whde doctors are frequently compelled to sign 
death certificates 

In the days of Hippocrates it was the custom 
for a sick man, on his recovery, to place an in- 
scnption in the temple statmg what cured him, 
and doubtless the Kmg also received as many 
suggestions as our President The Father of 
Mediane probably learned much from a study of 
the vofave tablets m the temples, but he must 
have been impressed with the utter futility of 
most of the remedies which he saw recorded 
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Eugenics 

'I’lie Magazine Section of the Nc^o ] ork Tunes 
on Sunday, August 30tli, contains an interesting 
interview with Luther Burbank in which he phil- 
osophizes regarding eugenics applied to human 
beings along the lines of its application to the 
improvement of species of plants Burbank 
changes plants and fruits m regard to size, color, 
flavor, sugar content, hardiness, immunity to 
disease, and other charactenstics by the simple 
process of fertilizing a plant with pollen from 
another plant which has the desired character- 
istic After a few generations the quality be- 
comes fixed in a new variety of plant 

The process may be considered to be one of 
evolution hastened, and guided, and intensified 
so that m the course of a dozen generations the 
development is as great as that which would oc- 
cur in as many centuries or nnllemums under 
natural conditions 

The w'ork of Luther Burbank recalls that of 
his great predecessor, Gregor Mendel, a priest 
and abbott of a Moravian monastery who was 
interested in his garden more than theology In 
1865 he published his experiments and observa- 
tions on the cross fertilization of sweet peas, and 
slated the principles of heredity wdneh are knowm 
as Mendel’s laws, and which are found to apply 
to other plants and to lower animals 

The same laws apply equally well to man him- 
self,. not only to his physical body, but also to 
his mental capabilities and traits 

Dr C B Davenport has pubhshed his ob- 
servations on one phase of heredity in man’s 
physical characteristics m an article on “The In- 
heritance of Stature,” published in Genetics, Vol- 
ume 2, page 313, July 1917, and reprinted as 
Bulletin No 78 of the Eugenics Record office. 
Cold Spring Harbor, N Y Dr Davenport has 
made hundreds of measurements of the elements 
of stature, — total height, sitting height, head and 
neck, torso, femur, fibula, and has showed how 
these characteristics are transmitted by parents 
to children m accordance with the same laws that 
control the inheritance of plant characteristics 

Psychiatnsts and psychologists have abundant- 
ly demonstrated that the same principles of he- 
redity apply to mental characteristics, both as to 
unusual abihty, and its opposite, degeneracy and 
unsocial tendencies Almost the only scientific 
apphcation of human eugenics has been in the in- 
vestigation of cases of insanity and mental de- 
fectiveness, and to a slight extent in the isolation 
of a few mental defectives Some states have 
passed laws authorizing the sterilization of crimi- 
nals, but a feeling of sentimentality has pre- 


vented their apphcation, except in rare instances 
1 he agitation regarding eontroception is a nega- 
tive pliase of tlie same idea 

A man is the produet of both heredity and eii 
vironmcnt or te.ielimg Environment has been 
emphasized to tlie neglect of heredity The 
ehurcli and the sehool liave taught the equality of 
all men, and magazine articles and advertise- 
ments proclaim the quarter truth tliat anjbodi 
can cultivate a photographic niemorv and a capti- 
vating personally Pride in good ancestiy' has 
the very^ real basis m the transmission of desir- 
able qualities of body and mind, and also of 
morals 

1 he slow’ness of man’s de\ elopment from in- 
fancy to adult life, — twent 3 -five years at least,— 
prevents the effects of heredity on the hiinian race 
from being vividly apparent, and it is probable 
that for many generations to come men of large 
mentality will continue to be ensnared by pretti 
girls without brains, and that folks will wonder 
at the mediocre abihty and loose morals of their 
offspring Education m eugenics is necessar)' if 
the race is to attain the heights of progress of 
w'hich It IS capable 


Pollution ii\ Sew'vge 


Departments of health no longer seek the prin- 
cipal causes of sickness in environmental condi- 
tions , and as a result they are advising that the 
control of sewage, garbage, and other w'astes is 
an engineering problem that belongs to other de- 
partments than that of health The leaders of 
larger health departments have often niininuzed 
the effects of environmental conditions other than 
those directly affecting dnnking water and nidk, 
and have discouraged local health officers in their 
efforts to control environmental conditions 


While garbage and sewage ma}' not be a direct 
cause of much sickness yet they do have a gretrt 
effect on health indirectly The Nez^j York Times 
of December 13th contains an article on tlie effect 
of sewage on sea fish This subject w'as dis- 
cussed at the Annual Dinner of the Middle At- 
lantic Fisheries Association on December 12tli m 
the Hotel Astor, New York City The speakers 
discussed the great reduction in the number of 
salt water food fish Blue fish, they say, are 
only one-tenth as plentiful as formerly, and 
sturgeon are becoming rare If the diminution 
continues, fish will become a rarity m the markets 
Oysters, crabs, and lobsters are also decreasing ni 
numbers 


The indirect effects on health are easy to trace 
Fish has been a source of protein food that has 
been both abundant and cheap, and a diminution 
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der the skm Opinions vary as to the advisabihty 
o£ one large dose of insulin intravenously or re- 
peated smaller doses subcutaneously I prefer 
the latter In a chdd of over five years of age, 
ten umts of insuhn may be given every four hours 
if the bloodsugar is lugh Under that age, five 
units every four hours is safer at the beginning, 
but m grave cases m coma, the larger dose should 
be used if the patient fails to respond to treat- 
ment It IS one of the Joys of medical practise 
to see these children who formerly came mto the 
hospital to die, return to consaousness and sit up 
m bed and ask for food, — often withm twenty- 
tour or forty-eight hours 
Blood-sugar determmations are essential to the 
proper treatment of diabetes, if we would avoid 
sugar-shock and the dangers of insuhn It is nec- 
essary to take the blood for blood-sugar before 
the first dose of insuhn is admimstered. In severe 
cases it is not necessary to await the laboratory 
report before msbtutmg treatment, smce the cl i n i- 
cal evidence of acidosis with large amounts of 
sugar in the unne is sufiSaent Blood-sugar is 
not of aid m the prognosis, but its chief help is 
as a guide in the treatment The blood-sugar may 
be taken subsequently only as guidance is needed 
in the insulm and dietetic treatment 

I wish the laboratory man could use fewer dea- 
mals, particularly m their blood chemistry, for I 
believe decunals confuse the busy practitioner, 
and are difficult to remember Some speak of the 
normal blood-sugar as 1 to 1 30 grams to the 
liter, others speak of 1 to 130 grams to the 100 
c c. How much easier it would be to remember 
that the normal blood-sugar in round numbers is 
100 to 130 to the hundred hters Then he who 
runs may read that the blood-sugar of 500 is five 
times o\ er the normal, and the blood-sugar of 90 
is getting below the normal, and the blood-sugar 
ot 70 approaches the danger-point and may cause 
sugar-shock 

Acidosis, although diagnosed by acetone and 
diacetic acid m the unne and by acetone odor of 
the breath and the well-known symptomology is 
best measured by the carbon-dioxide (COj) com- 
bining power of the blood The carbon-dioxide 
IS normally 50 to 70 Under 40 means moderate 
icidosis, 25 to 30, seiere aadosis, and 15 to 20 
may be fatal 

Severe diabetes is best treated m a hospital, un- 
til it Is under control It is perfectly remarkable 
however, how the most seenungly unmteUigent 
and helpless mothers will grasp the details of 
measuring food, examinmg unne and admuuster- 
ing hypodermics Mothers can readily be taught 
these procedures if a trained nurse cannot be put 
in charge Sjnnges, made for msuhn only. 


simplify’ the measunng of the dosage, boiling of 
the needle and synnge makes asepsis safe 

Most children w’lth frank Diabetes hlelhtus re- 
quire msuhn Transitory Glycosuna and Renal 
Ehabetes are naturally not mcluded m this group 
With these exceptions the mild cases of diabetes 
which are so often observed m adults and w’hich 
can be controlled by diet alone are seldom if ever 
seen m children It is therefore expedient to be- 
gm the administration of msuhn without delay if 
the blood-sugar is high Children also reqmre 
relatively larger doses of insuhn than adults It 
is not unusual to see a child under five years of 
age weighmg around 30 pounds that reqmres 
thirty to thirty-five units a day long after the m- 
ibal treatment wnth larger amounts has cleared 
up the aadosis and other grave symptoms It is 
a well-known fact that the daily amount of msuhn 
does not depend upon the size of the mdividual 
or the body weight 

Another handicap that appears to be the un- 
happy lot of the child is the larger amount of food 
relatively that is necessary on account of growth. 
Whereas many adults require only thirty to forty 
calones per l&lo body weight or fourteen to 
eighteen calones per pound the growing child 
needs tivice that amount and some emaaated, 
divarfted children with long standmg diabetes 
need even three times that amount Children 
have an mcreased liabihty to aadosis, m fact 
throughout childhood aadosis is a frequent com- 
plication of thar vanous diseases, and even 
children who are otherwise weU not uncommonly 
have recurrent attacks of vomitmg, diarrhoea or 
fever accompanied hy aadosis This habihty to 
aadosis adds to the difficulty m displaong the 
carbohydrates with th^ fats to so great a degree 
as IS possible m adults Even well children do 
not assimilate and utilize fats as easily as adults 
and it IS not safe to run up the ratio of carbohy- 
drates to fats as high as one to three as m advo- 
cated for adults by some authonties 

I wish to place especial emphasis upon the often 
reiterated statement that the dietetic treatment of 
diabetes is just as unportant now as it was before 
the days of msuhn So far as chddren are con- 
cerned the diet is even more necessary than for- 
merly because when aided by msulm the outlook 
is so hopeful In this paper the writer has not 
devoted much space to the actual diets used be- 
cause most text-books and manuals go mto the 
subject so much more thoroughly than would be 
possible m a paper of this scope. 

The diets of Alosenthal appended seem ver\ 
well smted to children, as well as bemg presented 
in a very simple and easily understandable form 
both for patieqt and physician 
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As soon as the sugar has disappeared from the 
urme the very low imtial diet should be mcreased, 
giving the second diet on the appended list, and 
if the unne remams sugar-free, increase the diet 
every few days up to a point where it is sufEaent 
to maintain the proper growth and mcrease in 
weight 

At this stage, where the case is progressing 
favorably, the daily dosage of insulin may be de- 
creased, dropping off one or two units at a time, 
until m the most favorable cases the msulin 
reaches the vanishing point and may be discon- 
tinued So far only the most favorable cases have 
been described Often there are mterruptions, 
and occasionally one’s resources are taxed more 
than above descnption would mdicate Where 
the outcome is not so fortunate, which really con- 
stitutes the majority of cases, the minimum dos- 
age of insulm which will keep the unne sugar- 
free and the mmimum diet which permits the 
proper growth and gam m weight, must be con- 
tinued 

Divide the total daily quantity of insulm mto 
three doses just as the food m the diet is divided 
into three meals Give insulin subcutaneously, 
one-half hour to hventy-rmnutes before each of 
the three meals, have the breakfast early, the 
night meal late, and the noon meal half way be- 
tween Seven, one and seven o’clock are not bad 
hours 

All of the unne voided in twenty-four hours 
should be saved and examined for sugar It 
should be divided into three lots, each of which 
IS exammed separately, the first lot being from 7 
A M to the noon mei, the second lot from noon 
to 7 P M , and the third lot bemg the night speci- 
men If sugar appears in any one of these speci- 
mens, say m the night specimen, a small amount 
of the noon insulin may be taken away from that 
dosage and added to the night dose If this does 
not suffice to stop the output of sugar at night, it 
IS occasionally necessary to give a small dose of 
insulm at 10 or 11 PM With vanous manipula- 
tions of this sort small amounts of sugar occur- 
ring at a definite tune each day, when the unne 
for the rest of the day is sugar-free, may be ebm- 
mated without increasmg the twenty-four-hour 
dosage of insulm 

It IS the ambition of most diabetic patients to 
lessen the number of hypodermic injections of 
msulin as soon as possible, smce the mjections, if 
not pamful, are, to say the least, a nuisance. As 
soon as the eventual diet is established, and the 
proper dosage of insulm necessary to keep the 
urme sugar-free is determmed, the total daily 
dosage of insulin may be devided mto two instead 
of three doses and given before the mommg and 
the mght meal A patient gettmg ten units three 
bmes a day may therefore have fifteen luuts 
twice a day Subsequently the dady dosage is 
gradually demimshed to ten units, or five units 


night and morning and still later it is often pos- 
sible to give one daily dose of ten units before 
the mommg meal In the most favorable cases 
from this point on, the insulin can be cut doivn a 
unit at a time until it is discontinued if the unne 
remams sugar-free 

So far only the milder types of diabetes have 
been discussed It is to be hoped that in the 
future the educational value of the lay manuals 
and articles m lay magazmes upon diabetes will 
so educate the public that they may early recog- 
nize the beginning symptoms of this dread dis- 
ease There is no question tliat the children who 
are seen and properly treated withm one or two 
weeks after the onset, are the patients that have 
the best chance, and these are the rare cases that 
may progress favorably after a time without in- 
sulm Such cases do occur, although we have 
not had insulin long enough to determine whether 
recurrence of the disease is inevitable in children 
Some authorities claim that it is I have had but 
one case that has continued over a considerable 
period witliout insulin after a symptomatic re- 
covery from a severe but early recognized dia- 
betes which had been treated with insulin 

Practically all severe cases of diabetes in child- 
ren are accompanied by acidosis, and many of 
them are m or near coma when first seen It is 
difficult to fix the time of onset of diabetes, but 
children are often seen m whom the onset has 
seemed exceedingly abrupt, children who have 
been judged by ffieir parents to be entirely well 
until coma is imminent or present 

The treatment of Diabetic Acidosis deserves 
discussion by itself The pncipal source of ace- 
tone bodies m the blood is the fat Insulm not 
only brings about the utilization of sugar, but 
corrects the aadosis, smce the proper utilization 
of starches and surars is necessary to the com- 
plete combustion of fats In severe aadosis the 
administration of carbohydrates m conjunction 
with msulm not only protects the patient from 
sugar-shock, but hastens the elimination of 
tone bodies m the blood and tissues Dunng the 
first day of treatment of a severe case of Dm- 
betic Acidosis it is necessary to give large 
amounts of orange juice or glucose, or both 
the patient can swallow and is not vomiting, d 
IS just as well to gpve these by mouth One to 
three quarts of a 5 per cent glucose solution may 
be given m twenty-four hours The fluid is usual- 
ly badly needed Or a pint of orange juice may be 
given and is usually much more more readily 
taken than glucose In addition to the orange 
juice large amounts of water are necessary Weak 
tea IS useful where the caffem is needed for stim- 
ulation Karo Syrup, 2 ounces to the pint of 
water, gives approximately S per cent glucose 
solution Patients who cannot swallow must have 
glucose (pure dextrose) mtroduced intravenously, 
into the abdominal cavity, into the rectum or un- 
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The stools contained much pus and blood, but no 
protozoa A roentgenogram of the cojon was sug- 
gestive of chrome ulcerative cohtis, and a later 
one was typical of the condition (Fig 1) A cul- 
ture of the urme revealed colon bacilh A proc- 



Fig 1 Roentgenogram of the colon, typreal of 
chronic ulcerative cohtis 


toscopic ex amin ation made at a later stage showed 
rectal ulceration The patient improved somewhat 
until a penrectal abscess developed, as the result 
of which she became rapidly worse, and the skm 
trouble returned Because of the poor healmg of 
the rectal disease and the general loss of strength, 
she was given a transfusion of 300 c-c of blood, 
with immediate unpeovement m her general con- 
dition The stools became less frequent and 
showed no blood Proctoscopic exammation tivo 
weeks later showed very definite improvement 
A roentgenogram of the colon mdicated shght im- 
provement although definite changes were still 
visible She gamed 4 pounds durmg the last 
month at the hospital and when she left weighed 
67 pounds 

Nine months later the patient returned weigh- 
mg 101 pounds, havmg had slight diarrhea with 
blood-streaked stools on two occasions A proc- 
toscopic exammation made at this time was nega- 
tive, but a roentgenogram of the colon still showed 
definite evidence of chronic plcerative colitis 
(Fig 2) A recent letter, received nine months 
after her second exammation, stated that there 
had been no return of this trouble 

Case 2 — A boy, aged eleven, livmg m Jlmne- 
sota, came to the clinic November 6, 1‘923, com- 
plaining of diarrhea His history was negative ex- 
cept that four years before, foUowmg pneumonia 


he had developed an acute obstruction for three 
days when the passage of fecal matenal was ac- 
companied by a large amount of black fluid No 
light blood or pus was seen m the stool at any 
tune Complete recovery had Occurred m six 



Fig 2 Later roentgenogram, showing improvement 


weeks The tonsils had been removed at the age 
of five In April, 1923, he had begun to complam 
of abdommal pain and one week later began hav- 
mg four or five loose movements, usually preceded 
by pain The diarrhea had persisted m spite of 
all treatment The mother had noticed that the 
stool was blood-streaked 

At exammation the child appeared to be under- 
nourished and had evidently lost weight recently 
The general exammation was essentially negative 
The hemoglobm was 76 per cent, the erythrocytes 
numbered 4,650,000, and the leukocytes 7,600 
Repeated exammations of the stool showed pus 
and erythrocytes, but no parasites or ova Proc- 
toscopic exammabon revealed the granular, glazed 
mucosa usually associated with chrome ulcerative 
cohtis, extending up mto the sigmoid, without 
contraction of the bowel A roentgenogram of 
the bowel at this time was negative 
The patient entered the hospital, but, m spite of 
dietary measures and lodm and kaolm medication, 
contmued to lose weight, the diarrhea remaining 
about the same He complained of headache, 
and had several spells of vomiting when food was’ 
forced After one month m the hospital he lost 
lU pounds, and the diarrhea was about the same 
if not worse The general condition became 
rather alarmmg In spite of the apparently good 
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DIABETIC DIET FOR CHILD AGED TWO YEARS TO THREE YEARS 
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CHRONIC ULCERATIVE COLITIS IN CHILDHOOD * 

By HENRY F HELMHOLZ. M D , 

KOCHESTER, iIIN^ESOT■\ 


F our cases of chronic ulcerative colitis in 
children, observed dunng a period of two and 
one-half years, were repiorted in a previous 
paper ^ As this is the only pubhshed account of 
such cases, it seemed possible, as so frequently 
happens, that a group of unusual and similar cases 
had all appeared at the same time It is now two 
years smce my first report, and it is. possible at 
this time to add seven new cases to the series 
Two cases were seen m the second half of 1923, 
three in 1924, and two thus far in 1925 

Report of Cases 

Case 1 — A. girl, aged ten, came to the dime 
from Wisconsin June 21, 1923, with a complaint 
of skin and bowel trouble She had had measles, 
pertussis, and scarlet fever, and her tonsils had 
been removed three years before The present ill- 
ness had begun in February, 1923, with diarrhea, 
there were seven or eight greenish stools contain- 
ing a large amount of mucus streaked with blood 


daily For three weeks there had been intermit" 
tent fever as high as 103°, then gradual improve- 
ment, until at the end of seven weeks the patient 
was up and about, but still had three or four loose 
blood-tinged stools daily Durmg the two weel^s 
before exammation fever had reached 102°, and 
the passage of stools had frequently been asso- 
ciated with tenesmus Comadent with the onset 
of the bowel trouble, small ulcers had appeared m 
the mouth One week before, the face and hands 
had broken out 

At examination the patient had a temperature 
of 101° The blood count revealed hemoglobin 
50 per cent, 3,960,000 erythrocytes, and lS,000 
leukocytes There were numerous pustules on 
face, body, and hands, and red areas over the 
knees, wnsts, and fingers, with some tendency to 
pustulation m areas on both hands The condi- 
tion was diagnosed as impetigo, possibly pemp- 
higus The general examination was negative ex- 
cept for tenderness in the region of the rectum 
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had passed three o cv,r.rtlv before coming 

"Z^fth^ Ss hfd bSm\' Sery anj 
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streaked with blood fun,,*. the same bemg 
condition had SThad lost 

'^Sf^NiSoiS stool exammations before 

V. eight 4 chowed blood and mucus 

rsra sr ■' 

was thought that an ameba was found 

The boy was rather pale and 10 per cent imd^- 

„J^ht Ttehemoglnbm»as^5^^ce.t,* 

erytorocyt^ni^er^^ P^^quet alid Wassemmn 

S?n^'w=r= ne»..ve rtog^^ o£ Ae 

colon ivas typn^l o c r ascendmg colon 
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and hepatic hwereima of the rec- 

JSrgTd" muto S snmuW, 

SazS appearance of ulceraUve cohtis 



"fic 4 Roentgenogram of the wlon sWng spasm 
m the ascendmg colon and hepatic flexure 


The boy was hospitalized and given the usud 
treataerS of tincture of lodin, minims S, and kao- 
m En spite of this and dietary measur^ he 
be^e gradually worse ^metem days after a^ 
mission he was given a transfusion i^,™i 

of blood which proved very benefiaal The bowel 
moStnl, dec?na.ed "“brdly m ^b« “d 
blood disappeared from the stool them w^ a 
ram in wwght, and proctoscopic examination 
fhliwed some improvement. ^*;"Sh a roe^g^^ 

gram showed no change The child s weignr. 


wlucl, had dropped from 96 to p pounds, rose to 

97 pouui^t before dtsmssa 

Mood m scanty stools for ten days t or six 
Ae bZdTSools had contmued for three or four 

b to%/re«esWr 

S“t«foWsfhrdl'^| 

comolam of headache and loss of appetite 
lowmg a week of constipation, an enema brought 
forthlarge amounts of blood, agam with a good 
deal of P^am and bloody stools This condition 
had iLted for SIX weeks She had improved 
rapidly and had gone home in f^ly shape. 
The l^t attack had started four days before com- 
mg to the dime with considerable blood in three 

°’^oZ(hnission Ae girl was rat^r hedthy los- 
ing and 2 pounds overiveight The physical «- 
iation was negative «cept for t^- 

demess on palpation of the abdomen She com 

pfnm?d of aVoM f'ul »f P“S “ '-1™“,^- 

tion The hemoglobm was 65 per cent, the ery 
Arocytes numbered 4,000,000 A roentgenogram 
of the colon was negative. Proctoscopic examma- 
Uon showed the mucosa of the 
mold to have numerous small superfaal ulcMs on 
an mflammatory base, the mvolvement bemg 
more marked m the sigmoid A diagnosis ivas 
made of chrome ulcerative proctosigmoiditis 
The patient was sent to the hospital where on a 
soft diet she continued to have from five to seven 
bloody stools daily, the blood frequently b^g 
clotted She lost 3 pounds m four days and had 
no appetite. A transfusion of 450 c,c. of blood 
was given, after which the bowel movement de- 
creased and contamed smaller amounts of blood, 
although the pain was about as severe as before. 
Culture of a stool showed typical streptococa A 
second transfusion was given and about a week 
later the stools were only occasionally streaked 
with blood The amount of blood was defimtely 
less but there was not the stnkmg result that there 
had been m the other cases, particularly with re- 
gard to the disappearance of blood and improve- 
ment m the general condition Operative mter- 
ference was suggested but not urged 


Case 6 — A girl, aged twelve, from Oregon, 
came to the clinic m February, 1925, complaming 
of bloody dysentery She had had influenza at 
the age of four, and the tonsils had been removed 
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state of his blood, he was given 400 c a of his 
mother's blood with imiiiediate and striking effect 
His appetite returned, and within tiventy-four 
hours the stools became pasty, free from blood, 
and normal m number and color During the 
next week he gained 65 pounds and was dis- 
missed greatly improved 

He returned to the clinic m April, 1924 He 
had been well until about the first of March 
when, following a cold, the stools had agara be- 
come loose, wateiy, and tinged with blood, and 
numbered four or five daily There was marked 
general weakmess As this time a roentgenogram 
of the colon definitely indicated ulcerative cohtis 
(Fig 3) Kaolin, 2 drams, was given three times 
a day 



Fic 3 Roentgenogram taken at the second visit, 
showing chronic ulcerative cohtis (Case 2) 


In July, 1924, he returned again with the condi- 
tion apparently practically unchanged He had 
gamed no weight smee his last visit The roent- 
genogram showed chronic ulcerative colitis with 
some spasm m the cecum and termma] ileum, but 
proctoscopic examination revealed very marked 
improvement Cultures were made from the 
stool, a diplococcus was isolated, and a vaceme 
prepared One-tenth of a cubic centimeter was 
given for a week then the amount was mcreased 
by 0 1 c c at each dose until 1 c-c was given. 

On the patient's return m November, 1924, he 
was m fairly good condition, but had frequent 
stools, about as before Because of the splendid 
reaction to his first transfusion he was given an- 
other without the stnkmg result seen before. 
There was a severe reaction because it was given 
seven days after a smaU-pox vacanation It was 


given at this time because the patient hved at a 
distance and could not remam long At present 
the boy is going to school but feds tired and still 
has two or three watery stools daily, with a httle 
blood occasionally 

Case 3 — A boy, aged eight and one-half years, 
living in Minnesota, came to the dime January 
29, 1924, complaming of bloody diarrhea He had 
had measles, mumps, pertussis, scarlatina, and in- 
fluenza m 1922 Smee Apnl, 1923, he had had 
recurring headaches The bloody diarrhea began 
in September with six to eight bloody stools d^y 
This condition had lasted three or four days, and 
since then the stools had been constantly loose or 
watery and contamed blood Headache had been 
less marked since the onset of diarrhea 

The patient was a fairly healthy looking boy, 
10 per cent under weight His temperature waa 
normal The tonsils were slightly enlarged, but 
the general e.xamination was negative otherwise 
The blood count showed 71 per cent hemoglobin, 
4,320,000 erythrocytes, and 9,600 leukocytes, with 
a normal differential count The Wassennann 
and tuberculin reactions were negative En- 
tamoeba histolyUca was found m one stool only, 
and Entamoeba cob was found m a later spea- 
men Pus and blood were present Culture of 
the stool was repeatedly negative for typhoid and 
dysentery bacilli Proctoscopic exammation re- 
vealed a mild granular appearance of the mucosa. 
The diagnosis was granular proctitis A roent- 
genogram of the colon was negative 

The patient was given emetm hydrochlond, 
0 025 gram, and coal-oil enemas, but as the stools 
were constantly negative after the first injection, 
the speafic medication for Entamoeba histolytica 
was discontmued In spite of negative findings, 
the condition became progressively worse One 
month after admission the child developed a 
throat infection and the anemia became more se- 
vere with exacerbation of symptoms A second 
roentgenogram of the colon, taken one and one- 
half months later, was de^tely positive for 
chronic ulcerative colitis, although proctoscopic 
examination showed only a mild proctitis At 
times, the stools would improve, then for no ap- 
parent reason they would become watery with 
definite streaks of blood At about this time a 
transfusion of 150 c c. was given There was 
definite unprovement m the number and character 
of stools for a short time, but before the patient 
left the hospital they again contained a consider- 
able amount of blood Roentgenograms taken 
before dismissal disclosed the condition un- 
changed , proctoscopic exammation disclosed a 
mildly granular condition of the mucosa but no 
acbve ulceration 

Case 4 — ^A boy, aged twelve, livmg m Mmneso- 
te, came to the clmic complammg of diarrhea 
Two years before, he had begun to have stomach 
trouble with much belchmg of gas and the pas- 
sage of gas by rectum, accompamed at first by a 
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Suctuation and exacerbation with acute infection 
As m Case 1, local lesions in the mouth and on 
the skin,' and particularly perirectal mfection, are 
usually of bad prognostic import 

The anemia is usually not so marked as would 
be expected from the constant loss of blood, and 
the nutritional condition is remarkably good con- 
sidenng the diarrhea The diagnosis rests essen- 
tially on the proctoscopic findings of a glazed 
mucous membrane and, m the later stages, on a 
granular appearance of the mucosa. The roent- 
genograms are pathognomomc of the disease, the 
colon appealing smooth and without haustra 
throughout the diseased portion Later there is 
definite contraction with narrowmg The lesions 
seem to develop m the rectum and ascend to the 
cecum, but rarely if ever mvolve the ileum 

Course 

The responses to recent letters sent out to eight 
of the patients still hvmg mdicate that even m the 
most severe and protracted cases there some signs 
of improvement In only one case has there been 
no improvement m spite of medication, vaccme 
therapy, and surgical treatment 

Prognosis 

On account of the satisfactory response to the 
letters, die bad prognoses formerly given must be 
reconsidered With a defimte etiologic factor 
established, it would appear that results should 
be even better m the future If the specific 
therapy of Bargen and Logan contmues to be so 
efSaent, it iviU greatly mcrease the favorable out- 
look Vaccme was tned m Case 2 without much 
improvement In Case 7 the response to vaccme 
therapy was satisfactory Transfusion m several 
instances seemed to bung about a change m what 
appeared to be a progressive down-hill course. 

Treatment 

With the estabhshment of a defimte etiology, 
our mam effort must first be to locate and remove 


possible foci of mfection, second, to treat ivith 
a specific vaccme, and third, to improve the child’s 
general, as well as speafic, resistance by trans- 
fusion 

Residue-producmg food may be reduced to a 
minimum and plenty of carbohydrate given, but, 
as a rule, the improvement is not very great The 
use of large doses of tmcture of lodm has pro- 
duced some stnkmg therapeutic results, but is far 
from a speafic. I^olm given m large doses of 
from 15 to 30 grams or more a day seems defimte- 
ly benefiaal, but it is rather difficult for children 
to take over long penods Irngations have not 
been well tolerat^ and have been discontmued be- 
cause no definite benefit has been observed from 
them Lastly, if all else fails, an appendicostomy 
or deostomy should be performed and the colon 
put entirely at rest Unfortunately, even this does 
not always bnng improvement. We are still 
watchmg a little patient who had an deostomy 
over two years ago and is still m a state of 
marked emaaation and general weakness 

Legends 

Fig 1 Roentgenogram of the colon, typical of chron- 
ic ulcerame colitis 

Fig 2 Later roentgenogram, showing improvement. 

Fig 3. Roentgenogram taken at the second visit, 
showing chrome ulcerative cohus. 

Fig 4 Roentgenogram of the colon showing spasm 
m the ascendmg colon and hepatic flexure. 
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THE RELATION OF DIET TO THE EYE* ' j 

By ARTHUR M. YUDKIN, M. D , 

From the Departments of Surgery. Section of Ophthalmology, and Physiological Chemistry of the Yale 

University School of Medicme, New Haven, Conn 


T he ophthalmologist has often seen ooilar 
disturbauces which were probably due to ir- 
regulanties in diet The idea that diseases of 
the eye may associated with exceptional dietary 
condibons is not new As early as 1835, a condi- 
tion of hemeralopia or night blindness was found 
among Russian peasants who observed the cus- 
tomary lenten season Some investigators also 

Read at the Annual ilectins: of the 3Xedical Society of the 
State of Xcw York Syracuse, May 12, 1925 


noted dryness of the conjimchva and softenmg of 
the cornea which was progressive durmg these 
fasts A more aggravated ocular disturbance was 
found among nurshngs who suffered from serious 
malnutntion because of the religious fasts prac- 
ticed by the mothers This condition was not only 
observ'ed m Russia but a similar ocular manifes- 
tabon was seen m England among the infants of 
the poor whose diet was supposed at that time, 
to lack mtrogenous ingredients The affeebon 
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at that tune The same year, following measles, 
she had had pneumonia, after which there was a 
bloody dysentery At tunes she had passed as 
much as “a teacup of coagulated blood, just after 
the feces ” There had been from six to eight 
stools a day, although they were fewer at certam 
periods This condition had been almost constant 
smce, except at certam short intervals when the 
bowels would be very nearly normal 

The general examination was practically nega- 
tive except that the child was about 8 per cent 
underweight The hemoglobin was 61 per cent, 
and the erythrocytes numbered 3,500,000 The 
stool showed many erythrocytes and pus, but no 
parasites There were no roentgen-ray findings 
typical of chronic ulcerative colitis Proctoscopic 
examination revealed the finely granular condi- 
tion of the mucosa of the rectum and sigmoid 
with a few scattered irregular ulcers, and shght 
contraction of the boweh The patient was unable 
to remain for treatment 

Case 7 — A boy, aged fifteen, came to the chmc 
from Wisconsm m February, 1925, complaimng 
of the passage of blood and mucus from the 
bowels For the last four or five years he had 
been subject to spells of diarrhea, accompanied 
by a certain amount of hemorrhage These at- 
tacks, however, had not been severe enough to 
mterfere with his well-bemg until a year before, 
when following an attack of gnppe, there was 
mucus as well as blood m the stools Salme irn- 
gations followed by starch enemas had helped the 
condition somewhat Six months later he was 
improved, but whenever he discontmued the 
washmgs for two or three days the blood would 
return 

The general physical exammation, except for 
enlarged tonsils 3, with fibrous plugs, was nega- 
tive. TTie blood count showed 65 per cent hemo- 
globm, 4.280,000 erythrocytes, and 8,000 leukocy- 
tes The roentgenogram of the colon was nega- 
tive Proctoscopic exammation revealed a coarse- 
ly granular mucosa of the rectum and sigmoid 
which bled easily A diagnosis of granular proc- 
tosagmoiditis was made Cultures from the rec- 
tal mucosa showed a pure cailture of short- 
chamed streptococcus The tonsils were removed, 
and on culture showed streptococci and diplococa 
A vaccme was made, and treatment with this for 
two months has produced considerable improve- 
ment Each time after mjecting the autogenous 
filtrate there has been a shght amount of blood 
m the stool 

Discussion 

This senes of cases, added to those already re- 
ported, forms a very chstmct group, charactened 
by chrome mucopurulent charrhea associated with 
the mtennittent or constant presence of blood m 
the stools 


Etiology — The geographic distnbution of the 
cases, four from Minnesota, one from Wisconsm, 
one from Nebraska, and one from Oregon, seems 
to mdicate that local conditions do not play a part 
m etiology The relationship of parenterd mfec- 
tions to exacerbation has been well recognized, 
but not until the recent work of Bargen has it 
seemed probable that infection, particularly focal 
infection, plays a direct part m the etiology of 
chrome ulcerative cohtis In 80 per cent of his 
cases he isolated a charactenstic diplococcus m 
cultures made directly from the ulcers He was 
unable to isolate the same bactena from the feces 
He has produced experimentally in animals typi- 
cal lesions in the colon with organisms isolated 
from foci (teeth, tonsils), as well as from the 
ulcers, of patients with ulcerative cohtis He has 
further shown that removal of these foa pro- 
duced astonishing therapeutic results The excel- 
lent results obtained from transfusions, m the 
absence of any marked anemia, may readily be 
explained on the basis of a speafic effect of the 
transfusion on the local mfection, such as it has 
in erysipelas m infants One child has remamed 
well smce the transfusion eighteen months ago 
It seems probable, therefore, that chrome ulcera- 
tive colitis IS a disease that is best explamed on 
the basis of a speafic localizing power of an or- 
ganism We have for the first time a definite 
cause for chronic ulcerative cohtis, so the term 
"non-speafic ulcerative colitis,” as recently used 
by Lynch and Filsen, can be discarded 

Pathology — As there were no fatalities m this 
group, nothing new can be added regardmg the 
pathologic changes m the colon Of speaal m- 
terest is the vascularity of the mucosa, account- 
mg for the large amounts of blood m the stools, 
and the sclerosis of the musculans, probably ac- 
countmg for the absence of haustra and the lead- 
pipe appearance of the colon in the roentgeno- 
gram 

Diagnosis 

The diagnosis of chronic ulcerative cohtis is 
based on the persistence of hemorrhagic muco- 
purulent diarrhea over a long period with mter- 
vals of improvement and recurrence None of 
the usual etiologic agents amebae, the bacillus of 
dysentary or of tuberculosis, or the Spirochaeta 
palltda, IS found The isolation of the diplococcus 
by Bargen seems to pomt to a definite etiologic 
factor, contrary to the statement m my first paper 
In one patient a smgle findmg of Entamoeba his- 
tolytica was reported, but in spite of speafic 
treatment for amebae, the condition continued to 
grow worse The age of onset was as follows 
at four years m one case, at seven years m one, 
at ten years in four, and at eleven years m one 
Three of the seven patients had had symptoms for 
less than a year , two patients from one to two 
years , one for five years, and one for seven years 
There is a tendency for the diarrhea to show 
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A sbght edema of the eyelids becomes mamfest, 
and the visad lacrimal secretion assumes a sort 
of serosangmneous character accumulatmg m the 
mner canthi m the form of crusts The hair of 
the lids falls out, and the latter become thicker 
Wlien tlie swollen lids, which at this stage may be 
matted together with a dry secretion, are pushed 
back, accumulations of senusohd, fat-hke, yellow- 
ish-i\hite patches of secretion or perhaps exfoli- 
ated epithelium m the upper and lower formces 
often appear 

In the early stages, the cornea shows no visible 
changes except for the marked congestion about 
its junction with the palpebral conjimctiva With 
the progress of the eye disturbance and followmg 
the swellmg of the lids, the cornea shows some 
signs of haamess particularly about the penpheiy 
As the patches mcrease, the normal com^ re- 
flexes disappears Frequently they are seen on 
the center of the cornea but more often extend 
on to the comeal surface from the fomices 
Thereupon the cornea becomes dry, lusterless 
and oily in appearance, losmg its normal trans- 
parency 

In my earlier observations, I thought that the 
central, fat-hke plaques were ulcers, but as the 
work progressed, it was found that they could be 
easily removed from the cornea In order to see 
how much destruction of the cornea is produced 
when the plaques are removed, the tissue was 
stained with fluorescem, to my surprise, it rolled 
over this area as ivater does over an oily surface 
Seen through a corneal loupe, the tissue seemed to 
be mtact, but a sbght swellmg m the form of a 
bleb occupied the areas from which plaques had 
been previously removed At such times the ani- 
mal showed marked debihty owmg to its nutn- 
tional dechne Furthermore, if the experiment 
was contmued, the comeal tissue showed frank 
ulceration, which stamed with fluorescem, and 
finally, panophthalmitis set m with complete de- 
stmction of the eye 

The ins observed m the early stages of the 
experiment showed very little change, but when 
the congestion of the conjunctiva was marked, the 
folds of the ins, observed with a Berger loupe, 
also became promment through congestion Be- 
cause of the nutntive dechne of the animal and 
the hazmess of the cornea at such stages, further 
accurate observations on the ins became almost 
impossible. 

The pathologic changes m the e>es of expen- 
mental animals which were reported were for the 
most part those which resulted from mflammation 
and destmction or necrosis of the cornea With 
the object of determinmg the character and site of 
ongm of the mitial lesion, and the sequence of 
changes leadmg up to the condition of xeroph- 
thalmia, a careful histological stud> was made of 
the eye and the adjacent stmctures, mcludmg the 
lids and paraocular glands These studies, we 
believe, throw some light on the pathogenesis of 


the process, and mdicate that the common con- 
ception of the eye condition as primarily a lesion 
of the cornea is mcorrect 

In ophthalmia produced m rats by diets defi- 
cient in vitamm A, lacnmation is an early s) mp- 
tora, whereas later the secretion decreases vatli 
a drying of the conjunctiva This phenomenon 
suggested the possib^ty of an mvolvement of the 
paraocular glands m this condition A second 
observation that led to mvestigation of the glands 
was the fact that the lesions resultmg from diet- 
ary defiaency generally begm simultaneously m 
both eyes, with relatively little difference m the 
rapidity of development on the two sides Al- 
though clinically one eye may appear to be un- 
affected, microscopic mvestigation shows that uni- 
lateral mvolvement is exceptional These consid- 
erations mdicate that whde the character of the 
ey^e lesion is essentially that of a bactenal mfec- 
tion of the conjunctiva, there is probably some 
disturbance outside the eye which makes the m- 
fection possible Smce it is known that the lacri- 
mal secrebon has bactenadal properties, it seems 
possible that such a disturbance might he m the 
acbvity of the glands that supply the secrebon 
A careful histological study of the paraocular 
glands, therefore appeared warranted A brief 
discussion of the anatomy and physiology of these 
httle studied glands may make for clearness 

In the majonty of mammals, the conjuncbval 
secrebon is supplied for the most part, by two 
small organs, the lacnmal and the Hardenan 
glands There are, however, in addibon, the 
Meibomian glands, speaalized sebaceous glands 
which lubncate the margms of the hd, and numer- 
ous solitary mucous glands scattered through the 
conjuncbva of the lids 

In certam speaes, mcludmg the rat and mouse, 
the lacnmal apparatus consists of two parts, one, 
mtraorbital, the other, extraorbital The former 
hes generally behind the eyeball whde the latter 
is found near the angle of the jaw m close rela- 
tion with the parobd 

The Hardenan gland is situated mtraorbitally, 
generally m close apposition to the eyeball In 
man, and other primates, it is a small veshgeal 
structure In the rat, mouse and rabbit, and 
other ammals havmg a well developed mcbtabng 
membrane, or third hd, the gland is qmte promi- 
nent, and in most of these speaes is considerably 
larger than the mtraorbital lacnmal, with w'hich, 
m the rat and mouse, it is closely associated The 
amount of gland tissue is proporbonately far 
greater than m man A histological study shows 
marked changes m the Hardenan gland m this 
dietary disorder, but little if any m the lacnmal 

I found that if m addition to the lack of vita- 
nun A there is a defiaency of phosphorous or 
calaum, the ocular disturbance appears earlier m 
the experiment 

In order to cure the eye disease it is necessary 
to add the missmg “httle something’’ to the diet. 
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generally attacked both eyes Keratomalaaa was 
observed in negro children on coffee plantations 
in Rio de Janeiro where nutntional conditions 
were said to be poor By a careful survey of the 
literature I have encountered numerous refer- 
ences to ocular disturbances in adults confined to 
pnsons, work houses and educational establish- 
ments where the food was ordered according to 
a scheme which today we know is an unbalanced 
diet 

Of late, the medical profession has recognized 
the importance of the relation of vitamin defi- 
ciency to the general well bemg of the body The 
biochemist has plainly demonstrated by his work 
in the laboratory, that experimental animals fed 
on a wholesome diet of protein, carbohydrate, fat 
and inorganic salts would grow and thnve for a 
certam length of time, but shortly a multipliaty 
of lesions would appear For example, the gum- 
ea pig whose diet is made up of oats and cab- 
bage will show a normal growth and health curve, 
but when the food combination is boiled, scor- 
butic manifestations may be demonstrated The 
bony structure is affected in this deficiency dis- 
ease Hemorrhages are found m the penosteal 
and pendental tissue and the bone is often very 
fragile Hemorrhagic areas have been noted m 
other parts of the body particularly in the alimen- 
tary tract The joints may be tender and pamful 
It has been known for many years that certam 
diets of stale foods produce this very disease 
among sailors, soldiers and prisoners It was 
then noted that if fresh vegetables and fruit were 
given to these sufferers in the early stages of this 
disease the pathological conditions disappeared 

Another interestmg laboratory expenment is to 
feed pigeons a diet of highly pohshed nee where- 
upon shortly the bird shows progressive weak- 
ness followed by convulsive seizures until they 
die If the bird is given the bran which has been 
previously removed from the nee, the patholog- 
ical condition disappears This same clinical pic- 
ture was observed long before the vitamm hypo- 
thesis was formulated In 1884 Admiral TakaJa 
of the Japanese Navy demonstrated durmg his 
cruise of about eight months that the penphral 
neuntis resulting m paralysis m the disorder 
known as ben-ben had developed because of a 
faulty diet which his sailors were fed Scurvy 
was found to be prevalent among the sailors m 
the early days of navigation It is said that 
Jaques Cartier m 1536 lost some twenty-six of his 
party from scurvy 

Preasely the same sort of an expenence was 
noted durmg the great war m several of the 
fields of operation In the far east durmg the 
siege of Kut, the English soldiers at the front 
developed scurvy and the Indian troops with the 
Bnbsh developed ben-ben Martin tells the 
story of the African soldiers who were with a 
Bntish unit m France and were fed the same ra- 
tion as the British The latter soldiers seemed 


to thnve and showed no manifestations of scurvy 
whereas the former suffered immensely from this 
malady In order to cure them of this pitiful 
condition they were denied fire wood for cookmg 
their food and shortly scurvy disappeared. 

I have cited bnefly a few mcidents m which 
different members of the body may show path- 
ological disturbance due to the lack of some httle 
thing in the food even though the diet was made 
up of the proper amounts of protem, carbohy- 
drates, fat and morgamc salts Poverty of cer- 
tain rations m phosphorus, calaum and other m- 
organic nutrients may give nse to defimte patho- 
logical changes m the animal body McCollum 
and his co-workers have recently discovered that 
certam expenmental ammals develop a type of 
ophthalmia due to the lack of some inorganic sub- 
stances It has also been shown that the ma- 
dence of goiter grows with the lack of lodme 
associated with increasing distance from the sea, 
so that the region of the Great Lakes is quite 
goitrous 

With the aid of animal experimentation the 
biochemist has blazed the trail mto the unexplored 
regions of dietics so that the clinical mvestiga- 
tors may travel with greater certainty The rea- 
sons for it IS that today we are able to control our 
results more accurately and m that way sWdy 
the pathological aspect of the ailment m its differ- 
ent forms The newer ideas of nutntion clearly 
demonstrate that laboratory' annuals fed a muc- 
ture of punfied protems, carbohydrates, fats and 
artifiaal inorganic salts require vitamins for nor- 
mal growth and health With this present knowl- 
edge It IS possible to vary the amounts of ingre- 
dients so Uiat several combmations of diets may 
be used 

It was by this method of systematic mvestiga- 
tions of diet on the albino rat that my attention 
was called to the lesions of xerosis of the con- 
junctiva and keratomalacia This ocular mani- 
festation was found by laboratory workers, 
notably Osborne and Mendel who tned to allevi- 
ate this eye disease with ocular medicaments but 
It was obdurate to general treatment With Ae 
findmg of the cause of this disturbance the condi- 
tion cleared up like magic by the addition of the 
missmg dietary factor To illustrate this more 
specifically let us follow the clmical course of the 
ocular disturbance 

When animals are on a diet devoid of vitamm 
A for some time the first sign of an ocular com- 
phcation is that the eyes water very freely, and 
the animals seem to dread the light more than a 
normal individual does The normally prominent 
protruding eye of the rat gpradually recedes into 
Its bony orbital socket, and the photophobia m- 
creases The animal facies assumes a sleepy ap- 
pearance Lacrunation increases and, mstead of 
being watery, becomes more viscid It is at this 
stage that the ammal shows some signs of ocular 
irritation and rubs the lids with its front paws 
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ease and from all outward appearance seemed to 
be a sbght cold but disappeared when the infants 
general health improved ’ 

In this era of preventive medicme, it is ]ust as 
important that the mfant have a well b^nced 
diet with the proper amount of vitamins as it is 
to place silver nitrate m the conjunctival sac of 
the new bom as a precautionary measure agamst 
gonorrheal ophthalrma It is just as important to 
see that the child receives a wholesome diet nch 
m fresh milk, butter, vegetables and cod hver oil 
durmg the penod of dimmished resistance and 
vitahty, particularly after an attack of the 
measles, whoopmg cough, scarlet fever and other 


prevalent children diseases Our American oph- 
thalmologist like our chmaans have been mclined 
to minimize its practical significance because of 
the ranty of reports of human cases which have 
appeared m this country and that the malady is 
only of an acadermc mterest rather than a serious 
mescal problem The unfortunate experiences 
of Europe with its less favorable economic condi- 
tions and food problems, where the disorder m 
question has been seen in great numbers, should 
make us physiaans m America better prepared 
to recognize xerophthalmia, to imderstand its 
origin and to treat, or better still, avert it 


CONSERVATISM IN THE TREATMENT OF ECLAMPSIA 
By HERVEY C WILLIAMSON, M D 

>rEW YORK CITY 


T he treatment of eclampsia has passed 
through several definite epochs First, a rad- 
ical penod, when immediate dehvery was 
considered the crux of the treatment This treat- 
ment was based on the theory that fetal and 
placental metabohsm was an etiological factor 
The techmque of cesarean section had not been 
perfected while this method was m vogue, so ac- 
couchement force was practised Manual dilata- 
tion followed by forceps or version was done. 
As, under this plan, there was an extremely high 
mortahty from shock, hemorrhage, and sepsis, it 
was gradually abandoned The second era might 
be c^ed moderately conservative The idea still 
persisted that dehvery was essential m the treat- 
ment and this was accomplished by use of the 
hydrostatic bag followed by spontaneous or less 
traumatic operative dehvery The present ten- 
dency IS toward pure conservatism m the treat- 
ment of this disorder 

Let us consider the rationale of this treatment 
For fifteen years, Strogonoff has practised this 
type of treatment with astonishmg results His 
mortahty figures are so much lower than those 
from other clmics that they should be considered 
senously Last year, Stander visited Lenmgrad 
and was allowed to mvestigate thoroughly Stro- 
gonoff’s records He found that there had been 
390 cases of eclampsia m tivo dimes over a pe- 
nod of fifteen years, with but 30 deaths, a gross 
mortahty of 7 7 per cent Strogonoff’s recent 
statistics are lower, which he attnbutes to a more 
ngid adherence to the technique than in the earher 
years Stander concludes, in part, that 70 per 
cent of StrogonofFs patients had no convulsions 
before admission to the dime and 50 per cent of 
these had only one convulsion — obviously mild 
seizures Furthermore, he finds that two-thirds 

* Read at the Aanoal Meeting of the Medical Sodetr of the 
State of New York, at Syractue May 13, 1925 


of Strogonoff’s maternal mortahty occurred m 
patients who had had four or more convulsions 
before admission to the chnic From 1916 to 
1924, among women who had convulsions before 
admission to the dmic, the mortahty was 9 3 per 
cent Possibly some of Strogonoff’s records 
should not be accepted, as he mdudes several 
patients who had convulsions ten or more days 
post partum and probably some others who had 
chrome nephntis with convulsions 

Wilson, m a recent paper, reports a 50 per cent 
reduction m the maternal mortality of ante and 
mtrapartum edampsia under conservative treat- 
ment at the Johns Hopkms Hospital 

As long as the ehology of eclampsia is obscure 
there will be vanations of opmion as to its treat- 
ment However, there now seems to be a unani- 
mity of opmion m favor of conservatism though 
the methods of necessity must be empirical Not- 
withstandmg the criticism of Strogonoff’s statis- 
tics we deaded, m 1923, to adopt his method -with 
slight vanations 

On the Second Obstetneal Division at Bellevue 
Hospital the followmg mstructions are given to 
the Resident Obstetnaan 


TREATMENT 


1 Prophylaxis fa) Antenatal care. 

(b) Induction when high blood pres- 
sure and albuminuna persist and 
eje symptoms are severe. 

2 Hospitahzabon. 

3 Mmtmum obstetrical interference, 
d Medical treatment. 


HTler Convulsions Have Occurred 
Isolation. 

Attention to the respiratory passages 
Morphine Sulph. 015 gm gr ) at once. 

Secure jieamw (1) Unne (2) Blood. (3) 
B P observabons (4) Obstetneal exammabon 
Voj h,yc examination 
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The animal is given 5 drops of cod liver oil daily 
but more accurate work has shown that only one 
milligram or 1/50 of a drop of good cod liver oil 
per day will cure the ocular disturbance and 
stunulate growth in rats 

There are several instances of the occurrence 
of conditions descnbed in the literature as xero- 
phthalmia and keratomalacia which seem to be 
beyond question, cases in which the disease has 
occurred in man as the result of specific starva- 
tion for the dietaiy essential vitamin A The 
records particularly referred to are those of 
Block He tells a most interesting story of 
how the children of Denmark, particularly 
those of the poor, suffered from this ocular dis- 
turbance which was due to the fact that the Danes 
sold their dairy products to the warnng nations 
and used margarine as a substitute He has m- 
vestigated over seventy cases of this eye disturb- 
ance Most of these were under his personal 
supervision for a long penod of time before the 
xerophthalmia occurred It was impossible to ex- 
plain the presence of the disturbance in all the 
cases on the score of deficiency of vitamin A m 
the diet alone For a good portion of the children 
received some of the essential factor even though 
the amount of fresh milk was small or it was 
stale at tunes or pasteunzed and diluted half or 
more with water and boiled with flour to make 
gruel He concluded that xerophthalmia may 
anse partly because of the defiaent supply of 
vitamm A, due to lack of the essential in the food 
or the accompanymg disease conditions of the 
digestive tract which hinders assimilation of this 
factor and partly from decreased consumption of 
vitamm A dunng penods of growth and m 
chronic wasting diseases Yet Stransky has re- 
ported xerophthalmia m four cases which did not 
improve with the addition of vitamin It is pos- 
sible that these children consumed considerable 
of the essential and could not absorb it and there- 
fore passed through the alimentary tract unused 
The admmistration of the vitamin A by some 
other route must be used 

Blegvad, who made a careful survey of the 
cases found m Denmark has given subcutaneous 
mjection of a concentrated cod liver oil prepara- 
tion. The xerosis disappeared as a result of this 
mjection In five cases of xerophthalmia Block 
injected the ordinary cod hver oil which was 
stenhzed m boihng water It was previously 
sealed m glass tubes to as to prevent the access of 
air For the first mjection 0 5 cc was given and 
then 1 cc daily for the first four to eight days 
The cod hver oil mjections were painless and 
there was no reaction at the site of inoculation 
for the first few days After from four to eight 
days, a rather large mfiltration always appeared 
with redness and tenderness at the site of mocu- 
lation attended by mdisposition and mterrmttent 
fever, the evemng temperature bemg between 
38°-39“ C This lasted almost a week, but th' 


tenderness persisted for several weeks aftenvards 
and the infiltration disappeared little by httle In 
spite of these mconveniences he considers the ad- 
vantages are so great that we ought to give cod 
liver oil injections to every patient in whom the 
cornea is attacked To msure agamst idiosyncrasy 
a small dose should be given first This method 
was adopted because of the experimental evidence 
that B and C factors can be absorbed when m- 
jected subcutaneously and intravenously 

From many quarters of the world numerous 
cases of hemeralopia or night bhndness have been 
reported Acompanying the descnptions of this 
disorder there ms a history of faulty nutnUon 
Fernando describes a condition of night blmdness 
found in the Philippines which occurs without 
xerosis of the conjimctiva Epidemic night bhnd- 
ness IS observed in settlement houses, orphanages, 
and other places where poor chet is usually served 
In cases of ben-ben of the rudimentary type 
hemeralopia was the most promment complamt 
Elliot states that there is no necessary relation 
ship between xerosis of the conjunctiva and night 
bhndness which they encounter m the tropics 
The condition disappears with the ordinary treat- 
ment of ben-ben Little reports the prevalence 
of mght blmdness among the people of New- 
foundland The diet of the inhabitants of this 
northern climate is probably low m vitamin A as 
well as deficient in other respects so that either 
ben-ben or scurvy would give them this ocular 
manifestation 

In Japan where there is no dairy mdustry, the 
supply of vitamm A must come from other 
sources The mhabitants along the coast whMC 
fish IS plentiful do not suffer from this malady 
Mon has described a children’s disease occur- 
nng m Japan dunng the summer months as 
Hikan, which is identical with the ophthalmia oj 
Brazil and the xerosis of the conjunctiva Md 
cornea seen m Russia dunng the lenten fasts The 
children suffered from diarrhea m addition to the 
xerosis of the conjunctiva and keratomalacia 
The eye symptons were relieved by chicken hvers, 
eel fat and cod liver oil — food products which we 
know today contam vitamm A Followmg the 
earthquake m Japan it was reported that several 
hundred school (Aildren m Tokio suffered from 
this same disturbance 

It so happens that m Amenca where this prob- 
lem of xerophthalrma has been studied fro® 
every possible experimental angle, the condition 
of livmg has been good and the human clmicaj 
picture of this disease is therefore rare Yet I 
venture to say if a census of the blind m this 
country were taken we would find many cases ui 
which blmdness came on m the early part of the 
child’s hfe, due to improper feedmg The general 
practitioner and pediatriaan can probably add a 
few more cases to the list that have not been re- 
ported How many of you have seen cases of 
malnutrition which were accompamed by eye dis- 
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justifiable. If a patient recovers from the seiz- 
ures and symptoms such as hemorrhage develop, 
labor should be induced We also believe that m 
a patient who has recovered and who has a hvmg 
fuU term child, labor may be safely mduced by 
castor oil and quinine or by the use of a bag 
We have considered ruptunng the membranes 
when an eclamptic patient enters the hospital but 
have deaded^ for the present, to adhere closely 
to our modified plan. 

Summary 

While the number of eclampsia cases reported 
IS small, our results have been better since we 


have adopted this definite medical plan of treat- 
ment We wish to emphasize the fact that there 
should be no obstetnc^ mterference during the 
seizure Obviously a case of mtrapartum eclamp- 
sia with dystoaa must be treated as is any other 
such case Induction after the attack has been al- 
leviated may be used for mtra-utenne fetal death 
or for a livmg full term pregnancy The time ele- 
ment for the admmistration of morphine and 
chloral is, we believe, important Lastly the value 
of venesection should not be overlook^ 
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THE INTRAVENOUS USE OF PARALDEHYDE IN ECLAMPSIA 
By WILLIAM EDGAR CALDWELL, M D 
NEW YORK CITY 


A DRUG which wU immediately control 
convulsions and delirium is of great value 
in obstetrical practice. For instance, in 
status epUepticus durmg pregnancy, m senous 
cases of chorea, m maniacal stages of puerperal 
insamty , but espeaally m the toxemias of preg- 
nancy, with eclampsia In recent years more 
and more emphasis has been placed on the effect 
on the nervous system of the toxemias of preg- 
nancy Great efforts are made to prevent the 
exhaustion of the woman by the nervous exate- 
raent, alloiving time for the elimination of the 
toxins The patients are handled as httle as 
possible No longer are we operating on patients 
during the height of ther attack. The least 
manipulation possible m the care of the patient 
has given the best result Morphme has proved 
invaluable and has greatly reduced the mortahty 
m such cases Immense doses have frequently 
been given Morphme frequently causes a pri- 
mary exatement stage and also causes vomiting, 
thus mcreasing the danger of asphyxia Hyoscm 
and scopolamme have been used with good ef- 
fect, but they are both dangerous cardiorespira- 
tory depressants The use of chloroform, as 
advocated by Stroganoff for controUmg convul- 
sions and preventmg nervous irritation durmg 
necessary manipulations, is not entirely satisfac- 
tory and frequently is dangerous Ether, with 
its pnmary exatement stage, has also proved 
unsatisfactory Tweedy has called attention in 
his I'anous articles to the dangers of medication 
by mouth, the drug not being absorbed and the 
ingestion of anythmg into the stomach mcreas- 
ing the dangers of asphyxia from vormting 
Rectal medicahons m such conditions are slow 
and uncertain m action We learned from Dr 
Walter Palmer that, both as an mteme, and 
while on the Attendmg Staff at the Massachu- 
setts General Hospital, and afterward at the 


Presbjdenan Hospital, he had used paraldehyde 
m 1 cc to 3 cc doses, directly mto the vem, with 
very satisfactory results and no acadents Very 
httle could be found in the hterature on the 
mtravenous use of paraldehyde 

The credit for bemg the first to use paralde- 
hyde mto the vem was claimed by Noel and 
Soutter m 1912 They gave 15 cc of paralde- 
hyde m 15 cc. of ether ivith 15 cc. of 1% cold 
salme solution directly mto the vein Within 40 
seconds of startmg such an infusion the patients 
were asleep, and wnthm 90 seconds the comeal 
reflexes were gone, allowmg them to do short 
operations The effect of the drug began to 
disappear as soon as the infusion was fished 
The patients had a short, deep sleep, from which 
they could easily be aroused and the relaxation 
conbnued for several hours They reported no 
after effects from the use of the drug m this 
manner 

Atkey m 1913 gave 5 cc. of paraldehyde in 
150 cc of saline solution to control the convul- 
sions of tetanus, repeating it several tunes with 
good results The patient ultimately recovered 

Homan and Hassler also in 1913 reported the 
use of paraldehyde m 2j4 and “3% solution, both 
alone and with ether These same authors in 
Gwathney’s “Anesthesia,” 1924, call attention to 
the crenation of the red blood cells, following 
the use of paraldehyde and ether m large doses, 
but claim that the cells returned to normal within 
4 hours 

Collier reported 7 cases m 1914 and Cale re- 
ported m the same year 6 cases in which 5 to 
15 cc of paraldehyde wias given mtravenously 
-All these authors call attenbon to the danger 
of using warm saline unless it is well and con- 
stantly shaken, as paraldehyde gathers at the 
top of the solubon 

Both Dr Chas C Lieb, Professor of Pharma- 
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5 (a) If not in coma, castor oil 64 cc. (2 oz ) 

(b) If in coma, gastric lavage. Leave m mag- 
nesium sulph 64 cc. (2 oz ) saturated solution 

6 Colonic irrigation every 6 hours 

7 Chroral hydrate 2 gm (30 gr ) in 100 cc. of water 
by rectum 1st hour 

8. If convulsions occur and blood pressure is over 
200, venesection 500 to 800 cc 
9 Morphine Sulph 015 gm OA Sr ) 3rd hour 

10 Chloral Hydrate 2 gm (30 gr ) 7th hour unless in 
coma 

11 Chloral Hydrate 1 5 gm (22 gr ) Unless in coma 
and there has been an absence of convulsions smee 
admission 13th hour 

12 Choral Hydrate 1 5 gm (22 gr ) 20th hour "With 
indn idualization. 

13 Terminate the labor when the second stage has 
occurred 

14 No food for 24 hours Water if the patient is 
conscious 

15 Milk 25 oz on second day 

16 Carbohydrate diet afterwards. 

17 Do not breast feel the infant the first 5 days 

Our treatment differs from the original in the 
followmg points We have not given chloroform 
for the examination, nor have we given oxygen 
after a convulsion We perform venesection for 
high blood pressure, whereas Strogonoff removes 
4(>0 cc. of blood after the third convulsion As 
we have fotmd the colonic irngations, not called 
for in the original, to be disturbing and possibly 
harmful to the edematous patients, they have been 
omitted We do nothing to mstitute labor in the 
antepartum cases 

Our total number of patients so treated is small 
but we wish to contrast some of the recent re- 
sults with those of a former year when moderate- 
ly conservative methods were used On our serv- 
ice at Bellevue Hospital (6 months per year), m 
1922 there were 15 eclamptic patients with 6 ma- 
ternal deaths, 6 stillbirths, and one neonatal death 


IS Cases of Eclampsia — 1922 


Antf and Intraparium 
Treatment 


Maternal 

Deaths 

StUJbtriks 

ffeonatal 

Deaths 

Hydrostahe bag 

7 

3 

3 

1 

Forceps deliveries 

2 

0 

1 

0 

Undelivered 

1 

1 

0 

0 



■ — 

— 


postpartum 

10 

4 

4 

1 

Spont delivery 

4 

2 

1 

0 

Craniotomy 

1 

0 

1 

0 







5 

2 

2 

0 


The Ante and Intrapartum Deaths Were as 
Follows 

1 Para lu 3 convulsions at home. Treated by hydro- 
static bag Spontaneous delivery Livmg baby 7 post- 
partum convubions Death 3 days postpartum. 

2 Para v One convulsion in hospitah Hydrostatic 
bag inserted. Expelled in 12 hours 120 mm drop m 
blood pressure with sudden death. Stillbom baby de- 
livered at time of death. 

3 Para i Admitted m coma. 6 months pregnant 
6 convulsions before admission to the hospital 8 m the 
hospital Died undelivered lOH hours after admission. 

4 Para i Adnutted m coma. 4 convulsions at home. 
Hydrostatic bag introduced Macerated stillbirth. Re- 


tained placenta removed 16 hours later Patient remained 
in coma and died 

The Postpartum Deaths Were as Follows 

1 Para ii Admitted m coma. Twins delivered it 
home. 3 convulsions at home, 6 m the hospital 

2 Para vii Delivered premature twins 7 postpartum 
convulsions 

Dunng 1923, 1924, and so far m 1925 there 
have been 16 eclamptic patients with one maternal 
death, 6 stillbirths, and 3 neonatal deaths AH 
of these cases have had the medical treatment 
without obstetneal interference. 


14 Cases of Eclampsia — 1923, 1924 1925 


1923 

Number of Cajes 
Antepartum Postpartum 

4 0 

Maternal 

Deaths 

0 

stm 

Btrths 

2 

Seottid 

Deaths 

1 

1924 

7 

1 

0 

3 

1 

1925 

3 

1 

1 

1 

1 


14 

2 

1 

6 

3 

» L 


The maternal death occurred in 1925 Patient 
a para ii, 28 years old In coma on admissioa 
No history as to the number of convulsions at 
home obtamable 3 convulsions in the hospital 
Routine treatment begun Pulmonary edema de- 
veloped and patient died about 6 hours after 
admission 

The essential difference between the treatment 
in 1922 and that of subsequent years is that we 
have stopped the induction of labor dunng the 
seizure. In 1923, the routine as outlined was be- 
gun Before the routme was adopted larger 
amounts of morphine were given than we now 
use Chloral was not given 

The termination of pregnancy of the an e- 
partum cases under the conservative treatment is 
mterestmg Two patients went into spontaneous 
labor on the second and fourth days after admis- 
sion for convulsions, the first delivered a hvmg 
baby, the second a six months macerated 
In two patients the membranes were rupturw 
artificially on the fifth and sixth days after me 
seizures and macerated fetuses were delivered 
One patient passed eighteen days m the tvard 
after the seizures and during this time she had a 
high blood pressure with albumin m the urme but 
no further convulsions On the nineteenth dav 
she passed a large blood clot, labor was mduced 
by stretching the cervix, castor oil and quinine 
were given, and a dead baby was spontaneously 
delivered The fetal heart had been heard, how- 
ever, in the early stage of labor In another 
patient a bag was mserted three days after the 
seizures A hvmg and apparently normal baby 
was delivered spontaneously but died of cerebral 
hemorrhage on the third day 

We are m a somewhat anomalous position re- 
gardmg the induction of labor, advocatmg it for 
severe pre-eclampsia but not after a convulsion 
has occurred We feel that after a patient has been 
relieved of the convulsions and fetal death has oc- 
curred, mduction by rupture of the membranes is 
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THYROID FEEDING IN PITUITARY DISEASE 
By F W MARLOW. M D 

SYRACUSE. N Y 


I N the Archives of Ophthahnolo^ for March, 
1917, Elsberg and Krug say, “In spite of the 
advances that have been made m the knowl- 
edge of pituitary disease, the results of surgical 
treatment must, in the mam, be considered un- 
sabsfactory ” 

Blair Bell m his work “The Pituitary" 1919 
refernng to the results of different operations col- 
lected by Cope says, “One fact stands out clearly, 
however, and that is that up to the present time 
the benefit derived from operation has rarely been 
permanent ” 

At an earher date Fisher m the Transactions of 
the Ophthalmological Soaety of the Umted King- 
dom for 1911, IS still more emphatic, saymg of 
operative treatment that, “The difficulties are 
enormous and the results deplorable ” 

Just to what extent the tuo more recent quota- 
tions may be taken to mdicate an improvement m 
the surgical situation, I do not know , but it seems 
obvious that the prospect of permanent relief by 
surgical mterference is not great enough to jus- 
tify a resort to it, until all other possibihties have 
been exhausted Presumably there are cases m 
nhich the pathological changes are of such a 
nature as to make any other form of treatment 
of no avad, and others m which anhsyphditic, 
glandular, radium and x-ray treatment have 
proved valueless, the only remammg alternatives 
being operation or nothmg, but as De Schwemitz 
pomts out m bis Bowman lecture, “Anyone can 
readily convince himself by an exaramation of the 
Uterature of this subject, that evidence, apparent- 
ly trustworthy, of the value of glandular feedmg 
IS abimdant not only m relation to the rehef of 
pituitary headaches, but also, sometimes in a 
starthng manner, where the mdications of gross 
hypophyseal disorder (adenoma, etc ) were pres- 
ent ” In spite of this abundance of apparently 
trustworthy evidence of the value of glandular 
feedmg in these cases, there is no reference to it 
in the recent edition of Hare’s Therapeutics, a 
very bnef reference to it m the last edition of 
Sajous’ Cyclopedia, and m Blair Bell’s book a 
single statement, that it is sometimes of use in 
cases of Hyperpituitism, espeaally cases of ar- 
rested acromegaly 

The title of the present paper is a little mis- 
leading as it IS mtended to refer only to the effect 
of Thyroid feedmg on the visual symptoms of 
Pituitary disease, and the excuse for the paper 
itself IS that I find among my records notes, quite 
bnef for the most part, of five cases of pituitary 
disease in which thyroid extract was administered 
Before readmg the notes, of these cases, it may 
be of interest to review lery briefly some of the 
cases which have already been put on record m 
which thyroid extract has been used 


I thmk that my attention was first called to the 
subject by a paper by J H Fisher in the Ophthal- 
mic Review for 1908, in which marked beifefit 
both m visual acmty and m the field of vision fol- 
lowed the admmistration of thyroid extract 
Commenting on this case he says that “It appears 
to show that thyroid extract alone is an adequate 
lemedy for some fonns of pitmtary hypertrophy, 
and that the products of the pituitary body and 
thymus glands are m some cases at least super- 
fluous and, that admmistration of thyroid 

products will supply the economy with somethmg 
which the pituitary gland by excessive effort is 
endeavourmg to provide,” appears to be a simple 
explanation of the good effect of this treatment. 

In a p^er pubhshed m the Transaction of the 
English Ophthalmological Society m 1911, the 
same author reports nme cases of Pituitary dis- 
ease m four of which the effect of thyroid feed- 
ing alone is noted In two of these cases no im- 
provement took place In one V rose m the bet- 
ter eye from 6/24 to 6/9 — The other eye ivas 
bhnd and remamed so In one case V grew 
rapidly worse with the other s>Tnptoms In the 
discussion on this paper Law’ford contnbutes a 
case of pituitary disease in which remarkable 
improvement m \nsion of one eyes, from 6/24 to 
6/6 with large gam m the temporal field, followed 
the administration of thyroid extract In the 
other eye atrophy of the optic nerve was too far 
advanced for recovery to be possible 

De Schwemitz m his Bow'man lecture refers to 
the case of a woman aged 39, with symptoms of 
hj-popituitansm whose visual symptoms “Pro- 
gressed from the stage of paracentral scotoma, 
through that of advanang bitemporal hetmanopia 
to complete'loss of light perception lastmg twelve 
days m the nght eye and six weeks m the left” 
For ten months she took thyroid extract, appar- 
ently about 16 grams daily, and recovered normal 
direct and indirect vision Four years later she 
had a relapse chiefly of the left eye and a year 
later a second relapse Cure agam followed thy- 
roid extract therapy 

Cummms m the Bntish Journal of Ophthal- 
mology' for 1923 reports the case of a woman 
aged 33, m which V was reduced to 1/60 m the 
nght and 6/18 m the left eye. One gram of 
thyroid extract was adnunistered daily by mouth 
There was a rapid nnprovement both m vision 
and fields m nme days and finally fuU vision and 
normal fields in each ej e 

Eason also has descnbed a case of a patient 
practically blind who recovered normal vision 
md nearly a full field m one eye after thyroid 
feedmg The improvement had persisted for nme 
years The patient had to take small doses of 
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cology m Columbia University, and Dr George 
WaUace, Professor of Pharmacology in New 
York University, consider it safe to use small 
doses of paraldehyde intravenously if given very 
slowly and carefully The dangers they call 
attention to are cardio-vascular depression and 
especially respiratory failure following large 
doses 

Paraldehyde (CoHijOj) is a polymer of 
ethylaldehyde It is a colorless liquid of pungent 
odor, soluble in 85 parts of water, and freely 
soluble in alcohol and ether It is antiseptic In- 
ternally, it resembles the action of alcohol, but 
it IS a much more powerful hypnotic and sel- 
dom causes excitement It has not the effect 
upon the protein metabolism as has been observed 
after the prolonged administration of chloral 
The danger involved in the use of paraldehyde 
IS that, in large doses, it is liable to paralyae the 
respiratory center It does not affect the heart 
directly By its action on the nervous system it 
quickly induces sleep, which lasts several hours 
The sleep is quiet, refreshing and dreamless and 
leaves no bad after effects Paraldehyde is ex- 
creted very rapidly by the lungs and especially 
by the kidneys Some authors claim that it is 
difficult to gfive an overdose, since the excretion is 
so rapid As much as 3 ounces have been given 
with no bad results 

In May, 1922, we reported to the New York 
Obstetncal Soaety the intravenous use of 
paraldehyde in 15 cases This was published in 
the American Journal of Obstetrics and Gyne- 
cology, September, 1922 Since that time we 
have used it m 32 additional cases, making 47 
cases in all In the original report the average 
dose was 1 cc of U S P paraldehyde given di- 
rectly into the vein The effect in the majonty of 
cases was startlmg, the patient relaxed imme- 
diately and went into a natural sleep, the respira- 
tions became deeper and more regular, the cya- 
nosis cleared up and the blood pressure some- 
times dropped from 15 to 20 mercury mm and 
the pulse became full, regular and much slower 
With added experience we have increased the 
dosage until now we give an average of 2 cc , 
occasionally as much as 3 cc directly mto the 
median-basilic vein With these small doses the 
anesthetic action is very short, but it is sufficient 
to allow the careful exammation of the patient 
and to make such necessary manipulations as 
phlebotomy, washing out of the stomach and the 
rectum without disturbance to or excitement 
of the patient The anesthetic action is followed 
by a considerable period of relaxation and allows 
time to obtain the physiological action of mor- 
phme admimstered at the same time as the paral- 
dehyde injection In eclamptics we always give 
Jd t o ^ gr of morphine and repeat will smaller 
doses untd a physiological reaction of the drug 
IS obtained In over 6 O 9 & of our cases there have 


been no further convulsions after the initial dse 
When convulsions do recur we have not hesitated 
to give a second injection of paraldehyde. In 
one case 7^ cc were given within the first 24 
hours and a total of 13 cc dunng the first three 
days This woman ultimately recovered and the 
baby was born alive, a forceps operation being 
necessary after the acute attack had been con- 
trolled We have also used paraldehyde by rec- 
tum in ^ to 1 ounce doses, always mixed in oil 
This dosage has given the patients a quiet sleep 
and reduced the amount of morphine necessary 
In one case of difficult labor, instead of using 
ether, as Gwathney recommends, we used paral- 
dehyde, 1J4 oz of the paraldehyde being given 
iijstead of ether This woman slept soundly for 
14 hours, arousing slightly during the utenne 
contractions, which apparently were not affected 
m the slightest degree by the drug A difficult 
forceps was necessary for the delivery after full 
dilatation of the cervix In her previous labor 
the same operation had been necessary In this 
case we had difficulty in resuscitating the baby 
and It died the followmg day The baby’s breath 
smelled very strongly of paraldehyde and whether 
the death resulted from the effects of the drug 
or from a birth injury we are uncertam, as 
autopsy was refused In the cases where we have 
used the paraldehyde intravenously we have no- 
ticed no bad effects either on the mother or the 
child 

Paraldehyde is not used for its curative effects 
in toxemias of pregnancy, but merely as an aid 
in controlling the patient while other means for 
relief of the condition are being instituted Am 
using It in this manner we have been well pleased 
with the results obtained and have had no acci- 
dents 

SUMMAEY 

1 Paraldehyde, either undiluted or diluted 
with saline solution, can be given very slowly 
mto a vein in small doses with apparent safety 

2 Its action produces a deep sleep m less tlpu 
one mmute, relaxing the muscles, thus preventing 
exhaustion due to muscular contractions while 
other means are being used to eliminate the 
toxins, or while waiting for the physiological 
effect of morphme 

3 Its hypnotic effect is of short duration, from 
one hour to one hour and a half 

4 It IS much more satisfactory than chloro- 
form or ether for the immediate control of con- 
vulsions and dehnum 

5 Smce the hypnotic effect is followed by mus- 
cular relaxation lasting for several hours, less 
morphme is required than would othenvise be 
necessary 

6 The results thus far obtamed, both by our- 
selves and others, fully warrant the further tnal of 
paraldehyde , although a drug so powerful m its 
action should be used only with the utmost care 
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I N the Archives of Ophthalmology for March, 
1917, Elsberg and Krug say, “In spite of the 
advances that have been made m the knowl- 
edge of pituitary disease, the results of surgpcal 
treatment must, in the main, be considered un- 
satisfactory ” 

Blair Bell m his work “The Pituitary” 1919 
lefernng to the results of different operations col- 
lected by Cope says, “One fact stands out clearly, 
however, and that is that up to the present time 
the benefit derived from operation has rarely been 
permanent.” 

At an earher date Fisher m the Transactions of 
the Ophthalmological Soaety of the Umted Kmg- 
dom for 1911, is still more emphatic, saymg of 
operative treatment that, “The difihculties are 
enormous and the results deplorable ” 

Just to what extent the hvo more recent quota- 
tions may be taken to indicate an improvement m 
the surgical situation, I do not know , but it seems 
obvious that the prospect of permanent relief by 
surgical mterference is not great enough to jus- 
tify a resort to it, until all other possibilities have 
been exhausted Presumably there are cases m 
which the pathological changes are of such a 
nature as to make any other form of treatment 
of no avail, and others m which antisyphihtic, 
glandular, radium and x-ray treatment have 
proved valueless, the only remairung alternatives 
being operation or nothing, but as De Schweinitz 
points out m his Bowman lecture, “Anyone can 
readily convince himself by an exammation of the 
literature of this subject, that evidence, apparent- 
ly trustivorthy, of the value of glandular feechng 
IS abundant not only m relation to the rehef of 
pituitary headaches, but also, sometimes m a 
starthng manner, where the indications of gross 
hypophyseal disorder (adenoma, etc ) were pres- 
ent ” In spite of this abundance of apparently 
trustworthy evidence of the value of glandular 
feedmg in these cases, there is no reference to it 
m the recent edition of Hare’s Therapeutics, a 
very bnef reference to it m the last edition of 
Sajous’ Cyclopedia, and m Blair Bell’s book a 
smgle statement, that it is sometimes of use m 
cases of Hyperpituitism, especially cases of ar- 
rested acromegaly 

The title of the present paper is a httle mis- 
leading as it IS intended to refer only to the effect 
of Thyroid feedmg on the visual symptoms of 
Pituitary disease, and the excuse for the paper 
itself IS that I find among my records notes, quite 
bnef for the most part, of five cases of pitmtary 
disease m which thyroid extract was admimstered 
Before reading the notes, of these cases, it may 
be of interest to review very bnefly some of the 
cases w'hich have already been put on record m 
which thyroid extract has been used 


I thmk that my attention was first called to the 
subject by a paper by J H Fisher in the Ophthal- 
mic Review for 1908, in ivhich marked benfefit 
both in visual acuity and in the field of vision fol- 
lowed the admmistration of thyroid extract 
Commentmg on this case he says that “It appears 
to show that thyroid extract alone is an adequate 
lemedy for some forms of pituitary hypertrophy, 
and that the products of the pituitary body and 
thymus glands are m some cases at least super- 
fluous and, that administration of thyroid 

products will supply the economy with something 
which the pituitary gland by excessive effort is 
endeavourmg to provide,” appears to be a simple 
explanation of the good effect of this treatment 

In a pmer pubhshed m the Transaction of the 
Enghsh Ophthalmological Society m 1911, the 
same author reports nme cases of Pituitary dis- 
ease m four of which the effect of thyroid feed- 
ing alone is noted In two of these cases no im- 
provement took place In one V rose m the bet- 
ter eye from 6/24 to 6/9 — The other eye was 
bhnd and remamed so In one case V grew 
rapidly worse with the other symptoms In the 
discussion on this paper Lawford contnbutes a 
case of pituitary disease m which remarkable 
improvement m vision of one eyes, from 6/24 to 
6/6 with large gam m the temporal field, followed 
the administration of thyroid extract In the 
other eye atrophy of the opUc nerve was too far 
advanced for recovery to be possible 

De Schwemitz m his Bowman lecture refers to 
the case of a woman aged 39, with symptoms of 
h}-popituitarism whose visual symptoms “Pro- 
gressed from the stage of paracentral scotoma, 
through that of advancing bitemporal hemianopia 
to complete loss of light perception lastmg twelve 
days m the right eye and six weeks in the left” 
For ten months she took thyroid extract, appar- 
ently about 16 grams daily, and recovered normal 
direct and indirect vision Four ’years later she 
had a relapse chiefly of the left eye and a year 
later a second relapse Cure again followed thy- 
roid extract therapy 

Cummins m the Bntish Journal of Ophthal- 
mology for 1923 reports the case of a woman 
aged 33, m which V was reduced to 1/60 m the 
right and 6/18 m the left eye. One gram of 
thyroid extract was administered daily by mouth 
There was a rapid improvement both m vision 
and fields in mne days and finally full vision and 
normal fields in each ej'e 

Eason also has descnbed a case of a pabent 
practically blind who recovered normal vision 
and nearly a full field in one eye after thyroid 
feedmg The miprovement had persisted for nme 
years The patient had to take small doses of 
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cology m Columbia University, and Dr George 
Wallace, Professor of Pharmacology in New 
York University, consider it safe to use small 
doses of paraldehyde intravenously if given very 
slowly and carefully The dangers they call 
attention to are cardio-vascular depression and 
especially respiratory failure following large 
doses 

Paraldehyde (CgHijOj) is a polymer of 
ethylaldehyde It is a colorless liquid of pungent 
odor, soluble in 85 parts of water, and freely 
soluble in alcohol and ether It is antiseptic In- 
ternally, it resembles the action of alcohol, but 
it IS a much more powerful hypnotic and sel- 
dom causes excitement It has not the effect 
upon the protein metabolism as has been observed 
after the prolonged administration of chloral 
The danger mvolved in the use of paraldehyde 
IS that, in large doses, it is liable to paralyze the 
respiratory center It does not affect the heart 
directly By its action on the nervous system it 
quickly induces sleep, which lasts several hours 
The sleep is qmet, refreshing and dreamless and 
leaves no bad after effects Paraldehyde is ex- 
creted very rapidly by the lungs and especially 
by the kidneys Some authors claim that it is 
difficult to give an overdose, since the excretion is 
so rapid As much as 3 ounces have been given 
with no bad results 

In May, 1922, we reported to the New York 
Obstetrical Soaety the intravenous use of 
paraldehyde in 15 cases This was published m 
the American Journal of Obstetrics and Gyne- 
cology, September, 1922 Since that time we 
have used it m 32 additional cases, making 47 
cases in all In the original report the average 
dose was 1 cc of U S P paraldehyde given di- 
rectly into the vein The effect m the majonty of 
cases was startling, the patient relaxed imme- 
diately and went into a natural sleep, the respira- 
tions became deeper and more regular, the cya- 
nosis cleared up and the blood pressure some- 
times dropped from 15 to 20 mercury mm and 
the pulse became full, regular and much slower 
With added experience we have increased the 
dosage until now we give an average of 2 cc , 
occasionally as much as 3 cc directly into the 
median-basilic vein With these small doses the 
anesthetic action is very short, but it is suffiaent 
to allow the careful examination of the patient 
and to make such necessary manipulations as 
phlebotomy, washing out of ffie stomach and the 
rectum without disturbance to or excitement 
of the patient. The anesthetic action is followed 
by a considerable period of relaxation and allows 
time to obtain the physiological action of mor- 
phme administered at the same time as the paral- 
dehyde injection In eclamptics we always give 
Jd t o gr of morphine and repeat will smaller 
doses until a physiological reaction of the drug 
IS obtained In over 60% of our cases there have 


been no further convulsions after the initial dse 
When convulsions do recur we have not hesitated 
to give a second injection of paraldehyde In 
one case 7>d cc were given within the first 24 
hours and a total of 13 cc dunng the first three 
days This woman ultimately recovered and the 
baby was born alive, a forceps operation being 
necessary after the acute attack had been con- 
trolled We have also used paraldehyde by rec- 
tum in to 1 ounce doses, always mixed m oil 
This dosage has given the patients a quiet sleep 
and reduced the amount of morphine necessary 
In one case of difficult labor, instead of using 
ether, as Gwathney recommends, we used paral- 
dehyde, 02 of the paraldehyde being given 
instead of ether This woman slept soundly for 
14 hours, arousing slightly dunng the uterine 
contractions, which apparently were not affected 
in the slightest degree by the drug A difficult 
forceps was necessary for the delivery after full 
dilatation of the cervix In her previous labor 
the same operation had been necessary In this 
case we had difficulty in resusatating the baby 
and it died the following day The baby’s breath 
smelled very strongly of paraldehyde and whether 
the death resulted from the effects of the drug 
or from a birth injury we are uncertain, as 
autopsy was refused In the cases where we have 
used the paraldehyde intravenously we have 
ticed no bad effects either on the mother or the 
child 

Paraldehyde is not used for its curative effect 
in toxemias of pregnancy, but merely as an ^o 
m controlling tlie patient while other means for 
relief of the condition are being instituted And 
using It m this manner we have been ivell pleased 
with the results obtained and have had no acci- 
dents 

Summary 

1 Paraldehyde, either undiluted or diluted 
with salme solution, can be given very slowly 
mto a vein in small doses with apparent safety 

2 Its action produces a deep sleep m less than 
one mmute, relaxing the muscles, thus preventing 
exhaustion due to muscular contractions while 
other means are being used to eliminate the 
toxms, or while waiting for the physiological 
effect of morphme 

3 Its hypnotic effect is of short duration, from 
one hour to one hour and a half 

4 It IS much more satisfactory than chloro- 
form or ether for the immediate control of con- 
vulsions and delirium 

5 Since the hypnotic effect is followed by mus- 
cular relaxation lasting for several hours, less 
morphine is required than would otherwise be 
necessary 

6 The results thus far obtained, both by our- 
selves and others, fully warrant the further tnal of 
paraldehyde , although a drug so powerful m its 
action should be used only with the utmost care 
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was pale. In other respects, including an x-ray 
examination of the skull, exammation was nega- 
tive Thyroid exact in one gram doses, after 
each meal was ordered 

She was seen again six weeks later when she 
said that she was better m every way The night 
sweats had ceased and the bloating gone out of 
her hands Test of the visual acuity gave the R 
eye 6/18-1-, and the L 6/60, but she was em- 
phatic m the statement that she saw much better 
After this visit she passed completely from ob- 
servation 

Case 4 

Case A — Sister J , age 55, first seen November 
15, 1915 She then stated that the outer half 
of her left eye had been quite blurry for two 
months, and that for the past month she had been 
unable to see when she looked down 

Her vision was R 6/36 improved by refractive 
correction to 6/24, L 6/60 improved by refrac- 
tive correction to 6/24— 

Her pupils were wide and reacted only slightly 
to light There was questionable pallor of both 
optic discs There were opaaties in both lenses 
Exammation showed a penpheral loss in the 
temporal half of each field, not symmetncal, a 
complete temporal green blmdness, and an mcom- 
■plete temporal blue blmdness Exammation 
otherwise, including, x-ray negative 

Thyroid extract m gram doses, 4 times 
daily, was prescribed, but had to be discontmued 
on account of nausea, vertigo anorexia and a 
rapid pulse, and pituitary extract was substituted 
When last seen (June 2, 1916) she felt that she 
was bettor Though tests showed no improve- 
ment m vision, she thought she could see better 
The absence of measurable improvement m vision 
nay perhaps be accounted for by the presence of 
lens opaaties 

Case 5 

Case 5 (75-19) — Mrs M F , age 36, when first 
en on October 9, 1907 Apparently qmte weU 
until six months previously About this time her 
eyes were examined on accoimt of long standmg 
blepharitis Glasses had always been satisfactory 
Smce then failure of vision of uncertam onset 
had occurred, very gradual m its rate of progress 
WTien seen she complamed of blurrmg, much 
worse m the lett than m the right eye, and of 
headaches, of a type similar to what she had ex- 
penenced since childhood 

Married at 23 years of age, she had had two 
children, no miscarriages Menses had never 


been very regular, usually six weeks intervenmg, 
and she had menstruated only once m the pre- 
ceding SIX months She was not pregnant 
Hands, feet and face normal 

General health always good Family history 
negative, grandparents h\mg to old age 
' Exammation showed V R. 6/36, not improved 
by glasses, L 6/60 — fingers in the nasal field 
Pupils reacted slightly RO D was normal in 
appearance, but the mner and espeaally the 
lower mner quadrant of the L was pale in com- 
parison with the R 

Exammation of fields showed the presence of 
a bitemporal color hemianopia, with some con- 
traction of the penpheral fields for white See 
charts X-ray exammation suggested some cal- 
afication or ossification of the capsule of the 
gland, but was not very definite 

On October 12, R. V was 6/184-3 L V 
fingers m the nasal part of the field She was 
given Iodide of Potassium and later Fowler’s so- 
lution over a penod of about six months without 
any matenal change in visual acuity, but with fur- 
ther limitation of the vnsual fields Then thyroid 
extract m either one or two gram doses, tivice 
daily was substituted for all other medication 
Three months later her vision had improved to 
6/6 — 2 m the R eye, that of the left remammg un- 
changed She felt better, was less thirsty and 
had no headache There was no improvement m 
her fields Her vision and generally improved 
condition were mamtamed over a penod of 10 
months after the commencement of thyroid feed- 
mg She then passed from under my observation 
I learned later that she had been operated upon 
by Cushmg, without benefit. 

The dosage m the cases quoted and m the five 
here reported, has vaned from 1 to 20 grams 
daily, and the results seem to have been the same. 
The matenal is msuffiaent to arnve at any re- 
liable conclusion as to how much should be given, 
but as far as it goes it would seem to mdicate 
that the quantity was of less unportance than the 
nature of the drug itself 

In presentmg these causes I do not \vish to be 
understood as holdmg a brief for thyroid extract 
as opposed to pituitary extract 'With one ex- 
ception the cases did so well with thyroid that it 
was contmued I have had practically no expe- 
rience with the use of pituitary extract 
These cases present symptoms of a mixed type, 
makmg it madvisable to base On them any opmion 
as to the value of thyroid treatment m any par- 
ticular form of pituitarv disturbance 
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thyroid from time to time, othenvise vision would 
begin to fail and headaches return 

In view of cases like the last three it is difficult 
to refrain from entertaining the thought that in 
some cases showing pituitary symptoms, the pri- 
mary factor IS some thyroid insufficiency caus- 
ing a compensatory pituitary hypertrophy 

Case 1 

Case 1 (9538) — Mrs W E G, age 67, first 
seen on September 29, 1921, when she gave the 
following history Since the end of 1920 her 
vision had been getting blurred, the left eye being 
the more affected of the two, although it had 
previously been the better eye She had had a 
great deal of pain about her eyes, beginnmg with 
the left, and in the occipital region Her vision 
had been variable There was no history of any 
enlargment of hands or feet 

Polyuna was present but she did not admit 
polydipsia She had gamed 10 lbs in 5 to 6 
weeks Dunng July, 1921, she was in bed on ac- 
count of “nerves ” When seen she was able to 
count fingers with her right eye at 3 feet, while 
with the left eye she was only able to distinguish 
hand movements m the nasal part of the field 
Pupils were rather large but reacted fairly well 
There were some stnate opacities m her left lens, 
and possibly some pallor of both optic discs 

Examination of her fields of vision on October 
10, with a 10 m m white object showed an almost 
complete loss of the temporal half of each, the 
loss involving also the upper quadrant of the nasal 
field, the lower quadrant being damaged penpher- 
ally 

In an x-ray examination of her skull neither 
the anterior or postenor clmoid processes were 
made out 

Thyroid extract grains 2, twice daily was pre- 
scnbed at her first visit September 29 On Octo- 
ber 10, she was able to count fingers with the 
right eye at 9 feet and the vision of the left eye 
had risen to 6/60-t-l On October 31, the vision 
of her right eye had improved but little, while 
that of the left had risen to 6/12 — Her fields 
also showed a marked increase in size The treat- 
ment was continued for 6 months with gradual 
improvement m her condition, so that when last 
seen April 4, 1922, vision of the R had improved 
to 6/60, and the left corrected to 6/6 — 3 or 4 

The improvement in the fields is best appre- 
ciated by the charts herewith presented Briefly 
they underwent gp^dual but steady improvement 
so that by April, 1922, the left was completely re- 
stored except for about 20° at the temporal mar- 
gin That of the nght also unproved markedly, 
though the last chart shows some loss as com- 
pared with the precedmg one It is possible that 
the discrepancy may be an error of observation 


due to the low visual acuity and perhaps less per- 
fect fixation 

The best information I can get indicates that 
the visual improvement was maintained until her 
death of Bright’s disease about 18 months ago 

Case 2 

Case 2 — Mrs M E C , age 64, was first seen 
on October 9, 1917 She complained of a shoot- 
ing pain through her nght eye, blurred vision, so 
much vertigo that she was afraid to get up to 
walk, and headaches coming on at night for the 
preceding two months 

She had been gainmg weight all the summer, 
going from 130 lbs to 150 lbs Both polydipsia 
and polyuria were present She was weannga 
No 7 glove whereas she formerly wore a 6)4) ^ 
5j4 to 6 shoe whereas a year before she had 
worn a No 5 

Upon exammation her vision was 6/12 m ead 
eye, the left being a little wmrse than the nght, 
and was not improved by glasses Pupils nor- 
mal Ophthalmoscopic examination was negatne. 
Some faint lenticular opacities seen after mydn 
asis 

Examination of her fields showed a normal 
penphery, but a famt thought definite color sco- 
toma on the temporal side of each fixation pomt 

Thyroid extract grains 2, tid was presenbed- 
Under this medication her general condition im- 
proved remarkably When she was last seen J^' 
24, 1918, she was free from pains in her hwd, 
and felt quite well The vision of each eye had 
risen to 6/6, and with both together she was 
able to read all the letters of the 6/5 line 

She had had no return of these symptoms at 
the time of her fatal illness in the early part o 
1923 

Case 3 

Case 3 — Mrs H M , age 57, came for ex- 
amination May 14, 1915 She gave a history' o 
gradual failure of vision of the L eye for abou 
7 years, much worse dunng the past year, ^ 
of some recent failure of her nght eye Of hte 
there had been some aching m her eyes, an 
also some dull frontal headache, to which she had 
previously not been subject In the past two or 
three months she had been subject to drowsy 
spells about 2pm She had always been m the 
habit of drinking a lot of water, but more since 
the menopause which occurred at about dz- 
There was some polyuria Night sweats for the 
past seven to eight months Her hands and feet 
have enlarged, and she wears a shoe a size larger 
than formerly 

Examination showed V of R eye 6/18 — , of 
the L 6/60 (coming and going) There was a 
bitemporal hemianopia, and the left optic disc 
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Mrs D , aged thirty-four, husband and four 
children living and well, entered the Memorial 
Hospital February 16, 1918, with a diagnosis of 
gastric ulcer Stomach symptoms began five years 
before, accompamed by much pam in the epigas- 
trium and frequent vomiting She vormted blood 
several tunes She was told by a competent in- 
termst that she had a gastnc ulcer and spent ten 
weeks m a hospital under dietaiy' treatment She 
was better for a time but had recurrences of 
heartburn, belchmg of gas, and frequent vomit- 
mg Physical exammation revealed a somewhat 
obese woman with excellent color, who looked un- 
usually well Aside from some tenderness m the 
epigastrium and nght ihac regions, the physical 
examination ivas practically negative While m 
the Memorial Hospital, x-ray examination of the 
gastro-intestmal tract showed a fillmg defect at 
the extreme pylonc end of the lesser cun'ature 
with marked irregularity of the duodenal cap 
The stomach was empty at the end of six hours 
A diagnosis of ulcer at the pylonc end of the 
lesser curvature or of the duodenum was made 
by the roentgenologist Gastnc analysis was 
normal and six stools were negative for occult 
blood The tonsils were found to be large and 
mfected and were removed tivo months after en- 
trance to the hospital 

The patient improved somewhat imder medi- 
cal treatment for ulcer but after her return home 
continued to vomit at frequent mtervals The 
tenderness m the region of McBumey’s pomt be- 
came quite marked and it was felt that chronic 
appendiatis might be reflexly causmg her gastnc 
symptoms Appendectomy was performed on 
July 12th The body of the stomach was found 
to be normal No evidence of ulcer of the stom- 
ach or duodenum, nor of gaU bladder disease was 
found The appendix was very much bent upon 
Itself and almost buried m adhesions The pafiio- 
logical report was chronic and acute appendiatis 

We now congratulated ourselves that with the 
removal of a definitely diseased appendix, the 
cause of the trouble had finally been found, but 
whde the patient was still m the hospital con- 
valesang from her operation, vomitmg and gas- 
tnc sjmptoms again returned 

At this time considerable psychic imrest was 
noted Further study along these Imes brought 
out the followmg story Her childhood was 
rather unfortunate in that her mother was a 
“bad” woman and the patient as a httle girl 
knew of It She marned very young and soon 
found that she and her husband were not com- 
panionable He was subject to outbursts of tem- 
per and was seldom land or considerate Since 
marnage he has continued to masturbate and his 
sexual habits have been such as to create disgust 
m his wife, so much so that she is cold to his ap- 
proaches and finds them repulsive to her Al- 


though she can hardly endure mtercourse with 
her husband, she is sexually active and probably 
suffers from the want of sexual satisfaction 
Owing to the fact that there are four growmg 
children she has felt unwilhng to break up her 
home and leave her husband Until such time 
as the children are able to care for themselves, 
she feels that she must carry on 

With this patient, we are undoubtedly deahng 
with a gastnc neurosis, which passed under the 
g uis e of a gastnc ulcer and was not at all reheved 
by the removal of a definitely diseased appendix 
It is qmte possible that the vomiting may be a phy- 
sical expression of the disgust w'hich her husband 
mspires m her I have seen her from time to 
time smce 1918, and although her condition is 
somewhat improved, she contmues to vomit and 
to display nenmus sjmptoms While the social 
condition contmues as it is, she probably cannot 
be cured 

A mamed woman m the early thirties had a 
nervous breakdown several years ago Since then 
she has been blue and depressed and complamed 
of palpitation and fatigue. It was diflBcult for 
her to take a cheerful attitude toward life, al- 
though her husband was kmd and she had many 
things to make her happy She spoke of her early 
childhood wth much pleasure and felt that she 
had been carefree until the age of thirteen At 
that time when called upon to stand and reate m 
school she became much confused and found con- 
siderable difBculty m gettmg through her lessons 
It was at this age that she first learned that she 
was an illegitimate child She was eight years old 
when her mother emigrated with her to Amenca, 
and marned here. The man whom she was taught 
to call father always treated her well and although 
three other children came, she really was his 
favonte When she became old enough to under- 
stand the truth about her parentage, she became 
verj' sensitive, felt that she was being looked at 
and pomted at, and could no longer rmngle free- 
ly with her playmates WTule under treatment 
for her nervous condition she talked very frankly 
about her hfe and felt considerable relief from 
so domg Although the cause of her disturbance 
cannot, of course, be removed, she may be able 
to so adjust herself to the situation that her hfe 
will be nearly normal 

A young woman twenty-three years of age had 
spent m bed three out of the previous four years 
and was regarded by all as a hopeless mvalid 
Her father was a pronounced alcohohc and had 
not hved with his family for many j ears There 
ivere seven brothers and sister, many of w'hom 
showed neurotic traits The patient graduated 
from High School at the age of nineteen years, 
when she began to complain of pain around the 
w'aist which was so severe that she was unable to 
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A MARRIED woman in the middle forties, 
the mother of several children, who had 
always enjoyed perfect health, became ir- 
ntable and developed difficulty in sleeping She 
had a fluttering sensation m the epigastrium and 
awakened m the morning with a number of loose 
stools Her mental state became very much de- 
pressed and almost everything that happened 
seemed to produce worry She worried over her 
husband, her house, the children, their plans for 
the future and other things without end 

Physical examination failed to reveal any cause 
for her symptoms and after several weeks of ob- 
servation, I assured her that her troubles were 
psychic m ongin and that there must be some- 
thing that was disturbing her She maintained 
that there was nothing on her mind , that she had 
talked to me freely and frankly, and had not con- 
cealed anything One morning she sent for me, 
appeared greatly perturbed and said that she had 
something to confess which she had been unable 
to bring herself to talk about She then told a 
story of unfaithfulness to her husband Altliough 
apparently living a happy married life, she had 
had a lover for about ten years She had always 
realized the sinfulness of her life, but it was only 
within recent time that psychic disturbances had 
developed The patient is a refined woman, who 
lives in one of the higher planes of society and is 
thoroughly respected and beloved by all of her 
fnends She now seemed to feel keenlj' the false 
position in which she found herself and main- 
tained her sincere desire to end all wrongdoing 
and to live only for her husband and family 
One might have thought that having reached this 
pomt in the analysis of her mental state and hav- 
ing revealed the chief focus of psychic disturb- 
ance, the rest of the cure should have been easy 
The reverse was just the case 

The patient plunged mto deeper depression, 
sleep became even more difficult, she could not 
bnng herself to smile and threatened suicide 
The cause of these symptoms was the terrific 
mental conflict which had now been precipitated 
On the one hand the results of all her moral and 
religious training showed her duty only too plam- 
ly, and to this her finer nature responded On 
the other hand, her lover exerased an mtense at- 
traction which she was stnvmg with the greatest 
difficulty to overcome While the conflict was at 
its height her mental state was most distressing, 
but with the passage of weeks her better nature 
began to assert itself Her state of mind_ became 
calmer, depression slowly gave way to cheerful- 
ness, and finally after the lapse of a number of 


months, she seems to be entirely cured She is 
now living a normal life and never refers to her 
former state 

An unmarried woman now in the late thirties 
has been under observation for eight years Her 
life has been a rather unhappy one As a child 
she was precocious, hypersensitive and a very 
poor sleeper The slightest noise would awaken 
her Her mother died when she was twenty-one. 
During the last few years of her mother’s life, 
there were a number of conflicts between them, in 
which the patient thought that her mother had 
treated her quite unjustly In spite of this, she 
loved her mother devoutly and after her mother's 
death, her grief was very intense For years she 
could not bear to talk of her mother and it dis 
tressed her greatly to visit her grave She had 
had a number of love affairs, none of which ended 
1 ery fortunately for her She kept company with 
one young man for several y^ears and was engaged 
to be married, but he was evidently beneath her 
station in life, as well as her infenor m character 
and intelligence, and the engagement was finally 
broken After her mother’s death she had charge 
of two younger brothers, whom she brought up 
and mothered Her father died about seven yeare 
ago Two years ago a middle-aged man with wife 
and four children began to pay her attention 
She was obliged to meet him frequently m a 
business way and at first was not m the least in- 
terested m his attentions to her He was, how- 
ever, very persistent and after a time she began 
to care a httle for him As the months went on, 
a love affair developed 

The patient is a woman of refinement and 
splendid character and has always lived a life be- 
yond reproach, yet she seems unable to resist the 
attraction of this man, who seems to care so much 
for her There has been nothing between them 
more than a considerable amount of love making. 
)'et both understand the dangerous possibilities 
The patient realizes that if the affair became pub- 
lic, she would lose the high esteem in which she 
has been held and has threatened suiade if this 
should occur In spite of this and in spite of her 
religious traming as a devout Cathohe, she seems 
absolutely unable to resist She has been sub- 
jected to a rather exhaustive psycho-analysis and 
the situation has been thoroughly argued out, yet 
the affair remamed for months m statuo quo 
Only recently has she shown signs of breaking 
away from his influence She sees him less often 
but it is difficult to predict what the outcome will 
be 
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GOVERNOR SMITH'S 

The annual message of Governor Alfred E 
Smith, which appeared in the morning papers on 
January 7th, is of great interest to physiaans 
Governor Smith has always stood for scienDfic 
mediane and m his message he emphasizes medi- 
cine and public health equally with other avic 
topics, such as taxation, highways, and county 
affairs 

It is something almost unique for a Governor to 
take a deep mterest in health, and sbll more so to 
demonstrate a broad understanding of the sub- 


ANNUAL MESSAGE 

ject and a grasp of the point of view of the medi- 
cal men, on whom fall the ultimate responsibihty 
for pubbe health 

It IS the desire of all nght-thinkiag men to 
free our State from quackery and medical fraud 
In this great work Governor Smith stands for the 
best ideals of the medical profession The ex- 
tracts from his message, which we are printing on 
page 76 are of the nature of lay editonak which 
also reflect the consensus of medical opmion on 
legislative medical topics 
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stand She had headaches, palpitation, weakness 
and pain along the spine She slept about four 
hours a night and had not exceeded this for years 
The physical examination did not reveal suffi- 
cient cause for the various findings and the psy- 
chic study brought out the following history 
Since childhood she has always had something 
to worrj' about She has been intensely religious, 
went to confession often and felt that she was a 
great sinner As a child of six, whenever she put 
on a new dress, she would at once proceed to tear 
a hole in it Her parents could not understand 
why she did it and the child steadfastly refused 
to explain The real reason was that she felt her 
sms to be so great that she must do penance, she 
enjoyed the new dress and therefore punished 
herself by tearing a hole in it She had an in- 
sistent idea that if she did not punish herself her 
mother and grandmother would die This obses- 
sion and the underlying thought of doing penance 
have caused her to perform numerous peculiar 
actions all her life At no time during the day 
or when awake at night is her mind free She 
has no nght to enjoy herself or to feel happy 
Whatever she would like to do she denies her- 
self so that she may do penance She is unable 
to put down the simplest object for fear that it 
will be put in the wrong place, and will sometimes 
spend an hour before she can induce herself to 
part with It She is afraid of the dark, afraid of 
various animals, afraid of contagious diseases, 
and has all kinds of fearful ternfying dreams 
It was found that the patient was very 
suggestible and amenable to treatment along 
psychotherapeutic lines By a gradual process of 
explanation, suggestion and re-education re- 
markable results were obtained Life began to 
take on a new aspect and the patient commenced 
to feel that she had a right to be happy Even 
the character of her dreams changed, and instead 
of terrifying visions which caused her to jump 
out of bed with fright, her dream hfe became 
pleasant with scenes of fields and flowers pre- 
dominating An entirely new being seemed to 
be created and she can now look back upon her 
former self as almost another personality From 
a wretched unhappy invalid in bed most of the 
time, unable to help herself, sleepless, racked by 
pain and tortured by all manner of abnormal 
mental processes, she has been transformed mto 
a young woman who is care-free and happy She 


has now been holding a clencal position for sev 
eral years and is able to work steadilj, seldom 
losmg a day because of illness 

Patients like those I have discussed are not 
isolated examples which we rarely see They 
are exceedingly common in the practice of every 
physician, whatever may be the speaalty he has 
chosen to follow The careful surgeon has come 
to learn that a certain type of patient who is per- 
haps only too willing to have an operation, needs 
psychic study rather than operative skill The 
gynecologist too probably sees many of this 
group, but to the general practitioner and to the 
internist they come in largest numbers Are iie 
as a profession alive to our opporturuties and our 
responsibilities in treating those who perhaps haie 
bodily symptoms but really are mentally sick^ 
To do justice to these patients three essentials 
are needful time, patience and some knowledge 
of psychological mechanisms If the physician 
will take the time to tactfully wm the confidence 
of the patient and gradually brmg him to tell a 
full story of his trials, worries, hopes and ambi 
tions, a large step toward the cure of that patient 
will already have been taken The mere reatal 
to a sympathetic listener ot the conflicts that have 
harried the soul, perhaps the confession of things 
that have never before passed the lips, give a 
tremendous sense of relief Some physiaans 
who perhaps have never paid much attention to 
formal psychology are, nevertheless, such shrewd 
observers and keen analysts that they are re- 
markably successful in quickly bnnging to the 
surface the conflicts m the depths of the patients 
mind Many of the simpler cases will respond 
beautifully to common sense explanation and 
advice For the more deep-seated and more com- 
plex neuroses, the services of one who has paid 
special attention to mental analysis will assuredly 
be needed, for the task is long and difficult After 
psychic study, whether long or short, gives ns 
adequate cause for the patient’s symptoms, we 
are then in a position to explain to him just how 
his neurosis came about m a manner that wm 
carry conviction Following this we have to 
build up his morale, teach him how to avoid tlie 
faulty mental habits which such individuals al- 
ways show, and to adjust his life to a new mental 
viewpoint The results will usually repay the 
time and effort expended 
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that sociological rehef belongs to other groups 
One of the greatest burdens of country practice, 
a generation ago was the necessity that a doctor 
should furnish rehef, not only professional but 
also soaological The reason was that when he 
went to a home, he often found nothing to work 
with A health officer, for example, was called 
at night to see a young woman who had just re- 
turned from the aty with a bad sore throat which 
was recognized as obstructive diphtheria He 
summoned two doctor fnends, and while one as- 
sisted m domg a tracheotomy, the other drove his 
automobile ten miles through a thick fog m order 
to get the mother to come and care for the 
patient, — and he had the longest and hardest duty 
of the three 

Physiaans beheve that public health nursing 
soaeties, tuberculosis committees, and other or- 
ganizations mterested in public health have an 
essential place m makmg medical service avail- 
able to everybody m a community Their field is 
not that of the practice of medicme, for that be- 
longs to the doctors Their field is to provide the 
auxiliary aids by which doctors may work to the 
best advantage without assuming sociological 
burdens 

Civic consciousness m public health matters is 
of recent ongm, and the boundanes between the 
fields of action of physicians and those of lay or- 
ganizations have been loosely defined However, 
the tune has come when those limits can be de- 
fined so clearly that serious disputes may be 
avoided 

The sociological phases of public health are 


practiced almost exclusively by organizations, 
from departments of health down to chantable 
soaeties These have always been largely im- 
personal, without emotion or feehng But when 
they come m contact with individual doctors, they 
de^ with personalities who have deep emotions 
and are ready to express their feelings, — ^ivhich 
are not always pleasant 

One solution of the difficulty lies m organiza- 
tions of physiaans The machinery is at hand 
ready to use, — the medical soaeties of the coun- 
ties, the State, and the Nation Physiaans recog- 
mze their cmc duties, and are performmg them 
largely by means of their medical societies The 
physicians will retain their mdividuahsm and m- 
dependence ummpaired, but m their relations to 
lay public health organizations, they will speak by 
means of their own medical soaeties If it is a 
material issue, the American Medical Assoaation 
will represent the doctors, if the issue is State- 
wide, the State Medical Soaety will act, if it 
affects a county, the county medical soaety will 
act, and if the issue is loci, a comimttee of the 
county medical soaety wdl represent the doctors 
The question of medical paternalism will be 
solved by the jomt action of medical soaeties and 
lay organizations Medical soaeties are recep- 
tive to mvitations to cooperate with lay soaeties 
m orgamzmg chnics, hospitals, educational cam- 
paigns, and all other phases of pubhc health work. 
If the invitations are extended to the medical so- 
cieties, their members wdl provide medical serv- 
ices and the medical mformahon and advice that 
are needed to carry on the contemplated pubhc 
health work 


NEGLECTED FIELDS OF PRACTICE 


Russell Conwell made a fortune for Temple 
Umversity by his lecture on “Acres of Dia- 
monds,” the burden of which was that aroimd 
every one of us there he unnoticed opportuni- 
ties for acquiring fame and fortune along lines 
which are useful to our fellows Hosts of 
patients whom physiaans could help if they 
would are seeking quack relief because thar 
doctors do not want to bother with them 
Geriatncs is a speaalty of increasing im- 
portance whose very meanmg is strange to many 
doctors More people than ever are reaching old 
age, and larger numbers have the means for 
paymg a doctor for relief from their aches and 
wornes Children are anxious to do thar full 
duty to their aged parents, and to give comfort to 
the old folks A doctor who can please an aged 
parent and give a querulous octogenarian relief 
and sleep is a benefactor Yet how many phy- 
siaans besides few old famdy dortors have given 
senous thought to the diseases of old age'^ 

At the opposite end of the span of life are 
the children Pediatrics is a field that is scarcely 


touched by the general practitioner A recent 
study of a senes of mothers of young children 
{Long Island Medical Journal, July, 1925), 
showed that only now and then did one consult 
her family doctor, for advice regarding feeding, 
sleep, recreation, and other conditions affecting 
her offspnng, unless the child was actually sick 
Also it was found that few doctors cared to have 
mothers bang their well children to thar offices, 
and many doctors had even told mothers to go 
away and forget the children’s troubles for they 
would soon be outgrown Preventive pediatrics is 
a neglected field which doctors could cultivate 
with great benefit to themselves as well as to 
their patients 

Physiotherapy is a branch of medicine that 
belongs to physicians and they are beginning to 
realize their duties to relieve backaches and 
leg pains, and all the uncomfortable states that 
quacfe promise to ease It requires money to 
purchase the necessary apparatus, and time to 
^eatments But patients are satisfied 
when they leave the office with hmber joinL 
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PATERNALISM IN MEDICINE 


Much IS said against govemmental paternalism’ 
The American spint upholds the development of 
ongmality and mitiative by mdividuals, be they 
persons, towns, counties, states, or nations When 
each mdividual person or governmental unit de- 
velops an mdependence of action, and fills its own 
wants, strength of character and eflSaency of ac- 
complishment are ensured There are some prob- 
lems so big that only the nation can solve them 
Other problems are peculiar to the mdividual 
person The nation makes itself almost ndicu- 
lous when it attempts to do what a citizen is ex- 
pected to do for himself 

The Amencan people exhibit two contradictory 
characteristics, — on the one hand, individualism 
and personal independence, and on the other, 
paternalism, or the acceptance of assistance from 
those more powerful and resourceful than them- 
selves A great factor m the growth of paternal- 
ism IS the selfish desire of the individual to get 
something for nothmg 

In their intense desire to give every atizen an 
equal opportunity to secure and maintam an equal 
share of life, liberty, and the pursuit of happmess, 
they petition their higher governmental bodies to 
provide the means by which those m the next 
lower class may secure all the advantages enjoyed 
by those in the most favored group Then when 
the assistance is voted, those m the lower groups 
demand a share of the assistance regardless of 
their own need of help If one state gets needed 
assistance from the national government, then all 
the other states demand the same dole regardless 
of their own resources 

While the theory of govemmental help to the 
needy is commendable, yet m practice it bears the 
undesirable fruits of "paternalism,” "speaal pnvi- 
leges,” and "paupensm ” These and other strong 
terms are used by wnters and speakers m callmg 
attention to perversions of the mtentions of law- 
makers and govemmental administrators 

Dr Dwyer, Professor of Economics at the 
Vanderbilt University, speaking at the dmner of 
the Southern Society in New York City recently, 
bemoaned the paternalism of the Federal Govern- 
ment m its mterference with the mtemal affairs 
of the States Judge Guy L Fake, former judge 
of the Rutherford (N J ) Distnct Court, writ- 
ing in the “New York University Alumnus,” ex- 
presses pointed thoughts regarding some unwise 
govemmental inroads mto medical fields when he 
says 

“Among the inspiring beneficences which we 
now seem to enjoy at public expense, and which 
had no place m reason or prophecy a decade ago, 
might be mentioned our public nurses, who go 
about doing good, treating and advismg folk as 
though the folk were m forma paupens, none of 
which folk actually are paupers, however, but 
merely laboring under a government mduced de- 


lusion of helplessness, and foolishly believuig thej 
are ^ettmg somethmg in the ivay of service for 
nothmg In one case, the wife of a very wealthy 
man received personal instmction on the care and 
nursing of her baby, for which she paid only in 
a pro tanto loss of self respect, no com of the 
realm being taken from her by the government 
nurse for such invaluable services as were ren- 
dered These nurses, by the way, were foisted 
upon our community a long way from home, 
through an Act of Congress at Washington, un- 
der which the State legislature felt the necessity 
of choosing federal aid bnbe money, rather than 
suffer the anguish which would be produced by 
the thought that our federal tax money would be 
spent by some other bribe-accepting state if we 
did not divert some of it to our own coffers, and 
so here we are in a toivn where we have hereto- 
fore had one of the lowest death rates m the 
whole glorious union, where we have today no 
poor problem, no foreign population and no he 
tones or factory problems, accepting public 
nurses into our beautiful well appomted pnvate 
homes as though we were beggars at the pubhc 
cnb, and all our uplifters joyously jom m a bane 
luiah choms of praise and thanJ«giving for this 
so-called free service ” 

When thoughtful laymen give expression to 
these views, physicians may properly state the 
basic pnnciples on which to mold their attitudes 
toward governmental medical agencies 

The present system of distnbution of medic^ 
service to the people is a natural evolution, and 
IS founded on the desire of both the people and 
the doctors It is essentially mdividuahstm in 
distinction from communal and paternal Eatt 
individual seeks to choose one doctor to whom be 
may confide his pains and disabilities Even a 
big city hospital assigns a case to a particular 
doctor, and the patient goes away tall^g nbout 
“my" hospital doctor Individualism in mediane 
is here to stay , and all attempts to substitute state 
medicine m any form are contrary to historical 
precedent and modem custom 

But what about those persons who are unable 
to employ a doctor or provide the means for 
carrying out the doctor’s advice? It is for these 
people that sociologists have proposed state 
medicine, health centers, pubhc hedth nurses, 
child welfare chnics, and other paternal means ot 
giving medical treatment to the needy This re- 
lief consists of two elements 

1 Professional advice and treatment 

2 Sociological assistance m the form of money, 
nursing, hospitalization, education, and other 
means whereby the patients may be enabled to 
follow the medical advice 

Physicians have always been wilhng to con- 
tnbute their professional services to the needy 
without hope of fee or reward , but they beheve 
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treatment or cure, may be disciplined by this 
committee 

This committee hkewise has power to adjust 
controversies between physiaans and to arbitrate 
controversies between physiaans and third parties 
should the parties to such controversy agree to 
such arbitration It is felt that many cases 
against physicians for alleged malpractice that 
now are brought m the courts may ultimately be 
disposed of promptly, fairly and economically 
through the use of this power of arbitration, and 
as this committee gams the confidence of the 
profession and the pubhc, we hope to find a very 
matenal reduction m the number of smts brought 
against physiaans 

Thus, the first step m procunng legal secunty 
to the profession through self government will 
have been accomplished, and the succeedmg steps 
m the proper legislative program to restram un- 
hcensed practitioners can be taken with con- 
fidence of public support and successful result. 

Heretofore the prosecution of unlicensed prac- 
titioners has been at the instance of the medical 
profession and under the present law the profes- 
sion IS entitled to recave the fines and penalties 
that are imposed for violations of the act This 
practice has made it appear that the contest m 
court m the prosecution of the unhcensed prac- 
titioners was one between the profession on the 
one side and the mdividual violator on the other 
Whereas the underlying theory of criminal prose- 
cution IS that It must be m the mterests of the 
pubhc a»d that the party plamtiff must be the 
people of the State of New York Heretofore 
evidence for such prosecutions has been gathered 
by the county societies through mvestigators em- 
ployed by them. This has placed an expensive 
burden upon such societies m the performance of 
general police duty The statement of this con- 
dition under the present law is suffiaent to con- 
demn it. The bill, which has earned the support 
of the Soaety contemplates a diSerent procedure 
The Board of Regents, acting through the 
Board of iledical Exammers, are authorized to 
employ not less than five or more than seven in- 
spectors, whose duty will be the investigation of 
cases of unlawful practitioners The Attorney- 
General of the state will prosecute the offenders, 
except m counties having a population of half a 
milhon or more, where the distnrt attorney iviU 
act. The delay madent to the present procedure 
of prosecution by indictment of a grand jury is 
obviated by conferring junsdiction upon the 
courts of special sessions which may act without 
a grand jury indictment and upon an informa- 
tion of the Attorney-General or district attorney 
and where summary trial and conviction ran be 
had Without delaj 

The title of “doctor,” which is now greatly 
abused by chiropractors, chiropodists and others 
upon whom it has not been lawfully conferred, 
when used “in the conduct of any occupation or 


profession mvolvmg or pertaining to the public 
health or treatment or cure of any human disease, 
pain, deformity or physical condition” is made 
a misdemeanor, unless the person is authorized 
by law to use the title The enforcement of this 
one provision would remove from thousands of 
signs that deceptive title The rules of evidence 
against offenders are greatly simplified by makmg 
certain acts presumptive evidence, as the use of 
a person’s name on a sign is presumptive evidence 
that the person whose name is so used is respon- 
sible for the use without having to prove who 
painted the sign and who gave the order for the 
same In this way there can be removed many 
of the allunng advertisements of the unlicensed 
practitioners, for it is through these that their 
trade is carried on 

As the law presumes that every hcensed doctor 
possesses reasonable skill and m the treatment of 
a case has done his duty, the converse should be 
presumed in the case of an unlicensed practitioner 
So that a provision is made m the bill whereby 
a person who has been mjured as a result of a 
treatment given by an unhcensed practitioner 
does not affirmatively have to prove neghgence, 
but may rely upon proof of the fact that he 
suffered such mjury and that the person inflicting 
it in the course of a treatment, was not a hcensed 
practitioner The creation of this rule would lay 
a heavy burden of legal responsibihty upon those 
w'ho practice without a license and would make 
the proof of their habihty simple and mexpensive 
In order that tmder this new bill we should 
have a fresh start with a clear list of names of 
those who are lawfully licensed to practice, the 
bill requires one registration on the part of those 
now practiong , the names of those that are here- 
after admitted to practice will be added as they 
register and the names of those whose practice 
is tenmnated by death will be reported to the 
Regents through the Board of Health The 
Department of Education expresses doubt as to 
the adequacy of this system of registration and 
favors an annual registration Only expenence 
under the act will enable us to tell ultimately 
whether their fears are justified The registra- 
tion, however, wall be the first complete roll call 
of the profession since 1880 and is imperatively 
necessary The profession should have an open 
mind on whether or not, in the fight of experi=^ 
ence as it is gathered m the future imder this 
bill, further registration may be necessary' 
Harmonious co-operation between the profes- 
sion, the Regents, the Department of Health, the 
Attorney-General’s office and the courts will be 
imperabvely needed to make the operabon of this 
bill, if enacted mto law, satisfactory' The bill 
has received the support of these different agen- 
aes in its present form and with adequate effort 
to procure its passage should become a law this 
A ear 
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and happy faces , and they come back m a day or 
two for more treatment Those doctors who 
practice physiotherapy senously have full wait- 
ing-rooms Doctors in general practice should 
make use of physiotherapy for the sake of the 
honor of their profession, if for no other reason 

Especially should hospitals provide the equip- 
ment for givmg treatments in physiotherapy ; and 
medical schools should give instruction m the 
\anous methods which any general practitioner 
can apply 

Psychiatry is a vast field that doctors neglect 
The world is full of neurasthenics who seek in 


vain for mental therapy from general practi- 
tioners, and many find satisfaction m the mental 
suggestions of Christian Science readers The 
State Hospitals have many cases whose msamt)' 
could have been prevented by the methods of 
applied psychology which general practitionen 
could readily learn to apply 

The people look to their family doctors to 
advise them in all medical matters The meth- 
ods of relief and prevention are ai'ailable to all 
doctors It is the duty of physiaans to cover 
the neglected fields of practice m which thej 
could readil} become profiaent 


“PTOMAINE" POISONING 


The State Department of Health frequently 
receives death certificates in which the cause 
of death is given as “ptomaine” poisoning 
While this might have been accepted as a 
satisfactory cause of death a generation ago, 
it IS no longer either scientific or acceptable 
Investigation of deaths reported as due to 
ptomaine poisoning show that the cases have 
usually died after showing severe gastro- 
intestinal symptoms from causes which the 
physicians have not determined accurately 
It IS an old observation that “spoiled” food, 
especially if it had been canned, sometimes 
causes severe vomiting and diarrhoea, and m 
these days a history of the patient having 
eaten old canned food may usually be obtained 
and may be utilized as a convenient excuse for 
a meaningless diagnosis 
When bacteriology was a young saence, 
attempts were made to identify the poisonous 
substances in spoiled food with apparent suc- 
cess , and the theory of ptomaines and leuco- 
maines was developed Gould’s Medical Dic- 
tionary, 1891 edition, defines ptomaines as 
“putrefactive alkaloids,” and says that the 
word IS derived from the Greek word “ptoma,” 
a corpse It defines leucomaines as “basic 
substances found in living tissues either as 
the products of fermentative changes or of 
retrograde metamosphosis ” It derives the 
word from the Greek “leucoma,” — white of 
egg The principal difference between the 
two classes of substances was that ptomaines 
were formed in dead bodies and leucomaines 
in the living Ptomaines were supposed to 
be the more poisonous of the two substances, 
but the importance ascnbed to leucomaines is 
shown by the following quotation from the 
1891 Edition of Gould’s Dictionary 
“The aqueous extract from vapors exhaled 
by dogs has been found to cause death withm 
24 hours when injected into the veins of other 
animals The same violent poison is said to 


produce pulmonary phthisis in confined air 
by continuous influence ” 

The idea of a fundamental difference in tit 
poisonous qualities of living and dead tissues 
is also shown by the division of pathogemc 
bacteria into two classes those growing out- 
side of the body, and those growing m de 
living flesh Gould defines sapraemia as ‘A 
febrile condition due to introduction into the 
blood of the chemical products of putrefac- 
tion,” and septicaemia as “an infective disease 
caused by the absorption of septic products 
A physician who studied medicine dunng the 
decade of the nineties absorbed these concep 
tions and adopted them as a part of the perma- 
nent equipment of his brain from which thev 
could be displaced only by considerable study 

The decade and a half following 1891 ivit- 
nessed a great clanfication and amplification 
of the former knowledge of infective proc- 
esses Accurate methods of culturing micro- 
organisms were discovered and the practical 
theory of susceptibility and immunity was 
formulated , the specific nature of fatal gastro- 
intestinal infections was demonstrated, th^ 
nature of botulism was shown in great detail ■ 
the relation of para-typhoid diseases m cattle 
and mice to gastro-intestinal forms of hu- 
man diseases was shoivn, and the relation 
of human carriers to many acute g^astro-mtes 
tinal disturbances was proven It was also 
demonstrated that the common process oi 
putrefaction had little to do with human 
disease, and the very word ptomaine fell mto 
almost complete disuse in scientific circles, 
just as the word typhlitis became almost for- 
gotten when the term appendicitis took its 
place 

The older health officers who have taken 
courses of instruction under the New York 
State Department of Health know the long 
hours and close thought spent in acqmnng the 
bactenological conceptions that have been de- 
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geographical pathology the latter is beheved to 
be almost immune to this manifestation of syph- 
ibs, although the disease per se is known to be 
fearfully common and in some regions is endemic 
and familial Severe cutaneous late lesions pre- 
vail extensively, which a prion would argue 
against the presence of neurotrope manifesta- 
tions But, as the author states, with a percentage 
as>lum population of 7 5 for males and 2 5 for 
females, there must be much more metas 3 rphilis 
m Turkey than has been heretofore believed 
He makes no statement concemmg the incidence 
of tabes which might throw some hght on this 
question Of interest is the statement that the 
vmiversal prevalence of malaria m Turkey may 
tend to prevent the development of paresis 

S 5 unpathectoniy in Angina Pectons — ^The 
favorable results folloivmg resection of the cer- 
vicothoraac S}m^athetic for the rehef of angina 
pectons (see this Jourival, November 15, p 
1031) are still bemg recorded m vanous peri- 
odicals In the Archtv fur khnusche Chirurgtc, 
September 19, 1925 (cxxxvu, 1), Hesse reports 
four cases with three complete recoveries, i e , 
permanent cessation of the painful cnses One 
of the three patients thus benefited died later 
and at autopsy extreme lesions of the heart and 
coronanes nere found, jet he had passed the 
balance of his life quite free from pain Adding 
his 4 to 58 cases culled from the literature, he 
sums up the results m the 62 cases as follows 
died as a result of operation or of the basic 
disease, 18 , survivors, 44, all but three of whom 
were improved and 31 permanently reheved of 
pain bi the mtervenhon In theory the left side 
Is superior for sympathectomy save when there 
IS a preponderance of right sided symptoms 
Many objections have been made to the theory 
of the operation, which may mostly be reduced 
to the defiaency symptoms due to nerve division, 
but the operation is of too recent a date to permit 
of conclusions as to remote results It seems 
beyond doubt, however, that division of the 
depressor nerve is open to too many and valid 
objections and should not be attempted The 
author gives no less than five cogent reasons for 
not attempting this division In conclusion 
Hesse states that angina pectons still remains m 
the long run a medical disease with surgery a 
resene hope for cases which have resisted all 
kinds of treatment by the internist 
G Hofer, m discussing the pros and cons of 
the operation in the Wiener meduninsche Woch- 
tiischnft for October 31, 1925, expresses the 
belief that we are still m need of much more 
extensile expenence before we can decide ivith 
certainty when to operate, and before we can be 
sure that the operation has succeeded m cunng 
the patient He agrees wuth Hesse that we 
should not think of surgery until every medical 


resource has been tested. With proper selection 
the danger of an operative fatality will be at a 
nununum, but the prognosis as to recovery will 
probably remain uncertam 
In an article entitled “The Neurological Mech- 
anism of Angina Pectons and Its Relation to 
Surgical Therapy/' Wilder Penfield (Amencati 
Journal of the Medical Sciences, December, 1925, 
ebex, 6) remarks upon the surpnsing vagueness 
as to Ae rational indications for the vanous 
surgical operations employed for the relief of 
angma pectons, and upon the fact that the abla- 
tion of different nerves and ganglia has been ear- 
ned out blindly , in some cases, with no apparent 
working hypothesis as to the relation of those 
nen'cs to the heart He desenbes two cases m 
which, folloivmg operation, angina was felt in 
the area where Ae sympathetic motor supply was 
intact In the first case, one in which severe 
angina began in the manubnum and extended to 
the inner aspect of the left arm and then to the 
inner aspect of the nght arm, the middle and 
inferior cervical and stellate gangba were re- 
moved, leaving m place both superior cervical 
ganglia It was impossible to explain the con- 
tinued attacks on the basis of referred pain The 
angma which the patient expenenced was in the 
distnbution of the fibers of the superior sympa- 
thetic ganglion which accompany the bran(±es of 
the fifth nerve and upper ^ree cervical nerves, 
but this ganglion is cut off from the central ner- 
vous system The author therefore assumes that 
the ganghon is stimulated bj' a reflex m the auto- 
nomic system On the theory of an axone 
reflex, the conditions are exactly tlie same as 
those m which reflexes occur elsewhere in the 
sympathetic nervous system By stimulation of 
the sympathetic axones m the cardiac plexus, the 
motor cells m the mtact sympathetic ganglia 
would be exated, causmg localized sweatmg, 
artenal spasm and some increase m blood pres- 
sure, phenomena which were manifested m these 
cases This new hypothesis for the explanation 
of the nervous melanism of angina pectons 
is based upon an automomic reflex It might well 
be called, therefore, “reflex pam " It causes 
penpheral spasm of smooth muscle and may thus 
resembfe the pain in vanous angiospastic condi- 
tions It differs from the referred pain of Head 
pnnapally m that the point of contact of sym- 
pathetic and cerebrospinal sy'stems is shifted from 
the postenor root to the periphery where there 
are other analogous contacts between the two 
systems The practical conclusions to be drawn 
are that the remoral of a sympathetic ganghon 
removes the possibility of angina pectons m'the 
motor distnbution of tliat ganglion only Pam 
IS still possible in the motor distnbution of the 
remainmg ganglia, provided the stimulus arising 
in the heart or aorta is adequate Success in the 
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The Humanity of Chemical Warfare — The 
condemnation of the use of chemicals m war- 
fare which was voted at a recent conference 
held in Geneva, on the theory that this method 
of warfare is inhumane and should be abolished, 
has led Lieutenant-Colonel H L Gilchnst {The 
Military Surgeon, November, 1925, Ivii, 5) to 
call attention to certain facts showing the error 
of this attitude Dunng the past war there were 
72,552 casualties from gas in our army Of this 
number 200 died on the field of battle and 1,221 
died in hospitals from the effects of gas exposure, 
giving a mortality of 2 per cent There were 
187,586 casualties from weapons other than gas 
Of this number 46,519 or 24 per cent died, or 
twelve times as many deaths from those weapons 
as from gas There were 754 men blinded m 
one or both eyes by war weapons during the 
war Of this number gas was responsible for 
29 or 3 8 per cent, other weapons being responsi- 
ble for 725 or 96 2 per cent War weapons other 
than gas were responsible for 9,147 permanently 
crippled soldiers Gas was responsible for no 
permanently cnppled There were one and a 
half times as many cases of tuberculosis per 
thousand occurring among soldiers who were not 
gassed in France as there were among those 
gassed, which might be taken as indicating that 
gas acted as a preventive agamst tuberculosis 
As a result of correspondence with over 3,000 
physiaans in this country and Europe faimliar 
witli gases, and with chemical manufacturers 
who have long produced gases similar to those 
used in war, from a careful study of the records 
of the Veterans’ Bureau and veteran hospitals, 
and from continued laboratory research conducted 
at the Medical Research Division, Edgewood 
Arsenal, Colonel Gilchrist is convmced that in 
the great majority of instances persons suffering 
from exposure to lethal concentrations of gases 
show no permanent resulting pathological lesions 
In a minority of cases some permanent damage 
is done to the lungs, but it is not widespread and 
IS generally confined to small areas with the for- 
mation of fibrous tissue which is so small in 
amount as hardly to affect the functional effi- 
ciency of the organs The author concludes that 
an ej^austive study of this subject shows conclu- 
sively that the use of chemicals m warfare is 
more humane than that of any of the recognized 
W'eapons 

The Comparative Rarity of Tabes and Pare- 
sis Among Primitive Folk — Professor Salo- 
mon, of Buenos Aires, wntmg in the Deutsche 
mcdtsintsche Wochenschrift of November 13, 


1925, discusses the causes for the greater relabve 
frequency of metasyphilis among avdized peo- 
ples than among the inferior races One appar- 
ent reason is that the bone and skin lesions are 
more severe among the latter, and it is a matter 
of common observation that persons m whom the 
osseous lesions and skin eruptions are very pro- 
nounced are relatively protected agamst the 
metasyphilitic manifestations This immumt) is, 
however, not absolute and we do sometimes see 
neurosyphilis in cases in which the bone and skm 
involvement has been marked One must there- 
fore theorize cautiously The hypothesis that 
the two forms of syphilis are due to different 
strains of spirochetes is not fanciful if we onh 
admit that there was onginally but a single 
species which has undergone a certam vanadon. 
This polyvalence of pathogemc organisms is no 
new thing, for it is seen m all mfectious diseases 
and was long ago explained m a descriptive sane 
by some such term as “genius epideraicus ’’ We 
see the same dualism in the bubonic and pneu- 
monic forms of plague which are due to one and 
the same organism Of possible contributory 
factors the author thinks we may elumnate alc^ 
hoi and tobacco Insufficient treatment of the 
secondary and tertiary stages with consequent 
seventy of manifestation is a valid explanation 
so far as it goes Men who have suffered from 
a febrile attack of any sort durmg the first year 
of syphilis seem immime to metasyphilis, a docu- 
ment in favor of the malarial treatment oi 
threatened or actual paresis Patients fortunate 
enough to make an early spontaneous recovery 
from syphilis or to recover perfectly with the aid 
of treatment so that no trace of the disease re 
mams need not fear metasyphilis A plausible 
hypothesis is that of weakened allergic reaction 
to explain the apparent immunity of the skin m 
syphilitics who develop metasyphilis Allerp*^ 
immunity is superfiaal and carmot mvolve the 
nerve centers which are then mvaded by the 
spirochete The author can find no basis lo'’ 
the belief that vaccmation for smallpox has made 
a change in the clinical type of syphilis, for he 
has seen victims of smallpox develop meta- 
syphihs 

Schurky, wntmg in the Miinchener medisin- 
ische W ochenschnft, of November 20, 1925, on 
the postmortem diagnosis of paresis, states that 
in an autopsy material of 147 m an insane asyludi 
m Constantinople, he found 37 cases, 25 per cent, 
of paresis The 37 cases of paresis came from 
all parts of Turkey and this raises the question as 
to the frequency of paresis in that country t'' 



MEDICAL PROGRESS 


73 


Vol 26. No. 2 
T qn iiary IS, 1926 


geographical pathology the latter is beheved to 
be almost immune to this manifestation of syph- 
ihs, although the disease per se is known to be 
fearfully common and in some regions is endemic 
and familial Severe cutaneous late lesions pre- 
vail extensively, which a prion would argue 
agamst the presence of neurotrope manifesta- 
tions But, as the author states, with a percentage 
asvlum population of 7 5 for males and 2 5 for 
females, there must be much more metasyphilis 
m Turkey than has been heretofore believed 
He makes no statement concenung the madence 
of tabes which might throw some hght on this 
quesUon Of mterest is the statement that the 
uniiersal prevalence of malaria m Turkey may 
tend to prevent the development of paresis 

Sympathectomy m Angma Pectons — ^The 
ta\orable results following resection of the cer- 
vicothoracic sjmpathetic for the relief of angina 
pectons (see this Journal, November 15, p 
1031) are still being recorded m vanous peri- 
odicals In the Archiv fiir kluusche Chirurgtc, 
September 19, 1925 (cxxxvu, 1), Hesse reports 
four cases witli three complete recoveries, i e , 
permanent cessation of the painful cnses One 
of the three patients thus benefited died later 
and at autopsy extreme lesions of the heart and 
coronanes were found, jet he had passed the 
balance of his life quite free from pam Adding 
his 4 to 58 cases culled from the literature, he 
sums up the results m the 62 cases as follows 
died as a result of operation or of the basic 
disease, 18 , survivors, 44, all but three of whom 
were improved and 31 permanently reheved of 
pain bj the intervention In theory the left side 
IS supenor for sympathectomy save when there 
IS a preponderance of nght sided sjmptoms 
Many objections have been made to the theory 
of the operation, which may mostly be reduced 
to the deficiency symptoms due to nerve division, 
but the operation is of too recent a date to permit 
of conclusions as to remote results It seems 
bejond doubt, however, that division of the 
depressor nerve is open to too many and valid 
objections and should not be attempted The 
author gives no less than five cogent reasons for 
not attempting this division In conclusion 
Hesse states that angina pectons still remains m 
the long run a medical disease wuth surgery a 
rescrie hope for cases which have resisted all 
kinds of treatment by the internist 

G Hofer, in discussmg the pros tmd cons of 
the operation in the IVientr medizinischc Woch- 
cuschrift for October 31, 1925, expresses the 
belief that we are stdl in need of much more 
extensile expenence before we can decide ivith 
certainty when to operate, and before we can be 
sure that the operation has succeeded m cunng 
the patient He agrees with Hesse that we 
should not think of surgery until every medical 


resource has been tested- With proper selecUon 
the danger of an operative fatality will be at a 
minimum, but the prognosis as to recovery will 
probably remain uncertam 

In an article enUtled “The Neurological Mech- 
anism of Angina Pectons and Its Relation to 
Surgical Therapy,” Wilder Penfield (Amencan 
Journal of the Medical Sciences, December, 1925, 
clxx, 6) remarks upon the surpnsing vagueness 
as to the rational mdications for the vanous 
surgical operations employed for the rehef of 
angma pectoris, and upon the fact that the abla- 
tion of dififerent nerves and gangha has been ear- 
ned out blindly, in some cases, with no apparent 
working hypothesis as to the relation of those 
neri'es to the heart He describes two cases m 
which, following operation, angma was felt in 
the area where the sympathetic motor supply was 
mtact In the first case, one in which severe 
angina began m the manubnum and extended to 
the inner aspect of the left arm and then to the 
inner aspect of the nght arm, the middle and 
mfenor cervucal and stellate gangha were re- 
mo%ed, leavmg m place both superior cervical 
ganglia It was impossible to explain the con- 
tinued attacks on the basis of referred pain The 
angina w’hich the patient expenenced was in the 
distribution of the fibers of the supenor sympa- 
thetic ganglion which accompany the branches of 
the fifth neiw'e and upper three cervical nerves, 
but this ganglion is cut off from the central ner- 
vous system The author therefore assumes that 
the gfanghon is stimulated by a reflex m the auto- 
nomic system On the theory of an axone 
reflex, the conditions are exactly the same as 
those in which reflexes occur elsewhere m the 
sympathetic nervous system By stimulation of 
the sympathetic axones m the cardiac plexus, the 
motor cells in the intact sympathetic gangha 
would be exated, causmg locahzed sweating, 
artenal spasm and some increase in blood pres- 
sure, phenomena which were manifested m these 
cases This new hypothesis for the explanation 
of the nervous melanism of angma pectons 
IS based upon an automomic reflex It nught w ell 
be called, therefore, “reflex pam” It causes 
penpheral spasm of smooth muscle and may thus 
resemble the pam in vanous angiospastic condi- 
tions It differs from the referred pam of Head 
pnnapally m that the pomt of contact of sym- 
pathetic and cerebrospinal systems is shifted from 
the postenor root to the penphery where there 
are other analogous contacts between the two 
systems The practical conclusions to be drawn 
are that the removal of a sympathetic ganghon 
removes the possibihty of angina pectons in the 
motor distnbution of that ganghon only Pam 
is still possible m the motor distnbution of the 
remaimng gpnglia, provided tlie stimulus arising 
m the heart or aorta is adequate Success m the 
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The Humanity of Chemical Warfare — ^The 
condemnation of the use of chemicals in war- 
fare which was voted at a recent conference 
held in Geneva, on the theory that this method 
of warfare is inhumane and should be abolished, 
has led Lieutenant-Colonel H L Gilchnst {The 
Military Surgeon, November, 1925, Ivii, 5) to 
call attention to certain facts showing the error 
of this attitude Dunng the past war there were 
72,552 casualties from gas m our army Of this 
number 200 died on the field of battle and 1,221 
died in hospitals from the effects of gas exposure, 
giving a mortality of 2 per cent There were 
187,586 casualties from weapons other than gas 
Of this number 46,519 or 24 per cent died, or 
twelve times as many deaths from those weapons 
as from gas There were 754 men blinded in 
one or both eyes by war weapons during the 
war Of this number gas was responsible for 
29 or 3 8 per cent, other weapons being responsi- 
ble for 725 or 96 2 per cent War weapons other 
than gas were responsible for 9,147 permanently 
crippled soldiers Gas was responsible for no 
permanently cnppled There were one and a 
half times as many cases of tuberculosis per 
thousand occurring among soldiers who were not 
gassed in France as there were among those 
gassed, which might be taken as mdicating that 
gas acted as a preventive against tuberculosis 
As a result of correspondence with over 3,000 
physicians in this country and Europe familiar 
witli gases, and with chemical manufacturers 
who have long produced gases similar to those 
used m war , from a careful study of the records 
of the Veterans’ Bureau and veteran hospitals, 
and from continued laboratory research conducted 
at the Medical Research Division, Edgewood 
Arsenal, Colonel Gilchnst is convinced that in 
the great majority of instances persons suffermg 
from exposure to lethal concentrations of gases 
show no permanent resulting pathological lesions 
In a minonty of cases some permanent damage 
IS done to the lungs, but it is not widespread and 
IS generally confined to small areas with the for- 
mation of fibrous tissue which is so small in 
amount as hardly to affect the functional effi- 
ciency of the organs The author concludes that 
an ^chaustive study of this subject shows conclu- 
sive!^ that the use of chemicals m warfare is 
more humane than that of any of the recognized 
weapons 

The Comparative Rarity of Tabes and Pare- 
sis Among Primitive Folk — Professor Salo- 
mon, of Buenos Aires, writing m the Deutsche 
uicdietmsche Wochenschrift of November 13, 


1925, discusses the causes for the greater relative 
frequency of metasyphilis among avilized peo- 
ples than among the inferior races One appar- 
ent reason is that the bone and skin lesions are 
more severe among the latter, and it is a matter 
of common observation that persons m whom the 
osseous lesions and skin eruptions are very pro- 
nounced are relatively protected against the 
metasyphilitic manifestations This immurntj is, 
however, not absolute and we do sometimes see 
ncurosyphilis in cases in which the bone andskm 
involvement has been marked One must there 
fore theorize cautiously The hypothesis that 
the two forms of syphilis are due to different 
strains of spirochetes is not fanciful if we only 
admit that there was onginally but a single 
species which has undergone a certam vanabon. 
This polyvalence of pathogemc organisms is no 
new thing, for it is seen in all infectious diseases 
and was long ago explamed m a descriptive seme 
by some such term as “genius epidemicus ’ We 
see the same dualism m the bubonic and pneu 
monic forms of plague which are due to one and 
the same organism Of possible contributory 
factors the author thinks we may elurunate alc^ 
hoi and tobacco Insufficient treatment of the 
secondary and tertiary stages with consequent 
seventy of manifestation is a vahd explanation 
so far as it goes Men who have suffered from 
a febrile attack of any sort dunng the first year 
of syphilis seem immune to metasyphihs, a docii 
ment m favor of the malarial treatment o 
threatened or actual paresis Patients fortunate 
enough to make an early spontaneous recovery 
from syphilis or to recover perfectly with the aid 
of treatment so that no trace of the disease r^ 
mains need not fear metasyphihs A plausible 
hypothesis is that of weakened allergic reaction 
to explam the apparent immumty of the skin m 
syphilitics who develop metasyphihs Allm^*- 
immunity is superfimal and cannot involve the 
nerve centers which are then invaded by the 
spirochete The author can find no basis loe 
the belief that vaccmation for smallpox has made 
a change m the chnical type of syphilis, for he 
has seen victims of smallpox develop nieta 
syphihs 

Schurky, wnting in the Munchener uiedi^'^ 
ische IVochenschnft, of November 20, 1925, on 
the postmortem diagnosis of paresis, states tliat 
in an autopsy material of 147 m an insane asylum 
in Constantinople, he found 37 cases, 25 per cent, 
of paresis The 37 cases of paresis came from 
all parts of Turkey and this raises the queshon^ 
to the frequency of paresis in that country 
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geographical pathology the latter is beheved to 
be almost immune to this manifestation of syph- 
ilis, although the disease per se is knoivn to be 
fearfully common and in some regions is endemic 
and familial Severe cutaneous late lesions pre- 
vail extensively, which a priori would argue 
agamst the presence of neurotrope manifesta- 
tions But, as the author states, with a percentage 
asylum population of 7 5 for males and 2 5 for 
females, there must be much more metasyphihs 
in Turkey than has been heretofore beheved 
He makes no statement concermng the mcidence 
of tabes which might throw some hght on this 
question Of interest is the statement that the 
universal prevalence of malaria m Turkey may 
tend to prevent the development of paresis 

Sympathectomy m Angina Pectons — The 
favorable results following resection of the cer- 
vicothoraac sympathetic for the relief of angma 
pectons (see this Journal, November 15, p 
1031) are stdl bemg recorded m vanous jieri- 
odicals In the Archiv pur khnische Cliirurgie, 
September 19, 1925 (cxxxvu, 1), Hesse reports 
four cases witli three complete recoveries, i e , 
permanent cessabon of the painful cnses One 
of the three patients thus benefited died later 
and at autopsy extreme lesions of the heart and 
coronanes were found, yet he had passed the 
balance of his life quite free from pain Adding 
his 4 to 58 cases culled from the literature, he 
sums up the results m the 62 cases as follows 
died as a result of operation or of the basic 
disease, 18, survivors, 44, all but three of whom 
were improved and 31 permanently reheved of 
pain by the intervention In theory the left side 
is superior for sympathectomy save when there 
IS a preponderance of nght sided sjmptoms 
Many objections have been made to the theory 
of the operation, which may mostly be reduced 
to the defiaency symptoms due to nerve division, 
but the operation is of too recent a date to permit 
of conclusions as to remote results It seems 
bejond doubt, however, that division of the 
depressor nerve is open to too many and valid 
objections and should not be attempted The 
author gives no less than five cogent reasons for 
not attempting this division In conclusion 
Hesse states that angina pectons still remains m 
the long run a medical disease with surgery a 
reserve hope for cases which have resisted all 
kinds of treatment by the internist 

G Hofer, in discussmg the pros and cons of 
the operation m the Wiener inedtsintschc Woch- 
tiischrift for October 31, 1925, expresses the 
belief that we are still in need of much more 
extensive expenence before we can decide with 
certainty W'hen to operate, and before we can be 
sure that the operation has succeeded m curing 
the patient He agrees with Hesse that we 
should not think of surgery until every medical 


resource has been tested. With proper selection 
the danger of an operative fatality wiU be at a 
minimum, but the prognosis as to recovery will 
probably remain uncertam 

In an article entitled “The Neurological Mech- 
anism of Angma Pectons and Its Relation to 
Surgical Therapy," Wilder Penfield {American 
Journal of the Medical Sciences, December, 1925, 
clxx, 6) remarks upon the surpnsing vagueness 
as to the rational mdications for the various 
surgical operations employed for the rehef of 
angina pectons, and upon the fact that the abla- 
tion of different nerves and ganglia has been ear- 
ned out blindly, m some cases, with no apparent 
working hypothesis as to the relation of those 
nerves to &e heart He desenbes two cases m 
which, followmg operation, angma was felt m 
the area where the sympathetic motor supply was 
intact In the first case, one m which severe 
angina began in the manubnum and extended to 
the inner aspect of the left arm and then to the 
inner aspect of the nght arm, the middle and 
inferior cervical and stellate ganglia were re- 
moved, leaving m place both superior cervical 
ganglia It was impossible to explain the con- 
tinued attacks on the basis of referred pain The 
angma which the patient expenenced ivas m the 
distnbution of the fibers of the supenor sympa- 
thetic ganglion which accompany the branches of 
the fifth nerve and upper three cervical nerves, 
but this ganglion is cut off from the central ner- 
vous system The author therefore assumes that 
the ganghon is stimulated by a reflex in the auto- 
nomic system On the theory of an axone 
reflex, the conditions are exactly the same as 
those m which reflexes occur elsewhere m the 
sympathetic nervous system By stimulation of 
the sympathetic axones m the cardiac plexus, the 
motor cells m the intact sympathebc ganglia 
would be exated, causing locahzed sweating, 
arterial spasm and some increase m blood pres- 
sure, phenomena which were manifested m these 
cases This new hypothesis for the explanation 
of the nervous mechanism of angma pectoris 
IS based upon an automomic reflex It mmht well 
be called, therefore, “reflex pain " It^ causes 
peripheral spasm of smooth muscle and may thus 
resembfe the pain in vanous angiospastic condi- 
tions It differs from the referred pain of Head 
pnncipally m that the point of contact of sym- 
pathetic and cerebrospmal systems is shifted from 
the postenor root to the penphery where there 
are other analogous contacts between the two 
systems The practical conclusions to be drawn 
are that the removal of a sympathetic ganghon 
removes the possibility of angina pectons in the 
motor distnbution of that ganglion only Pam 
is still possible m the motor distnbution of the 
remammg ganglia, provided the stimulus arising 
in the heart or aorta is adequate Success m the 
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operation depends not upon interrupting a direct 
afferent path from cardiac plexus to central ner- 
vous system, as has been assumed, but upon the 
interruption of autonomic reflexes Complete 
cervico-upper-thoracic sympathectomy abolishes 
the pain, but should be employed only in cases in 
which life IS really insupportable even under the 
best medical care Removal of the supenor 
cervical sympathetic ganglion does not render 
angina m the motor distnbution of the other 
ganglia impossible Its removal can be justified 
only on the basis of some resultant alteration in 
the coronary vessels or aorta which are mnervated 
by it through the superior cardiac nerve 

Etiology of High Blood Pressure — In an 
article on this subject m the Deutsche medizin- 
tsche W ochenschrift of December 11, 1925, 
Fleischmann discusses essential hypertension, sec- 
ondary hypertension and arteriosclerosis from the 
various etiological angles In speaking of the in- 
fluence of race and diet, he mentions the Kirghic 
who live on mutton and kumyss, consuming daily 
enormous quantity of both (kumyss also contains 
3 to 6 per cent of alcohol) They suffer con- 
siderably from the disease group compnsmg gout, 
obesity, and hypertension The unsatisfactory 
state of our present knowledge of high blood pres- 
sure may be due to the fact that we do not direct 
our study on the comparatively young Men over 
40 have probably suffered for a long time, so that 
with age it becomes increasingly difficult to ap- 
praise the various causal elements It is possible 
to isolate two of these, first the general group of 
gout, diabetes, obesity, and hypertension , and sec- 
ond the psychic factor Those neurotic subjects 
with great vasolability constantly undergo m- 
crease of tension from the sum of the emotional 
factors, as grief, worry, excitement, chagrin, and 
anxiety over money matters, and the incidence of 
hjrpertension in this type of individual is a matter 
of every-day expenence In regard to the asso- 
ciation of high tension with arteriosclerosis it is 
the first which is the cause, the latter being the 
effect The triple association of hypertension, 
artenosclerosis, and contracted kidneys, as seen 
m its most typical form m lead poisonmg, is ob- 
scure and by exclusion the author would attribute 
It to a neurosis of the autonomous nervous sys- 
tem, which mferentially is present in plumbism 
Fleischmann’s speculations are suggestive m a 
way, but they lead to little that is of practical 
value m the way of prevention or correction of 
high blood pressure 

A Remedy for High Blood Pressure ■ — Blum- 
enthal describes m the Mtienchener medtsuitsche 
Wocheiischrift of November 6, 1925, a formula 
for the treatment of essential hypertoma, the 
composition of which is as follows , sodium chlor- 


ide, 6 parts , sodium mtnte, 20 to 40 parts , so- 
dium phosphate, 3 6 , potassium phosphate, 2, and 
water to make 1,000 parts This may be mjected 
subcutaneously or intravenously but may also be 
taken internally Injections should be made 
about every other day and apparently should be 
kept up as long as there are any disagreeable 
subjective symptoms There is a sharp fall of 
blood pressure after an injection but it is not 
maintained for more than a few hours The 
subjective benefit on the other hand wil* be mam 
tamed for one or two days This consists m the 
relief of headache, vertigo, shortness of breath, 
and other disagreeable symptoms Patients who 
have taken the treatment for several weeks speak 
enthusiastically of their improved condition The 
benefit must of course be due essentially to the 
nitrate, yet tins drug of itself will not produce the 
same lasting effects 

Irradiation of the Spleen m Bronchial Astb 
ma. — In an article on this subject, published 
in the Archives of Internal Medicine for No- 
vember, 1925 (xxxvi, 5), George L Waldbott 
discusses first the rationale of the method. He 
presents a review of the hterature suggestmg 
that there is a definite relationship of the lymph- 
atic system, of which the spleen is a part, to ana- 
phylaxis Hektoen has shown that the removal 
of the spleen reduces the power of an animal to 
produce antibodies, whereas irradiation of the 
spleen seems to increase the antibody titer of the 
blood On the bases of these results, the author 
undertook climcal studies on a small number or 
asthma patients Under roentgen-ray treatment 
of the spleen most of these patients improved, 
and in one case the results were particularly 
sinking This patient, a boy of 6% years, who 
gave positive skm tests to milk, casein, whole 
egg, and wheat, received one roentgen-ray treat- 
ment of the spleen The dosage admimstered 
was 6 minutes, 5 milliamperes, 4 mm alummum, 
88 kilowatts, 10 inches skm target distance I" 
addition the patient was kept upon an anti 
anaphylactic diet for a period of two weeks The 
result was entire relief from the clinical mam 
festations of the disease dunng a penod of eight 
months The blood calaum rose slightly, the 
eosmophile cell count decreased, and the skm tesh 
became negative. Bilateral root infiltration, as 
shown by the roentgenograms, did not change on 
repeated examinations after the treatment Two 
German writers, F M Groedel and H Lorsen, 
report that in 71 cases of bronchial asthma m 
which roentgen-ray treatment of the spleen was 
resorted to, the results were questionable m lH 
cases, negative m 7, good m IS, very good m 12, 
and splendid m 27 The subject is orte which 
calls for further investigation 
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Ultraviolet Light and the Antiscorbutic 
Vitamin — Investigations have been made by 
Phihp Eggleton and Leslie J Harris (British 
Medical Journal, November 28, 1925, u, 3387) of 
the effect of mercury vapor or other light (a) on 
the synthesis of vitamin C m the plant, (b) on 
ammals kept on a scorbutic diet, (c) on animals 
already with scurvy, (d) on rations with partly 
destroyed vitamin C, and (e) on rations rich in 
vitamm C (a) Light was found not necessary 
for the synthesis of this vitamin m germmatmg 
gram, contrary to the former supposition and in 
distmction from vitamm A, which is said to re- 
quire light for its formation in the plant (6) 
The direct exposure of an animal on a scorbutic 
diet to ultraviolet hght did not appreciably retard 
the onset of scurvy (c) Ultraviolet hght ap- 
peared to have no curative action on a scorbutic 
animal (d) Cabbage m which the C vitamm 
had been largely destroyed by heat was exposed 
to the mercury vapor lamp and tested for regen- 
eration of the vitamin, with doubtful results 
(e) Exposure to ultraviolet hght of an infants’ 
food already nch in vitamm C gave no evidence 
of an augmented antiscorbutic value. These re- 
sults mdicate that whde the effects of a defiaency 
ot fat-soluble vitamin m, for example, an mfant’s 
diet can be remedied to some extent by exposing 
the mfant (or the food) to sunlight, if scurvy 
IS to be prevented there must be an adequate 
amount of vitamin C m the diet 

The Jaensch Visual Phenomenon. — Karger 
discusses from the pediatnc viewpoint this recent 
discovery which thus far has received but slight 
consideration The constitutional peculianty is 
as follows , a certain percentage of school boys m 
the prepubertal years, when asked to gaze fixedly 
at various figures held agamst a black back- 
ground, are found to be able, after the removal 
of the figpires, still to perceive them m their 
ongmal locahty on the same background 
They descnbe them in their original detail 
and satisfy the expenmenters that neither 
memory nor imagmation plays any role m 
the phenomenon Jaensch terms the visual ob- 
ject a “subjective-optical gazmg image,” which 
IS wholly unlike the ordinary after-image The 
discoverer goes much further than the mere vis- 
ual anomaly for he bangs it mto necessary asso- 
ciation with a certam physico-psychical consti- 
tution which he terms the “eidetic ” The chil- 
dren who show this peculianty are of the dreamer 
type and apparently this persistence of images 
stands m some relationship with intellectual pe- 
culianties such as the persistence of ideas with a 
resulting unresponsiveness to new mental unpres- 


sions Moreover these subjects show endocrine 
peculiarities and mclme to hyperthyroidism or 
to tetany, there being two opposed dimcal types 
The phenomenon tends to disappear spontan- 
eously and rapidly at puberty and Jaensch even 
claims that by giving thyroidin or calcium lactate 
— according to the type of patient — he can cause 
the premature disappearance of the phenomenon 
Karger, who has gone over the same ground 
as Jaensch, regards the peculianty as a remark- 
able discovery in itself, but as for standing in 
any necessary association with mental or physical 
pecubarities he remains wholly skeptical In no 
case was he able to modify the phenomenon by 
the admimstration of drugs — Khnische Wochen- 
schnft, November 19, 1925 

The Sugar Treatment of Epilepsy — Wlady- 
czko, a neurologist of Warsaw, refers to the 
claim that in epilepsy there is a lessened content 
of blood sugar both under ordinary conditions 
and under the provocative exhibition of extra 
diet sugar He believes that if this lowered sugar 
content is not the leading cause of the seizures 
it is at least a contnbutory factor Apparently, 
however, he would not exhibit the sugar without 
formal blood control, but with reduced content 
he would give sugar even if the patient were un- 
der treatment with the ordinary drugs He men- 
bons 23 cases m which he gave the treatment 
with improved spaang of the fits and five more 
m which the degree of improvement was staking 
Sugar may be given m any way so long as the 
pabent receives at least 20 grams daily — in tab- 
lets, syrup, or even m the form of the sweet 
fruits — figs, dates, etc. Tests should show that 
the hjpoglycemia is brought up to the normal by 
the ingested sugar — La Presse Midtcale, No- 
vember 7, 1925 

The Ohgodjmamic Acbon of Metals — 
Voight discusses the ptfradoxical property through 
which apparently insoluble metals can exert a dy- 
namic action on microorganisms and bssue cells 
The data are somehraes ated as a document for 
the acbon of “mfimtesimals” in medicme We 
know that not all metals possess this action It 
is seen in sdver and mercuiy but not in gold, and 
any question of the colloidal state of matter can 
be ruled out of consideration The only valid 
hypothesis mvolves the belief that in some metals 
a mmute fraction undergoes a change and be- 
comes soluble The author made some expen- 
ments by treating a drop of mercury with gelabn 
and formol with the apparent result that a defi- 
nite although very mmute amount of the metal 
passed mto a state of solubon — K/muNie Woch- 
inscJmft, December 10, 1925 
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GOVERNOR ALFRED E SMITH’S OPINIONS REGARDING LEGISLATIVE 

MEDICAL TOPICS 

Extracts From His Annual Message, January 6, 1926 


Illegal Practice of Medicine 
I renew the recommendation of a year ago that 
careful consideration be given to the protection of 
the people of the State from unlicensed and un- 
qualified persons practicing medicine The co- 
operation of the medical profession is an essential 
factor m the protection of the public health, as 
well as in the care of the sick A very large part 
of modem public health is urging people to get 
the advice of their physicians before serious and 
perhaps mcurable conditions have developed 
Such effort comes to naught if unquahfied persons 
are allowed to hold themselves out as physiaans 
The subject is a difficult one, but the State 
of New York should take the lead in establishing 
high standards of medical practice and provid- 
ing a practicable plan for their enforcement It 
is a matter of justice to qualified physiaans and 
of protection to the public 

Crippled Children 

Last year I called the attention of the Legisla- 
ture to the necessity of better provision for the 
care and treatment of crippled children The 
present machinery available for this purpose con- 
sists of one orthopedic surgeon and thirteen nur- 
ses m the State Department of Health and the 
New York State Oi^opedic Hospital for Child- 
ren at West Haverstraw, for which funds have 
been made available from the fifty-milhon-dollar 
bond issue for increased bed capaaty and im- 
provement to the building 
A law was enacted by the last Legislature pro- 
vidmg for co-operation between the Departments 
of Health, Education, Labor and Chanties for 
the care, treatment, education and rehabilitation 
of cnpples The powers and responsibilities con- 
ferred by this law are broad enough, but the small 
sums granted by the Legislature to the Education 
and Health Departments were entirely inade- 
quate for carrying them out 

A large part of the work for cnppled children 
is being carried on in the rural distncts and smal- 
ler cities by pnvate contributions from individu- 
als and fraternal and social organizations 

When It is recalled that there are not less than 
12,CXX) cnppled children and young adults in the 
State scattered over a very wide area, many of 
whom are most difficult to reach, it must be obvi- 
ous that the machmery provided for rehabilitating 
this class of future abzens — most of whom by 
proper care, treatment and educahon may be re- 


stored to hves of -usefulness and happiness — is by 
no means adequate Under the appropnahon 
made to the Department of Education a tabula- 
tion and analysis of a large number of aipples is 
now being made It is to be hoped that the know- 
ledge thus afforded of the location and mdividual 
needs of these unfortunates may form a basis for 
legislative action, including finanaal provision for 
their proper care, treatment, educabon and train- 
ing 

Public Health Activities 

The State of New York imquesfaonably leads 
the country in human welfare activibes and has 
reason to be proud of them To public health, 
institubonal care, conditions of employment, edu- 
cabon, housmg, recreation, child welfare, and the 
rehabilitation of the unfortimate, we have given 
of our best and should conbnue to do so m full 
measure 

One of the great funcbons of government is 
the preservahon of pubhc health Our State 
Health Department has established the slogan. 
“Within certain natural limitabons public healm 
is purchasable ” No expenditure of public funds 
brings greater return to the State and its people 
than the money used for the promotion of the 
public health Prevenbon of disease is cheaper 
than its cure or long extended care and support 

Public Health Laboratories 

Our pubhc health laboratones have been of 
great assistance in the prevenbon of disease and 
are an mdex of the character and extent of the 
whole field of public health work throughout the 
State There are now 106 approved laboratones 
m various parts of the State Smce 1923, when 
the first appropnabon was granted for State aid 
to local pubhc health laboratories, the ounounts 
expended by the State to meet local appropria- 
tions have increased yearly and the standards of 
work have steadily advanced It is to be hoped 
that many other locahbes of the State will take 
advantage of 'State aid and increase this very 
necessary service 

County Health Administration 

I feel compelled to call your attenbon to a 
weakness in our present health admmistrabon, 
under the law which has been in existence since 
the reorganization of the State Health Depart- 
ment m 1914 The present unit of local health 
admmistrabon is entirely too small for efficient 
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work. It IS earned on by general practitioners 
of medicine in small localities, who, with totally 
inadequate compensation, are endeavonng to the 
best of their ability, and with the comparatively 
short time which they can devote to public health 
work, to discharge the duties reqmred of them 
by the Pubhc Health law, and it is due to the 
unselfish devotion of the great majonty of local 
health ofiicers and their cooperation with the 
State health authonties that so much has been 
accomplished 

The umt for local public health work should be 
the county, with a full-time qualified county health 
officer who should be made responsible for the 
conduct of local health matters within his junsdic- 
tion, with only such supervision as the State may 
be required to give m an advisory capaaty Such 
an organization has been possible under the law 
for several years , yet only one county — namely, 
Cattaraugus — has seen fit to take advantage of it, 
and with the very best results m promotmg the 
physical welfare of the inhabitants Other States 
have made notable progress in county health ad- 
ministration and there are now some 250 such 
organizations throughout the country 
It should also be noted that under the act pro- 
vidmg State aid for rural counties, counties which 
estabhsh a county health organization may receive 
from the State one-half of the amount appropri- 
ated by the county boards This need not be an 
expensive service to the local commumty, and it 
IS to be hoped that m the near future more coun- 
ties will avail themselves of the provisions of 
these tvs'o laws which mean so much to the pro- 
motion of public health 

Cake of the Insane 

The State has also made important advances m 
the medical care of patients A medical survey 
has been made durmg the past year by a sub- 
committee of physiaans appomted for the pur- 
pose. The committee reported its findmgs and 
recommendations to the commission and they 
have been adopted and put into practice as far as 
possible by the supenntendents of the several 
State hospitals One of the important improve- 
ments in this direction is the establishment at 
State hospitals of diagnostic chmes The hos- 
pitals have been fortunate m securmg various 
speaalists to aid the medical staffs m this work 
Through research undertaken in the Psychiatric 
Institute, and at the State hospitals marked gams 
have been made dunng the past year in the treat- 
ment of general paralysis This new treatment 
gives hope to many hundreds of patients with this 
most senous mental disorder, and at the present 
time there are a number of persons suffering 
from this hitherto hopeless disease who have re- 
turned to their homes and are self-supporting and 
revealmg no mental s 3 Tnptoms Other equally 
promising gams are being made at other State 
hospitals, and every effort is being made to keep 


them abreast of the best medical knowledge of 
the time 

A survey has also been made of the State Hos- 
pital Schools of Nursmg Many of the recom- 
mendations made as a result of the survey were 
adopted and are bemg put mto effect, but some 
of the recommendations must await the construc- 
tion of new homes for nurses and attendants 
which are being planned as part of the general 
building program of the State hospitals 

Occupational therapy and physical traimng are 
found most helpful and this work is bemg ex- 
tended rapidly under adequate supervision 

Under the reorgamzation amendment the ac- 
tivities of the State m behalf of the insane and 
those in behalf of the feeble-mmded are brought 
together m one department which will deal with 
all phases of mental hygiene At present both 
the State Hospital Commission and the State 
Commission on Mental Defiaency have a senes 
of dimes operatmg m some fifty different locah- 
ties Under the reorgamzation an effective co- 
ordination of these opportumties for makmg ex- 
pert advice and assistance available to persons 
still hvmg m their own communities and carrymg 
on their ordinary duties can be brought about 
Herem hes the great opportumty of the future 
m mental hygiene 

Prevention of Insanity 

The expenditures of the State for hospital care 
of the mentally disturbed and the mentally defec- 
tive is enormous The loss of eammg power to 
the commumty is also enormous The only hope 
of reduang this tremendous public burden is 
through an extension of well-considered mental 
hygiene activities to the various localities of the 
State Highly expert advice and treatment is 
available to the 50,000 persons m the State in- 
stitubons, but to only a small part of those who 
would profit by such help if it were a\'ailable at 
a much earlier period to persons who are still 
bving m their own homes and trying to hve up 
to their obhgations and opportumties in the com- 
mumty It is only through the extension of such 
services that we can look forward to any consid- 
erable rehef from these burdens 

Last year I gave my strong approval to a con- 
siderable mcrease in the number of physicians in 
the State hospital service, which made possible 
both mcreased medical service for the patients m 
the hospitals and mcreased chnic service for those 
outside This year I would recommend that 
special consideration be given to providmg a 
larger number of social workers on the staffs of 
the State hospitals in order to carry on the most 
important work of aiding individuals and families 
m getting the greatest benefit from the preventive 
treatment outlined by the doctor at the clmic 

At present the number of social w orkers of the 
State hospitals is barely suffiaent to look after 
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Illegal Practice of Medicine 
I renew the recommendation of a year ago that 
careful consideration be given to the protection of 
the people of the State from unlicensed and un- 
qualified persons practicing medicine The co- 
operation of the medical profession is an essential 
factor m the protection of the public health, as 
well as in the care of the sick A very large part 
of modem public health is urging people to get 
the advice of their physicians before serious and 
perhaps incurable conditions have developed 
Such effort comes to naught if unqualified persons 
are allowed to hold themselves out as physicians 
The subject is a difficult one, but the State 
of New York should take the lead m establishing 
high standards of medical practice and provid- 
ing a practicable plan for their enforcement It 
IS a matter of justice to qualified physicians and 
of protection to the public 

Crippled Children 

Last year I called the attention of the Legisla- 
ture to the necessity of better provision for the 
care and treatment of cnppled children The 
present machinery available for this purpose con- 
sists of one orthopedic surgeon and thirteen nur- 
ses m the State Department of Health and the 
New York State Orthopedic Hospital for Child- 
ren at West Haverstraw, for which funds have 
been made available from the fifty-million-dollar 
bond issue for increased bed capaaty and im- 
provement to the building 
A law was enacted by the last Legislature pro- 
viding for co-operation between the Departments 
of Health, Education, Labor and Chanties for 
the care, treatment, education and rehabilitation 
of cripples The powers and responsibilities con- 
ferred by this law are broad enough, but the small 
sums granted by the Legislature to the Education 
and Health Departments were entirely inade- 
quate for carrying them out 

A large part of the work for cnppled children 
is being earned on m the rural distncts and smal- 
ler cities by pnvate contributions from individu- 
als and fraternal and social organizations 

When it IS recalled that there are not less than 
12,000 cnppled children and young adults in the 
State scattered over a very wide area, many of 
whom are most difficult to reach, it must be obvi- 
ous that the machinery provided for rehabihtating 
this class of future atizens — most of whom by 
proper care, treatment and education may be re- 


stored to lives of nisefulness and happmess — is by 
no means adequate Under the appropriation 
made to the Department of Education a tabula- 
tion and analysis of a large number of cripples is 
now being made It is to be hoped that the know- 
ledge thus afforded of the location and individual 
needs of these unfortunates may form a basis for 
legislative action, including finanaal provision for 
their proper care, treatment, education and train- 
ing 

Public Health Activities 

The State of New York unquesbonably leads 
the country in human welfare activities and has 
reason to be proud of them To pubhc health, 
institutional care, conditions of employment, edu- 
cation, housing, recreation, child welfare, and the 
rehabilitation of the unfortimate, we have given 
of our best and should continue to do so in ink 
measure 

One of the great functions of govemm^t is 
the preservation of pubhc health Our State 
Health Department has established the slogM, 
“Withm certain natural limitations public healm 
is purchasable ” No expenditure of pubhc funds 
brings greater return to the State and its peo^e 
than the money used for the promotion of the 
pubhc health Prevention of ffisease is cheaper 
than its cure or long extended care and support 

Public Health Laboratories 

Our public health laboratones have been of 
great assistance m the prevention of disease and 
are an index of the character and extent of the 
whole field of pubhc health work throughout the 
State There are now 106 approved laboratones 
m various parts of the State Since 1923, when 
the first appropriation was granted for State aid 
to local pubhc health laboratories, the amounts 
expended by the State to meet local appropna- 
tions have increased yearly and the standards of 
work have steadily advanced It is to be hoped 
that many other locahties of the State will take 
advantage of 'State aid and increase this very 
necessary service 

County Health Adhinistration 

I feel compelled to call your attention to a 
weakness m our present health admimstrabon, 
under the law which has been in existence since 
the reorganization of the State Health Depart- 
ment m 1914 The present unit of local health 
administration is entirely too small for efficient 
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work. It IS earned on by general practitioners 
of medicine in small localities, who, with totally 
inadequate compensation, are endeavonng to the 
best of their abihty, and with the comparatively 
short time w'hich they can devote to pubhc health 
work, to discharge the duties reqmred of them 
by the Pubhc Health law', and it is due to the 
unselfish devotion of the great majority of local 
health officers and their cooperation with the 
State health authorities that so much has been 
accomplished 

The unit for local public health work should be 
the county, with a full-time qualified county health 
officer who should be made responsible tor the 
conduct of local health matters within his junsdic- 
tion, with only such supervision as the State may 
be required to gpve in an advisory capaaty Such 
an orgamzadon has been possible under the law 
for several years , yet only one county — namely, 
Cattaraugjus — has seen fit to take advantage of it, 
and with the very best results m promoting the 
physical w'elfare of the inhabitants Other States 
have made notable progress in county health ad- 
ministration and there are now some 250 such 
organizations throughout the country 
It should also be noted that under the act pro- 
vidmg State aid for rural counties, counties which 
establish a county health organization may receive 
from the State one-half of the amount appropn- 
ated by the county boards This need not be an 
expensive service to the local community, and it 
13 to be hoped that m the near future more coun- 
ties wull avail themselves of the provisions of 
these two laws which mean so much to the pro- 
mohou of pubhc health 

Case of the Insane 

The State has also made important advances m 
the medical care of patients A medical survey 
has been made dunng the past year by a sub- 
committee of physicians appomted for the pur- 
pose The committee reported its findings and 
recommendatioiis to the commission and they 
have been adopted and put mto practice as far as 
possible by the superintendents of the several 
State hospitals One of the important improve- 
ments m this direction is the estabhshment at 
State hospitals of diagnostic chnics The hos- 
pitals have been fortunate in securing various 
^eaahsts to aid the medical staffs m this work 
Through research undertaken in the Psychiatric 
I^titute, and at the State hospitals marked gams 
have been made during the past year in the treat- 
ment of general paralysis This new treatment 
ppves hope to many hundreds of patients with this 
most serious mental disorder, and at the present 
^me there are a number of persons suffermg 
from this hitherto hopeless disease who have re- 
uirned to their homes and are self-supporting and 
reveahng no mental symptoms Other equally 
promising gams are being made at other State 
°3pitals, and every effort is bemg made to keep 


them abreast of the best medical knowledge of 
the time 

A survey has also been made of the State Hos- 
pital Schools of Nursmg Many of the recom- 
mendations made as a result of the survey were 
adopted and are bemg put mto effect, but some 
of the recommendations must await the construc- 
tion of new homes for nurses and attendants 
which are bemg planned as part of the general 
buildmg program of the State hospitals 

Occupational therapy and physical trainmg are 
found most helpful and this work is bemg ex- 
tended rapidly under adequate supervision. 

Under the reorgamzation amendment the ac- 
tivities of the State m behalf of the insane and 
those m behalf of the feeble-minded are brought 
together m one department w'hich w'lU deal with 
all phases of mental hygiene At present both 
the State Hospital Commission and the State 
Commission on Mental Defiaency have a senes 
of chnics operatmg m some fifty different locah- 
ties Under the reorgamzabon an effective co- 
ordmahon of these opportumties for makmg ex- 
pert advice and assistance available to persons 
still livmg m their own communities and carrymg 
on their ordinary duties can be brought about 
Herem hes the great opportumty of Sie future 
m mental hygiene 

Prevention of Insanity 
The expenditures of the State for hospital care 
of the mentally disturbed and the mentally defec- 
tive IS enormous The loss of eammg power to 
the commimity is also enormous The only hope 
of reduang this tremendous pubhc burden is 
through an extension of well-considered mental 
hygiene activities to the various localities of the 
State Highly expert advice and treatment is 
available to the 50,000 persons m the State in- 
stitutions, but to only a small part of those who 
would profit by such help if it were available at 
a much earher period to persons who are still 
hvmg m their own homes and trying to live up 
to their obhgations and opportunities m the com- 
mumty It is only through the extension of such 
services that we can look forward to any consid- 
erable rehef from these burdens 

Last year I gave my strong approval to a con- 
siderable mcrease m the number of physiaans m 
the State hospital service, which made possible 
both mcreased medical service for the patients in 
the hospitals and mcreased clmic service for those 
outside. This year I would recommend that 
special consideration be given to providing a 
larger number of social workers on the staffs of 
the State hospitals m order to carry on the most 
important work of aidmg individuals and families 
m getting the greatest benefit from the preventive 
treatment outlined by the doctor at the clinic 
At present the number of social workers of the 
State hospitals is barely suffiaent to look after 
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the patients on parole, leaving little or no time 
for the real preventive work A Director of So- 
cial Service should be made a member of the 
staff of the State Hospital Commission, and, later, 
of the State Mental Hygiene Department, in or- 
der that this work may be properly coordinated 

Mentally Defective Children 
As IS now generally recognized, the greatest 
opportunity for forestalling mental ills lies in 
work for children The State is already giving 
financial aid to localities in the operation of 
special classes for backward children in the public 
schools of the State As yet, however, the larger 
part of the backward children who need the train- 
ing that a special class can give them are not 
receivmg it because many communities are en- 
tirely without special classes, and most others 
have not organized a suffiaent number of them 
In the even more important work of skilled treat- 
ment for the so-called “problem children,” who 
are emotionally disturbed, our public schools are 
domg very little 

The time has come, I believe, to organize in the 
Department of Education a special Bureau of 
Mental Hygiene headed by a competent psychi- 
atrist, where responsibility may be centered for 
organizing mental hygiene work for all types of 
children with mental difficulties Such a bureau 
should cooperate closely with the State mental 
hygiene agencies, and take advantage of all the 
facilities, clmical and otherwise, which they can 
place at the disposal of the pubhc schools 

Occupational Diseases 
As the law and court decisions now stand, 
compensation can be awarded for many of the 
diseases of employes due to occupation For 
some others it cannot There is an element of m- 
justice m this situation There is no fundamental 
reason of equity for any such distinction between 
disabihties due to diseases which are caused by 
occupation The line now drawn seems to be 
largely arbitrary so far as principle is concerned 
and only the result of legislative compromising 
Equal treatment under the law is the proper 
remedy for this situation On general principles 
all diseases ansmg out of and m the course of 
employment should be made compensable There 
IS good precedent for this all-inclusive remedy in 
the laws of several of the other States which have 
had it for a number of years 

There is no reason to believe that such an ex- 
tension of coverage would involve any consider- 
able increase in the total costs of compensation 
The more common occupational diseases are now 
specifically covered in our law or have been held 


compensable within the definition of acadental 
injunes, so that to cover all diseases due to occu- 
pation, as all acadental injunes due to occupation 
are covered, would not entail any undue burden 
on industry 

Loss OF Vision Decisions 

A recent decision of the Appellate Division has 
completely overturned the practice that prevailed 
since the Workmen’s Compensation law 'was 
enacted with reference to the test to be appbed 
in determining the percentage of loss of vision. 
The result is that there is confusion and uncer- 
tainty as to just what element should be taken 
mto consideration in determimng the percentage 
of loss of vision Moreover, the deasion of the 
Appellate Division, if carried to its logical con- 
clusion, will result in less compensation for eye 
injuries than was intended when the schedule loss 
of 160 weeks’ compensation for the loss of an 
eye was enacted 

To remedy this situation the Legislature should 
prescribe a standard method to be adopted in dis 
posing of eye injunes or else confer power on 
the Industrial Board to do so and in conformity 
with such test should amend the law so as to pro- 
vide for adequate compensation to the victuns of 
such accidents 

Bovine Tuberculosis 

Our Department of Farms and Markets is con 
cemed not alone with helpful suggestions to the 
farmer but m the exercise of what might be 
called the police power for the eradication of 
plant and animal diseases Chief among all is the 
eradication of bovine tuberculosis I am in- 
formed by the Commissioner of Farms and Mar- 
kets that in 1925 the greatest progress m the 
elimination of this disease m the herds of our 
State has been attained, surpassing anythmg ac- 
complished m any year since the work has been 
m progress Dunng the past twelve months 
over 50,000 herds contaimng nearly 600,000 cattle 
have been subjected to a tubercuhn test and all 
tuberculous animals eliminated Considerably 
more than one-third of the townships of the 
State have been completely tested 

It is gratifying to note the advance made in a 
few years when the reputation of New York 
cattle had fallen so low ffiat many of the States 
of the coimtry had quarantined agamst us In 
my message of last year I stated that m my opm- 
lon our low death rate was due to the care exer- 
cised by the State in ridding the herds of the 
State of tubercular cattle, and the work must be 
carried on as speedily as the department is able 
to do It properly 
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One Death From Rabies, Another From 
Transverse Myehtis Following Pasteur 
Treatment 

Dunng the early part of 1925 rabies m dogs 
became prevalent in Westchester county Several 
persons were bitten and took the Pasteur treat- 
ment One of these, a boy of five, was severely 
bitten on the face on March 26 The wound was 
treated with lodme and alcohol and eight sutures 
were taken Pasteur treatment was begun on the 
next day, a total of eighteen injections bemg 
given On April 12 this child devdoped dimness 
of vision, diflSculty m swallowmg, drowsmess and 
droolmg The temperature was 100 degrees F 
and the pulse, 140 He died from rabies at the 
Willard Parker Hospital, New York City, on 
April 14 

A death from transverse myehtis m a man 57 
years old was reported m October On May 22nd, 
the patient had been bitten on the hand by a 
rabid dog The wounds were cauterized ( and 
Pasteur treatment was begun on May 26th A 
total of fourteen treatments had been given up to 
June 10 when a nght-sided paralysis appeared, m- 
volvmg the leg and extendmg to the mpple hne. 
Withm a few hours the left side was sinularly m- 
volved, with accompanymg paralysis of the 
sphmcter musdes of bladder and rectum The 
paralytic symptoms lessened 2 md the patient was 
encouraged to sit up m a whed chair 

On August 15 areas of breakmg down tissue 
developed over the hips and sacrum The necro- 
tic areas were deep seated and were covered with 
apparently normal but superfiaal layers of musde 
and skm Upon operation necrotic masses about 
two or three mches m diameter were removed 
Later there were localized gangrenous areas on 
the feet and legs 

The cause of death was given as transverse 
myelitis of the lower extremities , contributing 
cause, toxejnia from gangrene In this case there 
was no known or probable history of syphilis and 
the urme was sugar free Alcohohsm could be 
ruled out and the patient received no blows or 
falls during the course of treatment 

Serum Therapy m Erysipelas 

Older clmiaans are chvided m opmion as to the 
value of anti-streptococcus serum m erysipelas, 
mto those advocatmg strongly its use in this affec- 
tion and those who have not seen much benefiaal 
effect from it It seems of mterest m this connec- 
tion to draw attention to a recent senes of artides 
by Birkhaug on the biology of the streptococcus 
erysipelatis* This author amplifies the findmgs 

* Birkhaug K. E. Fullctin of the Johns Hop^ns Hospital, 
19,5 36 134 BuUclm of the Johns Hopldo* Hospital 1925, 
37 85 307 


of other workers, as regards the specific agglutma- 
tion and opsonm reactions of streptococa isolated 
from cases of erj^sipdas, by demonstrating that 
an immune erysipelas rabbit serum has a speafic 
and definite neutrahzmg and protective action in 
these animals agamst the mjunous effect of the 
streptococcus erysipdatis 

Chnical application of these findmgs has been 
made by Birkhaug The serum, when mjected 
intracutaneously into the erysipdas rash of a pa- 
tient, causes soon afterwards a fadmg of the 
lesion, with disappearance of the edema and ten- 
derness It IS claimed that the action of the serum 
m this respect was speafic. It is stated further 
that prormsing results were also obtamed with 
mtravenous and mtramuscular administration of 
large doses of the immune serum m several cases 
Defimte results m the practical applications of 
serum therapy will be needed m more cases for 
confirmation, espeaally m view of past expenence 
with the use of anti-streptococcus serum m the 
streptococcus infections, which are predominantly 
parasitic The observations of Dr Birkhaug, are, 
however, extremely mterestmg and suggestive 


Botuhsm or Strychmne Poisonmg 


Recently there came to the attention of the De- 
partment the death of a three year old girl from 
botuhsm The case was investigated with mter- 
estmg results 


It was found that the girl was dead 
when the physician arrived , her brother who had 
similar symptoms was in convulsions but re- 
covered m about three days, treatment consisting 
of a hot bath, morphme, an emetic and enemata 
later bromide and chloral The evacuations fol- 
lowmg the enemata contamed a large amount of 
undigested com and a reddish substance beheved 
to be salmon Accordmg to report the com had 
been eaten green The report did not state 
whether or not other members of the family had 
partaken of the same food as the children 


It was reported that the mother (who was away 
at the time of the mvestigation) had stated that 
the children had been playmg with strychmne 
tablets Although the grandmother denied that 
the children had found any such tablets the nurse 
stated that when she first saw the girl immediate- 
ly^ after the onset of the illness consistmg of con- 
’vmlsions, the child was absolutely ngid with shght 
opisthotonos When placed m a hot bath she had 
twitchmg of the hands, legs and feet She died 
fafteen to twenty minutes later 

From the histoiy and the descnption of the 
symptoms— the case was not one of botuhsm but 
resembled strychnine poisoning 
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Heredity vs Training 

Can any child that might be chosen by lot be 
tramed so that it will be a paragon of ability, 
virtue, and morality^ An editonal in the New 
York Hercdd-Tnbiine of December 23, entitled 
“A Comfortable Psychology,” raises this ques- 
tion The editor quotes a psychologist as saying 

“1 would feel perfectly confident in the ulti- 
mately favorable outcome of careful upbringing 
of a healthy, well-formed baby bom of a long 
line of crooks, murderers, thieves, and prosti- 
tutes — to become any type of speaalist I might 
select — mto a doctor, lawyer, artist, merchant- 
chief, emd, yes, even mto beggarman and thief, 
regardless of his talents, pendiants, tendencies, 
abihties, vocations, and race of his ancestors " 

This IS a sweeping statement, and possibly the 
psychologist could mstill permanent virtue into 
a badly bom child by the exercise of almost 
superhuman oversight and prescience However, 
the Herald editorial wnter wisely differs with 
him and says 

“Every man likes to think that he might have 
done other thmgs as well as the things he has 
done The merchant, for example, likes to think 
not that he has not become an artist because he 
could not, but merely because the same man can- 
not become too many different thmgs at one and 
the same time It is tme that any man can do the 
rough work of any trade Amateur plumbers, 
carpenters, masons, pamters, sometimes do fairly 
well But for work of the best class, something 
more than amateur versatility is needed And so 
it IS in ail occupations and professions Withm 
limits, any man can do anythmg, but the limits 
are soon reached, and for the achievement of 
the highest excellence we are stiU constrained to 
beheve that somethmg more than ordmary good 
health and trainmg are necessary” 

Physiaans beheve most thoroughly m the ef- 
fects of environment and the value of traimng 
on the mental and moral natures They are the 
basis of the prevention and cure of msamty and 
dime But consider the age at which trainmg 
begms A child has had mne months of prenat^ 
development and a year or two of growth after 
birth before what we call the mmd is developed 
sufficiently to be suscepbble of traimng Growth 
during all these months and years of premfancy 
and mfancy life is goverened by what the 
child has received from its parents — that is, by 
heredity 

Heredity gives the child two mental charac- 
teristics , 1, mental capacity, mcludmg talents 
along certain Imes, and 2, temperament, mclud- 
'"mg emotional trends Natural talents and emo- 


tional trends must be considered m the training 
of every child These charactenstics may be 
foretold with some degree of probability early 
in life only by a study of the mental character- 
istics of the parents and ancestors for several 
generations If a teacher knows the probable 
mental charactenstics of a number of children, 
he may be able to develop desirable traits and 
suppress those undesirable by mtensive mdividual 
training , but he will be likely to fail m a consid- 
erable proportion of his prognostications, and 
therefore he will also sometimes fad to produce 
a highly desirable type of adult 

It IS a popular belief that the mmd is un- 
planted in the unborn child only a short time 
before birth , and that a f nght of the mother or 
a premature birth may prevent the miplantahon 
of the child’s mmd This is a comfortable theory 
to account for the mental state of an unbecile 
child The older systems of theology teach the 
possibility of a new birth of moral characteristics 
m adult hfe, but even the church admits the 
persistence of the former yeammgs, and take 
great pams to guard the newly implanted spark 
of spintuahty lest the hereditary tendencies of 
the old Adam again assert themselves 

This is a practical age, and physiaans are op- 
timists regarding therapeutic and prevenhve 
measures to secure mental and moral health 
They must take their patients after heredity 
influences have done their work, and the best 
they can do is to uphold and apply all efforts in 
secunng proper environment and trammg for all 
children, espeaally those whose hereditary in- 
fluences have wrong tendenaes 

Religious Trammg and Moral Health 

Physicians beheve that rehgious trainmg is the 
most potent of all mfluences in promotmg mora 
health The newspapers lately have prmted the 
remarks of physicians and scientists "regarclmg 
the great need that the Church and Sunday-school 
shall reach the young people and shall impart 
to them high moral ideals An example of such 
a news note is contamed in the Herdd-Tnbune 
of December 30th m reporting the remarks of 
Dr Fredenck L Hoffman, Secretary of the sec- 
tion of Soaal and Economic Sciences of the 
American Association for the Advancement of 
Saence Speakmg m a session of the Associa- 
tion at Kansas City, Dr HoflFman said 

“Perhaps the greatest force in combatmg and 
reducing crime is the re-creation of a sense of 
answerabihty to God That sense is beconung 
vague, shadowy But is is the knowledge of God 
that makes one think twice before committmg 3 
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criminal act, for religion of all things profoundly 
affects man’s hfe and awakens a sense, an urge, 
toward the normal, the orderly ” 

The Brooklyn Eagle of November 29th ex- 
presses the same idea m a letter by Dr John 
F. W. Meagher, who won the pnze offered by 
the newspaper for the best suggestion for the 
solution of the crime problem Dr Meagher 
says 

“The three chief bamers agamst crime are 
consaence, rehgion, and the law — ^moral ideas 
and nght conduct bemg the basis of all three 
Through the agenaes of the home and the church 
there should be developed an idealistic desire for 
right thinkmg and nght hvmg Inasmuch as the 
greatest soaal relationships are formed during 
adolescence, it ts at this time that religious in- 
struction should be intensive The parents should 
set a good example in this respect This is doubly 
important when one remembers that the maxi- 
mum age penod for crime against the person is 
18 to 21 years Religion, however, must be im- 
parted and accepted by the heart and not oer- 
functorily Eighty per cent of habitual criminals 
have had no real religious foundation ” 

The New York Herald-Tribune of January 3rd 
comments on the annual report of Dr Nicholas 
Murray Butler, President of Columbia Umver- 
sity, to the Board of Trustees^ in which he 
ascnbes the cause of crime to ills of education 
After discussing the broad cultural value of a 
hberal education and the place of specialization 
in college studies, he tabes up the rehgious phase 
of umversity education, and says 
“Throughout the nation there is obvious and 
often expressed concern over the widespread 
lawlessness that has attracted the attention of the 
whole world This lawlessness has causes that 
he far deeper than most present discussion would 
seem to reahze The multiphcation of courts and 
the mfliction of more severe sentences upon 
offenders would not affect the prevaihng lawless- 
ness in the least 

“This law-breaking habit has grown up through 
lack of disaphne and self-disdphne, through lack 
of real education, and it will not be checked or 
overcome until (iese defiaenaes are repaired 
Law-breakers are almost uniformly graduates of 
our common schools and not infrequently of our 
colleges as welL This fact tells the story They 
have not been disaplmed, trained, educated, either 
at home or at school or at college, to those habits 
of self-control, self-mastery, and self-direction 
which are the only effective protection soaety has 
against law-breakmg and lawlessness 

“The college has a clear duty m the religious 
instruction of the students It would be quite as 
unreasonable to exclude rehgion from the college 
cumculum as it would be to exclude hterature, 
or saence, or the fine arts, or the study of the 
ethical and mstitubonal hfe of man " 


Smce physiaans and scientists recognize the 
great power of the church in promotmg mental 
and moral health, ph}'sicians and mmisters should 
devise some method by which they can get to- 
gether and cooperate m the prevention of crime 
and other forms of immoral conduct Physiaans 
and espeaally those who practice psychiatry, are 
impressed with their duty to solve the meihcal 
and psychological phases of mental and moral 
pathology, and church leaders are charged with 
the care of the spmtual and religious phases of 
conduct Physiaans and church leaders reach 
every hamlet m the land, but each group is work- 
ing largely independently of the other, thereby 
missmg the fullness of its opportunity Religious 
leaders need to gam an msight mto the saenhfic 
phases of mental mediane, while physiaans need 
to recognize the compelhng power of the spiritual 
influence of the religious leaders Each group 
should minister to the mentally sick m his oivn 
way, and at the same time give full credit to the 
therapeutic measures apphed by the other Much 
of the potency of the doctor’s pills are due to the 
comfortmg mfluence of his unconsaous spiritual 
ministrations, and on the other hand, lus pills 
help to remove the depressing toxms from the 
blood, and so prepare the sod for the spmtual 
seed of the rehgous worker 

Rehabilitation of the Convict 

The cure of the criminal was discussed by 
Lewis E Lawes, Warden of Sing Smg Pnson, 
in a speech before the State Conference of Chan- 
ties and Correction reported in the December 15th 
issue of the New York Sun The warden said 

“The causes of crime he too deep for mere 
pimishment ever to reach them Crime is m- 
creasmg for much the same reason that divorce 
IS — ^the latter showihg an mcrease of 118 per 
cent, according to recent statistics, for the coun- 
try as a whole. Home hfe is a thing of the past, 
and our soaal structure in all its branches is 
drastically weakened.’’ 

“We recognize to-day that not only are indi- 
viduals responsible to soaety but that there e.x- 
ists a grave reaprocal responsibihty on the part 
of soaety to the individual In numerous in- 
stances the crime is but the natural result of the 
environment m which the offender was brought 
up It may be a case of total illiteracy and igno- 
rance, of a childhood spent in the slums, in 
crowded filthy tenements, under conditions which 
make modesty, physical and moral cleanhness 
unknow'n and impossible.’’ 

We are coming to a new viewpiomt, that so- 
ciety IS better proteaed (and punishment is but 
a device to enforce protection) by the rehabihta- 
tion of the offender, and that it is very difficult, 
if not impossible, for the judge to know m ad- 
vance how long a tune ivill be reqmred for such 
social readjustment’’ 
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Heredity vs Training 

Can any child that might be chosen by lot be 
trained so that it will be a paragon of abihty, 
virtue, and morality^ An editonal in the New 
York Herald-Tribiine of December 23, entitled 
“A Comfortable Psychology,” raises tins ques- 
tion The editor quotes a psychologist as saymg 

"I would feel perfectly confident m the ulti- 
mately favorable outcome of careful upbringing 
of a healthy, well-formed baby bom of a long 
line of crooks, murderers, thieves, and prosti- 
tutes — to become any type of specialist I might 
select — into a doctor, lawyer, artist, merchant- 
chief, and, yes, even into beggarman and thief, 
regardless of his talents, penchants, tendencies, 
abihties, vocations, and race of his ancestors ’’ 

This IS a sweepmg statement, and possibly the 
psychologist could instill permanent virtue into 
a badly bora child by the exerase of almost 
superhuman oversight and prescience However, 
the Herald editonal wnter wisely differs with 
him and says 

"Every man hkes to think that he might have 
done other things as well as the things he has 
done The raerdiant, for example, likes to thmk 
not that he has not become an artist because he 
could not, but merely because the same man can- 
not become too many different thmgs at one and 
the same time It is true that any man can do the 
rough work of any trade Amateur plumbers, 
carpenters, masons, pamters, sometimes do fairly 
well But for work of the best class, something 
more than amateur versatility is needed And so 
it IS m all occupations and professions Withm 
limits, any man can do anything, but the limits 
are soon reached, and for the achievement of 
the highest excellence we are still constrained to 
believe that somethmg more than ordmary good 
health and training are necessary” 

Physiaans beheve most thoroughly m the ef- 
fects of environment and the value of training 
on the mental and moral natures They are the 
basis of the prevenbon and cure of msamty and 
crane But consider the age at which trairung 
begins A child has had mne months of prenat^ 
development and a year or two of growth after 
birth before what we call the mind is developed 
suffiaently to be suscepbble of trairung Growth 
dunng all these months and years of premfancy 
and mfancy life is goverened by what the 
chdd has received from its parents — that is, by 
heredity 

Heredity gives the child two mental charac- 
tensbcs , 1, mental capaaty, mcludmg talents 
along certain Imes , and 2, temperament, includ- 
mg emohonal trends Natural talents and emo- 


tional trends must be considered in the training 
of eveiy child These characteristics may be 
foretold with some degree of probability early 
in life only by a study of the mental character- 
istics of the parents and ancestors for several 
generations If a teacher knows the probable 
mental characteristics of a number of children, 
he may be able to develop desirable traits and 
suppress those undesirable by intensive mdividual 
traming , but he will be likely to fail in a consid- 
erable proportion of his prognosbcabons, and 
therefore he will also sometimes fail to produce 
a highly desirable type of adult 

It is a popular belief that the mmd is un 
planted m the unborn child only a short tune 
before birth , and that a fright of the mother or 
a premature birth may prevent the implantation 
of the child’s mind This is a comfortable theory 
to account for the mental state of an imbecile 
child The older systems of theology teach the 
possibility of a new birth of moral characteristics 
m adult life, but even the church admits the 
persistence of the former yeannngs, and take 
great pams to guard the newly implanted spark 
of spirituality lest the hereditary tendencies of 
the old Adam again assert themselves 

This is a practical age, and physiaans are op- 
timists regarding therapeutic and preven^e 
measures to secure mental and moral health 
They must take their patients after hereditary 
influences have done tlieir work, and the best 
they can do is to uphold and apply all efforts in 
secunng proper environment and trainmg for all 
children, espeaally those whose hereditary in- 
fluences have wrong tendencies 

Religious Trammg and Moral Health 

Physicians believe that rehgious trainmg is the 
most potent of all influences m promotmg 
health The newspapers lately have pnnted the 
remarks of physicians and scientists 'regarding 
the great need that the Church and Sunday-schoa 
shall reach the young people and shall impart 
to them high moral ideals An example of such 
a news note is contamed in the Herald-Tnbune 
of December 30th m reportmg the remarks of 
Dr Frederick L Hoffman, Secretary of the sec- 
tion of Social and Econormc Saences of the 
American Assoaation for the Advancement of 
Science Speakmg m a session of the Assoaa- 
tion at Kansas City, Dr Hoffman said. 

“Perhaps the greatest force in combatmg and 
reducing crane is the re-creation of a sense of 
answerabihty to God That sense is becoming 
vague, shadowy But is is the knowledge of God 
that makes one t hink twice before committmg a 
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criminal act, for rebgion of all things profoundly 
affects man’s life and awakens a sense, an urge, 
toward the normal, the orderly ” 

The Brooklyn Eagle of November 29th ex- 
presses the same idea m a letter by Dr John 
F. W. jMeagher, who won the prize offered by 
the newspaper for the best suggestion for the 
solution of the crime problem Dr Meagher 
says 

“The three chief barners agamst crime are 
consaence, rehgion, and the law — moral ideas 
and nght conduct bemg the basis of all three 
Through the agencies of the home and the church 
there should be developed an ideahstic desire for 
nght thinkmg and nght hvmg Inasmuch as the 
greatest soaal relationships are formed durmg 
adolescence, it is at this tune that rehgious m- 
struction should be mtensive The parents should 
set a good example m this respect This is doubly 
important when one remembers that the maxi- 
mum age penod for crime agamst the person is 
18 to 21 years Rehgion, however, must be im- 
parted and accepted by the heart and not oer- 
functonly Eighty per cent of habitual cnmmals 
have had no real rehgious foundation ’’ 

The New York Herald-Tnhune of January 3rd 
comments on the annual report of Dr Nicholas 
Murray Butler, President of Columbia Univer- 
sity, to the Board of Trustees^ m which he 
ascnbes the cause of crime to ills of education 
After discussing the broad cultural value of a 
liberal education and the place of specialization 
in college studies, he takes up the rehgious phase 
of umversity education, and says 

“Throughout the nation there is obvious and 
often expressed concern over the widespread 
lawlessness that has attracted the attention ot the 
whole world This lawlessness has causes that 
he far deeper than most present discussion would 
seem to realize The multiphcation of courts and 
the mfliction of more severe sentences upon 
offenders would not affect the prevaihng lawless- 
ness in the least 

“This law-breakmg habit has grown up through 
lack of disaphne and self-disaphne, through lack 
of real education, and it wiU not be checked or 
overcome until these defiaenaes are repaired 
Law-breakers are almost umformly graduates of 
our common schools and not mfrequently of our 
colleges as weU This fact tells the story They 
have not been disaphned, tramed, educated, either 
at home or at school or at college, to those habits 
of self-control, self-mastery, and self-direction 
which are the only effective protection society has 
ag[amst law-breakmg and lawlessness 

“The college has a clear duty m the rehgious 
mstruction of the students It would be qmte as 
unreasonable to exclude rehgion from the college 
curriculum as it would be to exclude hterature, 
or saence, or the fine arts, or the study of the 
ethical and mstitutional hfe of man ’’ 


Since physiaans and saenbsts recognize the 
great power of the church m promotmg mental 
and moral health, physicians and mmisters should 
devise some method by which they can get to- 
gether and cooperate m the prevention of crime 
and other forms of immoral conduct Physicians 
and espeaally those who practice psychiatry, are 
impressed with their duty to solve the merhcal 
and psychological phases of mental and moral 
pathology, and church leaders are charged ivith 
the care of the spintual and rehgious phases of 
conduct. Physiaans and church leaders reach 
every hamlet m the land, but each group is work- 
ing largely mdependently of the other, thereby 
missmg the fullness of its opporturntj"^ Rehgious 
leaders need to gam an msight mto the saenbfic 
phases of mental medicme, while physiaans need 
to recognize the compellmg power of the spintual 
influence of the rehgious leaders Each group 
should mimster to the mentally sick m his orvn 
waj, and at the same time give full credit to the 
therapeutic measures applied by the other Much 
of the potency of the doctor’s pills are due to the 
comfortmg mfluence of his unconsaous spintual 
mmistraUons, and on the other hand, his pills 
help to remove the depressmg toxms from the 
blood, and so prepare the sod for the spintual 
seed of the rehgious worker 

Rehabilitation of the Convict 

The cure of the cnmmal was discussed by 
Lewis E Lawes, Warden of Smg Smg Pnson, 
m a speech before the State Conference of Chan- 
ties and Correction reported in the December 15th 
issue of the Neiv York Sun The warden said 

“The causes of crime he too deep for mere 
punishment ever to reach them Crime is m- 
creasing for much the same reason that divorce 
IS — the latter showihg an mcrease of US per 
cent, according to recent statistics, for the coun- 
try as a whole Home hfe is a thing of the past, 
and our soaal structure in all its branches is 
drastically iveakened.’’ 

“We recognize to-day that not only are indi- 
viduals responsible to society but that there ex- 
ists a grave reaprocal responsibihty on the part 
of soaety to the mdividual In numerous m- 
stances the crime is but the natural result of the 
enrnronment in which the offender was brought 
up It may be a case of total dhteracy and igno- 
rance, of a chddhood spent in the slums, in 
crow ded filthy tenements, under conditions which 
make modesty, physical and moral cleanhness 
unknown and impossible.’’ 

"We are coming to a new viewpomt, that so- 
aety is better protected (and pumshment is but 
a device to enforce protection) by the rehabdita- 
tion of the offender, and that it is very difficult, 
if not impossible, for the judge to know m ad- 
vance how long a time wuU be required for such 
social readjustment.” 
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Heredity vs Training 

Can any child that might be chosen by lot be 
trained so that it will be a paragon of abihty, 
virtue, and morality^ An editonal in the New 
York Herald-Tnbune of December 23, entitled 
“A Comfortable Psychology,” raises this ques- 
tion The editor quotes a psychologist as saymg 
“I would feel perfectly confident in the ulti- 
mately favorable outcome of careful upbrmgmg 
of a healthy, well-formed baby bom of a long 
Ime of crooks, murderers, thieves, and prosti- 
tutes — to become any type of specialist I might 
‘ select — mto a doctor, lawyer, artist, merchant- 
chief, and, yes, even mto beggarman and thief, 
regardless of his talents, penchants, tendencies, 
abilities, vocations, and race of his ancestors " 
This is a sweepmg statement, and possibly the 
psychologist could mstill permanent virtue into 
a badly bom child by the exercise of almost 
superhuman oversight and prescience However, 
the Herald editonal wnter wisely differs with 
him and says 

“Every man hkes to think that he might have 
done other thmgs as well as the things he has 
done The merdiant, for example, likes to think 
not that he has not become an artist because he 
could not, but merely because the same man can- 
not become too many different thmgs at one and 
the same time It is true that any man can do the 
rough work of any trade Amateur plumbers, 
carpenters, masons, p^unters, sometimes do fairly 
well But for work of the best class, something 
more than amateur versatihty is needed And so 
it IS in all occupations and professions Within 
limits, any man can do anythmg, but the hmits 
are soon reached, and for the achievement of 
the highest excellence we are still constrained to 
believe that somethmg more than ordmary good 
health and tranung are necessary” 

Physiaans beheve most thoroughly m the ef- 
fects of environment and the value of trainmg 
on the mental and moral natures They are the 
basis of the prevention and cure of msamty and 
dime But consider the age at which trainmg 
begms A child has had mne months of prenat^ 
development and a year or two of growth after 
birth before what we call the mind is developed 
suffiaently to be suscepbble of trainmg Growth 
durmg all these months and years of premfancy 
and mfancy life is goverened by what the 
child has received from its parents — that is, by 
heredity 

Heredity gives the child two mental charac- 
teristics, 1, mental capaaty, includmg talents 
along certam hnes, and 2, temperament, includ- 
mg emotional trends Natural talents and emo- 


tional trends must be considered m the training 
of every child These charactensbcs may be 
foretold with some degree of probability early 
in life only by a study of the mental character- 
istics of the parents and ancestors for several 
generations If a teacher knows the probable 
mental characteristics of a number of children, 
he may be able to develop desirable traits and 
suppress those undesirable by mtensive mdividual 
training , but he will be likely to fail m a consid- 
erable proportion of his prognostications, and 
therefore he will also sometimes fail to produce 
a highly desirable type of adult 

It IS a popular belief that the mmd is im 
planted m the unborn chdd only a short tune 
before birth , and that a fnght of the mother or 
a premature birth may prevent the implantation 
of the child’s mmd This is a comfortable theory' 
to account for the mental state of an imbecde 
child The older systems of theology teach the 
possibility of a new birth of moral characteristic 
m adult life, but even the church ackmts me 
persistence of the former yeammgs, and taha 
great pams to guard the newly implanted spark 
of spintuality lest the hereditary tendenaes of 
the old Adam again assert themselves 

This is a practical age, and physiaans are op- 
tumsts regarding therapeutic and preventive 
measures to secure mental and moral health 
They must take their patients after heredity 
influences have done their work, and the best 
they can do is to uphold and apply all efforts uj 
securing proper environment and trammg for all 
children, espeaally those whose hereditary in- 
fluences have wrong tendenaes 

Religious Trammg and Moral Health 

Physicians believe that religious trainmg is the 
most potent of all influences m promotmg 
health The newspapers lately have punted the 
remarks of physicians and scientists Tegar^g 
the great need that the Church and Sunday-school 
shall reach the young people and shall impart 
to them high moral ideals An example of such 
a news note is contamed m the Herald-Tnbtine 
of December 30th m reportmg the remarks ot 
Dr Fredenck L Hoffman, Secretary of the sec- 
tion of Social and Econormc Saences of the 
Amencan Assoaation for the Advancement of 
Saence Speakmg m a session of the Associa- 
tion at Kansas City, Dr Hofifinan said 

“Perhaps the greatest force m combatmg and 
reducmg crime is the re-creation of a sense or 
answerabihty to God That sense is becoming 
vague, shadowy But is is the knowledge of God 
that makes one think twice before committmg s 
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^ICAL TrEATMEM of PULMONARY AND PlEITRAL 
JBEECULOSiS By J Gravesen, M D , Copenhagen, 
th a Foreword by S Vere Pearson, AI D , M R.C P 
■ * ghty-seven Illustrations (three in color) \\ ilham 
( ood and Co , New York, 1925 Price, $3 50 
113 little book co\ers the whole subject of Collapse 
,*py and Pleural Affections in a highly gratiiving 
oer It is based very largely on the personal e\- 
Mices of the author in this work, though, of course 
- 'lecessaiy references to the literature are made where 
' lated The autlior, who is tlie successor of Dr 
,Tiian of Denmark, has had a W'ealtli of material to 
1 upon. The subject matter is presented in so cun- 
and luad a manner as to make reading a treat to 
student Every coraphcation is discussed, together 
_ all the details of the technique of treatment A,lto 
er the book is one of inestimable value, 

Foster Murr-vt 


Introduction to OBjECxn’E Psychopathology B> 

' - V Hamilton, M D , Director Psychobiological Re- 
_ 'irch. Bureau of Social Hygiene, Inc, New York 
ty With Foreword by Robert M Yerkes, Ph.D, 
-D, Professor Psychologj Yale Universitj The 
, - V Mosby Co, Sl Louis, 1925 Pnee, $500 
„ ^ ns book from the expressions of the author in the 
^ ace, and the foreword by Prof Yerkes gnes one the 
ession that they mtend to give the reader an insight 
the hitherto unseen The reader is due for a sad 
apointment if such be the case The objectne 
omena presented are subjective in many instances 
> methods by which the supposed objective data are 
^ med are not given The histones are short, and 
am in many instances no information of value 
■s r reading the first few case histones, the impression 
" nen that another book on the sex question has ar- 
1, but such is not the case. A small percentage of 
_ cases are apparently due to se.x problems 

second half of the book is taken up with an 
^X^ysis of the case histones There are some explana- 
" s and discussions which are interesting, and perhaps 
i able, but in spite of the introduebon and the hope 
" the general practifaoner will benefit bj reading this 
j h the author has certainly failed to gi\e any infor- 
that IS not presented m much better form in 
I r books J Arthur Buchanan 

Nurse and the Family A Visihng Nurse’s 
,■ '^1 andbook for teachmg the members of the family the 
' aipler phases of bedside care and personal and home 
tgiene 12mo of 122 pages New York, Metropoh- 
' a Life Insurance Company, 1925 
J' jji'tiother useful volume has been added to the senes 
^ ^ Publicabons on health topics, issued by this com- 
1 1,# c handbook for visitmg nurses 

- follows the standard teaching of today and 
arrangement of the various sub-topics is excellent 

, "L book has been prepared especially to aid the nurse 
j/Cachmg the members of the family the ordinary bed- 
^ care of the sick, as well as personal and home 
' , A the mtent of the volume to prescribe 

the pabent, but rather to aid the nurse and the 
my m properly carrymg out the orders of the at- 

- hng physiaan. 

section devoted to Maternity Care is especially 
'’■''y i mstruchons contained therein should be 

A .-'(/h^^t benefit to the expectant mother W A. J 


By Prof Irving Fisher, Yale University, 
■ S'" Eugene Lyman Fisk, in CoUaboration with 

I ' ^ Nygiene Reference Board in the Life Extension 
12mo aoth. Illustrated 541 pages 
^ Wagnalls Co, New York. 1925 
'dibon, which has been revised, particularly 
t “ stebsbcal point of view, contains many rulM 
^ sreat benefit to the pabent and the 

> ^ Hie book is divided mto two parts, the first seven 


chapters deahng with general hygiemc measures, gi\es 
the reader a lery understandable idea about food, air, 
elimination, and exercise, but these are thmgs that re- 
quire the personal touch of the family physician to 
make the proper impression on the mind of the aierage 
patient, and the majority of the physicians of today are 
instruebng their pabents along these hnes 
The supplementarv notes, which mcludes about two- 
thirds 01 the reading matter in the book, is devoted to 
Ntati-,tica and opinions relabve to weight regulabon, 
food, total infection, alcohol, tobacco, eugenics, and an 
excellent chapter on exercises 
The chapter on alcohol is \ery good, but there are a 
great number of physicians praebsmg medicine today 
whose actual experience has taught them to value alco- 
holic stimulants as a therapeubc agent, and these will not 
agree with most that is said in this chapter 

The statistics makes this edition very enlightening 

Herbert T Wille 

The Pr.actical Medicine Series, comprising eight 
lolunies on the year’s progress in mediane and sur- 
gery Under the General Editorial Charge of Charles 
L Mix AM, M D Volume V, Gyiiecology and 
O stetrica Senes 1924 The Year Book Publishers, 
Chicago Pnee, $2 00 
This is a book of abstracts 

The reiiewer has little to say in respect to this book, 
sa\e that he buys it every year and finds it the best re- 
view 01 the literature obtainable, m Obstetrics and 
Gynecology' 

This year's volume is of the same high standard as 
the ones that have preceded it G W P 

Rejuvenation by Grafting By Dr. Serge Voronoff, 
Director Department Expenmental Surgery of the 
College of France, Assistant Director Biological 
Laboratory Ecole des Hautes Etudes Translabon 
edited by Fred F Imianttoff, BjL Thirty-eight il- 
lustrabons Adelphi Co, New York, 1925 Price, 
$600 net 

Modestly and wnthout e.xtravagant claims, Doctor 
Voronoff in this book fully describes his expenments on 
animal and man The subject is gone mto thoroughly, 
the early development of his idea — the operabon and its 
technique — histological studies of implanted grafts — and 
forty-four case histones (not all successes) As a de- 
finitive summary of our present knowledge of the subject 
the work is of much value, and is a welcome addihon 
to the library Gray Phillips 

Internal Secretion and the Ductless Glands By 
Swale Vincent, LL.D , D Sc., M D , hlJLCS , 
L.RCP, FR.S, FZS Third Edibon. Octavo of 
4^ pages, illustrated _New York, Physiaans and 
Surgeons Book Co , 1925 

This book IS characterized by a conservabve atbtude 
concermng our knowledge of the glands of internal se- 
cretion, and the use of gland products m medical 
therapy This atbtude contrasts markedly with the tre- 
mendous use of gland products, and the amount of ad- 
vertising earned m journals concerning the value of 
gland remedies In this edihon the author has brought 
his work up to date. For the assistance of mvesbgators 
wishmg to make further research he has added at the 
end of each chapter a selected bibliography of recent 
literature The book is wntten in a simple style, and 
where the knowledge extant today is precise, mention is 
made of the fact, but there seems to be little exact 
knowledge on the subject 

The value of the book rests more on its negative 
value than its posibve value. An intelligent conception 
of the subject can be obtained by reading a book which 
considers facts, and not theories. Theones, however, are 
considered m abundance, and m many instances illus- 
trations and argument are used to e.xplain the theory 
If this book IS read for the proper purpose, there will 
be a marked fallmg off in the gland therapy trade. 

J Arthur Buchanan 


BOOK REVIEWS 


Rheumatic Heaet Disease. By Carey F Coombs, 
M D , F R.C P , London Introduction by F J Poyn- 
TON, M D , F R.C P , London Numerous original 
plates and illustrations William Wood and Co , 
N Y, 1924 Price, $4 50 

Coomb’s “Rheumatic Heart Disease” is a noteworthy 
monograph on a subject of tremendous importance He 
believes the diplo-streptococcus of Poynton to be the 
causative virus, but fails to clearly differentiate it from 
the streptococcus anheraolyticus of Schottmuller, now 
almost universally believed to be the cause of most 
cases of subacute bacterial endocarditis 
The thorough discussion of the pathology and sympto- 
matology of the various manifestations of the disease 
as It affects the heart must be read to be appreciated 
Valuable data for the proper prognosis is given Treat- 
ment both prophylactic and curative is thoroughly dis- 
cussed — stress being laid on the importance of rest and 
later graded activity with constant supervision and 
guidance. 

The book is a distinct contribution to the further un- 
derstanding of this most formidable disease, and can be 
highly recommended to the general practitioner Its 
style IS pleasing and is written by a master of his 
subject Meyer A. Rabinowitz 


Vacotonies, Sympathicotonies, Neurotonies Les 
Etats de Desequilibre du Systeme Nerveux Organo- 
Vegetatif By Dr A C Guhxaume. Octavo of 281 
pages Pans, Masson et Cie, 1^5 Paper, 14 fr 
This work includes a comprehensive survey of the 
etiology, clinical aspects and treatment of the disturb- 
ances of the vegetative nervous system In his work, 
the author has largely followed the well-known classi- 
fication of Eppinger and Hess, which he has modified 
somewhat to suit his views The close relation of the 
neuroses to disturbances of vagal and sjmipathetic tone 
IS well exemphfied. Frederic Damrau 


Diseases of the Ear, Nose and Throat By Harold 
Hays, M A., M D , F A.C S 495 Half-Tone and Line 
Engravings 55 Full Page Plates F A Davis Co, 
Publishers, Phila., 1925 Price, $1000 net 
Among tlie recent text-books on diseases of the ear, 
nose and throat, this one by Dr Hays may be said to 
have filled a gap for the student and general prac- 
titioner The medical aspect of this specialty is suffi- 
ciently emphasized and just enough technique is supplied 
to acquaint the reader with some of the commoner sur- 
gical procedures m oto-laryngology Such was the aim 
of the author, and it has been fully carried out 

More than half the book is devoted to Otology A 
ecial chapter on Diphtheria is written by the noted 
diatnst. Dr I^uis Fischer of New York, Dr Isaac 
fSs^' Angeles ^as '^ririefPfhs 9 hap£er on tlie 
egms Tar The text IS concluded by a tdiapter on 
developDi^ of th^ upper air passages and OcsophaguS"Jty 
birth hef“ J Imperatori of New York. 

re no less than fifty-five full page plates, nearly 
SUnicienujj*s One rarely sees a text-book with such 
dunilg' alolored plates The plates on drum membrane 
and Ulfaire highly instructive. , , a * * 

, x in many instances does not lend itselt to 
““ >ence 

or always lays emphasis on the treatment 
itjiven him the best results in practice 
c I? too much mampulation in cases of foreign 
’ . j external canal In at least 99 per cent of 
cena.jQjj necessary, except m the 

emotiOD-ances that swell, as peas and beans The 




legal importance of previous attempts at removal by 
others should not be forgotten 

The chapter on Progressive Deafness has food for the 
specialist and student 

The value of transfusion in sinus thrombosis, sepbc 
ear cases and in cases of double mastoiditis with sus- 
picion of sinus thrombosis cannot be too strongly em- 
phasized 

The use of autogenous vadanes is advocated m chronic 
nasal catarrh with no patliology The majority of men 
find \ery little benefit from their use. 

The section on chronically diseased tonsils is well wnt- 
ten, especially examination and indications for opera 
tion Palpation of tonsil region is advocated The au 
thor calls attention to the presence of encapsulated ab- 
scesses beneath the capsule of the tonsil They appear 
as yellowish areas which may be situated anywhere m 
the tonsil parenchyma and has nothing to do with cryp- 
tic pathology This is always an indication for operation. 

B H Abrahams 


Les Arythmies en Clinique par A. Clerc, PsoFESsm 
acrece a la Faculte de Medecine Medeon de lHo- 
pociAL Lariboisiere. Preface du Pjr H. Vaquez- 
Masson et Cie, Editeurs Pans 1925 34 fr 


In this volume the author has given a very accurate 
description of all the cardiac arrhythmias, but the spew 
value of the book lies in his correlation of experimental 
and graphic study of these disturbances, with the climcai 
features 

The presentation of each cardiac irregularity 
with graphic studies in which numerous curves ot tne 
radial pulse, apex beat, venous pulse, polygra^ 
electrocardiograms are given and described. Then to " 
low the testimony of experimentation, the p^ologicu 
anatomy and the mechanism of each arrhythmia Rua 
finally a clinical study of the etiology, symptomatology, 
prognosis and differential diagnosis of each disturbance 
There are also special chapters devoted to desenphon 
of the various graphic methods of study of the nca^ 
beat, to the pharmacology of the drugs used in heart 
disease and to the treatment of the cardiac arrhythmias 

The author draws freely from the best work o 
French, German, English and American cardiologists 
especially from Sir Thomas Lewis for his desenpuo 
of the arrhythmias, but the feature of the work tna 
makes it a real contribution to cardiology is the 
matic presentation of the wealth of careful chnical oD 
servation that it contains 

Edwin P Maynard, Jr- 


An Introduction to the Mind in Health and Dis- 
ease. For Students and General Practitioners Inter- 
ested in Mental Work By Waddelow Smith, 
F R.C S (Eng), Deputy Medical Superintendent oi 
the City Mental Hospital, Nottingham WiU*^”! 
Wood and Co , New Ypek, 1925 Price, $400 

The author ranges over a wide field, or fields, 
touches the high spots here and there. He discuss^ 
neurology, including anatomy, physiology, histology 3°“ 
embryology of the nervous system, psychology, endocri- 
nology, psychiatry, psychoanalysis, feeblemindedness and 
sexual anomalies To neurasthenia he devotes one page, 
to hystena and war neuroses, two and one half pages 
The book is made up largely of definitions, which « 
about all that the space will permit of As an intro- 
duction It IS too brief and condensed It might serve 
for a hasty review of the subjects touched upon. 

Ira O Tracy 
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PROSTATIC OBSTRUCTIONS IN PATIENTS OVER 50 YEARS OF AGE 

By DAVID M DAVIS. M D , 

ROCHESTER, N Y 


T he purpose of this paper is to present the 
subject of prostatic obstructions in men of 
advanced years, not fxom the pomt of view 
of surgical treatment only, but considermg the 
condition as it arises in daily medical practice, 
with regard to the diagnosis, treatment, and 
prognosis at all stages of its progress 

In the early stages of a prostatic obstruction, 
the climcal picture usually embraces httle more 
than the single symptom of frequency of urma- 
tion This symptom is mdeed so common that 
even the laity are accustomed to regard gettmg 
up once or t\\ ice at night as a necessary evil, after 
passing a certain age, 'While apparently in a 
number of cases the frequency never becomes 
greater than this, and no other bad effects are 
felt, yet it is by no means always so, and the 
physiaan must be alert to guard against urinary 
infections, diverticula and stones la the bladder, 
renal insufficiency, and uremia, which occur in 
: cases where the obstruction is a progressive one 
For example one man visited his physiaan be- 
j cause a rapidly enlarging abdomen necessitated 
the frequent purchase of new trousers There 
■ was no urinary frequency Catheterization re- 
, \ ealed a residual unne of 2000 c.c. This sudden 
i emptying of the bladder resulted in uremia, and 
, the patient’s recovery was in doubt for many 
I da} s Another sought medical advice because of 
a sudden increase in frequency and difficulty after 
/ four }ears, dunng which he had ansen to void 
four or five times eveiy- night Examination re- 
') 1 ealed an enormously hypertrophied prostate, 
^ uith nuiltiple diverticula of the bladder These 
became infected following cathetenzation, and 
this infection was not affected by treatment, mak- 
' mg the patient an invalid even after prostatec- 
torn}, and requiring a second arduous operation 


for removal of the diverticula A third indi- 
vidual, with a slight frequency but wnth residual 
unne of 600 c c., died of uremia forty-eight 
hours after his first cathetenzation, done only for 
diagnosis 

In the diagnosis of cases complaining of 
urinary frequency, the rectal examination, while 
important, may give wrong impressions unless 
it IS supplemented by certain other procedures 
The reason for this is that the degree of obstruc- 
tion has nothing to do with the size of the 
prostate In some cases we find the prostate 
much enlarged by rectum -when there are no uri- 
nary symptoms and no residual unne is present 
At other times the prostate may feel normal by 
rectum when a small hypertrophied mass directly 
in the region of the vesical onfice is causing the 
most extreme degree of urinary obstruction 

Much may be learned about these early or 
insidious cases by two simple procedures, both 
aimed at the discovery of residual urine without 
the use of any instruments The first is nothing 
more than percussion of the bladder If any 
bladder flatness can be detected above the sym- 
physis just after the patient has voided, residual 
unne is present, and it is necessary to take warn- 
ing If there is flatness as much as two finger- 
breadths above the symphysis, the amount of 
residual unne is large, and active treatment, prob- 
ably operative, is necessary If there is flatness 
three or more finger-breadths above the sym- 
physis, the residual unne is very large, and the 
patient is m very real danger, which may be 
mcreased by a hasty emptying of the bladder by 
catheter 

If. on the other hand, there is no flatness above 
the sjTOphysis, one mjects one c c of the usual 
phenolsulphonphthalein solution contamm^r 06 



84 


BOOK REVVIEWS 


Collected Papers op the Mayo Clinic and the Mayo 
Foundation Edited by Mrs M H Mellish Vol- 
ume 16, 1924 Octavo of 1331 pages with 2S4 illus- 
trations Philadelphia and London, W B Saunders 
Company, 1925 Cloth, $13 00 

The present volume, number 16, contains those papers 
published during 1924, abridged, abstracted or by title 
This plan has been followed for the reason that many 
are too technical or of limited interest 
The vast and varied amount of material between the 
covers of this book makes it impossible to comment upon 
any of the mdividual contributions It includes 214 pa- 
pers by 126 contributors, which should impress all with 
the considerable work being done by the Staff of this 
aggressive Qinic. 

These papers represent in book form an addition wel- 
come to one’s library 

R H F 


did, mdeed, in his text book on diseases of the heart 
published a year ago It is not too much to say that 
this book will prove of very great value to the average 
practitioner of medicine who desires to leam how to 
treat heart diseases he will be able to get from it 
easily and pleasantly instruction by one of the greatest 
hving cardiologists 

Those familiar with Dr Vaquer wntings are aware 
that he has done much to spread knowledge of the 
therapeutic value of strophanthus which he considers 
the “heart medicme par excellence." He has devised a 
technique for the admimstration of ouabaine, one of the 
crystalline strophanthms^ which makes it possible to use 
that powerful remedy m cases of severe heart failure 
with great advantage. 

So great is the practical value of this book that it is 
to be hoped that a translation will soon place it m the 
hands of English readers 

E. E COBNWAIX. 


The Nature of Disease By J K R. McDonach, 
F R C S Part 1 Royal octavo of 327 pages with 
illustrations London, William Heinemann 1924 
Cloth, £3 3s 

This IS one of the most extraordinary books the 
reviewer has ever read So remarkable and origmal 
are its conceptions, that one is inclined to scepticism, 
yet so wide is the author’s knowledge and so much 
experimental proof is brought forth that one is forced 
to concede respectful attention at least One cannot but 
be impressed by the magmtude of the experimental work, 
the extent of the author’s interests and his tireless 
energy 

Startmg with research mto the action of the spno- 
cheta pallida upon tissue cells, the author is led to 
study the mechanism of staining reactions, cancer, the 
elcctromc behavior of body protems, bacteria and drugs 
and finally comes to a new conception of the Wassermann 
reaction, sensitization and immunity 
Diverse and unrelated as these subjects appear, the 
author Imks them together m a truly remarkable con- 
cept The htle “Nature of Disease” suggests that these 
researches are an effort to get at the fundamental mech- 
anisms of disease. Briefly stated, the author believes 
that disease and immumty reactions are the results of 
changes m the colloid and electronic states of the body 
protwns Metals are conductors of electnaty, all other 
substances, mcluding bacteria, are condensers, varying 
m degree. The body proteins react to these substances 
causing changes m colloidal and electronic states which 
m turn case tissue changes To treat disease rationally 
one must study these electromc and colloidal changes by 
appropriate tests and use drugs which wdl restore the 
normal state. This sounds fantastic but readers who 
are familiar with physical chemistry will find much food 
for thought If McDonaugh’s work is confirmed, he 
will have opened up a new field for research and we will 
look forward eagerly for further contnbutions by this 
remarkable man. E- B Smith 


Medicaments et Medications Cardiaques By H 
Vaquez Octavo of 302 pages Pans J B Bailhere 
et Fils, 1925 

This book consists of reports of lectures on the treat- 
ment of diseases of the heart by Dr Henn Vaquez to 
his students, which were taken d^uJL by his mterne, M. 
Theodoresco, and broughj-^oivT" 

The 

of these lectures embraces 

whole subject of cardiac therapeuUc ^ n* 

that of a brilliant lecturer who h^ slmeUimfV'“^ 
The informal manner m which the subject is^dS“‘!^ 
IS particularly pleasmg, and compares^ favorabM 
the more fomal manner of text books. Alsb ^ 
evident that the author speaks more freely m th4e\ 
hires than he would in a formal text book, or than^ 


Modern Surgery, General and Operative. By John 
Chalmers DaCosta, M D , LL.D , Fj^ CS Ninth 
Edition, revised and reset Octavo of 1527 pages with 
1200 illustrations Phila, and London. W B Saiin 
ders Company, 1925 Cloth, $1000 

This IS the ninth edition of this work and its publia- 
tion celebrates the thirty-first birthday It is gratefully 
dedicated to Chevalier Jackson 
The author has tried to avoid writmg a preface, but 
we are glad that he has sucombed and added mose 
touches of humor which we have learned to expect noin 
his pen. He has agam revised and reset the bulk of 
the work himself, but he has received aid from tne 
following Doctors Chevalier Jackson, Randle C Rosea 
berger, Charles F Nassau, Elmet H Fu^, 

A. Shallow, Captam George U Pilimore, M.C, U S w 
Willis F Manges, George E Pfahler, Thomas wk 
Stellwagen, Arthur J Davidson, Harold W Jones, War- 
ren B Davis, Hubley R. Owen and Wilham L dark. 

The author has wisely decided to omit Surgical Bac- 
tenology, as well as chapters on asepsis and antisepsis 
and Bandaging 

It is to be hoped that this revision will prove the fore- 
runner of many more to come. R. H F 

Essentials of Immunology for Medical Students 
By Arthur F Coca, M D Octavo of 194 
plate illustrations Baltimore, Williams and Wukurt 
Co, 1925 Qoth, $3 50 

This volume is a review of the subject of Immunology, 
written primarily for medical students, but because ot 
Its conciseness, ^o suited to the needs of the physia^ 
The theoreticM aspects of the subject are contained in 
the first eleven chapters, which are condensed into al»ut 
seventy pages The style of presentation of material rt 
critical and impersonal, and the author’s mtimate con- 
tact with immunological literature enables him to pr^ 
sent the most recent conceptions and developments in the 
subject. Because of its simpliaty and completeness, the 
chapter on Hypersensitiveness is especially worthy ot 
commendation. 

The next one hundred pages, comprismg seventeen 
chapters are devoted to practical exercises. They in- 
clude descripbons of the technique of vanous procedures, 
as the Schick test, Dick test, blood grouping, Widnl 
Wassermann test, etc., together with brief comment 
as to the value and limitations of each. Two well il- 
lustrated chapters are devoted to descriptions of ap- 
paratus and general techmc, and contain a wealth of 
practical mformation for the novice who is embarkuig 
on his first ventures m immunological fields This httle 
volume should prove exceedmgly popular with student 
Md physiaan, because, m it, the author has achieved 
brevity, without sacrifice of clarity or completeness. 
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two or tliree months m order to detect in their 
inapiencj' any further complications which may 
occur 

Vanous forms of treatment have been recom- 
mended in such cases where the situation is not 
urgent They include prostatic massage, hot or 
cold rectal irngations, treatment wnth ultra-violet 
light, diathermy, vanous forms of electric cur- 
rent, radium and X-ray It may be said of all 
these forms of treatment that they have apparent- 
beneficial effects at least for a time, on some 
cases, but tliat they camiot be relied upon to 
effect a cure, or ei en an improvement m all cases 
If It IS deaded to resort to an}' one of them, the 
same watchfulness must be observed so that in 
case they fail to accomplish any good, this failure 
will be detected m time to give the patient the 
benefit of surgical treatment 

If, on the other hand, frequency and burning 
are sufficient to annoy the patient gp'eatly and 
depnve him of rest, if the residual urine is more 
than ICX) c.c, if the kidney function is dimm- 
ished, or if there is any nitrogen retention in 
the blood, early surgical treatment is indicated 
The results of surgical treatment of prostatic 
hypertrophy are among the most satisfactory m 
all surger)', since the danger of the operation is 
dmost negligible and it is one which usually 
does not only help the patient, but cures him 
entirely and restores him to good health In a 
series of 1,049 xiases of hypertrophy of the pros- 
tate operated upon in Baltimore by Dr Hugh 
Young, o\er a period of 15 years, the death rate 
was 3 4% During seven of these years there 
were no deaths whatever The cases were not 
carefull}' selected and included many who had 
been allowed to reacli a verv bad condition be- 
fore surgical treatment was considered Other 
surgeons, who operate upon large numbers of 
cases of prostatic obstruction, report figures com- 
parable to tliese, whatever method of operation is 
used The great success which these surgeons 
have obtained, how'ever, is due less to their skill 
m performing the operation, than to the care 
exercised in preparing tlie patients for operation 
This pre-operati\e care is based upon the prin- 
ciple that the obstruction should be relieved by a 
retention catheter or by a suprapubic cystostomy 
and that no furthei operation should be done 
until, aided by the copious administration of 
water, the patient's kidney function and general 
well-being ha\e returned practically to normal It 


has been shown more recently, that, in case the 
residual urine is large, the above-mentioned relief 
of the obstruction must not be given suddenlj, 
but, by use of a catheter, the pressure within the 
bladder should be reduced graduall} o\ er a period 
of days, thus allowing the kidnei' to accustom 
itself to working under conditions w'here there 
is no back-pressure upon it 
The prognosis m prostatic obstruction depends 
aside from the general condition of the patient, 
and the existence of other diseases not connected 
with the unnary tract, upon the amount ot 
damage done to tlie urinar\ tract by the obstruc- 
tion Thus, if the obstruction is allow'ed to pro- 
ceed for a very' long time, the bladder, ureters 
and kidney pelves become dilated, diverticula 
develop in the bladder, stones form m the bladder 
or kidneys and infection usually occurs sooner 
or later, which may be confined to the bladder or 
may spread to the kidnejs, gi\ mg rise to pjelone- 
plmtis, with resulting uremia It is, therefore, 
an error to consider that surgical treatment is a 
last tesort m cases of prostatic obstruction, since 
by so doing patients are allow ed to reach a con- 
dition W’here their prospects for a successful 
result from the operation are much diminished 
Obstruction should, on the contraiy, be renioced 
as soon as it is shown to be dehnite and unmis- 
takable and at a time before the patient has been 
injured and weakened by the onset ot the com- 
plications mentioned above 

In certain cases comphcations arise insidiouslv 
and there may even be very little to pomt to a 
unnar)' obstruction as the cause of the patient’s 
disease This is especially true when uremia 
arterial hypertension, diverticula or stones de- 
\elop, witli no attacks of complete retention or 
no great dilatation of the bladder The patient 
usually suffers from frequency of urination, but 
this may not be veiy' pronounced and, as stated 
above, he may neglect for a long time to consult 
a physiaan about it It is always wise to inquire 
about frequency of urination it tlie patient does 
not mention it The measures described above 
will usuall} serve to disclose the presence of the 
obstruction and they should be apphed in all cases 
having hj pertension or uremic symptoms, even 
if no urinar\ symptoms are complained of No 
male patient, above the age of fifty, should be 
treated for nephnUs until it is defimtel} ascer- 
tained that he is not suffering from urinary ob- 
struction If obstruction is the cause of his renal 



86 


riio^i me oBsriiucnoNs-DAVis 


of a gram This injection is best made iiitraven- tliree glasses A portion from the second glass 
ously to insure rapid absorption The patient is should be ceiitrifugalized and the sediment 
instructed to void between 5 and 10 minutes after smeared on a slide, dried and stained with meth) 
the injection and again at the end of 35 minutes, lene blue In this nay one can determine the 
1 hour 5 minutes and 2 hours 5 minutes He morphology of the cells present, determine the 
should drink a considerable quantity of water proportion of pus cells and also see whether the 
before and during this test in order to assure a urine is infected with bacilli, coca, or both, and 
plentiful secretion of urine The red color of the relati\e number of bacteria present The 
the phthalem should appear in the first specimen specimen is taken from the second glass in order 
voided a few minutes after injection If it does to avoid any contamination by pus or bactena 
not w e may assume that the kidney function has which may be m the urethra Study of the urine 
been interfered with in some way The second also discloses other lesions which may sonietnnes 
specimen, containing the urine secreted in the simulate prostatic obstniction, especially tuber 
first half hour, should contain more phthalem culosis 

than that secreted m the second half hour, w'hile Any physician can make the above examnia 
tire sum of the second and third specimeAs, con- tioii easily m his own office and, if he does so, he 
taming the phthalem secreted in the first hour, is m possession of valuable infonnation, whi 
should be considerably greater than that m the enables him to judge what the needs of the 
fourth specimen containing the phthalem secreted patient are The important thmg is to kmou 
in the second hour The sum of all four speci- not merely that an obstruction is present, but 
mens should be equivalent to what is ordinarily how much damage the obstruction has cans 


spoken of as the normal phthalem output for 
2 hours, namelj at least 55 per cent If the 
concentrations in the last three specimens are 
about the same and if the quantity excreted in 
each IS about tlie same, w'e may assume either that 
the kidney function is seriously damaged or that 
there is a large residual urine m which the kidney 
urine is diluted and m which a large proportion 
of the phthalem excreted by the kidney is re- 
tained in the bladder, so that w'e cannot measure 
it This simple test, therefore, gives very useful 
information If the result is normal we are sure 
not only that the kidney function is good, but 
also that there is little or no residual urine in the 
bladder, since, if there were, a portion of the 
phthalem would be retained and it would be 
impossible for the figures to be normal If, on 
the other hand, there is a diminution in the ex- 
cretion of phthalem, serious kidney damage has 
already occurred and we are, therefore, warned 
that we must immediately undertake further 
measures in order to be absolutely certain whether 
this reduction of kidney function is due to a 
prostatic obstruction or to a chronic nephritis 
The examination of the unne is usually done 
first, but it IS really of less importance in these 
cases than the procedures mentioned above 
There is nothing characteristic about the unne 
m prostatic obstruction It is to be studied pnn- 
cipally to determine whether or not infection is 
present The unne should ahvays be voided m 


to tiic patient „ 

If the physician wishes, he can obtain stbJ 
furtlier information by catlietenzing the patient, 
which will enable him to determine the eand 
amount of residual urine present and also e 
bladder capacity Two precautions must alnaf 
be observed, how^ever The first is to a'®' 
emptying the bladder by catheter when the re 
sidual urine is very large, that is to say, wheiit e 
bladder can be percussed two or more finger 
breadths above the symphysis immediately a ttf 
voiding The second is to avoid infection, '\ ne 
can only be done by observing the most scrupu^ 
lous asepsis, irrigating the urethra before a ^ 
after catheterization and leaving in the" bladder 
a small quantity of some efficient antiseptic dnig, 
such as mercurochrome, meroxyl or argyrol 
If, however, it is not desired to cathetenze the 
patient, a specimen of blood may be taken, whiJ' 
will reveal whether any nitrogen retention i' 
ready exists in the blood stream 

Having made these studies, one may be guided 
by the following considerations If the frequent 
IS slight and annoys the patient but little, if 
residual urine is less than 100 c c , the kidne' i 
function good, the urine uninfected and the 
blood nitrogen normal, surgical treatment ma' 
be delayed It is necessary, however, to impT'-iV 
upon the patient the importance of complications 
which may arise so that he will remain under 
observation He should be seen at least eveO 
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“THE EFFECT OF PRODUCING ASEPTIC MENINGITIS UPON 
DEMENTIA PREACOX” * 

By E S BARR, M D , R GRANT BARRY, M D , 

PHILADEr PHIA PA 


L ast June, in Atlantic City, at the meeting 
of the Amencan Psj'chiatnc Association, I 
read a paper entitled, “Aseptic Memngitis 
in the Treatment of Dementia Praecox” (7) In 
that paper was embodied the report of the clinical 
results obtamed, the technique employed, and 
laboratory findmgs on the spinal fluid, in forty- 
nine cases of dementia praecox which were 
treated in the Philadelphia Hosptial for IVIental 
Diseases by the induction of an aseptic meninjp- 
tis The aseptic menmgitis was produced by the 
introduction of stenle inactivated normal horse 
-.erum mto the spinal canal after the removal of 
spinal fluid 

Although all the cases reported in that paper 
were treated m the Philadelphia Hospital for 
Mental Diseases under the immediate supervision 
of Dr R Grant Barry, Associate Physiaan, and 
the laboratory work was done by Mr David 
Matzke, Dr Robert S Carroll, of Asheville, 
N C , ivas given preponderant credit for the 
work done because he onginated the treatment 
and first reported it in an article entitled, “Asep- 
tic Meningitis m Combating the Demential Prae- 
cox Problem,” which was pubhshed in the New 
York Medical Journal and Medical Record in the 
issue of October 3, 1923 
The paper read m Atlantic City attracted a 
great deal of attention and quite an extensive 
correspondence was entered Into with hospital 
men and others throughout the country regarding 
the “treatment,” so called We do not Imow of 
any further work having been pubhshed on the 
subject, though the treatment has been tried out 
in a number of hospitals We are espeaally glad 
to have the opportumty of bnngmg to the atten- 
tion of the profession at this time a report of 
the present status of the cases reported a year 
ago, of the results obtained m other cases treated 
since that time, and to evaluate the work after 
the lapse of considerable time since it was first 
undertaken 


The rational of the treatment is based upon 
the observation that dementia praecox casqs fre- 
quently register mental improvement durmg m- 
fectious processes and especially those which are 
assoaated u ith systemic leucocytosis The leuco- 
cjtosis was assumed to represent “fresh regener- 
ative impulse” (2) The production of systemic 
leucoc>tosis was abandoned after a time (1), but 
Dr Carroll struck upon the idea of producing a 
meningeal leucocytosis on the theory that the 
scaienger action of these cells would nd the 
central neri'ous system of toxins which were dele- 
tenous to its proper functioning 


Annual Mcctmt: of the Medinl nf ih 
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In the first small series of cases treated and 
reported (1), such strikmg beneficial results were 
obtained that after reviewmg the hterature (3) 
(4) (5) (6) on which the theory of the treat- 
ment was based, we deaded to try it on a senes 
of cases at the Philadelphia Hospital for Mental 
Diseases The first sixteen patients from whose 
relatives permission was obtamed to employ the 
treatment were a very sorry lot, most of them 
being cases of long standmg and belonging to so- 
called “detenorated” classes of unquestioned de- 
mentia praecox cases Even so, m that group, 
tw'elve patients showed improvement and one 
young man, who had sunk to a merely vegetative 
existence, enjoyed a complete remission, gammg 
insight, and was sent out of the hospital in the 
care of his delighted and grateful parents This 
boy relapsed three months later His home sur- 
roundmgs were not good and the family did not 
carry out our suggestion that he be put to work 
He was kept closely confined as the neighborhood 
was rough, and he was gibed, when he appeared 
on the street, with having been m a “nut house,” 
etc After his return to the hospital, he was given 
five more treatments with improvement, but no 
remission, and is now a very great deal better 
than he was before his first treatments He is 
now cleanly, co-operative, and mdustnous, went 
home over Easter and got along very well 

Of the forty-nme cases reported last June, we 
had this to say “There was no improvement, or 
only temporary improvement, m fourteen cases, 
six cases have enjoyed remission, one of which 
relapsed, but responded agam to treatment , 
twenty-eight cases have registered contmued im- 
provement or such marked improvement that it 
should be mentioned, six of them relapsing in 
from two to four weeks Allowing for relapses 
sixty-six per cent of cases treated have received 
benefit which is still lasting after from two to 
tivelve months ” The last paragraph is quoted 


from 

our 

paper of a year ago Let us see what 

IS the present status of those cases 


Years in No 


Case. Age 

Hosp Improvement 

Improved Remission 

I 

22 

9 X * 

, 

2 

26 

6 * 

X 

3 

30 

4 

XX ** 

4 

33 

3 X ♦ 


5 

35 

2 

XXX ♦** 

6 

43 

4 

XXX ■* 

7 

19 

^ •(!) 

X 

8 

29 

4 

XX 

9 

23 

5 

XX ♦* 

10 

20 

1 

'X 

11 

18 

1 

X ♦♦♦* 

12 

19 

1 X * 


13 

24 

3 * 

X 

14 

40 

1 * 

XX 

15 

22 

I » 

XXX 
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PRO ‘STATIC OBSTRUCTIONS— D4V IS 


insufficiency it is likely that the relief of the 
obstruction v\'’ill allow the function to return to 
normal, or almost to normal If there is arterial 
hypertension m the presence of a chronic urinary 
obstruction, there is a good chance that the pres- 
sure will be markedly diminished after the relief 
of the obstruction In certain cases, unfortunate- 
ly, the hypertension persists, but in many others 
the blood pressure falls to a normal figure after 
operation 

Diverticula and vesical calculi constitute serious 
complications of urinary obstruction This is 
principally due to the fact that when they are 
present, infection is more apt to occur and is 
resistant to all forms of local treatment Stones 
in the bladder can be removed at the time of 
operation, and if the obstruction is also com- 
pletely eradicated, the stones are very unlikely to 
recur Small diverticula may give no trouble 
after the removal of the obstruction, but if they 
do they must be removed by a second operation 
The operation for the removal of diverticula is 
much more senous than that for the removal of 
enlarged prostate In certain cases where the 
patient is in very good condition, it may be 
advisable to remove the prostatic obstruction and 
the diverticula at the same operation 

The cause of the prostatic obstruction is usually 
benign prostatic hypertrophy, sometimes called 
"adenoma of the prostate,” but it may also be 
carcinoma of the prostate or contracture of the 
vesical onfice Carcinoma of the prostate, how- 
ever, unless It occurs in conjunction with benign 
hypertrophy, is not apt to cause urinary obstruc- 
tion until It IS far advanced It is for this reason 
that rectal examinations should be made m all 
male patients over fifty, even if there are no 
unnary symptoms Carcinoma can usually be 
detected on rectal examination, since it nearly 
always causes the prostate to be extremely hard 
and irregular, although not necessarily enlarged 
In early cases in which the carcmoma is small, it 
may be removed radically along with the rest of 
the prostate and seminal vesicles, with excellent 
prospects of cure In more advanced cases, im- 
plantation of radium, while it may not effect a 
cure, will usually diminish the local growth to 
such an extent that urmary obstruction will not 
occur and the patient’s life will be made com- 
fortable Where unnary obstruction is already 
present, it may be necessary to operate, remov- 
ing the central portion of the prostate merely for 
the purpose of relieving the unnary obstruction 
Radium may be implanted at the same time The 
results of this operation are surpnsmgly good, 
the reason being that carcmoma of the prostate 
IS such a slow-growing tumor that healing of the 
wound occurs just as rapidly and favorably as 
m benign leases and the urmary function is re- 
stored to normal The patient fs thus saved the 
great discomfort which accompanies unnary ob- 
struction and the danger of death from uremia, 


although we mat be unabre to prei eiit an ultimate 
fatal ending due to metastasis 

Contracture of the vesical orihcc is apt tu 
occur at an earlier age than either benign hyper- 
trophy or carcinoma of the prostate It is usually 
seen m those with a history ot long-standing 
chronic infection of the urethra and prostate 
Its effects on the kidney and bladder are the 
same as those of other prostatic obstructions and 
It IS therefore just as necessary that this type of 
obstruction be relieved In tliese cases, of course, 
there is no enlargement of the prostate to be 
felt by rectum and the special examinations de- 
scribed above are necessary, if one is to make the 
proper diagnosis The obstruction can usuall) 
be removed by the punch operation, usmg, 
preferably, a cautery apparatus This is done 
through the urethra and requires no cutting 
operation The prognosis m these cases is ex- 
cellent, providing the obstruction has not existed 
so long that serious infectious complications are 
present 

In view of the above facts, it is felt tliat pros 
tatic obstruction, provided it is not due to car 
cinoma, is a much less serious disease than is 
commonly believed, since such good results are 
to be expected from operations which are prac 
tically devoid of danger It is indeed the pes 
simistic view of surgical treatment, witli its 
resultant delays, which allow serious compha 
tions to result from prostatic obstniction, thereby 
endangenng the patient’s hfe and diminishing 
the chance of cure by operation All of these 
considerations apply with double force when the 
obstruction becomes so pronounced that complete 
retention occurs and it is necessary for the patient 
to be catheterized As soon as catheterization has 
begun, infecbon of the bladder is practically m 
evitable and this often brings on cystitis and 
pyelonephntis, which result in serious permanent 
damage to the kidney and also frequently m the 
most distressing pain and discomfort to th^ 
patient The dangers of a catlieter life are mucli 
greater than those of an operation for pros 
tatectomy 

The statements made above are designed to 
show that it IS not necessary to be a specialist m 
order to make a diagnosis of prostatic obstruc- 
tion On the contrary, one can, by the very 
Simple measures described, not only make the 
diagnosis of prostatic obstruction, but form a 
very good esUmate as to the cause and degree 
of the obstruction Since prostatic obstruebons 
are so common in elderly nien and since the con 
sequences are so serious, it is certain that a 
knowledge of this condition is necessary to every 
one who practices medicine, just as much as the 
knowledge of Iieart disease, pneumonia or whoop- 
ing cough. 
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ASEPTIC MENINGITIS AND DEMENTIA PRAECOX—B4RR-BARRY 


puncture was made and 25 c c spmal fluid with- 
drawn Twenty c.c of normal horse serum, 
free from any preservatives, is allowed to flow 
mto the spinal canal by gravity The patient is 
now returned to his bed and foot of the bed 
elevated T P R are taken every four hours 
until return to normal Ordinarily, the tem- 
perature rises m the first four to eight hours to 
103 deg and gradually returns to normal in four 
days If the temperature persists for a longer 
time, as it does sometimes, no further treatment 
IS undertaken until it returns to normal, both 
mormng and evening 

Sometimes, especially in the early cases treated, 
we had symptoms of brain edema These yielded 
readdy to the hj^odermic injection of adrenalmo 
and lately we have made the injection of 10 m 
of a 1 10,000 solution of adrenalme every four 
hours a routme procedure until the peak of the 
temperature has passed and have, for the most 
part, eliminated these unfavorable reactions 
Sometimes there is evidence of anaphylactic re- 
action, as skin eruption, etc, for which, in addi- 
tion to adrenalin, the system is thoroughly alkal- 
mized by the administration of sodium bicar- 
bonate by mouth 

Dunng the period of temperature reaction and 
for several days after, the patient complams of 
severe headache, especially sub-ocapital, and fre- 
quently of backache In some cases, herpes 
labialis has been noted, and somebmes transient 
neurological signs, as ocular palsies with com- 
plaint of diplopia, etc Except m the one case 
before mentioned, these signs have disappeared 
after a few days and further treatment has never 
been undertaken as long as they persisted 

As to what happens sub-durally, we reported 
exhaustively last June the spmal fluid findings 
m the cases treated and showed color charts of 
the cells Briefly summarized, they are A 
marked pleocytosis reaching its maximum of 
from 200 to 300 cells per cu m m about a week 
after the third injection “The polymorphonu- 
clear elements occur in only a very negligible 
percent Neutrophilic and basophilic granules 
occur in their cytoplasm The cells of the lympho- 
cjtic senes charactenze the bulk of the elements 
present” There are a number of eosinophiles 
usualh seen after the third injection There is 
also observed a type of cell undiagnosed, "a cell 
which has entirely lost is cytoplasm and whose 
large round nucleus contains many vacuoles 
These muclei do not stain the blue of the other 
mono-nuclear elements, but appear a distinct 
purple in contrast, and as it is impossible to 
differentiate them from the lymphocyte, mono- 
nuclear leukocjte, endothelial cell or the nucleus 
of some other mono-nuclear body cell, it was 
decided to call them for the present, "undiag- 
nosed” (7) As to the significance of these "un- 


diagnosed” cells and the eosinophils which we 
understand are found in the spinal fluid under no 
other condition, we are still in the dark 

We have had only one death during the course 
of the treatments It is doubtful if this death 
could have been caused by the aseptic meningitis 
produced, as the patient had other physical dis- 
ease as before mentioned Grossly, the bram 
showed “edema, thickened piaaradmoid , thick 
dura HistologicaUy acute memngitis, the pia 
arachnoid throughout showed definite infiltration 
with cells that are mainly polynuclears, espeaally 
pronounced about the vessels and present over 
cortex and base , the vessels, espeaally the basilar, 
show little or no sclerosis , the cortex, aside from 
the very shght glial nucla increase and pallor of 
ganglion cells, shows no changes , the spmal cord, 
aside from meningeal changes, shows no ab- 
normahties ”® 

We are convinced that the production of aseptic 
meningitis in dementia praecox cases by the m- 
troduction of sterile inacbvated normal horse 
serum mto the spinal canal, bnngs about mental 
improvement in a large percentage of cases This 
mental improvement vanes from remission of the 
usual manifestabons of demenba praecox, accom- 
pamed by insight, to merely better habits being 
established in detenorated cases In some private 
cases reported by Dr Carroll, and in t\vo which 
I treated myself, almost miraculous temporary 
remissions were mamfested However, both of 
the latter cases relapsed after a few weeks 

We do not feel that either the menmgeal and 
other physical reacbons sbrred up by the intro- 
duction of stenle normal horse serum mto the 
spinal canal, or the mental improvement which 
follows this procedure, are due to any specific 
virtue which resides m the horse serum itself 
We rather feel that the mental improvement is 
due, possibly, to an increased circtdabon to the 
central nervous system, perhaps aided in some 
^vay by the throwing out of wlute cells But we 
do feel that the demonstration of the fact that 
mental improvement, even temporary, can be 
brought about m this way in a large percentage 
of dementia praecox cases, some even of long 
standmg, is a contnbubon to saence Some 
pnnaple is mvolved here which, if possible to 
pursue further, may throw mudi light on the 
causes of demenba praecox We intend to fol- 
low the clue and conbnue our research along this 
line Even if we demonstrate its fubhty eventu- 
ally, we shall have made some contnbution to 
psjchiatry by covering ground which other in- 
vestigators may then pass over 

Briefly summanzed, our conclusions are as 
rollows 




, , nidGLivacea, noi 

nial horse serum, by a senes of treatments int 

product dementia praeco: 
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Years m No 


Case 

^ge 

Hosp 

Improvement 

Improved 

Remission 

16 

38 

2 


X ♦♦♦• 


17 

29 

1 


XX 


18 

26 

3 


X 


19 

22 

3 

X ♦ 



20 

20 

3 

* 

XX 


21 

24 

4 


X ♦ 


22 

38 

2 


XX (2) 


23 

31 

2 

X *(3) 



24 

26 

4 

X ♦ 


25 

24 

1 



X * 

26 

37 

2 


XX ♦♦ 


27 

30 

2 

X 

♦ 


28 

16 

3 

* 

XX 


29 

31 

3 

X 

♦(4J 


30 

28 

2 


XX 


31 

38 

2 


XX 


32 

36 

2 

+ 

X 


33 

31 

2 



X 

34 

34 

1 

* 

X 


35 

22 

1 

X * 



36 

23 

2 

X ♦ 



37 

29 

2 



X * 

38 

45 

1 

X ♦ 



19 

22 

1 

X ♦ 



40 

35 

2 



X *(5) 

41 

34 

1 

X + 



42 

23 

1 

* 

XX 


43 

19 

1 


X ♦ 


44 

37 

1 

X * 



45 

15 

2 

* 

X 


46 

20 

6 


X ♦ 


47 

29 

1 



X 

48 

37 

1 

X * (6) 



1 year ago 

48 cases 14 

28 

6 

Today 


48 cases 26 

19 

3 



KEY 

TO ABOVE 

TABLE 



Crosses indicate status of case m June, 1924 

Stars indicate status of case at present 

Number of each indicates degree of improvement 

(11 Died of pulmonary tuberculosis, 3-7-24 

(2) Died of pneumonia, 3-3-25 

(3) Only one treatment because of very severe re- 
action 

(4) I wo more treatments after senes 

(5) Died of pulmonary tuberculosis, August 13, 1924 

(6) Only one treatment because of poor reaction 

From these figures, it is apparent that 46 per 
cent of 48 cases of dementia praecox treated by 
the introduction of normal horse serum into the 
spmal canal, registered improvement ranging from 
merely better institutional adjustment to apparent 
remission and lasting, in some cases, nearly two 
\ears Many other cases showed improvement 
for periods varying from two weeks to a number 
of months It may be that, eventually, all who 
showed improvement wiU return to before treat- 
ment states, or even below Also, we must not be 
too quick to decide that the improvement still 
apparent may all be credited to any degree of 
specificity in the induction of aseptic meningitis 
More wiU be said of that later 

We have been the least but skeptical of the 
therapeutic wisdom of employing such drastic 
treatment unless the benefit received were quite 
marked Some time a^ the question was laid 
before the medical staff of the hospital, and, be- 
cause they felt it had too much therapeutic value 


to be abandoned, we embarked upon another era 
of the treatment: and have thus far completed 
sixteen cases with the following results 


Years in No 


Case 

Age 

Hosp 

Improv ement 

Improved. 

Worse. 

49 

SO 

32 


X 


SO 

38 

11 

X 



51 

24 

3 


X 


52 

22 

4 

X 



53 

21 

13 


XX 


54 

36 

5 


X 


55 

48 

22 


XX 


56 

31 

3 

X 



57 

39 

2 


XXXX(l) 


58 

33 

15 


XX 


59 

21 

3 


X 


60 

25 

6 


X 


61 

25 

2 

X 



62 

53 

19 

X 



63 

24 

2 



X(2) 

64 

50 

2 



X(3) 

16 



5 

9 

2 

(1) Only 

two 

mjections — peculiar reaction 

Now 


working outside hospital 

(2) Only three injections — unfavorable. Neurological 
residue (spastic gait) 

(3) Die during course of treatments 

In this last group of cases patients were in- 
cluded who had been m the hospital for many 
years, one for thirty-two years, another twenty- 
two, another nineteen The average ho^ital 
residence for the group was nine years Ev^ 
though we might be ever so critical of the tr^t- 
inent, we must, in fairness, admit that such a 
group could promise little hope of betterment 
Even so, nine of the fifteen cases showed im- 
provement varying from better institutional 
justment (less untidy, etc ) to a return to selt- 
supporbng hfe outside the hospital 

Of the two cases charted as “worse,” one had 
an unfavorable reaction after two injections and 
the treatment was discontinued He is better 
mentally, but is classed as worse because of the 
residuum of a spastic gait, the only persistent 
unfavorable neurological aftermath m all the 
cases treated The other man placed m the 
“worse” colum died He was a negro, fifty years 
old, with arteno sclerosis, one atrophic kidney, 
persistent thymus, and myocarditis — an unsuit- 
able case for any drastic therapy This was the 
only death which we have laid directly to the 
treatments, though we did feel one case of pul- 
monary tuberculosis was possibly lighted up by 
treatment 

A few words as to technique Two nights 
preceding the treatment, the patient is given two 
grains of calomel m fractional doses and the 
following morning a saline In the afternoon of 
the day preceding the treatment, the patient is 
put to bed and placed on \liquid diet These 
precautions are taken as vomiitmg was very com- 
mon at first and especially as ^een vomitus was 
frequently seen 

For the administration of the \^^erum, a lumbar 
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observations are of common occurrence, the sub- 
ject IS nevertheless m need of further study 
fn the medical management of these local bac- 
terial invasions of the colon wall, the need of a 
real antiseptic, presenting an ideal combination 
of high tissue penetrability with low toxiaty, has 
long been felt The writer is experimenting with 
some of the anihne dyes and presents a pre- 
liminary report herewith, and also m another 
paper (1) 

Case Histories 

Case 1 (No 5799 ) Male, 42 years, mar- 
ned Patient is oierworked and has had no 
proper relaxation for 15 years 

Complaint Crises of fatigue and depression 
assoaated recently with diarrhoea Has been 
subject to attacks of diarrhoea with sweats, chills 
and fever and rapid pulse and poor sleep The 
stools have contamed mucus but no evident blood 
Physical Examination Examination showed 
everjThing apparently normal except for infected 
tonsils and three devitahzed teeth, one abscessed 
tooth and three in which the pericementum 
showed absorption Frequent examination of 
the feces showed no mucus, pus or blood, but 
cultures showed a predominance of Baallus colt 
communior, a few colomes of Bacillus lactis 
aerogenes, and a few streptococa Gram-stamed 
smears showed a predommating Gram negative 
flora The Gram positive w'ere smgle coca, some 
as diplococa Bat^lus acidophilus was scant, per- 
haps about 5 per cent A vacane w'as made from 
colon baalh obtained from these cultures 
Radiographic Studies These studies were con- 
fined to the regpon of the colon The observa- 
tions were marked nght-sided pencohe mem- 
branitis, vath w'hat was probably a partially ob- 
structive imbrication mvolvmg the transverse 
colon The ascending colon was absolutely un- 
haustrated and considerably relaxed The de- 
scending colon showed relaxation also 

The blood examination was mterestmg and 
instructive Red blood cell count was 4,430 000 
w'lth 60 per cent of hemoglobin , white cell count 
8,450 W'lth 33 per cent of polymorphonuclear 
cells, 66 per cent of lymphocytes and 1 per cent 
eosmophiles, showing the common inversion of 
lymphocjTes and polynuclear cells, recently dis- 
cussed by Draper and Johnson (2) The urine 
was normal and the blood Wassermann was nega- 
tive The blood urea and non-protein nitrogen 
were high, 33 mg and 32 mg per 100 cc, 
respectively (These were taken 6 months after 
treatment was begun ) 

The treatment consisted in detoxicating the 
patient by the removal ot infected tonsils and 
dental infection and placing the patient on a low 
protan diet The patient was also given cultures 
of acidophilus and colon irngations with washed 
Kraniena and later with acnviolet solutions 


Hydrotherapy, iron citrate given hypodemncalLv 
and colon vaccines m minute doses even 4 days 
were prescribed 

The improvement during 4 months of medical 
treatment was shown by regular and normal 
bowel movements, with improved sleep and 
heart’s acbon The hemoglobin mcreased slight- 
ly and the leucocyte count rose from 8,450 to 
11,220 wnth an increase m polynuclear cells from 
33 to 75 per cent 

Shortly after this examination (December, 
1924), the patient had an attack resemblmg in- 
fluenza wnth a temperature of 105° This was 
dunng a mild epidemic of influenza ) Naso- 
phary-ngeal discharge showed many strep- 
tococci These streptococa then appeared in 
the feces m large numbers Diarhoea returned 
Frequent nasal applications of acnviolet dye 
were given together with vacanes of colon 
organisms alternating with a vaceme made 
from streptococa recovered from the feces 

In a month’s tune, radiographs of the colon 
were taken again (January, 1^5), and the re- 
port follows 

“In companng the banum enema plate with 
the one taken m August, 1924, it is evident that 
there has been pronounced improvement m the 
condition of the entire colon witli particular 
reference to the ascending portion The im- 
bncation which was so marked in the previous 
exammation seems to be greatly relaxed and 
the contraction of the transverse colon much 
less noticeable The ascendmg colon is well 
filled and presents frequent and nearly regular 
haustral markings There has been no leakage 
into the terminal ileum The marked improve- 
ment m the right side mdicates the value of 
medical measures m handlmg these cases ” 

Although the physical condition of the pa- 
tient was very markedly improved by the 
detoxication and immunization, his physical 
endurance w'as very poor For this reason pro- 
longed rest in Europe w'as advised and accepted 
He is still continumg vaccine therapy and the use 
of the amlme dyes 

Points of interest in this case of toxic neuras- 
thema 

1 Effect of prolonged overwork and strain on 
an already existing mtesfanal (colon) mfection 

2 Improvement after (a) detoxication and (b) 
immunization by carefully selected vacemes 

3 Sudden appearance of influenza and strep- 
tococa in the feces 

4 Value of anihne dyes m colon infections 

5 Need of prolonged rest following these pro- 
cedures 

Case 2 (No 4444 ) Male, 30 years, smgle 

Complaint Lowered eSiaency and vitality, 
secondary' tendency to constipation and gas At 
the age of 15 years, the patient remembers 
stomach upsets He first came under observation 
in Januarj, 1922, with malaise, rapid pulse, flatu- 
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(a) A marked physical reaction with high 
temperature 

(b) An aseptic meningitis 

(c) Mental improvement of varying degree 
m a large percentage of cases 

(2) Younger cases are more responsive and 
their improvement more lasting 

(3) Certam cases are unsuited , those over 45 , 
those having tuberculosis, those having other 
systemic diseases, as arterio-sclerosis, cardio-renal 
disease, general adenopathy, persistent thymus, 
etc 

4 That the reactions observed and mental im- 
provement noted are most probably not due to 
any specific virtue belonging to horse serum, but, 
so far, we have found no other agent or method 
of treatment which 3 nelds the same result 
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CHRONIC INTESTINAL INFECTIONS NON-ULCERATIVE TYPES f 

By G REESE SATTERLEE, M D 


NEW YORK CITY 


A S the title of this paper indicates, the ordi- 
nary types of ulcerative colitis have been 
excluded as far as possible by clinical and 
pathological methods There remain, however, a 
very large number of patients m whom there is 
roentgenological evidence of chronic colitis to- 
gether with a suggestive clmical history of either 
diarrhoea or constipation or both On the other 
hand, there are patients m whom the historical 
evidence is negligible, and in such cases, the 
physical and roentgenological findings must be 
relied upon almost exclusively 

The source of the majonty of these colon in- 
fections IS undoubtedly to be found in the oral 
cavity, but it is by no means certam that other 
foci do not also play an important part by 
spreadmg mfection to the intestme by the blood 
stream and lymphatics In some cases we know 
that proctitis and infected hemorrhoidal crypts 
result in an ascendmg infection mvolvmg the 
colon Chrome constipation with its resultant 
irritation of the walls of the colon by hardened 
scybala is a common predisposing cause The 
inverse may also be true, namely, that constipa- 
tion can follow a generalized mfechon of the 
colon mucosa Such constipation is of the pro- 
tective type 

From the viewpoint of a specific bacterial 
etiology, the cases may be classified into three 
general groups (1) colon disorders sequential 
to contagious diseases, such as influenza, scarlet 
fever, and other allied infections of the strep- 
tococcic type , (2) local colon infections caused 
chiefly and pnmanly by various forms of strep- 


* Read before tbe meeting of the American Therapeutic Society 
Atlantic City May 22 1925 

t Aided by a grant from the Andrew Todd McQintock 
Afcmonal Foundation for the Study of Gastrointestinal Diseases- 


tococcus and colon baallus, (3) somewhat ob- 
scure infections caused probably by anaerobic 
organisms This last group wiU not be discussed 
in this paper Typhoid fever has not been in- 
cluded as a separate etiological entity because it 
is accepted that the typical lesions produced by 
Bacillus typhosus are ulcerations of the intestuial 
mucosa Typhoid fever may become, however, 
an important predisposing factor in the later 
development of chrome colon disease The ordi- 
nary pyogenic organisms that are found in the 
stools of chronic intestinal invalids should be 
regarded as either accidental or as evidence of 
ulcerative processes 

This paper is chiefly concerned with the con- 
sideration of colon disorders produced by two 
types of aerobic orgamsms — ^e colon bacillus 
and the streptococcus Smee there are numerous 
varieties of these organisms, it has been found 
most practical to culture and select them for 
specificiW accordmg to the method of Holman 
Many of these orgamsms are of no pathological 
significance and may be present in the feces of 
normal individuals, just as the pneumococcus 
may be present in the sputiim of an individual not 
suffenng from pneumonia 

It IS important to bear in rmnd that the strep 
tococcus may be and frequently is the first of 
fender in these colon infections and that the colon 
bacillus often plays a role of secondary etiological 
importance In this connection it has been m 
teresting to note the frequent occurrences of large 
numbers of streptococa in the stools of patients 
convalesang from an attack of influenza or an 
attack of streptococcic nasopharyngeal infection 
One illustration of the above conditions has been 
cited in the case histones to follow While these 
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observations are of common occurrence, the sub- 
ject IS nevertheless m need ot further study 
In the medical management of these local bac- 
terial invasions of the colon wall, the need of a 
real antiseptic, presenting an ideal combmation 
of high tissue penetrability with low toxicity, has 
long been felt The writer is experimenting with 
some of the anihne dyes and presents a pre- 
liminary report herewith, and also in another 
paper (1) 

Case Histories 

Case 1 (No 5799 ) Male, 42 years, mar- 
ned Patient is overworked and has had no 
proper relaxation for 15 years 

Complaint Crises of fatigue and depression 
associated recently with diarrhoea Has been 
subject to attacks of diarrhoea with sweats, chiUs 
and fever and rapid pulse and poor sleep The 
stools have contamed mucus but no evident blood 
Physical Exanimation Examination showed 
everj-thing apparently normal except for mfected 
tonsils and three devitalized teeth, one abscessed 
tooth and three m w'hich the pericementum 
showed absorption Frequent exammation of 
the feces showed no mucus, pus or blood, but 
cultures showed a predominance of Bacillus colt 
commumor, a few colomes of Bacillus lactis 
aerogenes, and a fe^v streptococa Gram-stained 
smears showed a predommating Gram negative 
flora The Gram positive were smgle coca, some 
as diplococa Bacillus acidophilus was scant, per- 
haps about 5 per cent A vacane w'as made from 
colon baalh obtamed from these cultures 

Radiographic Studies These studies were con- 
fined to the region of the colon. The observa- 
tions were marked nght-sided pencohc mem- 
bramtis, wnth what w'as probably a partially ob- 
structive imbrication mvolvmg the transverse 
colon The ascendmg colon was absolutely un- 
haustrated and considerably relaxed The de- 
scending colon show'ed relaxation also 

The blood examination ivas mterestmg and 
instructive Red blood cell count was 4,430,000 
With 60 per cent of hemoglobm , white cell count 
8,450 with 33 per cent of polymorphonuclear 
cells, 66 per cent of lymphocytes and 1 per cent 
eosmophiles, showmg the common inversion of 
lymphocjtes and polynuclear cells, recently dis- 
cussed by Draper and Johnson (2) The urine 
was normal and the blood Wassermann w as nega- 
ti\e The blood urea and non-protem nitrogen 
were high, 33 mg and 32 mg per 100 c c , 
respectively (These were taken 6 months after 
treatment was begun ) 

The treatment consisted in detoxicating the 
patient by the removal of infected tonsils and 
dental infection and placing the patient on a low^ 
protein diet The patient w’as also gi\en cultures 
of acidophilus and colon irngations w'lth washed 
Kraniena and later with acnviolet solutions 


Hydrotherapy, iron citrate given hjpodermicalh 
and colon vaccines in minute doses ever} 4 davs 
were prescnbed 

The improvement dunng 4 months of medical 
treatment was shown by regular and normal 
bowel movements, with improved sleep and 
heart’s action The hemoglobin increased slight- 
ly and the leucoc}d:e count rose from 8,450 to 
11,220 wuth an increase in polynuclear cells from 
33 to 75 per cent 

Shortly after this examination (December, 
1924), the patient had an attack resembling in- 
fluenza with a temperature of 105° This was 
dunng a mdd epidermc of influenza ) Naso- 
phar}'ngeal discharge showed many strep- 
tococci These streptococa then appeared in 
the feces in large numbers Diarhoea returned 
Frequent nasal apphcations of acnviolet dye 
w'ere given together ivith vaccmes of colon 
organisms altematmg with a vaccme made 
from streptococa recovered from the feces 

In a month’s tune, radiographs of the colon 
W'ere taken again (January, 1^5), and the re- 
port follows 

“In companng the banum enema plate with 
the one taken m August, 1924, it is evident that 
there has been pronounced improvement m the 
condition of the entire colon with particular 
reference to the ascending portion The im- 
bncabon which w’as so marked in the previous 
examination seems to be greatly relaxed and 
the contraction of the transverse colon much 
less noticeable The ascending colon is well 
filled and presents frequent and nearly regular 
haustral markmgs There has been no leakage 
into the terminal ileum The marked improve- 
ment m the nght side mdicates the value of 
medical measures m handhng these cases ’’ 

Although the physical condition of the pa- 
tient was very markedly improved by the 
detoxication and immunization, his physical 
endurance w'as wery poor For this reason pro- 
longed rest m Europe was advised and accepted 
He is still contmumg vaccme therapy and the use 
of the anihne dyes 

Points of interest in this case of toxic neuras- 
thema 

1 Effect of prolonged overwork and strain on 
an already existing intestinal (colon) mfechon 

2 Improvement after (a) detoxication and (b) 
immumzation by carefully selected vaccmes 

3 Sudden appearance of influenza and strep- 
tococa in the feces 

4 Value of anihne dyes m colon mfections 

5 Need of prolonged rest following these pro- 
cedures 

Case 2 (No 4444 ) Male, 30 years, single. 

Complaint Lowered eflRaency and vitality, 
secondar} tendency to constipation and gas At 
the age of 15 years, the pahent remembers 
stomach upsets He first came under observation 
in Januar}, 1922, with malaise, rapid pulse flatii- 
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lence, slight constipation and many varied sen- 
sory symptoms, nervousness, aches and pains, 
phobias and insomnia 

Physical ExammaUon Examination showed 
rapid pulse, blood pressure of 110/80, dry skin, 
pustular acne, infected tonsils, hemorrhoids with 
tight anal sphincter and one mfected tooth 
Gastrointestinal examination showed a large re- 
dundant colon with low grade inflammatory 
changes, particularly on the nght side, where 
there was an inseparable coil at the hepatic flex- 
ure There was a mild incompetence of the 
ileocecal valve There was total colon stasis 
Blood Wassermann ^vas negative Hemorrhoid- 
ectomy was performed on August 1, 1924 The 
following October, the patient’s blood pressure 
was 118/90 and pulse 98 The stool was putre- 
factive m character and contained a very great 
excess of Trichomonas viteshnalts He was 
placed on antiputrefactive diet and given large 
doses of thymol on the supposition that the tricho- 
monas in such large quantities m the stool might 
be pathological After a week of thymol, tricho- 
monas were still numerous Autogenous colon 
vaccines were then prepared and the colon irri- 
gated with acnviolet solution, 1 35,000, which 
was retamed for 20 minutes after the method of 
Qiurchman (3) Local and general reactions 
followed vaccine with slight temporary cervical 
adenitis After a month of this treatment, tn- 
chomonas disappeared and the patient was 
brighter and stronger, but had occasional mtes- 
tinal flareups with constipation The vaccines 
gave more severe reactions and the dosage was 
diminished Basal metabolism was minus 10 
Exanunation of the feces showed acidophilus to 
be 20 per cent of the entire flora. The stools 
were aad, loose and contained many trichomonas 
Vaccmes and acnviolet solution treatments of 
the colon were continued The stool showed a 
slightly acid reaction, a moderate number of tn- 
chomonas and a few streptococa and colon bacilli 
A radiograph of the colon about this time showed 
a much better tone than 6 months previously, the 
right-sided angulation was still present, the 
ascending colon had better appearance and there 
was less ileocecal leakage 

In spite of mcreased well being and efficiency, 
the blood pressure contmued to decrease until it 
registered 90/70, in March, 1925 An infected 
bicuspid with a granuloma was then extracted 
The stools still showed trichomonas in large 
quantities whenever the acnviolet solution irnga- 
tions were discontinued Fifty cc of an acn- 
violet solution 1 1,000 (0 052) gm were gpven 
into the duodenum through a duodenal tube 
Seventy-two hours later the dye ivas recovered 
in the feces and the trichomonas disappeared 
Later the dye m solution was given by mouth 
successfully 

The stool on May 19, 1925, which was the 


largest formed stool in the history of tlie case, 
was passed 5 days following the administration 
of 0 078 gm acnviolet through the duodenum. 
There was a distinct line of demarkation between 
the dye and an unstamed portion of the stool, 
showmg that it took 5 days to eliminate the dje 
through the mtestme The culture showed about 
50 per cent acidophilus (Aadophilus culture 
milk had been taken since the administration of 
the dye ) Acidophilus predominated m the un- 
stamed portion of the stool Trichomonas, less 
than 1 per cent, were present m the unstamed 
portion The patient’s mental effiaency and 
power of endurance has been greatly benefited 
by 8 months of treatment 

Points of interest in Case 2 

1 Excessive mental and nervous depression 
associated with and apparently dependent upon 
intestinal toxemia 

2 Excessive amount of TrtcItotnoiias whu 
tmalis m feces 

3 Value of selected autogenous vaccines ir 
immunization 

4 Beneficial results of aniline dyes 

5 Radiographic evidence of improvement m 
colon parallel to that of physical improvement 

Case 3 (No 4192 ) Female, age 62 years, 
marned . 

Complaint Chronic intestinal invalid lor 
years General hypersusceptibihty to many foM 
stuffs, drugs and infection Her susceptibility to 
infection was not helped by an extensive anioun 
of badly constructed dental repair work, bridges, 
crowns, caps, pivot teeth, which ihcluded, o 
course, many dead teeth When first seen m 
August, 1921, the patient was a profound neuras- 
thenic m bed with loss of appietite, loathing o 
food, irregular bowels, diarrhoea, constipation 
and mucus m the stools She was relieved of a 
mass of gold plate and many mfected teeth whic i 
had produced necrosis of both maxdlae and 
chronic maxillary sinusitis 

These operations were followed by marked re 
hef in symptoms Within 2 months, tonsillectoniv 
and hemorrhoidectomy for mfected tonsds and 
hemorrhoids, were performed The cervix w^ 
shghtly infected and curetted At this tune, the 
patient weighed 1 19 lbs and was 5% ft in height 
The stools showed undigested food, mucus at 
times Cultures were taken from the feces and 
vaccmes obtamed from colon orgamsms {B acidi 
lactid) were given These were discontinued 
because of the severe reactions, but given later 
in small doses with success, February, 1922 
There ivas marked improvement and the 
weight reached 130 lbs The patient was more 
or less mvahded throughout 1922, and the winter 
of 1923, dunng which time colon vaccines were 
regularly given A most mteresting factor in re- 
lieving the nervous symptoms was demonstrated 
through the isolation of two organisms of the 
colon group. Bacillus commumor and Bacillus 
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conclusively Sent to convalesce. 

SrMay iS shelve, gSs 137 lb, . as aga.ns, 

119 lbs four years ago 

Points of interest in the case 
rStenal origin of the f “Sf'infection 

I HumuTSon by means of, care- 

^ood and bacterial pro- 

Value of aniline dyes as bacteriades 
Srr 4 CNo 5084) Female, 36 years of 

Case 4 t case is included because we 

age, sing ^ Ewmg’s patho- 

S'J ‘^Scr, o£ lbs colon followmg 
colectomy g^remely severe attacks of mi- 
grSrC 6 year. I”!"** “ riSe" coto 
''''’’j.'JToI^orramsmf ueapMamis) v,as 

fsSafed lrTte"to)l and from »h,ch a va^c 

T"’ ,hl!“rwird.CSiir 

re^v^^of foci in tbe mouth (infected teeth and 

reS,S'wi'^'"and a bad^y d,s-d ^d 

“nrSa^e^d Jp— for 

^ l^Sological Report “Spe^en consists of 
about 15 inches of colon and 5 inches of ileim 
The entire mucosa of the colon is mo era c 
pinmented There are no definite 
crSions Just above the ileocecal valve and 
again 6 inches above the valve, 
hlrnia pouches m cm deep and 2 cm "Kk, m 
which th^e mucosa is very t^ and the ^«scie 
atroohic rugae obUterated The colon =eenis to 
be of about Mrmal dimensions T1 e ileum shows 
no gross changes 

On microscopic section the most striking fe^ 
ture is pronounced chrouic catarrhal enteroc^ 
htis The mucus cells are enormously inerted 
m number The limng epithelium of the ile^ 
and of colonic rugae and the glands is markedlv 
CertrSfiic In the colon there is general 
marked l^phaUc infiltraPon of the “ncosa 
Anatomical Diagnosis Chronic 
terocohtis, diffuse pigmemation, hypertrophy of 
hnmg epithelium, multiple hemiae of colon 

mucosa " , 

The histones of Cases 5 and 6 have been omit- 
ted for the sake of brevity C^e 5 was one of 
long-continued colitis of ascending origm from 
a proctitis The nervous symptoms overs^- 
do\\ed the local colon signs, which were therefore 
overlooked 


Case 6 was one of extreme mental and nervous 
deprision due to focal infection and chronm 
cohus The colitis was severe but undiagnosed 
Both these cases responded well to detoxication 
and immunization 

It IS most unfortunate that Acre has been 
c^reat limitation in the ex-tent of the colon stu^« 
made in the type of cases considered in pa^r 
This has been due to the fact that very imle ha 
been known until the last year or so about the 
pathology of the colon, for as yet there is no 
fecogniied standard upon which to base analytical 
stuihes That this is so, is e^denced by the 
frank acknowledgement by Dr Ewing ('I). 
has explained our lack of knowledge of the dis- 
eased colon by the great scarcity of fresh tissue 
available to the patnologist m the past 

It will be readily seen therefore that one of 
the great benefits arising from the intei^ive study 
of the subject by Dr Cotton and Dr Draper, in 
the State Hospital, at Trenton, New Jem^’ 
be the dissemmation of accurate knowledge ot 
the lesions of the colon based upon a careful study 
of fresh soeamens removed at operation 

It has been the author’s pnvilege to study over 
three hundred of tliese pathological specimens 
These have been removed dunng the past seven 
yeais m the surgical clinic of the New Jersey 
State Hospital, by the water’s associate. Dr John 
W Draper, under the supervision of the medical 
director. Dr Henry A Cotton He has also 
derived much information in the pnvate practice 
of Dr Draper and hunself Such a cooper^ve 
effort will undoubtedly lead to a more perfect 
understanding of this mtricate subject 

It IS above all necessary for those who make 
the preoperative observations, roentgenological 
and otherwise, to be present at the time of opera- 
tion For only by a constant process of trial and 
error can one reach any dear comprehension, 
preoperativdy, of these httle-understood colon 
lesions These must be seen m vivo to be appre- 
aated and understood In some instances, m 
our private work, we have found that freemg 
the constricted bowd by the removal of bands 
and adhesions has been all that ivas necessary 
In others, the removal of the colon seemed, as 
stated by Dr Ewing some three years ago, and 
based upon a study of our material, to be the 
only procedure micated to give rehef The 
ongmal studies by Ewing have been augmented 
recently by a much more complete senes by 
Dr John W Churchman (5), whose observa- 
tions were presented in a paper from the Andrew 
Todd McQmtock Memorial for the Study of 
Gastromteshnal Diseases, and recently read be- 
fore the Mayo Oinic This monograph gives a 
very full, explicit and convincmg account of his 
study of 165 colons from Dr Draper’s hospital 
senes This paper is w'dl illustrated and should 
be read by all those who are interested in the 
subject of the relationship of the colon lesions 
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to nervous and mental disorders Obviously, it 
IS only through long experience in comparing 
roentgenological examinations with the surgical 
observations at operation or the postmortem 
specimens, that one can become at all proficient 
in identifying colonic lesions and in reaching a 
decision with reasonable accuracy regarding their 
extent and probable cause 

The roentgenological findings, as has often 
been emphasized m previous communications on 
the subject of colon lesions, are not necessarily 
accompanied by mtestinal delay Indeed, the 
word “stasis” which has crept into colonic litera- 
ture is exceedingly objectionable We feel that 
undue speed and spasm, as indicated in the x- 
rays, are quite as frequent accompaniments and 
indicators of serious colon lesions as are delays 
One fairly conclusive observation is that the oc- 
currence of the socalled segmental colonic lesions 
which have been observed and described by many 
critical students, should be explained frequently 
by the presence of constricting bands The colon 
is resentful of such pressure It mterferes with 
the rhythm of peristalsis, in the early stages pro- 
duces spasms and later causes serious destruction 
of the bowel wall This leads to leakage, to 
chronic peritonitis and to absorption of extremely 
toxic products, many of which are selective to 
important parts of the nervous system It is for 
tins reason that we agree with those who advocate 
>iection or removal of these bands in childhood 


There is no doubt that they consbtute a very 
real and serious menace to adult life 

Summary of Treatment 

1 Thorough roentgen ray studies 

2 Removal of focal infections, particularly of 
the teeth, tonsils and accessory sinuses 

3 Removal of toxic products from the colon 
by irrigation 

4 Local application of germicides, such as the 
aniline dyes, to the gastrointestinal mucosa. 

5 Immunization by natural methods and by 
autogenous vaccines obtained from feces or by 
sera 

6 General hygienic measures, including rest 
and regulation of diet 

7 In refractory cases, operation 

The author wishes to acknowledge his indebt- 
edness to the Andrew Todd McClintock Memo- 
rial Laboratory for the routine laboratory and 
research work 
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HISTORY, PHYSICS. AND BIOLOGICAL EFFECTS OF RADIUM * 

By G ALLEN ROBINSON, M D , 

NEW YORK CITY 


Radioactive substances and their radiations are 
a result of the discovery of the X-ray In a 
search for mvisible hght rays Professor Wilhelm 
Konrad Roentgen turned on a low pressure dis- 
charge tube which was enclosed m stout black 
paper, and noticed that a flourescent screen lying 
on a table some three meters away shone out 
bnghtly If obstacles were mterposed he found 
that they cast shadows on the screen, and, in this 
way traced back the unknown or “X” rays to 
their source, which proved to be the regpon of 
impact of the cathode particles or negative elec- 
trons on the glass walls of the tube He at once 
appreciated the significance of his discovery to 
the medical profession and communicated his re- 
sults to the Physics-Medical Society of Wurtz- 
berg, Bavana, m November, 1895 

The impetus of Roentgen’s discovery led to a 
general search for phosphorescing bodies that 
emit penetrating radiations Professor Henn 

• Read bMorc the America Elfiftrotherapf u(|p AsWlat““>, 
ChingOt Sept. 16, 1925 


Becquerel examined crystals of the double sul- 
phate of uramum and potaissiiim which he had 
prepared fifteen years before He wrapped a 
photographic plate in two layers of thick black 
paper so that the plate would not be fogged even 
if the package were exposed to the direct sun- 
hght for an enhre day On the outside of the 
paper enclosmg the plate was laid a crystal having 
the form of a thm transparent crust, and the 
whole was exposed to the sun for several hours 
The plate was then developed and on it was 
found a black silhouette of the phosphorescent 
crystaL He found that the interposition of a thm 
sheet of glass between the phosphorescent crystal 
and the black paper did not change the appear- 
ance of the silhouette This proved that the effect 
could not be ascribed to a gas given off by the 
crystal He also found that metal objects placed 
betiveen the crystal and the paper cast shadows 
on the silhouette. He then found that these same 
eff'ects could be produced through a plate of alu- 
minum and through thin copper foil 
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The announcement of this new property of 
matter, radioactivity, was made by Becquerel to 
the Academy of Science, Pans, February 24, 
1896 There are four mam properties of radio- 
active substances ^ First, the effect on a photo- 
graphic plate, simdar to that of light or X-rays , 
second, phosphorescence or flourescence is ex- 
cited m certain substances, third, ionization of 
gases ; and, fourth, the production of heat One 
gram of radium gives out 133 calones per hour 
Among Becquerel’s students at the University 
of Pans was Mane Sklodowska, of Poland 
(afterward Mme Cune) To her was committed 
Ae problem of determmmg what substances were 
radioactive With the collaborabon of her hus- 
band, M P Cune, she undertook the problem of 
isolatmg these elements Mme Curie found that 
certam natural mmerals were more radioactive 
than ur anium itself Thus, some vaneties of 
pitchblende, particularly that from the Joachun- 
sthal mme m Austna, contamed 50-80 per cent 
uranium oxide and were about four times as ac- 
tive as the purer uranium 

Hence, one of two things must be true (1) 
that radioactive substances had entered mto 
chemical combmation and the activity mcreased, 
or, (2) some other radioactive substance other 
than uranium was present M and Mme Cune 
rehed on the more plausible hypothesis that a new 
element existed, and by a systematic chemical 
analysis two new elements were soon discovered 
The first of these was separated with bismuth 
and was highly radioactive The name polonium 
was given to this element by Mme Cune in honor 
of the country of her birth It was next observed 
(1898) that another radioactive substance was 
separated with banum and to this was given the 
name radium A gold-leaf electroscope was em- 
ployed to measure the ionization produced by the 
radioactive substance 

Rutherford and Soddy developed the theory 
that atoms of radioactive substances constantly 
undergo spontaneous disintegration ^ The ra- 
dium atom dismtegrates with the expulsion of an 
alpha particle and the residue of the atom forms 
an atom of radium emanation or radon The 
pha particle is known to be a doubly charged posi- 
tive atom of hehum with an atomic weight of 4 
Radium emanation is a gas and is proportional to 
the quantity of radium present The equdibnum 
amount of radium emanation with one gram of 
radium is termed a cune and has a volume of 0 6 
cubic millimeters The total radiation of one mil- 
licurie of emanation is equivalent to approximate- 
ly 133 milhcune hours of contmuous radiation 
Radium emanation undergoes a radioactive 
change with the loss of an alpha particle and the 
production of an atom of Radium A, which m 
turn looses an alpha particle with the production 
of Radium B Radon is the name suggested in 
1923 by the International Committee on Chemical 


Elements to replace the term “Radium Emana- 
tion 

..Radium B and Radium C are the sources of 
the therapeutic rays which are the beta and 
gamma rays The beta rays or particles are 
single negative electrons and m then: escape from 
the atoms of Radium B and Radium C produce 
high frequency electro-magnetic waves, the 
gamma rays The gamma rays are analogous to 
X-ray, ultra-violet and visible hght, differmg 
from these, however, m havmg a shorter wave 
length 

TABLE I 


Uranium-Radium Series (3) 


Substance Atomic Weight Time to Decay Radiation 

to Half Value Emitted 

Uranium I 

238 

5 biiliOQ >cars 

alpha 

Uranium Xj 

234 

24 6 days 

beta and 

ggmma 

Uranium Xs 

234 

1 IS minutes 

beta and 
gamma 

Uramum 2 

234 

About 1 000 000 )rs. 

alpha 

lomum 

230 

About 100,000 yrs. 

alpha 

Radium 

Radium Emaatniou 

226 

1680 years 

alpha 

(Radon) 

222 

3 85 days 

alpha 

Radium A 

218 

3 minutes 

alpha 

Radium B 

Radium C (99 97%) 

214 

26 3 minutes 

beta and 
gamma 

(0 03%) 

214 

19 5 minutes 

Alpha beta 
gamma 

Radium Ca (0 03%) 

210 

1 4 minutes 

beta and 
gamma 
alpha 

Radium Cl (99 97%) 

214 

0 000001 seconds 

Radium D 

210 

16 5 years 

soft beta 

Radium £ 

210 

5 0 days 

soft beta 

Radium F (Polonium) 
Radium G fEndProd 

210 

136 days 

alpha 

uct Lead) 

206 


No rays 

Atoms stable 


There is a wide difference in the penetration 
of the alpha, beta and gamma rays The alpha 
rays ivill not penetrate a thm sheet of wntmg 
paper and are absorbed by three centimeters of 
gaseous air The beta rays are screened off by 
two millimeters of lead or brass The gamma 
rays will penetrate 10 or more centimeters of 
lead The beta ray is 100 times more penetratmg 
than the alpha, and the gamma 100 times more 
penetrating than the beta As to quantity, the 
alpha rays compose 90 per cent, the beta 9 per 
cent and the gamma 1 per cent of the radiations 
The source of radium in this country is from 
camotite ore, which is found in Colorado and 
Utah The ore contams from 2 per cent to S 
per cent of uranium oxide and yields 3 to IS 
milligrams of radium per ton The Belgian mmes 
m Congo, Afnca, yield ores considerably richer 
than the Amencan supply 

It IS mterestmg to note bnefly the process of 
extraction of radium from the ores To 1,000 
lbs of ground ore is added 500 lbs of concen- 
trated hydrochloric acid and allowed to cook for 
one hour The hqmd contams radium banum 
chlonde and vanadium uramum chlonde The 
bi-product vanadium is used m hardemng steel 
The radium and vanadium are separated by the 
addition of sodium sulphate which preapitates 
the radiiun m the form of radium banum sul- 
phate and is converted mto radium banum car- 
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bonate by the addition of sodium carbonate The 
hnal separation may be affected by fractional 
c^stahzation The radium barium carbonate is 
converted into radium chlonde and banum 

dmm' the addition of hydrochloric acid, ra- 
clSide^ soluble than banum 

TABLE II 

radium that are con- 
tained IN CERTAIN PURE RADIUM SALTS 

Name of Salt 


Chemical 

Weight of 
Salt per 

Welpht of 
Radium m 

Formula 

100 mg of 

100 mg of 


Radium 

Salt 


mg 

mg 

RaBr3-2 H^O 

187 

53 6 

RaBra 

171 

58 6 

RaCl3-2 H 0 

147 

67 9 

RaCIi 

131 

76 1 

RaSOi 

142 

70 2 

RaCOa 

126 

79 0 


Kadium Sulphate 
Badium Carbonate 

The International Radium Standard consists 
sealed thin glass tube contain- 
ing yy milligrams of pure radium chlonde, 
which was prepared in 1912 by Mme Cune, and 
approved by the Congress of Radiology and Elec- 
tncity It IS preserved in the Bureau Inter- 
national des Raids et Mesures at Sevres, near 
Pans A second standard which has been most 
wefully compared with this is kept at Vienna 
1 States Radium Standard contains 
it) 44 milligrams of radium and has been com- 
pared with the International Sandard, and also 
with the standard at Vienna ‘ 

Bxologtcal Effects of Radium 
The effects produced by the action of the ra- 

recorded by 

Walkoff m 1900, and shortly afterward by Giesel ® 
However, radium treatment did not receive its 
initial impetus until after the famous “Becquerel 
burn in 1901 Becquerel placed a tube of 
very active radium in the pocket of his waist- 
coat where it remained for several hours Two 
weeks later a severe inflammation of the skm ap- 
peared, which was attributed to the action of the 
radium Curie then made an experiment on him- 
sdf, and loaned a specimen to Dabolos of the 
Saint Louis Hospital, Pans, for medical pur- 
^ses Williams of Boston, and Abbe of New 
Vork, were the first American physicians to use 
radium wth any degree of success Abbe’s first 
article “Radium and Radio-activity” was pub- 
lished in 1904 

The difficulties in radium therapy at first were 
the limited supply of radium available for medi- 
cal purposes and the lack of a suitable accurate 
method for standardizing radium preparations 
Radium emanati^ ' tubes or applicators m- 
' ® rsdu a source of thera- 

lons, ave been used first 

e Lt Insbtute 

rm of plaques, 
'iloyed The 


r 

technique used depends upon the skill and expe- 
rience of the operator Different methods will 
otten produce the same end-result Progress in 
radium therapy depends upon the development of 
our knowledge of the physics and chemistry of 
radium and a better understanding of the hfe his- 
tory and structure of neoplasms 

A radium plaque 2 centimeters square and con 
taming 10 milligrams of radium is commonly 
used Both beta and gamma rays are available 
in an unscreened plaque, the proportion bemg 
about 9 to 1 By covering the plaque with a lead 
screen 2 millimeters thick the beta rays are 
screened off In dermatology, in which radiabon 
within 1 to 5 millimeters m depth is reqmred, the 
plaque is invaluable The application of the 10 
milligram half strength radium plaque to the skin 
will produce an erythema m ten minutes, and an 
erythema and temporary epilation m fifteen min- 
utes A one-half hour exposure will produce a 
heavy reaction with exudation and result m a 
permanent epilation 

Radium needles contam usually 5 to 10 milli- 
grams of radium each A convenient type of 
needle is 20 milluneters in length, has an external 
diameter of 1 25 millimeters and a wall thick- 
ness of 0 2 millimeters platmum The advantages 
of radium needles are that they may be inserted 
directly into tumor tissue giving off radiation in 
all directions and not affecting the normal tissue 
to any great degree The 02 millimeters of 
platinum will reduce the beta radiation to ap 
proximately 1 per cent, and, therefore, the radia- 
tion IS almost entirely that of the gamma ray 
Radium needles are inserted into tumor tissue 
approximately 1 centimeter apart 'and allowed to 
remain from two to eight hours, depending upon 
the radiosensibihty of the tissue For insertion 
m body cavities radium needles may be grouped 
in brass or platinum capsules 3 centimeters long 
and having an external diameter of 05 cenb- 
meters 

Radon m glass ampoules are used for intra- 
tumoral radiation and consist usually of 0 5 to 1 
each, and are about 3 millimeters long 
and 0 3 millimeters m diameter The ampoules 
rnay be sterilized by boding and inserted into a 
fu ^ stenle needle with a plunger at 

tne other end The needle should be withdrawn 
a ew millimeters just before the plunger ejects 
e ampoule, so that the radon may rest m the 
cavity thus formed Intense beta radiabon plus 
gamma raciiation is obtained from radon implants, 
and a small zone of liquefaction necrosis is pro- 
duced around each implant In resistant localized 
neoplasms where caustic effects are indicated ra- 
don IS invaluable 

Recently radon implants have been screened 
with 0 2 milhmeters of brass or platinum This 
raari '"tensity of the mflamma- 

The effect nf ^ complete necrosis 

i he effect of the screened radon is mainly that of 
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the gamma ray and similar to that of the screened 
radium element Deep seated neoplasms are usu- 
ally maccessible and too extensive for the appli- 
cation of mtersbtial irradiation External radium 
packs at a distance of 3, 5 or 10 centimeters are 
used, dependmg upon the depth of the tumor 
Large amounts of radium are necessary for this 
procedure thus limiting its use Combmed irra- 
diation with radium packs and deep X-ray re- 
tards the activity of the growth and prolongs the 
life of the patient 

Bergome and Tnbondeau have stated that tu- 
mors composed of rapidly multiplymg cells, espe- 
cially those of the lymphoid group, are highly 
susceptible to irradiation and m such ratio as to 
the above characters are developed Lympho- 
sarcoma, tuberculous adenitis, lymphatic leuke- 
mia, angiomata, embryonal carcmoma of ovary or 
testis and basalcell epidermoid carcmoma are 
grouped as radiosensitive Osteosarcoma, squa- 
mouscell epidermoid carcmoma and fibrocara- 
noma are relatively radio-resistant 


Withm tivo or three days folloivmg a radium 
apphcation to an erythema dose there is noticed 
on rmcroscopic examination a swelhng of the cell 
bodies and a hyperchromatism of the nuclei 
Dunng the second and third weeks the cytoplasm 
undergoes liquefaction, the cell membrane rup- 
tures and the nuclei become broken up An m- 
flammator\ reaction is present with a serous exu- 
dation and mfiltration of lymphocytes Dunng the 
fourth week there is a formation of new capil- 
lanes and granulation tissue The end-result of 
the process is the formation of dense fibrous tis- 
sue which replaces or encapsulates tumor cells 
and acts as a protective barner to their dissemina- 
tion 
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THE HERALD OF THE MEN OF DEATH * 

By THOMAS F REILLY, M D , 
iNEW YORK CITY 


I N order that we may make clear tlie title 
of the paper, it is necessary to state that 
a herald is one who goes before the kmg to 
announce his coming, and as it w'ere to mtroduce 
him and to make straight his path Osier has 
nominated Pneumonia as the “Captam of the 
men of Death," because Pneumonia is the com- 
monest disease present as a fatal termination m 
illnesses of all kinds This Pneumonia is by no 
means ahvays Lobar Pneumonia, but is most fre- 
quently, at least at the present time, a typical 
Influenza Pneumonia, which m the last an^ysis 
IS a catarrhal Pneumoma, so that in a very large 
proportion of cases Influenza is not only 
“Herald,” but “Captain" of the men of Death 
On another occasion, we have pointed out the 
relation that exists between cardiac decompensa- 
tion and attacks of Influenza Formerly, pathol- 
ogists considered the so-called chronic diseases 
as progressively spreadmg processes, much as 
a cancer spreads, but our present concept is that 
chronic bacterial disease only spreads by a senes 
of acute attacks We have pointed out that the 
most common attackmg agent after the field of 
infection has been prepared by Rheumatispi, 
Syphilis or Arterio-sclerosis, is the Jnfluenza 
organism, or an infection of some land associated 
with the symptoms and signs commonly attnbuted 
to Influenza 

The great cardio vascular renal group of dis- 
eases, compnsmg as it does sixty per cent of all 

* Read at the Twenty seventh Annual Meeting of the \mer 
lean Therapeutic Society AUantIc Citgr May 23 1925 


chronic disease m adults, is so commonly stirred 
up by this influenzal agent that one might well 
consider influenza as the chief termmal infection 
in this group This concept elimmates barrels of 
digitahs, so commonly administered at present in 
the treatment of what is in reality an acute 
endocarditis, the belief bemg general that decom- 
pensation IS somehow or other the cause of the 
lever, when as a matter of fact the decompensa- 
tion IS mostly the result rather than the cause 
A similar condition of the mucous membranes 
IS to be noted at the onset of most hemiplegias 
In the final analysis, the stroke is usually a vas- 
cular accident, and is analogous to an attack of 
cardiac decompensation In most hemiplegias, if 
one will look at the mouth and throat of the 
patient, an exact replica of the mouth of a person 
suffering from broken cardiac decompensation 
with influenza is revealed This patient, just as 
the cardiac, will deny that he is or has recently 
been the victim of a head cold, until one points 
out the manifestations in the mucous membrane, 
and thus proves the picture to his fnends 
The great question w ill always be raised as to 
why the patient, who felt so well when he went 
to bed last night, w'akes up this mommg with a 
hemiplegia His heart, arteries or kidneis niaj 
have been damaged for years, but they were no 
worse last night than they were months ago, but 
why did the catastrophe happen last mght? The 
answer, we believe, is that within a day or so he 
contracted the mfluenzal infection, which just 
ripened or exploded or in\aded the blood stream 
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last night and alighted on an already damaged 
\essel and produced the lesion either ot throm- 
bosis or of hemorrhage As to which of the two 
lattei pathological conditions occurs depends on 
his particular famdy histoiy, whether it was that 
his ancestois readily developed a thrombosis, or 
hemorrhage, rarely embolism 
From the heart and vascular system it is only 
a step to explain a similar tram of infection m 
damaged kidneys Here agam the lesion is often 
a vascular one In a senes of cases of decom- 
pensating kidneys we have been struck by the 
usual story of the patient that he had a head cold 
for the week or more preceding the onset of kid- 
ney symptoms The same is true m at least some 
cases of eclampsia The onset of diabetic coma 
has m our experience been often ushered in with 
the evidence of influenza m the mucous mem- 
branes The universal accompaniment of in- 
fluenza at the commencement of encephalitis 
makes it difficult for one to believe that the 
encephahtis is not really a form of influenza, or 
else that mfluenza in some way paves or heralds 
its appearance and prepares the way for its onset 
It would appear that most of us are hosts of the 
mfluenza organism, which for long penods re- 
mams- dormant, and that at certain times, and 
under certain conditions, the organisms become 
active Probably nervous shock, as well as a 
physical shock, may be the exciting agent, but 
this leads us to theorizing, and masmudi as our 
contnbution is merely to c^ attention to the rela- 
tion of lethal disease with the presence of the 
signs of so-called influenza in the mucous mem- 
brane, signs that are exactly the same that we 
meet with in unquestioned influenza, and which 
are present at the onset of most of the infectious 
disease processes that occur in the human body, 
we do not feel warranted m being positive in this 
matter as to the how of activation 

The frequency with which sore throat is fol- 
lowed by appendicitis withm a few days, long 
ago led Rosenow to predicate that the germs were 
dormant m the teeth or tonsils, and he has suc- 
cessfully proved his contention that there is a 
chemotactic attraction between the germs at times 
present m the throat and inflammatory attacks of 
the appendix, gall bladder, and the upper portion 
of the gastric tract His attempt to settle on the 
particular germ is not so clear, any more than 
that we do not know the germ of influenza Or 
witness the symptoms preceding the onset of the 
gastnc or duodenal ulcer syndrome, or the mul- 
titude of gastnc complaints which simulate the 
ulcer syndrome, but of the exact diagnosis of 
which we cannot be quite sure, in some respects 
the opmion favonng gall bladder disease, m 
others appendicitis, and yet m others srmulatmg 
gastnc ulcer In most of these patieqts a close 
inspection of the mouth will, a few days before, 
or in the early part of the affection, reveal un- 
mistakable signs of 'influenza The layman is 


accUbtoined lu sa\ , ‘ I think I have taken a cold 
in my stomach ” Eveiyone will have noted the 
great frequenci of digestive complaints in those 
wlio lia\e had a mild attack ot influenza This 
association of influenzal iigns ot the mucoib 
inembtane, to be desenbed, preceding the recur- 
rent attack of stomach distress, and which sigin 
persist to some degree as long as the attack itself, 
arlds much mterest to an otherwise dull case. 

The belief that appendicitis, so common now 
as compared to the past, is not due to better 
diagnosis, as many assert, but that it really ap 
peared in a widespread form in this country fol- 
lowing the influenza epidemic of 1888-1889, is 
widely held Certainly now it is a widespread 
disease, and the increase must be evident to every- 
one Each of the great mfluenza epidemics seem 
to be followed by the relightmg of a certain spe- 
cial type of disease, the present one by the ina- 
dence of encephalitis, by high blood pressure, by 
hyperthyroidism, and possibly by diabetes I ^ 
sure everyone, during the past six years, has 
noted the great mcrease of diabetes It is not 
due to better diagnosis, as we were quite as care- 
ful in makmg sugar examinations twenty-hve 
years ago as today Certainly the same routine 
is in use that was prevalent when I w'as a house 
physician more than a quarter of a century ago 
when the disease was relatively uncommon, anu 
the question may weH be asked, why the great in- 
crease of diabetes^ Blood pressure estimations, 
while not so general before, have been consist- 
ently done during the past twelve years, and ye 
there is, even m the time elapsing since the in- 
fluenza epidemic and the present, a huge increase 
in high blood pressure cases I have felt that a 
similar relation may often be made between t e 
influenza and hyperthyroid activity 

How common to hear the statement of me 
tubercular patient that he has caught a fresh co , 
while we smile in a superior sort of way 
however, if we watch his temperature and t 
course of three and a half days of fever, etc, 
mouth signs, etc , in many instances we mus 
conclude ffiat influenza serves to relight the quies- 
cent Koch 

The present epidemic does not seem so prone 
to relight tuberculosis as did the 1888 epidemic, 
yet the history and signs of epidemic influenza, 
onginatmg afresh or relightmg up of a quiescent 
case, is suffiaently common to arouse one as to 
Its presence, even m the present epidemic. 

Among the less lethal disease syndromes that 
appear to be relighted up by this ubiquitous 
organism are the following Many of the penod- 
ical attacks of so-called nervous prostration will, 
if rectal temperatures be taken, show from a half 
to two degrees of temperature, with characteristic 
signs of influenza in the mouth Smee noting 
-the connection between attacks of so-called neu- 
rasthenia and influenza, the treatment of the 
latter condition has ceased to be a bore, and it 
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establishcb a new interest m the patient Elspe.- 
Lially IS tins true of the neurasthenia plus weak- 
ness developing without cause in a middle-aged 
or elderly person. In most of such patients the 
rise m temperature, fhe eye slgns,^ and a few 
others will serve to identify the disease. Tomes 
are wasted on such patients unless they are given 
after the absolute termmation of the disease 
Frequently the story as given is that the patient 
has had a mild head cold or influenza lasting a 
few days, and then has developed a complete 
neurasthenic syndrome, which is charged up to 
the aftei eflfects of the influenza, because the 
pulse seems normal and the temperature is not 
taken by rectum but by mouth, and is found to 
be normal or nearly so If perchance it is taken 
by rectum and found to be 991/^ or 100, the usual 
heresy is proclaimed that this elevation is normal 
and IS accepted, and the fact that the patient does 
not complain of his throat, m fact denies that he 
has a head cold, induces one to neglect to look 
into the throat, and so the case is dismissed as 
being the after effects of influenza Meanwhile, 
the patient is discouraged, and after trymg three 
or four doctorsi, about the sixth ^veek fi^s mtq 
the hands of a diirop'ractor or Christian saentist, 
and lo, and behold, after a timely visit or hvo 
lie finds that his sweatings have disappeared, his 
fears are dissipated, his memory weakness has 
disappeared, and life again becomes rosy Who 
can blame the patient for associating cause and 
effect^ Yet had he been told at the outset of his 
head cold or mfluenza that it would take from 
SIX to eight weeks before complete recovery 
would take place, it is not too mudi to hope that 
he would have been reconaled to his condition 
As it is, he is constantly bemoaning his fate that 
he did not meet the healer at the beginning of his 
illness Incidentally, if I were a chiropractor 
or healer, I would refuse to take any case until 
all others had failed, or that at least five weeks 
had elapsed from the onset, and then glory Would 
be mine 

The presence of the mucous membrane syn- 
drome before an attack of so-called lumbago, 
before hemorrhoids, phlebitis hemorrhages under 
the conjunctiva mental disturbances m the aged, 
as well as at the onset of a bust of other disease 
conditions, may be confirmed by anyone who takes 
the trouble to look at all of the visible mucous 
membranes with a critical eve 

I have often felt that an influenza preceded 
attacks of pyelitis The objector will say that 
the same general type of symptoms desenbed 
as influenza are m a general way present in all 
infedions, and this is true, but here, unlike the 
other mfections, the symptoms never last more 
than a few days , while the course of tlie disease 
IS regularly active, in influenza, for three and a 
half days, and lecur for long penods, always 
indicating their associated mucous membrane 
fondness, both in the chest and in the mouth 


Many other symptom groups, such as sudden 
periods of weakness, attacks of dizzmess, ill 
temper, etc , lasting approxunately three days, 
and which occur with some degree of penodiaty, 
and which have often been asenbed to a cyclic 
cause, have so much m common with tlie in- 
fluenza syndrome that a possible connection may 
at least be suspected 

It is true that there is no certainty as to tlie 
agent or organism causing mfluenza, and one can 
only sunmse its presence by the incidence of the 
same sort of marks such as occur m the great 
attacks of influenza, as well as the exact replica 
of the same in the so-called common cold How 
can one distinguish between cold, influenza and 
gnppe when he notes certain mouth signs, pies- 
ently to be described, m the mouth of the child 
whose parents assert that he has only a slight 
cold, yet a day or two later the mouth of his 
father presents an exact counterpart of the 
child’s mouth, but the father dies in a week or 
so and the certificate is signed as a death due to 
influenza 

These signs are as follows 

(1) Injection of the external bordeis of 
both conjunctivae, 

2) Purple lips, 

3) Enlargement of the mouth of stensons 
duct and a red puncta at the summit , 

(4) Redness of the antenor pillars of the 
fauces, either half-way up or encircling the 
fauces , 

(5) Papules on the uvula, 

(6) Sago gram appearance of upper poi- 
tion of soft palate, 

(7) Hemorrhagic exudation m vanous parts 
of the mouth, 

(8) A nse of from one-half to two degrees 
of temperature (per rectum) 

Closer study of these phenomena inclines one 
to the suspicion, although not to a certainty, that 
for the vast majonty of people one mfluenza 
always influen/a This view is corroborated by 
the following facts In a large part of the popul- 
ation the disease regularly recurs every thirty- 
two to thirty-three weeks, or multiple thereof, 
occasionally, it recurs at sixteen-week intervals, 
(2) there is an almost simultaneous attack often 
of a similar syndrome throughout a large com- 
mumty, often occurring at the same hour many 
miles apart, where there was no opportunity for 
contact These facts will not be noted unless 
one goes over and checks'up accurately the last 
attack by means of history card Such recur- 
rences are less severe as a rule m the summer, 
and for that reason summer rarely causes the 
filing of a death certificate foi a cardiac or a 
iiephntic 

IVhen one asserts tliat upward of seventy-five 
per cent of all patients have had well-marked 
mliuenza, and that once present they are likeh 

r. •• 
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ever after to remain host to such organism, the 
objection will be raised that m any event three- 
quarters of all mouths inspected at any timp of 
the year will show one or more of these signs 
This IS true in a measure, but in the a^ence of 
symptoms of influenza it is uncommon to find 
three or more signs such as one sees m a frank 
influenza This statement may be met with the 
observation that under certain unknown arcum- 
stances and at certain times the mouth and throat 
infection becomes active and is responsible for 
sjmptoms This may be confirmed by the three 
and a half day rise in rectal temperature, as well 
as b> the three and a half day run of symptoms, 
relief and recurrence This three and a half day 
temperature is so characteristic that the wonder 
IS that it has not crept more generally into the 
text books 

In studying head colds, it is interesting to note 

(1) that the infection may be dormant for a 
period of one or more weeks betore exploding, 

(2) that a severe spell of three and a half day 


fever may occur after two or three weeks of 
illness, even though the first or second spell of , 
three and a half day discomfort was so shght as 
to be neghgible Unaccustomed constipation is a 
quite common sjmptom in early mfluenza, (3) 
the nature of the attack may change, say, at first, 
being a digestive upset followed by weakness, 
and on the third or fourth period attack the 
mucous membrane in the old-fashioned way, 
(4) that as long as a half degree of temperature 
lasts the disease is still active, (5) that the so- 
called post influenzal weakness, etc , really repre- 
sents a cycle ot the active disease itself, (6) that 
whatever portion of the body is already the seat 
of chronic disease, that portion is likely to be 
relighted up by the mfluenza 

After viewing such a grouping, the natural 
reaction of the reader is to consider that the 
author is obsessed with the idea of the uni- 
versality of influenza, none the less does the 
speculation become attractive as a solution for 
age-long problems 


THE MANAGEMENT OF SYPHILIS COMPLICATING PREGNANCY * 

By ALFRED C BECK, M D , 

BROOKLYN, N Y 


T his study is an analysis of 131 pregnancies 
that occurred in 113 syphilitic women In 
each instance the Wasserraann was strongly 
positive on two or more occasions and other un- 
questionable evidences of syphilis were present 
In this review therefore, no cases are included 
m which the diagnosis was based solely upon the 
serological findings 

Diagnosis 

The history ot symptoms and the physical 
exammation were of little service in making the 
diagnosis Four patients gave a history of a 
primary lesion and sixteen desenbed one or more 
of the secondary manifestations of syphilis The 
history itself, therefore, was of value m a total of 
twenty cases, or 17 7 per cent ^of our matena! 

The patient’s account of her previous pregnan^ 
cies was of much greater aid Seventy-one of 
the 113 syphilitic women included in this senes 
had been pregnant before Of these, 45, or 63 3 
per cent , had previous miscarriages and still- 
births Other children were found to have 
syphilis in 24, or 33 8 per cent , of these multi- 
parae Contrary to the usual opinion, 26, or 36 6 
per cent , had no previous miscarriages or still- 
births, and all of their pregnanaes resulted in 
the birth of hvmg, viable infants Some of these 
women had given birth to several full-term hvmg 
infants whidi, accordmg to their mother’s state- 
ment, had always been welL Upon mvestigabon, 
we learned that most of these children had 

* From the Departmeot ol Obsletrlca and Gynecoloej of The 
Long Island College Hospital 


syphilis We, therefore, cannot rule out sypl^ 
when a patient tells us that she has never had a 
miscarnage or stillbirth, that her pregnancies a - 
ways went to full term, and that all of her chil- 
dren are living and well We must rule ou 
congenital syphilis in these children before i\e 
may^ assume that the patient was free from 
syphilis at the time of her previous pre^ancy 

The routine Wassemiann test was of inestim- 
able value in our work Whenever a patients 
blood was strongly positive tlie test was repute 
m order that we might eliminate the possibility 
of a laboratory' error In oiir opinion, a strongly 
positive reaction usually is indicative of syphni^’ 
even though the patient is pregnant While we 
admit that occasionally a patient's blood ^ 
strongly positive during pregnancy and may be- 
come negative after delivery, even though no 
treatment be given In our expenence, however, 
this observation has been extremely rare We, 
therefore, treat all of our cases vigorously when- 
ever the Wassermann is strongly positive, even 
though no other evidence of syphilis is present, 
as we have found that investigation of the hus- 
band and the other children, as well as subsequent 
events, usually' proves that the patient has un- 
doubt^ syphilis 

The husbands m twenty-three instances were 
syphilitic at the time of their wives’ pregnancies 
In our chnic matenal, it was extremely difficult 
to secure the cooperation of most of the hus- 
bands Many of them refused to permit their 
wives to take treatments or even visit the pre- 
natal clinic after they learned that we had ob- 
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lamed blood for the Wassermann Had better 
Looperatron been obtainable, we probably would 
have found evidence of syphilis in a larger per- 
centage of the husbands 

Treatsient 

As soon as the diagnosis was made, vigorous 
antisyphilitic treatment was begun, irrespective of 
the penod of gestation Six intravenous injec- 
tions of salvarsan were given at weekly intervals 
Intramuscular injections of mercury were started 
at the same time and continued for twelve weeks 
If after this course of treatments the Wasser- 
mann remained positive, a second similar course 
was given Occasionally, the reactions were 
severe, m which case the dose was diminished 
All infants were referred to the department of 
pediatncs immediately after birth They received 
daily mercury rubs for two months If the 
Wassermann was then negative no further treat- 
ment was given, unless evidence of syphilis ap- 
peared The infants of the patients who had not 
received sufficient prenatal treatment and those 
in whom evidence of congenital syphilis was 
observed were treated more intensely In these 
latter cases, 0 5 c c of mercury oxycyanate was 
administered weekly for six weeks, at the end of 
winch time intramuscular injections of salvarsan 
w ere begun 

End Results 

In considenng the end results, I have grouped 
the cases according to the amount of salvarsan 
administered before delivery 

111 group ( 1 ) the patients received no salvarsan 
before delivery , 24 cases of this type are included 
m our study, 12 of these pregnanaes resulted 
in stillbirths, and 7 of the remammg living in- 
fants showed evidence of lues , 5, or 20 8 per 
cent , of the 24 untreated syphilitic women gave 
birth to living infants, which up to the present 
time appear to be free from syphilis 

Group (2) contains those cases m which some 
salvarsan was given, but the total amount was 
less than that given m our usual course of treat- 
ment , 37 patients received from one to five injec- 
tions of salvarsan, 24 of these gave birth to 
apparently non-syphilitic infants, 6 pregnancies 
ended m stillbirths, and 7 resulted m the birth of 
syphilitic infants Even m the cases of these 
seven sj'phihtic infants the prenatal salvarsan was 
of distinct benefit, as the congenital syphilis has 
been easily controlled 

Group (3) IS made up of those cases which 
received six or more injections of salvarsan dur- 
ing pregnancy, 58 of the 70 patients so treated 
gave birth to living infants which have never 
shown any evidence of st^philis (Some of these 
infants have been under observation for six 
>ears ) Ot the reniainuig 12 cases, 6 had still- 
births and 6 living syphilitic infants 

\ccordmg to this grouping, living non-syphihtic 
infants were bom to S, or 20 8 per cent, of the 


untreated sjphilitic women, to 24, or 64 8 pei 
cent, of the inadequately treated, and to 58, or 
82 8 per cent , of the 70 well-treated syphilitic 
mothers 

In a previous report of thirty-two cases the 
same plan of analysis was followed, and after 
four years only two changes are required m the 
end results therein given In each of these in- 
stances, apparently non-syphihtic infants later 
showed signs of lues One died of syphditic 
meningitis when it was three and a half years old 
Prior to the onset of this condition, its Wasser- 
mann had been persistently negative The other 
show'ed no signs of syphilis until it was four 
years of age when its Wassermann became 
strongly positive Aside from this sign, no other 
stigmata of syphilis have appeared These two 
most interestmg observations lead us to be very 
cautious as to the prognosis when no stigmata 
are found durmg the first few years of the life 
of a child born to a syphilitic mother Only 
careful observation over a long period of time 
will lead to an accurate opinion as to the prog- 
nosis in these cases 

Summary 

Historj and physical findings aided m the diag- 
nosis m only 17 7 per cent of our cases 

Srxty-three and one-third per cent of the 
wmmen who had been previously pregnant gave 
a history of miscarnages and stillbirths 

Twenty-six unquestionably syphilitic multi- 
parae earned all of their previous pregnancies 
to the period of viability and gave birth to living 
infants (36 6 per cent ) 

Other children were found to have syphilis m 
24, or 33 8 per cent , of the multiparae 

Syphilis cannot be ruled out when a patient 
states that all of her children are living and well 
Ihe Wassermann reaction is a most valuable 
aid m the diagnosis of pregnancy syphilis 

The so-called false positive Wassermann due 
to pregnancy usually is real, and other evidences 
of syphihs can be found if a careful investigation 
is made 

Salvarsan should be given as soon as the diag- 
nosis IS made, irrespective of the penod of 
gestation 

Even the inadequately treated patients gave 
birth to a large percentage (648 per cent) ot 
apparently healthy infants 

Eighty-two and eight-tenth per cent of the 
well-treated cases had livmg mfants which have 
shown no evidence of syphilis 

Prognosis as to these apparently non-syphilitic 
rnust be guarded Two of our infants showed 
the first signs of syphilis at the ages of three 
and a half and four years, respectively 

(I wish to acknowledge my indebtedness to the 
Genitounnary and Pediatnc Departments of the 
hospital for their splendid cooperation in the care 
of these patients ) 
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DIABETES MELLITUS— RESULTS OF INSULIN TREATMENT 

IN A SMALL CLINIC 
By G M PARKHURST, M D , 


BATH 

After the release of Insulin to the profession at 
large, a small diabetic clmic was organized at the 
Bath Hospital in order to give our local cases the 
benefit of Dr Bantmgs discovery Many excel- 
lent reports and case records have come from the 
splendidly "equipped large city clinics dunng the 
past two years However many localities are not 
conveniently near such a clmic, and, as the num- 
ber of diabetics increase, the smaller hospitals and 
the country physician must meet the question of 
scientific Insulin treatment For this reason it 
has seemed worth while to give a summary of 
our results and method of canng for these cases 
at the Bath Hospital 

As a primary step we equipped our small hos- 
pital laboratory with matenals and colonmeter 
for doing our own blood-sugar estimations The 
necessary equipment for qualitative and quantita- 
tive unne sugar and for testing for acetone and 
di-acetic acid was already at hand Two of our 
hospital nurses were given intensive training in 
dietetics, with -special reference to diabetes and 
were assigned to attend these cases only 

The average stay m hospital for all cases was 
ten days A routme blood-sugar was done on ad- 
mission, to check up the relative seventy of the 
case, and also ehmmate a possible renal glyco- 
suna This initial blood sample was taken one 
hour after the first measured breakfast A final 
blood-sugar was done routinely the day of dis- 
charge, the specimen bemg taken one to two hours 
after breakfast Several of the more severe cases 
had more frequent blood-sugar estimations, but 
as a routine only the two were done In addi- 
tion daily qualitative and quantitative sugar tests 
were made on the twenty-four hour urme speci- 
men, Avith tests for acetone and diacetic acid 
The aim ot treatment was to secure, at discharge, 
a well balanced diet with twenty-four hour unne 
sugar free and blood-sugar reading of less than 
014 

All diets were carefully calculated and meas- 
ured, the routine mibal test diet contammg SO 
grams of carbohydrate, 1 gram of protem per kilo 
of patients weight and fat varying from 75 to 135 
grams, dependmg on the amount of acidosis pres- 
ent The patients were given lectures regardmg 
diet, food values and methods of weighing and 
calculating their daily quota In addibon a 
pnnted booklet contammg all this data ivas given 
each patient All cases were discharged with a 
diet calculated to cover their basal requirement 
plus 15 to 30 per cent dependmg on whether they 


N Y 

were returning to a sedentaiy hfe or to active 
work 

_ Up to February 1, 1924, eighteen cases had 
been treated, the appended chart showmg the 
grade of seventy, diet at time of discharge and 
present diet, if known, also insuhn dosage on dis- 
charge and at present time The present diet is 
charted as approximate, smce practically all cases 
have lapsed from accurate measunng of foods to 
the easier method of approximatmg the amount 
in household measure However, this has appar- 
ently had no adverse effect, and the figures given 
for present diet, while not accurate, are probably 
fairly close to the mark 
The results m our eighteen cases may be sum- 
manzed bnefly, as follows 

(1) Four cases (No 4, 16, 17, 18) have died, 
two directly from their diabetes (2) Four cas« 
have passed from observation (No 2, 5, 10, 12), 
all failing to report after leavmg the hospital or 
at best reportmg once or twice The results in 
these cases will probably be bad (3) Three 
cases (No 6, 13, 15) are listed as showmg no 
change Their tolerance has not improved and 
they are existmg on the same diet and msulm 
dose that was given them when discharged from 
the hospital Two of these cases were classed as 
mild and one as severe None of this group has 
apparently lost tolerance ( 4 ) Three cases have 
improved moderately (No 7, 8, 11) Each one 
of these has been able to keep their ongmal diet 
or mcrease it shghtly and at the same time reduce 
their dosage of msuhn This group remam well 
and sugar free. One case was listed as severe, 
one moderately severe, and one very severe (5) 
Three cases (No 1, 9, 11), have shown great un- 
provement Their tolerance has increased to such 
a degree that they have been able to ehmmate m- 
sulm entirely and are sugar free on an ample but 
restricted diet Of these cases two were classed 
as mild, and one moderately severe (6 Case 14 
has been very unsatisfactory She has a very 
severe chabetes, bemg held sugar free only by ex- 
treme dietary restriction (P-54, F-120, C-37), 
and 20 units of msulin twice a day However, 
she constantly breaks over the diet and as a re 
suit IS gradually going down grade 

Smce February 1, 1924, we have had eight ad- 
ditional cases with essentially the same general 
results While only one-third of the cases can 
be rated as unproved, no smgle one who has really 
cooperated and remamed faithful to diet and m- 
suhn has lost tolerance so far as we can deter- 
mine. 
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RESIGNATION OF THE COUNSEL 


Mr George W Whiteside has resigned as 
Counsel of the Medical Society of the State of 
New York m order to enter the firm of Chad- 
bourne, Stan chfi eld & Levy He has been the 
legal advisor of the State Soaety since Septem- 
ber 1, 1920, and has conducted the legal defense 
of our State members who were involved in mal- 
practice suits He has guided the officers and 


conumtteemen through the mazes of the laws ap- 
pl)Tng to their official acts, and has been the 
fnend of the medical members of the State So- 
aety in the tunes of their legal troubles His 
doctor fnends regret his resignation, but con- 
gratulate him on the greater opportunities m his 
new field of work 




106 


hDirORlALS 


THE CORNELL CLINIC 


• he clinic or dispensary of the Cornell Univer- 
sity Medical College conducted in the College 
building at First Avenue and 27th Street, New 
York City, is designed to give medical service on 
a self-supporting basis to persons of moderate 
means It is commonly known as the Cornell 
Pay Qinic, because it charges a dollar and a half 
per visit instead of the usual maximum of twenty- 
hve cents for free dispensary service It was 
opened m its present form on November 1, 1921 
In three full years of its operation it has re- 
ceived 54,535 patients, who made 340,796 visits, 
and paid $650,747 m fees The Clinic was oper- 
ated at a deficit of $84,051 Information regard- 
ing the Clinic is contained in two annual reMrts, 
and in a report of an investigation of the Chnic 
made by the Committee on Dispensary Develop- 
ment of the United Hospital Fund of New York 
— which Committee had underwritten the defi- 
ciency m the operating expenses of the Clinic 
These tliree reports fill about 125 pages with in- 
teresting reading 

The basis of admission to the Clinic is that the 
family of the patient must have an annual income 
ranging between $1,100 and $3,000, according to 
the number of dependents m the patient’s family, 
and the probable number of visits which will be 
needed If, for example, a single man with no 
dependents will require a considerable number of 
treatments, he will be accepted if his income is 
not less than $1,100 or more than $1,800 If it is 
less than the lower limit, he is referred to a free 
dispensary, and if more than the upper limit, he 
IS referred to a physician as a pay case 

The objects of the Qinic, as stated by Dr Wal- 
ter L Niles, Dean of the Medical College, are 
“1 To improve the facilities for the instruc- 
tion of students, and for saentific purposes 
“2 To assist a large class of persons who, it 
was believed, existed in the community, who can 
pay something for medical services, but not the 
rates usually charged in private offices, particu- 
larly when the service of specialists or expensive 
diagnostic work is required ” 

Dr Niles states that the underlying principles 
of operation have been 

“1 To render the best possible service 
“2 To pay the entire staff, medical and non- 
medical, for services rendered 

“3 To charge fees which will exactly meet the 
cost of such services ” 

The point of view of the physicians of New 
York City IS that the Cornell Qinic is practising 
medicine among a class of patients who can pay 
for medical services , and to that extent is com- 
peting with physiaans in private practice The 
questions of medical ethics and of advertising are 
also mentioned In order to understand the view- 
points of both the physiaans and the Medical 
College, the relation of general practitioners to 


their patients must be studied Au excellent 
presentation of this subject is that, by Dr Frank 
Billings of Chicago, in an article entitled, “The 
resourceful General Practitioner of Modern 
Medicine” published m the Journal of the Ameri- 
can Medical Assoctalionj February 24, 1923 The 
article closes 

“The American family home has been and must 
continue to be the very foundation of this na- 
tion Bolshevistic socialism, anarchy, and public 
discord cannot exist in a nation of family homes 
The integrity and perpetuation of this nation are 
dependent chiefly on the maintenance of family 
life, and the continuance of the family home de 
mauds the preservation of the family physician, 
the general practitioner ” 

A general practitioner is not expected to know 
cverytliing about every patient, but Dr Billings 
says' 

“A diagnosis can be made in fully 80 per cent 
of all cases by a resourceful general practitioner 
who will efficiently use his brain, special senses, 
hands, and an always available simple and mex 
pensive laboratory and instrumental equipment 
He (tlie general practitioner) should possess and 
use in routine practice a simple chemical ^uip- 
ment and standardized unnometer for unnalysis- 
a microscope, blood counter, hemoglobmometer , 
rectal, aural, and vaginal specula , laryngeal mm 
rors, head mirror, blood pressure instrument, 
stethoscope , stomach tube , and an electric lig‘> 
device for transillummation of tlie accessory nasa 
sinuses, jaws, and other tissues 

“For the few patients who require laboratory 
or instrumental tests which involve special knon - 
edge and technical skill in their application, t le 
practitioner should make use of the excellen 
commercial laboratories, public clinics, and avai - 
able state, county, and mupicipal public healtn 
laboratones 

“The interest m pathologic physiology has re 
suited in the elaboration of laboratoiy and instni- 
mental functional tests in diagnosis which require 
such technical skill and experience in their app'>' 
cation that they are valueless to tire general prac- 
titioner Fortunately, these requirements m 
funcbonal diagnosis are not needed in more than 
20 per cent of the patients in any community 
Dr Billmgs provides a standard by whicli the 
medical profession may estimate the value of the 
Cornell Clinic He estimates a considerable pro- 
portion of the cases of a family physician — 15 or 
20 per cent — require more extensive study than 
a family doctor can give Patients may be di- 
vided into tliree classes m regard to their abihtv 
to pay for the extra services Those uho are 
well-to-do will fiay in full as the physiaan may 
charge The poor will pay nothing, and u’lH 
patronize dispensaries and hospitals 

The third class consists of those who will pay 
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for ordinary calls in acute illness, but cannot 
meet the expenses of a prolonged sickness or of 
extensive laboratory tests, or a specialist’s fee 
It IS this third class of persons that is the pecu- 
liar field of the Cornell Qinic 

The Oinic can render special service to ^ysi- 
cians Accordmg to the reports of the Clinic, 
It has ministered to 7,044 cases that have been 
referred to it by 2,779 physicians About thir- 
teen per cent of its cases are those which have 
been referred to it by physicians Physicians 
recognize the value of this service to both them- 
selves and to their patients 

Thirty-seven per cent of the cases that are 
treated at the Clmic claimed tliat they had not 
consulted any physician for their present trouble 
This may be interpreted to mean that while some 
of them may have sought medical advice for some 
of the symptoms, the doctors have not gone be- 
yond a symptomatic diagnosis The patients, for 
example, may have gone to a doctor complaining 
of “indigestion,” and have refused to submit to 
a thorough physical examination which would 
have revealed incipient tuberculosis or an in- 
fected gall bladder, or chronic ^pendicihs The 
whole truth in these cases is difficult to ascertain, 
but the evidence inclines one to the opinion 
that the patients approximate the truth when 
they say that they have not consulted a doctor 
for the condition that is diagnosed by the Qimc 
after a complete examination It would seem 
that the Qinic is justified m taking these cases, 
especially when we consider the pubhc healtli 
value of the education of this large number of 
patients who thereby gain a new viewpoint re- 
^rding scientific medicine These patients would 
likely be inclined to cooperate with private physi- 
cians in the future 

Four per cent of the cases have been under the 
care of irregular practitioners The Chmc prob- 
ably gpves these patients a new viewpiomt regard- 
ing the value of the service which a family physi- 
cian can render 


The relations of the remaming forty-six per 
cent of the cases to the medical profession art 
difficult to estimate , but it is fair to assume that 
many of them would name a physiaan as their 
own if they were required to do so Evidence 
that this IS so is afforded by the expenence of 
examining physiaans m county tuberculosis sana- 
tonums, who conduct clinics in accordance with 
the ethics of medical societies When these 
physicians examine a case m a clinic, they require 
the patient to give the name of his family doctor, 
and if he has none, to choose one The examiner 
then sends the report of the case to the doctor, 
and requires the patient to go to that doctor for 
information regarding his case Patients usually 
name a doctor when the situation is explained to 
tliem The Cornell Clinic also could probably 
get nearly every patient to name a doctor 

The County of New York has two great medi- 
cal societies — the County Medical Society and the 
Academy of Medicine These are the official 
representatives of the physiaans of Manhattan, 
and everything relatmg to medicine m the County 
IS their concern Tlie Cornell Clinic cannot now 
retrace its steps and secure the advice of the so- 
cieties as to how the Chmc could best be planned 
and established But is it not possible that the 
societies could be represented in all matters in 
whicli the Clinic is related to the practicing 
physicians'^ 

There is a growing feeling among doctors tliat 
the official organizations of physicians should be 
consulted in every matter relating to public 
health There is also an increasing willingness 
and desire on the part of doctors to do their 
share in every phase of the practice of civic 
medicine Is it too much to suggest tliat the 
Medical Society of the County and the New York 
Academy of Mediane of New York could co- 
operate with the Cornell Medical College in 
working out a plan for conducting the Clinic to 
the satisfaction of both the medical profession 
and the College? 


SOFT COAL SMOKE IN NEW YORK CITY 


Does soft coal smoke concern physicians? Any 
one living in New York City will necessanly be 
concerned with the pall of sooty smoke that hangs 
over the streets, be he physician, or pastor, or 
common laborer The laundryman and the win- 
dow cleaner profit directly , the pastor is alarmed 
over the increase m profanity, the calls on the 
throat specialist are increased, and the business 
of the cough-drop manufacturer is boomed 
New York City, the long-suffering, accustomed 
to the bad air of subwajs, to the crowding of tlie 
elevateds, to the hurry, and the multitudinous dis- 
comforts of life IS strangely patient under the 
sooty fog, and seems to regard the smoke as 
merely another annoyance that produces new 


thrills, rather than disables anybody The peo- 
ple of New York are at the same time the most 
nervous and the most selt-controlled ot all the 
Nation For them the sun always shines behind 
the smoke cloud, and electnc lights readily dis- 
pel the gloom, and cold cream the grime 
New York is the Nation’s greatest health re- 
sort Its environmental conditions that realh 
affect health— water, food, and sewage— are safe, 
and m tliese days, tliey never produce an epi- 
demic New Yorkers have full confidence in their 
physicians and Health Department to protect 
tliem from preventable sickmess , and they make 
no complaint about the smoke unless it becomes 
unbearable 
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PREVENTION OF DIPHTHERIA 


The pre\ention of diphtheria is one of the most 
important modern problems m public healtli 
The available knowledge concerning diphtheria 
IS greater and more complete than that regarding 
any other communicable disease, and is amply 
'.iifficient for almost universal protection against 
the disease Not only is there an available serum 
for curative and preventive purposes for imme- 
diate use m the face of danger, but toxin-anti- 
toxin IS available for producing a lasting im- 
mumty in practically all persons to whom it is 
given 

The great public health forces of New York 
State are uniting m a campaign for the im- 
munization of all children with toxin-antitoxin 
during the next year or two There are three 
great organizations, or rather groups of organiza- 
tions, who are joimng in this campaign First 
is the Department of Health of the State and 
of New York City, together with the one thousand 
or more boards of health of the local munici- 
palities 

Second is the great group of lay orgamzations 
that are interested in public health, especially the 
tuberculosis and public health committees of the 
several counties 

Third, there is the medical profession, repre- 
sented by the Medical Society of the State of 
New York, the county medical soaeties, and the 
academies of medicine 

The Departments of Health of the State and 
the larger cities have demonstrated the prac- 
ticability and effectiveness of toxin-antitoxin over 
a period of a dozen years or more They have 
standardized and simplified the methods of its 
adrmmstrabon, and have made its use as easy as 
the mjection of a dose of any other substance 
hypodermically They have demonstrated that 
family phj'siaans can give injections with ease 
and safety They have subjected the procedure 
to tests under every conceivable condition, and 
are prepared to give it their unqualified endorse- 
ment 

The great work of the lay orgamzations is that 
of educatmg the people regarding the immuniza- 
tions, their value and their safety School chil- 
dren have been the group m which the greatest 
number of immunizations have been given, and 
the teachers, school nurses, and parent teachers 
associations, and sundar societies, have been the 
principal orgamzations that have secured the 
parents’ consents for the injections by health 
officers and school physicians 

The people in the aties and villages have been 
well instructed regarding toxin-antitoxin, but 
those in smaller villages and the rural districts 
are still largely umnstructed regarding the ua- 
munity The instruction of these people is the 
work of the county tuberculosis and public health 


organizations that exist in nearly every county 
of New York State These orgamzations can 
also provide the financial means for carrying on 
the immunizations among those who are unwill 
mg or unable to pay for them 

Family physicians are the group on whom tlie 
responsibility for giving the immumzations must 
ultimately fall Children reach the age of seven 
years, or the lowest school age, before they re 
ceive the benefit of toxin-antitoxin under the 
present system There is no ready way of reach 
mg children of the pre-school age, except through 
their family doctors 

Why are doctors not giving toxm-antitoxm as 
a routine measure^ Among the reasons con- 
servatism and inertia are promment A cam- 
paigpi of mspiration is needed in order to arouse 
the doctors to engage in that form of medical 
practice as a part of their duty to the families m 
their care The customs of medical men are 
opposed to the idea that they shall plead with 
people to adopt a medical measure, no matter 
how good It IS However, a doctor at present is 
entirely justified in offenng the service to his 
families, and he is not justified m neglecting to 
provide himself with the matenal for giving the 
injections to those who wish them 

Diphtheria immunization has been the subject 
of several conferences between the representatives 
of the State Department of Healtli, the leading 
lay organizations, and the State Medical Society, 
w'lth the object of secunng the cooperation o 
the three great groups of organizations along t e 
lines that have been indicated Each group has 
Its own definite work to do, and if each does its 
part, it may be possible to realize tlie ideal set 
by one lay organization “No more diphtheria 
by 1930 ’’ 

What IS the part of physicians in this new 
movement for the eradication of diphthena 
The movement started by the State Medical So 
ciety may properly be taken up by the 
county medical societies The leaders in eac 
county soaety understand medical conditions m 
their community, and can best arrange the detai s 
of a campiaigu to arouse the interest of the meiH' 
bers of the societies The first step would proba- 
bly be to promote the immunizations of school 
children When the school children have been 
immunized, it will be a natural step for the doc 
tors to immunize the children of pre-school age 

The conferences on diphtheria prevention con 
stitute a wonderful work of progress m secunng 
cooperation by the three great groups of the pro 
motors of public healtli It is to be hopied that 
the w'ork so well begun will be extended to other 
fields of medicine 
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THE ALTRUISTIC SERVICE OF THE HEALTH OFFICER 


Over ten per cent of the physicians of New 
York State, outside of New York City, are 
health officers, and over seventy-five per cent of 
the health officers are active members of the 
Medical Soaety of the State of New Y'ork It 
IS therefore of direct interest to a large group 
of physicians to consider what Dr Matthias 
Nicoll, Jr , State Commissioner of Health, sard 
about the rewards of health officer service in an 
address before the last meeting of the Amencan 
Medical Association which was reported m the 
i il A Journal, November 14, 1925, under the 
title, “Some Problems m Public Health Ad- 
ministration ” Dr Nicoll said 

"Official health work, fully entered m, by no 
means enhances the prospects of success m medi- 
cal practice, but, as shown by experience, actuall}' 
decreases it In this respect, the health officer’s 
position IS qmte unhke that of other adminis- 
trative offiaals, whose tenure of office usually en- 
tails little or no sacrifice of busmess or profes- 
sion Indeed, many of them denve much benefit 
from the reputation and association afforded by 
public service ’’ 

Any one who attends the annual conference 
of health officers of New York State ivdl be 
impressed with the high medical standards and 
public spirit of the five hundred health officers 
m attendance — nearly as many as the number of 
doctors attendmg the meetmg of the State Med- 
ical Society All these healtii officers know the 
truth of what Commissioner Nicoll says about the 
rewards of health officer work 
Why should any group of physiaans practice 
public health at a personal sacnfice^ 

What IS wrong with a governmental system 
that penabzes a doctor for performing a neces- 
sary public service^ 

In order to discuss the answers to the two 
questions intelligently, one must understand the 
organization of a local health department and 
the statutory duties of a health officer 

The Public Health I^w, Section 21, says that 
“the local board of health shall direct its health 
officer in the performance of his duties," and “the 
health officer shall be the chief executive officer 
of the board " 


The law divides a health officer's duties mto 
two classes 1, those relatmg to commumcable 
diseases or the control of all persons and things 
infected with or exposed to such disease , and, 2, 
those relating to environmental conditions, such 
as sewage, water supphes, and the great number 
and variety of annojing conditions called nui- 
sances 

The Public Health Law, Section 25, places the 
control of communicable disease matters jomtly 
with the board of health and the health officer, 
while Section 26 places the control of environ- 
mental conditions wth the board of health only 
It will thus be seen that the law makes the 
board of health the supreme power m health 
matters A health officer gets into trouble when 
he attempts to perform the duties that belong to 
a board of health 

A health officer has two classes of duties to 
perform as the executive officer of a board of 
health 1, saentific, and, 2, police 
The health officer is the advisor of the board 
in all matters medical and samtary He investi- 
gates conditions, makes diagnoses, and gives pro- 
fessional advice to the delmquent parties and to 
the board of health 

If the dehnquents fail to act upon the advice 
of the health officer, then police power may need 
to be used to compel obeffience to the advice 
It IS not the duty of a health officer to use 
police power That duty belongs to a board of 
health, and through it to the department of police 
or of law Most troubles and annoyances and 
ill-feelmgs encountered by a health officer arise 
from his attempts to perform pohce duty — a duty 
which does not belong to him While politicians 
are prone to mterfere in pohce duties of a health 
officer, they hesitate to go contrary to his profes- 
sional advice A wise health officer will stick to 
his professional duties and let the board of health 
attend to the police duties 
The tsvo questions asked at the beginning of 
this article may now be answered intelhgently 
Health officers should not practice public health 
at a personal sacrifice, and the 3 ’ need not do so 
if they confine themselves to medical activities 
and leave police duties to boards of health 


AN APOLOGY 


To err seems to be the unexpected lot of all 
mortals To guard against mechanical mistakes 
in pnnting is the duty of editors, but after all 
page proofs are read and re-read by the editors, 
the final make-ready is entrusted to the employees 
of the pnnters 'The editors regret exceedingly 
that in finally locking up the forms, the make-up 


man crowded two adjoining editorial columns 
together on the top of page 69 of the last issue, 
so that no space was left between them, and the 
lines appear to run completely across the page 
The editors offer their humble apology and 
explanabon to the readers for this last-mmute 
mistake of the pnnters 
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THE ANNUAL MEETING 


The Annual Meeting of the Aledical Society 
ot the State of New York must necessarily be 
held on an unusually early date m order to elect 
delegates at least two weeks before the meeting 
of the American Medical Association, which will 
be held April 19-23 in Dallas, Texas The State 
meeting will be held March 29-Apnl 1 in the 
Hotel Waldorf, New York The hotel affords 
ideal accommodations for the State Soaety, as 
those can testify who have attended the meetings 
tiiere in previous years The popularity of the 
meeting place is shown by the eagerness of the 
exhibitors to obtain space 

This year’s meetmg promises to be one of the 
most interesting that has ever been held The 
scientific programs are being developed and plans 
are under way to hold an exhibit m a specialty 


after the plan which was so successful last year 
m the subject of tuberculosis 
The months which have elapsed smce the last 
annual meeting have been packed full of activities 
of a wide scope, among which that of graduate 
education is an outstanding new feature The 
stimulating effect of the mspinng work of the 
Committee on Public Health and Educahon has 
been felt in every county medical soaety, while 
that of the Special Nursing Committee promises 
to settle the vexed questions of the effiaent 
training of a sufficient number of skilled nurses 
to meet the mcreased demand for the care of the 
sick as well as to supply the thousands of nurses 
who are required in the ever-increasmg field of 
ipubhc health nursmg The reports of the com- 
mittees to the House of Delegates will undoubt- 
edly be of greater interest than ever before 


PHYSICIANS’ DUTY TO THE COMING LEGISLATURE 


Physicians have spent much time and money m 
finding out that they cannot compete with prac- 
tical politicians What they have accomplished 
has not been due to any political skill or power, 
but to the respect in which they are held as 
doctors Much has been said about what the six- 
teen thousand doctors of New York State could 
accomplish if they would vote as a unit, and get 
all their friends and patients to do the same The 
fact remams that physicians will not enter the 
arena of politics, and by the weight of their num- 
bers compel any body of men to adopt a policy 
which may be reversed at any time that a slight 
majority becomes a mmority The policies of one 
set of politicians are in effect so long as fifty and 
one-tenth per cent of the votes are cast for those 
politicians, and the opposite policies are in force 
when one voter m a thousand changes his mind 
It IS on such extremely slight changes as these 
that success m any political field often hangs 
It is not to be inferred that doctors have no 


influence with members of the Legislature On 
the contrary, they have more mfluence tlian tliev 
suspect The Legislators know them as men of 
wide knowledge, good judgment and public spint 
When two or three doctors call on a legislator, 
and State their arguments, they receive respectful 
attention, and when a legislator is invited to a 
meeting or dinner of a medical society, he is deep- 
ly impressed , 

Is it the work of physicians to secure a flood ot 
telegrams and letters and conduct heanngs m 
support of their measures? 

Is it not rather the work of physicians to state 
the ideals of the profession and the arguments for 
their adoption, and then leave to the legislators 
and lawyers the details of making and passing tlie 
laws ? 

While physicians hesitate to overwhelm legis- 
lators by political methods, they will always be 
ready to advise and inform the lawmakers on all 
medical matters relahng to the public 


LOOKING BACKWARD TWENTY-FIVE YEARS AGO 


The New York State Journal of Mediane for 
February, 1901, contams a news item which 
throws light upon the evolution of health regula- 
tions regardmg pure milk “A case of some 
importance was recently non-settled in the Su- 
preme Court of the Rochester distnct A milk- 
man had been using formaldehyde for the pre- 
servation of cream A sample of this cream was 
taken by the State Department of Agnculture 
(and found to contam) formaldehyde, approxi- 
mately more than 1 m 50,000 parts The law 
under which this case was brought provides that 
no unwholesome, impure or adulterated miUc 
shall be sold 


“The plaintiff sought to prove his case b}’ 
showing the harmful effects of formaldehyde 
The judge Jield that, while experiments (regard- 
ing the harm) were most mterestmg and mstruct- 
ive, the plamtiff had not proven his case, m that 
he had failed to show that the defendent had the 
cream and formaldehyde m his possession 
"’The interest m the case was chiefly m the fact 
that it was not defended by the millanan agamst 
whom it was really brought, but by a large manu- 
facturing firm sellmg formaldehyde under the 
name of a milk preservative, and thus, if the 
decision stands, will be able to sell its product 
without hindrance ” 
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Lipiodol in Radiodiagnosis —Since its in- 
troduction a few years ago as an opaque filling 
material in r-ray examinations, the use of liptodol 
has been mcreasingly evident It was employed 
three years ago by Sergent for the localization of 
spinal cord lesions (Proc Royal Soc Medtcme, 
December 1, 1922) Between 1 and 2 cc of lipio- 
dol is mjected mto the spmal theca through a sub- 
oecipital puncture , the patient being m a sitting 
posture, the flmd slowly descends until it meets 
the pomt of occlusion m the theca, where it is ar- 
rested thus defining the upper limit of the tumor 
Similarly, the lower limit of the tumor may be 
mapped out by the arrest of the fluid injected 
through a lumbar puncture In a later paper 
{British Medical Journal, 1924, i, 716) Sergeat 
said that, with further expenence, he considered 
this method as one of great value and had never 
had any bad results from its employment Ra- 
dovici, Dragonesco, and Georgesco (Bull et 
Mlih , Soc M6d Hop de Bucarest, 27, 1924) 
report 10 cases m which this method was used 
with no harmful results In 4 cases a diagnosis 
of cord compression was confirmed, in 3 they 
were enabled to exclude subarachnoid compres- 
sion which had been diagnosed clinically, in 3 
the diagnosis of myehtis without compression of 
the cord was confirmed 

A S Maclaire of New York, on the other 
hand, has had an unpleasant experience m a case 
which leads him to the belief that the substance is 
distinctly irritating to nen^e tissue (Bm Journal 
of the Medical Sciences, December, 1925, clxx, 
6) The patient was a man aged 37 years, who 
had had difficulty in locomotion for two years, due 
apparently to cramal and vertebral injuries sus- 
tained eighteen years previously As a diagnostic 
measure, hpiodol was injected through both cis- 
terna magna and lumbar punctures The pre- 
operative diagnosis was compression fracture of 
the fourth dorsal vertebra with memngomyelitic 
adhesions extendmg from the eighth to the 
eleventh dorsal segments Lanunectomy was per- 
fonned Five months later the patient returned 
in a markedly worse condition A second laminec- 
tomy revealed recent dense leptomeningeal as well 
as meningomiehtic adhesions, the arachnoid was 
much thickened, and there was no question that 
the damage to the tissues had been produced smee 
the last operahon Two arachnoid cysts, one the 
size of a green pea and the other the size of a 
kidney bean were found lying opposite the tenth 
dorsal segment, these contamed hpiodol The re- 
sults in this case have led the author to abandon 
the use of hpiodol as a localizing agent in spinal 


cord affections A sinnlarl} unfavorable opinion 
IS expressed bj William Sharpe and C A Peter- 
son (Annals of Surgery, January, 1925, Ixxxiii, 
1) uho, believing that the injection of hpiodol 
mto tlie spmal theca was a harmless method for 
the localization of spinal block, employed a 
chemically pure preparation of this substance m 
three patients The results u ere of definite diag- 
nostic value m all cases, but in one case an in- 
flammatory reaction occurred at the site of the 
arrested hpiodol, the symptoms becoming aggra- 
vated to a degree necessitating the remoial of 
tlie hpiodol at a later laminectomy Roentgeno- 
grams of all three patients revealed imabsorbed 
hpiodol in the spinal canal, even after an interval 
of fifteen months following the injection 

Armand-Dehlle, Duhamel and !Marty (Prcssi 
Medicale, May 14, 1924) called attention to the 
great value of mtratrachial mjections ot hpiodol 
in the differential diagnosis of bronchiectasis 
basal tuberculosis, pulmonary^ abscess, and inter- 
lobular empyema The oil is injected by means ol 
a curved trocar and cannula introduced through 
the cncothyroid membrane The injection is made 
under local anesthesia with the patient recumbent 
The material does not clog the bronchial tubes, be- 
ing promptly ex-pelled by coughing as the ane-.- 
(hesia of the trachea wears off Quite minute 
dilatations of the bronchi are made insible by this 
method 

The injection of hpiodol m the diagnosis ot 
bronchial lesions suggested to Carlos Heiiser 
(Lancet, November 28, 1925, cax, 5335) the use 
of the oil m the diagnosis of pregnancy' prior to 
the fourth montli The technique consists in giv- 
ing a laxative and, four hours before making the 
roentgenogram, 20 or 30 drops of laudanum, in 
order to keep the patient qmet The vagina is 
cleansed with formalin soap, the neck of the 
uterus IS brushed with tincture of iodine, and un- 
der the most careful antiseptic precautions a me- 
talhc cannula is mtroduced into the utenne cavity 
until the Bandl nng is passed Then 1 to 2 c c 
of hpiodol IS injected The roentgenogram is 
now taken, and, if possible another 2 to 5 c c of 
hpiodol IS mjected and a second roentgenogram is 
made The liquid is used u arm, without employ- 
ing much force, and without moving the cannula 
within the uterus The hpiodol niiis oier the 
uterine w-alJs and penetrates into the tubes if the-sc 
are free When the injection has been successtul- 
1} made, the oil seeps around the fetus, the roent- 
genogram showing the ca\ ity is occupied When 
the fetus is larger, the liquid penetrates xery little 
and in a more or less cuned line It the patient 
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IS not pregnant, the injection of lipiodol will 
reveal the uterine cavit}' of triangular shape and 
at the same tune one or both tubes may fill up with 
liquid The roentgenogram also makes possible 
the diamosis of sterility due to obstruction of the 
tubes, for it may be observed that they do not fill 
or fill badly The injection of lipiodol into the 
uteims will not cause abortion if proper precau- 
tions are observed 

The Surgical Treatment of Bronchial 
Asthma. — Fukujiro Ishiyama (Japan Mcdtcal 
IF arid, October IS, 1925, v 10) reports two cases 
of bronchial asthma treated by resection of the 
cervical sympathetic ganglion, in both of which, 
during the first week after operation, there was 
marked improvement m the respiratory condition 
Within ten days or two weeks, however, the con- 
dition was aggravated and there were attacks as 
before the operation The author then resorted 
to Freund’s operation, which is based on the fact 
that in the majority of cases of so-called bron- 
chial asthma, the chief complaint of which is the 
respiratory difficulty, there is emphysema, and as 
a result marked distention of the chest wall This 
condition naturally hmders recovery from the res- 
piratory difficulties In order to cure the condi- 
tion radically the abnormal contraction of the 
smooth muscles of the bronchi must be overcome 
so as to allow the lungs to inspire fully To this 
end freedom of movement of the chest wall is an 
important factor Freund’s operation, which con- 
sists in the removal of the costal cartilages from 
the second to the fourth or fifth, relieves the dis- 
tention and makes movements of the chest wall 
easier In seven of eight cases thus treated, com- 
plete relief was afforded, and the beneficial effects 
became more marked as time passed One pa- 
tient, however, died of cardiac paralysis soon 
after the operation This method of treatment is, 
of course, merely symptomatic 

G Hofer, writing on sympathectomy in the 
IViener medtsimsche Wochenschnft for October 
31, 1925, says that the operations proposed for 
the relief of bronchial asthma are m need of a 
searching critique, for it is manifestly difficult to 
be sure that the operation has caused the disap- 
pearance of symptoms when this sequence occurs, 
since long spontaneous intermissions are not un- 
common From another angle, supposing that the 
operation of sympathectomy, for example, has 
succeeded, the asthma may reappear as a result 
of an intranasal lesion or of anaphylaxis In the 
case of nasal asthma an intranasal operation may 
bring relief but some other factor may start up 
the patient’s difficulty of breathing and Sauer- 
brush has, at least temporardy, ceased to recom- 
mend operation for this condition Should sur- 
gery prevail in these cases it will mean the con- 
fession that asthma is largely beyond the re- 
sources of the physician The selection of cases 


ot asthma which-will presumablj be amenable tn 
surgical relief must be even more difficult than 
in the case of angina pectoris 

The Pyretic (Malanal) Treatment of Syphi 
lis and Metas 3 tphihs — Nonne, the well-knowm 
authonty on syphihs of the nervous system, has 
made his contribution to this subject, having now 
treated about 450 paretics in this manner, with 30 
cases of tabes He discusses (Medmmsche 
Kltnik, December 4, 1925) the results obtained in 
322 followed-up cases of paresis, of which he has 
cured 30 per cent or nearly 100 individuals now 
in good mental health and able to support them- 
selves He does not think that these subjects are 
liable to relapse At first he regarded as prog- 
nostically more favorable the cases which begin 
with excitement, but at present he mcludes cases 
with initial dementia as well, provided treatment 
is instituted early This latter is of the great&t 
influence on prognosis m all patients — the earner 
the treatment the better the outlook Demenba 
cases of long standmg should not be treated at 
all and in many paretics the resistance is too low 
for such vigorous treatment although the author 
gives us no standards of resistance as a guide, nor 
does he state whether these cases can be recog- 
nized before the treatment is started A pareuc 
inoculated with malana must be regarded as a 
very sick man The author’s death rate is low 
8 per cent for the 322 cases and none from ma- 
laria or even directly from syphilis Only a pure 
tertian stram should be used for moculation an 
blood tests should be made daily Floodmg o 
the blood with the malarial parasites shows tha 
treatment should be broken off No patient ui 
discharged until his blood has been free from 
parasites for at least three weeks Quinine, m 
addition to its control of malana, exerts a salu- 
tary mfluence on the paresis 

It was inevitable that the success of the malanal 
treatment of metasyphdis should be an incentive 
to extend the use of the resource to ordinary 
syphihs Scherber has now been experimentmg 
along this Ime for several years (Wteiier 
zmische Wochenschnft, December 5, 1925 ) Thus 
far, however, he has not gone very far away from 
the treatment of nervous syphihs, meaning by this 
terra the presence of a positive seroreaction in the 
cerebrospinal fluid The use of the malaria virus 
IS much prefered over any other form of pyreto- 
genic medication, so that fever treatment becomes 
synonymous with malaria treatment Important 
contraindications must be borne in mmd and the 
author would not use the treatment in any one 
over 55 years of age It is contraindicated by an) 
cardiovascular lesion and hence holds out no hope 
in aortic syphilis In any case the method is not 
to be used in a routme way, for it is not only 
advisable but absolutely necessary that the patient 
shall have received previously all of the benefit 
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he can from salvarsan, bismuth, etc If the dis- 
ease continues to relapse despite the drug treat- 
ment, or if there is a positive spinal fluid reac- 
tion or only an unchangeable and strong positive 
blood reaction he would interpolate the malaria 
treatment and afterwards resort again to the drug 
treatment He would on no account begin treat- 
ment with the malana virus, for in two instances, 
he noted after this procedure, the development 
of peculiar penosteal nodes which he attributed 
to some mobilizing action on an old locus of 
spirochetes The treatment largelj resoh es itself 
into a cure of such neurotrope cases as might be 
predisposed to develop metasyphilis (See also 
this Journal, January' 1, 1926, p 29 ) 

Is There a Special Stram of Treponema in 
Syphihs of the Nervous System? — The view 
that the cause of nervous syphilis is distinct from 
that of ordinary syphilis is by no means recent 
and in fact was first suggested by Morel-Lavallee 
in 1888, many years before the discovery of the 
treponema Following the discovery of Trepo- 
nema pallidiun, the theory was propoimded of a 
special neurotropic strain of the microorganism 
which IS responsible for the nervous lesions of 
the disease, whether these are siyihilitic or meta- 
syphilitic With this theory m mind, Sezary has 
made a study of conjugal neurosyphihs He 
points out that it is not very rare for both spouses 
to develop neurosyphihs m some form such as 
meningitis, hemiplegia, paralysis of the cranial 
nen'es or progressive paresis and tabes The 
term neurosyphihs is, however, loosely used, for 
hemiplegia, since it follows an arterial lesion, 
might be relegated to the group of vascular 
syphihs, and a similar objection could be lodged 
agamst specific menmgitis as not ongmatmg, 
strictly speakmg, m nervous tissue Smce m con- 
jugal neurosyphilis there are children bom after 
infection of the parents, it should be a simple 
matter to deade the question by studymg the 
lesions of the inherited cases While it is true 
that Nonne has ated a case in which the child 
also showed neurosyphihs, Margendon has qmte 
recently demonstrated a similar case m which 
the child showed numerous ordinary lesions of 
hereditary syphihs, with the nerve centers quite 
immune We overlook the thousands of wives 
of tabetics, paretics, etc , who show no evidence 
of neurosyphihs, although evidently infected by 
their husbands Again, in a certam number of 
these cases of alleged neurosyphihs, we find 
aortitis or late lesions of the skin or mucosae 
which cannot be explained by the doctnne of two 
strains of treponema Since no other alternative 
can be e\ en plausiblv suggested, tire author thinks 
we shall ha\e to explain conjugal neurosjphilis 
b\' simple coincidence, although no figures can 
jet be quoted to clinch this belief— /o Presse 
Medicale, No\ ember 14, 1925 


Present Status of the Treatment of Pneu- 
moma by Diathermy — Reviewing his four 
years’ experience in the treatment of pneumonia 
by means of diathermy, Harry Eaton Stewart 
(Clinical Medicine, December, 1925, xvxu, 12) 
states that he has given some 2,400 treatments 
w'lthout an untoward effect The application ot 
diathermy bnngs immediate and almost invanable 
symptomatic relief, lastmg trom twm to four 
hours It may safelj" be repeated at four hour 
intervals, although three treatments a day will 
usuallj' suffice The average death rate of the 
treated cases to date w'as 13 6, while that of the 
different senes of controls ranged between 25 and 
42 9 per cent There is thus an apparent lessen- 
ing of the mortality, this point will doubtless be 
definitely established m the near future by re- 
ports of sufficient additional cases Following 
treatment with diathermy there is usually a fall m 
temperature by lysis, in only four or five cases 
m the entire senes was there a fall by crisis or 
semicnsis The treatment consists m the applica- 
tion of the d’Arsonval bipolar high frequency cur- 
rent directly through the affected area, by the 
anteropostenor route The maximum current 
used IS 1,400 to 2,000 ma , five mmutes is con- 
sumed in reachmg this maximum, which is mam- 
tamed for 20 to 30 mmutes The current is ap- 
plied by means of flexible plate electrodes about 
five by seven inches m diameter Except for the 
first treatment a somew’hat low’er amperage is em- 
ployed — 1,200 to 1,400 In streptococcal and 
ether pneumonia there has been only clmical re- 
hef, with no apparent reducbon of mortaliti' 
Postmfluenzal pneumonia of the type that fol- 
lowed the 1918 epidemic has not responded well, 
although the dry lobular type seen last year was 
apparently benefited by this treatment 

Lumbar Puncture Headache — The fact that 
there seems to be no w'ay to predict whether head- 
ache will follow lumbar puncture, and no method 
of treatment wffien such a complication is sus- 
pected, has led Bernard J Alpers (Archives of 
Neurology and Psychiatry, December, 1925, xiv, 
6) to investigate this subject Observabons were 
made on 91 patients at the Boston Psychopathic 
Hospital Lumbar puncture was performed in 
the usual way and the pabent was observed dur- 
ing a period of ten to fourteen days Large 
amounts of fluid were removed in order to deter- 
mine the effect in the producbon of headache 
Of the 91 patients, 16 developed headache In 
those cases in which a postpuncture headache 
occurred there was a marked fall in the spinal 
fluid pressure after lumbar puncture and the with- 
drawal of fluid The conclusion to be drawn is 
not that m cases w ith a low initial pressure post- 
puncture headache is likely to develop, but rather 
that in cases uith a notable disturbance in pres- 
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sure relatioub, as indicated by a decided fall in 
the bpinal fluid pressure, a reaction will probably 
develop It therefore seemed rational to treat 
tliese patients by an attempt to increase the spinal 
fluid pressure This was done by the use of pitu- 
itrm given intramuscularly ( 1 c c ) and a hypo- 
tonic salt solution given intravenously (usually 
<ibout 100 c c of a 0 5 per cent solution of sodium 
ihlonde) In severe cases of lumbar puncture 
headache, the use of hypotonic salt solution is 
more beneficial than that of pituitary extract, and 
the effect on the spinal fluid pressure is also more 
lasting The size of the needle is probabl}’ an 
important factor in determining the amount of 
leakage of spinal fluid A very fine needle should 
he used and patients should be kept in bed for 24 
to 48 hours, with the head low • 

Tobacco Treatment of the Tremor Follow- 
ing Encephalitis Epidemica — Herrmann and 
Wotke, writmg m the M edizimsche Khnik of De- 
cember 4, 1925, relate their experience with nico- 
tine in the treatment of the post-encephalitic 
tremor so often encountered m the somnolent 
form of the disease It has long been known that 
in some patients the smoking of a cigar or even 
a cigarette will bring these trembles to a stop 
The authors therefore, with this aim in view, 
tested nicotine in the anticipation of a more strik- 
ing and protracted effect The tartrate of the al- 
kaloid was first tested intravenously and found in 
safe dose to be inferior to smoking Next a de- 
coction was made from cigarette tobacco and the 
results were found to be equal to or superior to 
those of the act of smoking There were two sets 
of results according as the patient was or was not 
acutely poisoned by the tobacco In the mild 
case the benefit lasted from a few minutes only 
to several hours, and in some patients there were 
no results at all When tobacco was given in 
toxic doses the effects were much more pro- 
nounced, lasting from several hours to 20 days 
The safe dose of the extract is from one-tenth to 
one-fifth of a gram No practical conclusions are 
drawn and it would seem as if smoking — or pos- 
sibly chewing — tobacco is the more practicable 
way of exhibitmg the remedy, even if less power- 
ful than tobacco extract 

The Under-Rested Child — Robert Ewart 
Ramsay (Archives of Pediatrics, December, 
1925, xlii, 12) discusses the problem of the rest- 
less, crying, peevish, unmanageable child, who 
IS suffering from lack of sleep and rest Failure 
to obtain sufficient rest m an age so full of shocks 
and wonders is sufficient explanation for much 
that passes by the name of malnutntion and 
nervousness The well-defined signs of failure 
to secure adequate rest and recuperation are 
failure to gam m weight, fatigue posture and 
irritability When m a case of failure to gam 
m weight, gross errors m diet and hygiene and 


gross physical delects have been excluded, it is 
justifiable to consider lack of rest as a factor 
In the treatment of these cases it is usually 
sufficient to prolong the hours in bed {7 pm 
to 10 A M ), shorten the hours of school work, 
limit the amount of strenuous play, enforce a 
plain and unstmiulating diet, enjoin fresh air 
and pure water A plain, bulky, nutntious diet, 
avoiding the concentrated rich foods, espeaally 
meat and eggs, will be better handled, promote 
elimination, and build up a normal appetite. The 
use of tomes has no place m the treatment of 
the under-rested child The maintenance of the 
fatigue posture over any great length of time con- 
stitutes a menace to the health of the child For 
the correction of faulty posture, daily building-up 
exercises should be instituted The third char- 
acteristic of the under-rested child, namely, ir- 
ntabihty, is too often fostered by trying to please 
the child by the multiplication of amusements 
and distractions Excitement does not need to 
be forced upon any child, the developmg i^d 
of the child supplies its own excitement The 
unstable nervous system of the child needs pro- 
hibitmg and even subdumg influences a qme 
bedroom, sleep m the dark, meals m quiet, toys 
and books provided but not forced, and protec- 
tion from admirmg fnends and doting relatives 

Complexion and Constitution — Ascher 
wntes of the relationship of pigmentabon to me 
physical and mental constitution Now that Uie 
old pseudo saence of the somatic and psycnic 
interrelations of mankind has undergone ration 
alization, it is recognized that the physique no 
only plays a predisposing role in disease states, 
as has long been shown, but is of influence on 
temperament and even character It shoul , 
therefore, be possible to correlate the complexion 
with the predisposition to disease, the physi^^> 
and the mental and character equipment t ^ 
author speaks of the three grades of fair, medium 
and dark skins, hair, and eye color, and associates 
these with disease and temperament He cites a 
few examples, as the delicacy of the skin an 
mucosae of the blonde, the pungent secretions an 
richer milk of the brunette, the predisposition o 
the dark to liver disease and renal calculi, ttie 
relative sexual fngidity of the blonde as com- 
pared with the brunette, etc But even without 
any speaal research, it should be possible to add 
greatly to such data from common knowledge, 
although some axioms may never have been 
scientifically venfied Thus, the red-head is com- 
monly believed to be more subject to infections, 
a flond complexion is often regarded as an un- 
favorable prognostic sign in early tuberculosis, 
and red hair is thought to be associated with a 
quick temper In races of mixed complexion, the 
black-eyed are always accused of being more 
mercunal, passionate, vindictive, etc, than the 
hght-eyed — Arch f Fraitenkunde, '-.i, 4-5 1925 
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By LLOYD PAUL STRYKER, Eiq 


A BILL TO LICENSE CHIROPRACTORS TO PRACTICE MEDICINE 


Eier_\ chiropractor in this State iilio has not 
been le^lly authorized to practice medicine, but 
M bo has in any w ay treated or prescnbed for any 
human disease, pain, injurj, deformit) or physi- 
cal condition, or who has held hniiselt out as be- 
ing able to do so, is a lawbreaker The penal 
statute w hich he has flouted and defied is Secbon 
174 01 the Public Healtli Law , making it a crime 
punishable bj imprisonment or fine, or by both, 
to practice medicine without a license 

More than ele\en jears ago the status of the 
chiropractor in this State was judicially defined 
In Maj, 1914, one Leo E Ellis, a chiropractor 
and a graduate of the Daienport University of 
Chiropractics, was charged with the cnme of 
practiang medicine without a license Mr Ellis 
treated a woman by examining her ankle. He 
pronounced the arch as liaMng fallen, massaged 
tlie foot and advised a different shoe He 
manipulated the patient’s spme wdiich, speaking 
as a spinologist, he pronounced out of alignment 
111 several places He said he could restore it 
but It would probably not stay the first time He 
gave the opmion that the nen'es leading to the 
ankle might be impinged so as to ait off the 
circulation He w'as of course convicted By 
the unanimous Appellate Division of the Second 
Department the decision was thus upheld 

‘Appellant’s office, sign, his circular and pro- 
fessional card, as well as his own frank admis- 
sions as a w'ltness, all shows that he holds him- 
self out as able to diagnose, treat and prescribe 
for pain, injurj' and disease Rubbing and pres- 
sure on the human joints are old therapeutic 
agents When accompanied bj such attempts at 
diagnosis as the statement that a patient’s piains 
111 the ankle were from the spme having come 
out of alignment through misplaced vertebrae, 
appellant’s acts come within the statutory defini- 
tion of the practice of mediane ” 

Ever} man m the State ot New York who has 
done what Ellis did has been guilt) of the same 
crime 

In No\ ember, 1920, a chiropractor who main- 
tained an office in one of the leading hotels of 
New York City treated an eight-) ear-old girl 
who was suffenng from pericarditis and pleuntis 
for a period of ten da)s While under his treat- 
ment the chdd died In his own handwnting he 
made out a death certificate and delivered it to 
the undertaker The certificate was, of course, 
refused b) the Board of Health and the case 
turned over to the Medical Examiner’s office 


The child had been preiiously treated in a lios- 
pital in this city from which, upon the recom- 
mendation of the chiropractor, the parents re- 
moYcd her and undertook his chiropractic treat- 
ment The chiroprartor took the chdd off the 
careful hospital diet and gave her apples to eat 
The child died w'lthin ten dajs after this chiro- 
practor started w'lth his treatment He was 
fined upon coiniction in the sum of two hundred 
and fifty dollars or thirty days in prison He 
paid the fine 

In May, 1921, a chiropractor having an office 
m this at), who engaged durmg the daytime as 
a clerk in a baggage room of a local railroad 
depot, was found guilty of practiang medicme 
without a license and fined fifty dollars 
Whether or not he is still engaged in smashmg 
baggage by day and spines b) night we have not 
been informed 

Perhaps one of tlie most reveahng cases was 
that tned m the Supreme Court of Kings County 
before Mr Justice William Hagarty and a jurj 
on April 8, 1924 The culprit chiropractor in 
this case was Ernest G Meyer, a Palmer School 
graduate iMeyer had treated a six-year-old girl 
suffenng with diphthena, by adjusting the sixth 
cervical and fourth and eleventh dorsal vertebrae 
The child died A culture of the throat of the 
deceased showed the presence of Klebs-Loffler 
bacilli Investigation by the health authonties 
disclosed that there were three other small chil- 
dren m the family who had been in contact with 
the deceased, one of whom had been sleepmg 
with her while Meyer, the chiropractor, was m 
attendance Meyer was indicted tor the crime 
of manslaughter and was convucted by a jurv of 
Ins peers 

One of tlie witnesses called m Mejer’s defense 
was James G Greggorson, a national lecturer 
for the Universal Chiropractic Association Two 
of his answers on cross-eaxmmation should be 
enough to e.xplode the chiropractic fallacy and if; 
dangerous charlatanism once and for all time 
Tlie most simple credulitv should not survive 
these answers 

“Q Mr Greggorson, of course, it is not ma- 
tenal in your estimation of this situation that 
Mr Meyer did not know what the trouble with 
the child was, is it? A No, sir 

“G And yet m the face of the fact that Mr 
Aley er said he didn’t know and never knew until 
after the death of the child that the child had 
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diphtheria, you still -saj'- that your- answer docs 
not consider that of any moment? A Yes, sir” 
How chiropractors treat diphthena patients 
was revealed by the direct examination of Meyer 
himself 

Q What did }oii observe and what did you 
do when voii were called there ^ A I observed 
that the child was in a sick condition and I made 
a digital examination of the spine 

y What did that examination of the spme 
disclose to vou ? A It disclosed that the sixth 
cervical vertebra, the fourth dorsal vertebra and 
the eleventh dorsal vertebra were out of align- 
ment causing pressure 

+ * -r * + ♦ 

‘ y After you made that examination, what 
did you do? A I directed the mother to pre- 
pare the child for adjustment, put the child on 
the bench — the chiropractic adjusting bench — 
and proceeded to adjust the misaligned segments 
into normal position ” 

And on cross-examination, this 
“Q Did you know that the child had diph- 
tliena? A I didn t recognize it as diphthena 
“Q And you never knew at any time dunng 
your treatment of the child that it had diph- 
theria? A No 

“Q And your system didn't indicate to you 
that it had diphtheria, did it? A I will say no 

“Q Mr Meyer, do you realize that one of the 
jirimary' and absolutely necessary essentials to 
ihe cure ot an ailment is the correct determina- 
tion of what the ailment is? A No 

“Q So that you do not need to know what 
the trouble is in order to cure it? A We have 
the symptoms to go by 

“Q Will you answer that question specifi- 
cally ? A No ” 

If these thmgs do not suffiaently exjxjse the 
preposterously fraudulent chiropractic claims 
or reveal how great a menace to life and to limb 
IS the practice of their quackery, turn to the 
textbook published by the Palmer School of 
Chiropractic, edited by the son of the founder of 
that school in 1921 Here is set down the proper 
and approved chiropractic practice according to 
the teachings of the founder of the cult Were 
not this subject less vital to the public health, 
were not the lives of men, wmmen and children 
constantly endangered by the chiropractic impo- 
sitions, real amusement might be derived from 
the followmg directions of the Palmer book as to 
how the disciples of that school should treat their 
jiatients It is all delightfully simple 
“For barber’s itch Adjust fifth dorsal 


- “For cataract- of- the eye Stand on the nght 
side and adjust the sixth dorsal towards the left 
shoulder 

“For chicken pox Adjust the fifth cervical 
1 have always been successful in relieving either 
clncken pox or smallpox by one adjustment 
“Consumption, a wasting disease of the lungs 
or bowels Adjust accordingly 

“Diphtheria Adjust fifth dorsal for any of 
these throat affections, standing on the nght side 
and throwing the vertebrae in the direction of 
the left shoulder 

“Insanity Adjust atlas or third cervical 
“Pneumonia Pneumonia should be relieied 
by one adjustment in the upper dorsal region 
“Typhoid Fever Adjust the sixth dorsal and 
no other 

“Typhus Adjust sixth dorsal ’’ 

Now comes Mr Esmond with his Assembly 
bill introduced January 12, 1926 (No ISI, Int 
153), sanctioning the practice of ^iropractic in 
this State After the passage of the bill, ah 
those who would treat insanity by adjustmg “the 
third cervical” or typhus by adjusting "the sixtli 
dorsal” will be required to take certain examma- 
tions, but in the meantime all the present prac- 
titioners of chiropractic are to receive license 
(at ten dollars per license) provided they fall 
within one of the three followmg categones 

(a) Graduates after a resident course of 
three years m a school teaching chiropractic who, 
dunng a penod of o/ie year immediately pre" 
ceding the passage of the law, have been actu- 
ally engaged in the practice of chiropractic m 
this State 

(b) Graduates after a resident course of two 
years m such a school who, dunng the last three 
years immediately precedmg the passage of the 
law have been actually engaged in the practice 
of chiropractic in this State 

(c) Graduates after a resident course of one 
year m such a school who, during the last eight 
years immediately preceding the passage of the 
law, have been actually so engaged m chiroprac- 
tic practice 

One year m a chiropractic school under this 
propiosed law means a penod of "not less than 
six months ” 

This bill, if it becomes a law, will represent 
a new departure in the pubhc policy of this 
State For the first time law-breaking is to be 
rewarded Not only is it to be rewarded, but 
the longer it has been engaged in, the greater 
the reward The longer one has been concerned 
in trampling dow n the pubhc health law, the 
longer he has pretended to treat and cure disease 
by spine manipulation the more entitled lie be- 
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comes to the favorable consideration of the 
hcensmg authonties The longer the period of 
his law^reakmg, the less ngid are his educational 
requirements Under this bill all those who have 
been for eight years folloiving m the footsteps 
of chiropractor Meyer, of Brooklyn, provided 
they have been more alert than was Meyer in 
evading jail — all the Meyentes (of eight years’ 
standing) who have kept out of the penitentiary, 
but who have done six months in a chiropractic 
school and have been graduated therefrom, are 
to be rewarded by this State with a license to 
‘practice chiropractic ” All those who have 
been smashing trunks by day and spines by 
night, provided they have done so long enough 
and have otherwise met the requirements of this 
bill, will receive a license to use “the degree of 
D C ’’ or “Doctor of Chiropractic ” 

How many who ha\e been knowmgly and de- 
liberately engaged m violating^ the Pubhc Health 
Law of this State the proposed law would license 
it IS impossible to determine. It is, however, cer- 
tain that these amnesty provisions w'ould hcense 
chiropractors of this state now unlawfully prac- 
ticmg their so-called “profession ’’ 

But this IS not all A duly licensed practi- 
tioner of chiropractic who has complied with the 
provisions of the bill “shall be subject to all the 
disabihties, limitations and restrictions and en- 
titled to all the civil rights, privileges and tm- 
inumttes imposed upon and granted to all pro- 
fessional persons by the Ctvd Practice Act and 
tke Judiciary Law" 

Under Section 31 of the Judiaary Law, in 
cnramal actions and in certain speaal proceed- 
ings “m which the soundness of mind of a per- 
son is m issue, the court may appoint not more 
than three disinterested, competent physicians to 
examine such person as to his soundness of rmnd 
at the time of the exammation ’’ If the Esmond 
bill becoifies a law, a judge could lawfully ap- 
point from one to three chiropractors to deter- 
mine the question of a person’s sanity How 
insanity is treated under the Palmer method we 
have already seen It is done m this way “Ad- 
just atlas or third cervical ’’ How the difficult 
and intncate question of insanity is to be deter- 
mined IS a problem in w’hich the chnopractor is 
not interested, because it is one of the tenets of 
his doctrine that diagnosis is of no consequence 
or importance The chiropractor scorns diag- 
nosis In the Meyer case the expert chiropractic 
witness Greggorson testified that in diphthena 
It was not necessary “to know what the trouble 
with the child was " No doubt this chiropractic 


doctrme extends to insanity as well Thus, if 
the proposed bill becomes a law three chiro- 
practors might occasion the commitment of a 
person to an insane asylum without knowmg or 
considering it necessary^ to know that he W'as 
insane 

Nor IS this all Under the proposed bill “with- 
m tiventy days after the first one hundred 
licenses have been issued under this act, the- re- 
gents shall appoint one of such licensees as an 
addihonal member of the State Board of Medical 
Exammers Such appointee shall not be a medi- 
cal doctor ’’ 

Into the council, therefore, of the Board of 
Medical Examiners, charged wnth the onerous 
and responsible trust of determmmg the fitness 
and qualification of those who are to treat the 
sick and to safeguard the pubhc health, there is 
to be thrust a chiropractor ' Into the counsels of 
this body there is to be injected the Palmer doc- 
trme and that of his followers, dupes and imi- 
tators In the deliberations of this Board one 
may sit who believes that tyqihus is properly 
treated by adjusting the “sixth dorsal’’ , that tor 
diphthena “adjust fifth dorsal ,’’ and who 
IS Ignorant of or scorns the germ theory and ail 
other scientific kmowledge 

But w’hat of the pubhc health 7 What ot 
contagious disease? What of the dangers of a 
plague? What of smallpox, typhoid fever and 
diphthena? W'hat of the safeguards against 
those things which science has built up, safe- 
guards w hich have stood the test of the most ex- 
acbng scientific scrutmy and which have pro- 
tected and saved the lives of countless thou- 
sands ' Shall w e abandon all these safeguards 
merely to enable baggage smashers to mcrease 
their revenue? Shall w'e turn loose an ignorant 
army to prey upon the public health? Shall w-e 
permit the State to hcense those W'ho would treat 
diphthena by manipulation of the spine? Shall 
the people of this State be laid upon the “chiro- 
practic adjusting table” as chiropractor Meyer 
laid his patient? Meyer was less fortunate than 
many of his fellow chiropractors, he did not 
escape the clutches of the law The vigilant 
district attorney of Kings County brought him 
to justice Because of his cnminal ignorance 
and folly he was convicted for the manslaughter 
of his patient, but this did not restore the little 
girl to her weeping parents 

It is time to stnke at "Meyensni ” The bill 
should be defeated ! It must be defeated With 
the aid of an intelligent and an aroused under- 
standing it will be defeated 



118 



State Department of Health 



Milk-Bome Poliomyelitis 

Dr Edward S Godfrey, Jr, Director of the 
Division ot Communicable Diseases, spent some 
time recently m a personal investigation of an 
epidemic of pobomyelitis in the City of Cortland 
As a result of his studies Dr Godfrey feels sure 
that the disease was milk-borne, the first definite 
outbreak of this character ever described 
On December 7, 1925, a boy sixteen years old, 
who was working on the dairy farm where the 
milk concerned was produced, became ill with 
fever, diarrhea, headache and pain in the back 
In spite of his illness he continued at work, milk- 
mg eight or ten of the twenty cows on the farm 
He continued at work for the next three days 
although he noticed his hands were becoming pro- 
gressively weaker and he suffered with pain and 
tenderness in his left arm On December 11th 
he was definitely paralyzed in lus left upper ex- 
tremity and his right deltoid muscle but did milk 
three cows with his right hand before his condi- 
tion was noticed From that time he was iso- 
lated A short time previous to the onset of his 
illness the boy had attended a motion picture 
theatre The woman who sold tickets had a 
child at home suffering with poliomyelitis 

On December 14th, seven day's after the onset 
of tlie first case, another case developed and 
others occurred as follows December 16th, two 
cases, 18th, two, 19th, one, 25th, three (one of 
which IS a doubtful case) The cases varied in 
age from 15 months to "22 years, were scattered 
over the aty and investigation did not show con- 
tact between them or the onginal case in any way 
The only point in common was that all but 
two of the subsequent cases drank milk produced 
on the tarm where the first case was employed 
The exceptions were a boy of 19, whose mother 
worked m a restaurant which purchased daily 
thirty-five quarts of this milk, and the doubtful 
case, which did not use the milk 

The dairy from which the milk came sold 215 
quarts of milk unpasteurized in tlie City of Cort- 
land, whose daily' supply is about 5,700 quarts 


Diphtheria Toxm-Antitoxin Mixture — Method of 
Preparation and Testmg 

The Division of Laboratories and Research, by 
speaal request, has prepared the following 

“The following procedures are used in the 
preparation of diphtheria toxin-antitoxin mixture 
(O L mixture) at present distributed by' the state 
laboratory m Albany 

The toxin used in the mixture is the phenolized 
filtrate of a seven-day broth culture of the stan- 


dard strain of B diphtheria, which has stood m 
the cold room for at least one year This stabil 
ized toxin is restandardized carefully against an 
antitoxin of known titer to determine its L dose 
(the least amount of toxin ivhich when combined 
with one unit of standard antitoxin will cause 
the death of a guinea pig weighing two hundred 
and fifty grams within mnety-six hours) The 
toxin and the antitoxin are then combined with 
sterile precautions in such proportions as to gne 
a slightly toxic mixture when diluted with physio- 
logical salt solution so that 1 cc contains 01 of 
an L dose of the toxin At present each ca of 
mixture represents a combination of 0014 to 
0017 cc of toxin and about 000008 cc of anh- 
toxm, diluted with salt solution containmg 04/o 
of phenol 

The diluted mixture is filtered and careful tests 
for sterility, toxicity and potency' are made In 
the final toxicity tests se\eral guinea pigs are in- 
jected, some with 5cc (five tunes the human 
dose), others with 1 cc No mixture is used, 
5 cc of which causes the death of a guinea pig ni 
less than ninety-six hours Guinea pigs recemng 
this dose should die in from four to six or eight 
days, although an occasional animal may hve 
longer The guinea pigs receiving 1 cc develop 
paralysis in about three weeks, but do not V 
die Intracutaneous tests, similar to the Schic 
test, are performed on these animals for the pur- 
pose of obtaining some indication of the immumz- 
ing value of the mixture Three weeks after in- 
jection of the mixture, the guinea pigs receive 
their first test If the reaction induced indicates 
that insuffiaent antitoxin has developed, 

IS repeated a second or, if necessary', even a tlw 
time, the tests being made a w'eek apart the 
number of tests required, one, two or three, is 
tlie so-called “immunity index ” 

“The finished product is bottled for distnbu- 
tion, special precautions being taken to insure 
sterility The material in the final containers is 
tested for stenlity in two lands of culture me- 
dium, and 3 cc are injected into a guinea pig ^s 
a final control of the harmlessness of the mixture 
for human use 

“In tlie mixture now distributed the toxin and 
antitoxin are diluted approximately 1 70 with salt 
solution One cubic centimeter contains, there- 
fore, an exceedingly small amount of protein 
Since the guinea pigs receiving five times the 
human dose must live more than ninety-six hours, 
the time of death on which the minimal fatal dose 
(M F D ) IS based, one human dose of mixture 
probably contains somewhat less than one-fifth of 
an M F D of free toxin ” 
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RESOLUTION ON TOXIN-ANTITOXIN 


The follow my resolution was passed by the 
Fxeeuti\e Committee ot the Counal on January 
14, 1926 

Risolz'td, That the President shall appoint a 
eomnnttee of ten, which shall include a member 
from tile State Department of Health, and one 
from the State Chanties Aid Association, the 
Director ot the Academ} of iMedicine, the Presi- 
dent of the New York State Homeopathic So-<. 
ciet\, the Qiaimiaii of the Committee on Public 
Health and Aledical Education of the State So- 
ciety, the Chairman ot the Committee on Medical 
Economics of the State Societ} tiie President of 
the Medical Societj of the State of New York, 
and three other members to be chosen from the 
Medical Society of the State of New York, for 
the purpose of formulating a plan of campaign 


to make diphthena to\ni-aiititoxm a\ailable to 
everj child m the state, and of de\ising a method 
b\ which the medical protession may cooperate 
with the State Department of Health and other 
agencies m the unn ersal application of the means 
of iminimization against diphtheria and that 
e\erj practitioner of medicine who wishes ma\ 
ha\ e a part m its administration 

The President appointed the following com- 
mittee Dr Matthias Nicoll, Albany , Mr Homer 
Folks, New York, Dr Linsly R Williams, New 
York, Dr George F Rajnor, New York, Dr 
Charles A Gordon, Brookljn, Dr W Warren 
Bntt, Tonawanda, Dr Frederick E Sondeni 
New York, Dr Herman G Weiskotten, Sjra- 
cuse. Dr William H Ross, Brentwood, Dr 
Nathan B \ an Etten New York 


TESTIMONIAL TO ROCHESTER’S HEALTH OFFICER 


The program of a dinner of Dr Geroge W 
Goler, given on December 8, 1925, begins as fol- 
lows 

"This dinner is offered by the Aledical Soaet}' 
of the County of Monroe as a testimomal to the 
good citizenship of George Washmgton Goler, 
D , who has courageously and high-mindedly 
for twenty-seven years performed the high func- 
tions of his office as health officer of the aty of 
Rochester ’’ 

Dr Flo)d Wmslow' ga\e a humorous and 
witt\ history' of Dr Goler and showed photo- 
graphic slides from the time he was one lear 
old to the tmie when he won the war as a Col- 
onel He thought that the whole dinner was 
a conspiracy against truth He said that Goler 
nearly arrested him once for failing to register 
a birth and that he was the onU man in the 
audience who would get up and show the au- 
dience w'hat kind of a man Goler W'as after all 
Dr E T Wentworth delnered an address on 
the chiropractic representing himself as broad- 
castmg from a certain chiropractic school His 
speech orer the radio was very humorous and 
much appreciated 

The program of the after-dinner speakine was 
as follows 

Ah ah Strong Aliller, President, Medical So- 
ciety of the County of Monroe, 

Dr Rush Rhees, Toastmaster, President of the 
University of Rochester, 

Qarence D Van Zandt, Alajor of the Citv of 
Rochester, 


George Eastman, Citizen of Rochester, 

Augustus Wadsworth, New' York State De- 
partment of Healtli, 

George Hoyt Whipple, Dean of the Umversit}' 
of Rochester Medical School, 

A\’illiam D Johnson, Physician and Surgeon, 
Batavia , 

George Washington Goler, Health Ofiffeer ot 
the City of Rochester 

Dr Goler is well known to physicians through- 
out New A ork State, and especially to its nme 
hundred health officers Speaking of Dr Goler’s 
work. Dr William D Johnson, of Batavia, drew 
attention to the fact that partly because of his 
own lack of interest in pubhc health matters that 
he knew' little about Dr Goler’s work He had, 
howe\er come to know that the country had two 
^tstanding health officers He knew one to be 
Dr Goler, but had forgotten the name of the 
other Dr Johnson paid a nch tribute to the 
spint of preventive medicme and W'hole-hearblv 
eiMorsed the idea of physiaans desoting their 
whole time to community W'elfare m matters of 
health 


- aam i was called 

with Dr Alott Moore, the man who gave my 
life its inspiration, to see a family in which there 
was diphtheria Twelve children were sittmg 
around the table, ten of them had sore throats 
Dr Aloore said in three weeks they will all be 

m the 

days before diphtheria anti-toxin ” 
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LIST OF EDUCATIONAL ARTICLES USED IN THE CAMPAIGN AGAINST THE 
COMMON COLD CONDUCTED BY THE PUBLIC HEALTH COM- 
MITTEE OF THE ROCHESTER CHAMBER OF COMMERCE 


Ko 

1 

Date of Issue 

Sunday, October 18th & 
Mon , Oct 19th 

Title 

“ 1 lie Common Cold" 

•kuthor 

Geo W Goler, M D 

Health Officer 

> 

Sat P M Oct 24th 

“Building Up 

Resistance to Colds” 

Wni Sharp McCanne, M D 

Prof of ifedicine University of Roch 
iledical College 

3 

Sun , Nov 1, and 
Mon P M , Nov 

2nd 

“Tlie Relation of 

Fresh Air, Humidity 
iS. Heat to Colds” 

Wni A Saivyer, M D 

Med Dir Eastman Kodak Co 8^ Vice 
Pres of the Pub Health Committee 
of the Chamber 

3 

Sat , Nov 7 & 

Sun , Nov 8 


“Colds in Children” 

Albert D Kaiser, M D 

Pres of the T B & Public Health 
Assoaation 

S 

Sat , Nov 14 & 
Sun, Nov IS 


Detecting the 

Oncoming Cold” 

John J Lloy’d, M D 

Former Med Director of Mon 

Co T B San 

(i 

Sun, Nov 22 & 
klon , Nov 23 


“Colds in the Schools” 

Herman J Norton, 

Dir of Health Educ Roch Depi of 
Public Instruction 

7 

Sun, Nov 29 

Mon , Nov 30 


‘Catching a Cold" 

Stanhope Bayne-Jones, M D 

Prof of Bacteriology, U of Roch 
Medical School 

8 

Sat, Dec 5 & 
Sun, Dec 6 


Tlie Relation of 

Clotlies to Colds” 

Marion Craig Potter, M D 

<) 

Sun, Dec 13 & 
Mon , Dec 14 


rile Physiology of 

Colds" 

Wallace Osgood Fenii, M D 

Prof of Physiology, Univ of Rocn 
Medical School 

10 

Sat , Dec 19 & 
Sun , Dec 20 


file Relation of 

Foods to Colds 

John R Murlin, PhD 

Dir Dept of Vital Economics, Unn 
of Roch chrman Public Health Com 

II 

Sun Jan 3 8. 
Mon, Jan 4 


“Lvery Cold a Possible 

Beginning of an Epidemic” 

Haven B Emerson M D , r i 

Prof of Public Health •Vdnim of toi 
Dim 

12 

Sat , Jan 9 &. 

Sun Jan 10 


Conquering the Cold” 

C E A Winslow M D 

Prof of Public Health at Yale Univ 


Medical School 


BRONX COUNTY MEDICAL SOCIETY 


The Annual Meeting of the Bronx County 
Medical Society, held at Concourse Plaza, on 
December 16, 1925, was called to order at 9 P M , 
the President, Dr Jacobs, in the Chair 

The following Officers, Censors and Delegates 
were elected for the year 1926 

President, Edward R CunnifFe, 1st vice-presi- 
dent, Louis A Friedman , 2nd vice-president, 
Samuel Gitlow, secretary, I J Landsman, cor- 
responding secretary, Samuel F Weitzner, treas- 
urer J Adlai Keller, Censors William Klein, 
Louis Sheinman , Delegates to State Societi 
Harr)" Aranow, Edward R Cunniffe, Edward C 
Podvin, Norman Roth, Alternates Moses H 
Krakow, Louis Nagorsky, Samuel Roscn/weig 
Beniamin Sherwin 

The Secretary read a letter from Dr Kopetzk), 
President of The Medical Society of the County 
of New' York, enclosing minutes ot the Con- 


ference on the Nursing Situation by Committees 
Representing the Medical Societies of the Greater 
City of New' York, held on December 9th, and 
also a copy of the Resolutions passed by the 
New York County Society It was moved and 
carried that the Bronx County Medical Soaetv 
adopt similar Resolutions 

The rest of the evening was devoted to the 
question of erecting a building suitable for the 
needs of the Bronx County Medical Soeiety 
After Dr Cunniffe, Chairman of the Building 
Committee, submitted the Report of the Com- 
mittee, and tlie members of the Society pledged 
betw'een forty and fifty thousand dollars toward 
this Fund The ambition of the Society is to 
erect an Academy of Medicine in the northern 
part ot the Bronx, which shall be a centre to the 
adiacent counties and cities north of the Bronx 



VoU 26. No 3 
Februan I, 1926 


A'E[l‘'S NOTES 


121 


MEDICAL SOCIETY OF THE COUNTY OF MONTGOMERY 


The annual meeting o£ the Medical Society of 
the Count}' of Montgomer}' was held in Amster- 
dam, Thursday, December 10, 1925, at the 
Y M C A bmldmg The meeting was called 
to order at three o’clock by the President, Dr 
James S Walton 

The afternoon session was taken up by Dr 
Samuel Tirman, of Brooklyn, with a clinic on 
“Methods of Physical Diagnosis ’’ Forty cases 
of heart disease were presented by vanous physi- 
cians coming from different sections of the 
county The physicians present were able to 
hsten to the heart sounds by using the multiple 
stethoscope 

The evening session was called to order at 
S 15 and the following officers were elected for 
the ensuing year 


President, E Harrison Ormsby, Vice Presi- 
dent, Cla}-ton Fox, Secretary, William R Pierce, 
Treasurer, Seymour Homnghouse, Censors, Dr 
William H Bing, Dr E C LaPorte, Dr Charles 
Stover, Delegate, House of Delegates, Dr Hor- 
ace M Hicks 

A resolution was adopted endorsmg the move- 
ment for the national endowment fund for a 
physiaans' home, and another approvmg the State 
Department of Health’s plan to have ^ children 
protected against diphthena by toxm-anti-toxm 

Followmg the busmess meetmg. Dr Richard 
Morgan, assoaate physiaan at Mount McGregor, 
read a paper on “The Care of Tuberculosis by 
the General Practiboner ’’ Dr Samuel Tirman 
gave a paper with blackboard demonstrations on 
the new conceptions of cardiology There being 
no further business, the meetmg adjourned 


THE DUTCHESS-PUTNAM MEDICAL SOCIETY 


The annual meeting of the Dutchess-Putnam 
Medical Soaety was held at the Hudson River 
State Hospital, Poughkeepsie, on January 13, 
1926 The following officers were elected for 
the ensuing year 

President, F B Weaver, Hyde Park, Vice- 
President, J N Boyce, Poughkeepsie, Secre- 
tary-Treasurer, H P Carpenter, Poughkeepsie, 
Associate Secretary, Aaron Sobel, Poughkeepsie, 
Delegate for Three Years, W A Krieger, 
Poughkeepsie, Alternate for Three Years, R 
H Breed, Wappingers Falls, Censors, A L 
Peckham, J W Poucher, J Cobom 

Dr W G Thome of Poughkeepsie was 


elected to membership Dr C J Patterson ol 
Poughkeepsie was received on transfer from 
Rensselaer County 

Scientific Session 

“Recent Progress in the Treatment of Catar- 
act of Interest to the General Practitioner,’ 
illustrated with lantern slides, Isaac Hartshorne 
M D , New York City 

“Birth Control’’ by James F Cooper, hi D 
New York City 

A dinner was served at the Hudson River 
State Hospital at 6 P M About lift} were in 
attendance 


MEDICAL SOCIETY OF THE COUNTY OF JEFFERSON 


The regular meetmg of the Medical Soaety 
of the County of Jefferson was held on January 
14, 1926, Dr P E Thornhill as Secretary pro 
tein acted in the absence of Dr W Atkinson 
who was abroad visiting dimes m Europe 
Dr M Lee Smith and Dr George F Bock 
were unanimously elected to membership 
The amalgamation of the Medical Soaety of 
the City of Watertown and the Medical Soaety 
of the County of Jefferson w'as completed This 
amalgamation was considered advisable owing 
to tlie fact that the County Society only met 
twice a year and the interest in it was on the 
wane, whereas the City Soaety, though small, 
held monthlj meetings and was active The 
consolidation of these societies would make it 
possible to have a much more active County So- 


ciety and meetings every month with the excep- 
tion of July and August 

The program committee reported that they 
had secured an out-of-town speaker for even 
second meeung this year , the alternate meetings 
to be addressed by members of the Society The 
address at the December meetmg was by Dr 
Russel L Ceal, New York, on “Pneumonia ’’ 

^ Arrangements have been made for a course of 
sL\ lectures on pediatrics to take place this coin- 
ing sprmg Jefferson and St Lawrence Coun- 
ties are also arranging a joint program similar 
to the joint program of Obstetrics last spring 
These lectures are of great benefit to the mem- 
bership and activity of the Society The at- 
tendance at meetings has been greatU increa-ed 
by them 
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Lay Health Organizations 

Who IS responsible for the health conditions 
of a community? The Department of Health 
IS a correct answer for those who believe in 
paternalism in government The family doctor 
IS the answer of those who believe in individ- 
ualism and American independence of action 

Both answers are correct The principles 
of both paternalism and independence of ac- 
tion must be applied to every public health 
problem 

The principle of paternalism is not opposed 
to that of individualism to the extent that 
might at first appear Paternalism is the exer- 
cise of external authority or force which is 
none the less real because it is benevolent 
The influence of style, custom, and habit on 
individuals is as compelling as that of the 
police, and the restraints of polite society are 
more effectual than statute laws The Ameri- 
can people will act in accordance with the pre- 
vailing custom or what they think the other 
fellow IS doing, and that is often directed by 
the funny pages of the daily press 

The question arises Who are the leaders m 
establishing health customs ? Departments of 
health set the official standards , lay organi- 
zations advertise them and “sell” them to the 
public , and family doctors carry out the de- 
tails of their application to individuals This is 
the ideal scheme of action in public health ac- 
tivities 

The three-fold division of labor is still some- 
what idealistic and visionary The standards 
set by Departments of health are probably 
permanent, although they are subject to minor 
changes wherever new hygienic discoveries 
are made 

The advertising and selling plans of the lay 
organizations are still incomplete in so far as 
the organizations fail to cooperate with the 
family doctors or to secure their support The 
direct activities of lay health organizations — 
lectures, exhibits, printed matter, and nursing 
— reach only a small proportion of people, 
while doctors reach practically all the people 
A movement by lay organizations to secure 
the cooperation of family doctors would be a 
great item of advance in public health work 

These reflections are inspired by an address 
by Dr Louis I Harris, Commissioner of 
Health of New York City, reported m the New 
York Herald-Tribune of January 17 Speaking 
before the American Social Hygiene Assoaa- 
tion, the Commissioner said that pubhc offiaals 
are looking more, and more to private welfare 


.iiid liealth organizations to work for belter 
healtli and soci.il conditions in the city 

The concrete application of the pnnciple ex- 
pressed by the Commissioner uould seem to 
be that the standards set by the Department 
of Health should be advertised and sold to the 
public by lay organizations , and that family 
doctors, or their official organizations, should 
also be enlisted m the sale of good health 


Beauty Doctoring 

Beauty doctoring is seemingly as popular as 
ever, although the methods as well as the re- 
sults have been vastly improved m recent 
years It is not easy to find a really homeiy 
looking girl now-a-days, as the members o 
the Beauty Shop Owners Convention founu, 
according to the New York Herald-Tribuue o 
January sixth The girl chosen for her lac o 
beauty was subjected to a half day's manipu a 
tions of the beauty specialists, who subject 
her to “bnlliantme, muscle oil, tar tonic, as- 
tringent lotion, erasetor, scalp tone, caW' 
lotion, tissue cream, whiting cream, astring 
cream, lemon cream, lettuce cream, cucum 
cream, spinach creim, jassmin cream, n 
bleach, cuticle remover, face powder, ro & 
naturelle, almond cream, skm food, aim 
meal, a clay pack, wrinkle cream, icitone ’ 
tincture of jaborandi, tincture of ' 

tincture of capsicum, bluing, skm tigtite 
mam rosa oil, and pluck her eyebrows 

The director of the transformation is re- 
ported to have said “It is wonderful 
you can get a beau and maybe a hjisban 
“Beau, nothing 1” replied the glorified gi > 
“come around to the church a week I^’orn t - 
day and see me married to my fellow V 
became engaged long before I became beau 


1 Ui e 

After reading this account we had visions o 
writmg an easy column on the methods an 
costs of beauty made to order as revealed ni 
the pseudo-scientific advertisements m tne 
women’s magazines, but we vv'cre disillusione 
The garish advertisements of a dozen years 
ago have almost completely disappeared from 
the better class of monthly magazines, and vie 
had difficulty in finding a sufficient number ot 
the old-time beauty advertisementb to serve as 
illustrations One of the most prominent mag- 
azines had only two bizarre advertisements A 
hair dye was advertised v\ ith a picture of a 
beautiful white-haired woman looking daggers 
at a black-haired matron to whom her young 
husband was attracted — presumably by the 
glossy locks The other was a half column 
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ad\ ertisement of "kissproof lip sticks ’’ (This 
brand should be recommended to a prominent 
dentist whom we heard complaining about the 
annoyance of getting his lady patients’ red dye 
sneared over his hands and white coat J 

What kind of advertisements are taking the 
place of the beauty appeals of a decade ago? 
The appeal is still very properly there, but it 
is on a more rational basis The prominent 
journal to which we have referred carried 
major advertisements which had health or 
beauty appeals on the following subjects 


Soap 

Foods 

Cold Cream 
Tooth Paste 
Hair Restorers 
Toilet Articles 


5 advertisements 
11 advertisements 
7 advertisements 
3 advertisements 
2 advertisements 
5 advertisements 


The highest class magazines still carry a 
\ery few of the old time crude beauty adver- 
tisements in abbre\iated form in inconspicuous 
positions But the beauty advertisements ap- 
pear in greater number and size in the 
monthlies demoted to fashions and gushy 
not els There the ladies are urged to buy their 
hair tonics and destroiers, luster preservers and 
restorers, sKin foods and cleansers, fat pro- 
ducers and reducers, sleep inducers and vigor 
producers — in fact anything }ou want 

But the biggest offenders are found among 
a class of magazines whose specialty is to 
abuse the medical profession, and whose great- 
est assets are false names implying the promo 
tion of health and iigor In these penodicals 
the old time lund promises are blazoned forth, 
and are presumably financially successful 
Still, physicians need not was pessimistic 
These journals flourish if an exceedingly 
small proportion of the people patronize them 
and their advertisers The optimistic fact re- 
mains that the periodicals which have the big 
(. irculations and reach the majority of the 
homes of the nation now seldom print the mis- 
leading ad\ ertiscments to which doctors ob- 
ject 

Air-Bome Pneumonia 

I he New \ork Sun January 14th, contains 
an article on the anahses of samples of air 
taken from the capitol m Washington The 
article says 

•Vn epidemic of pneumonia m Washington, 
marked by a sharply rising death rate, has 
caused officials of the Federal and city govern- 
ments to order inspection of ventilation sys- 
tems in all public places In addition, govern- 
ment scientists are making laboratory tests of 


air in the Capitol and other government build- 
ings W^ork of this kind was first undertaken 
two years ago when there were a number of 
deaths among senators As a result the venti- 
lating system of the Capitol w'as enlarged and 
improved, and the new tests and germ count 
w ill show the result ” 

“A special inspection of the \entilating sys- 
tems in all theaters, halls, and department 
stores has been ordered by the local health au- 
thorities Air samples are not being taken in 
the theaters and other places which have al- 
ready approved ventilating sy’^stems It is the 
opinion of city officers that the systems are 
ample, if they are working properly ” 

This IS excellent propaganda so far as it 
goes It is efficient m calling attention to \ en- 
tilation, and the scientific methods of measur- 
ing the constituents of air and of providing air 
that conforms to a high standard of comfort 
and decency But the relation of ventilation to 
pneumonia and other air-borne diseases is not 
explained in the articles 

The importance of "fresh” air is stressed in 
popular writings, the greater importance of 
disease germs in foul air is less emphasized, 
while the danger created by the presence of a 
person spreading pneumonia germs is scarcely 
mentioned at all It is true that the danger 
from coughs and sneezes is mentioned in 
schools and health lectures, but the people 
generally are still in ignorance of the ordinary 
chain of events that happen when air borne in- 
fections occurs 

The impression given by articles on ventila- 
tion is that fresh air is a panacea and a uni- 
versal prevention for all kinds of respiratory 
diseases But fresh air is only one element m 
their prevention, and not the greatest The 
people need to be taught that respiratory dis- 
eases are contagious and are spread by persons 
w'ho are affected with the diseases The three 
points to be emphasized are the presence of 
disease germs m the nose and throat, their ex- 
pulsion in coughs, sneezes, and talking, and 
their carnage to others by “droplet infections ” 
The weakness of this line of instruction is the 
inability of bactenologists to detect or identify 
manj" of the common germs that produce 
respiratory diseases But there is oier- 
w helming evidence that acute respiratory^ dis- 
ease are contagious, and that the sick have caught 
their diseases from previous patients 

Let us have propaganda for i entilation and 
fresh air Let us also ha\ e popular instruc- 
tion regarding the most common mode of 
transmission of acute respiratory' diseases 
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deaths 



Bromle\, Bovine A, Crranville, University ot 
Vermont, 1882, Member State Society Died 
December 2, 1925 


i^iKONsoN. Edward Bennet, New York City, 
v° of Physicians and Surgeons of New 
;j^ork, 1869, Member State Society, New 
iork Academy of Medicine, Alumni Bellevue 
Hospital Consulting Physician City and 
Babies Hospitals Died November 18 1925 


Munul, Nicue i\l\KTts, New York City, Vi 
enna, 1891, Fellow American kledical Asso- 
ciation, Member State Society, Attending 
Pediatrician Hospital foint Diseases Died 
fanuaiy 2, 1926 


Mecchella, Giovanni, Brooklyn, Umversiu 
of Naples, 1898, Member State Society Died 
November, 1925 


Carsoa, Jvmes Carlton, Syracuse, BeUevue 
Medical College, 1870, American Association 
or Study of Feeble Mmded, Syracuse Acad- 
emy of Medicine, Member State Society 
Died January 1, 1926 


Draper, William Kinnicutt, New York City, 
College of Physicians and Surgeons of New 
York, 1888, Fellow American Medical Asso- 
ciation, National Tuberculosis Association, 
New York Academy of Medicine, Member 
State Society, Visiting Physician Bellevue 
Hospital , Consulting Physician New York 
Orthopedic Hospital Died January 5, 1926 


Eberle, Edward, Brooklyn, Kentucky School 
of Medicine, 1898, Member State Society, 
Assistant Surgeon Brooklyn Eye & Ear Hos- 
pital Died December 18, 1925 


Elliott, Edward Ross, Montgomery, New 
York Umversity, 1874, Member Stkte Societv 
Died January 7, 1926 


Mv'ers, Thaddeus Halsted, New A^ork Gty, 
College of Physicians and Surgeons of Neu 
Y’ork, 1885, Fellow American Medical Asso 
ciation, American Orthopedic Assoaation, 
New York Academy of Medicine, Member 
State Society , Alumni Association St Luke’s 
Hospital, Orthopedic Surgeon St Luke’s, St 
John’s, State Crippled & Deformed Oiildreii 
and New York Nursery and Childs Hospitals 
Died December 24, 1925 

Purdy, William H , Mt Vernon , Bellevue 
Medical College, 1898, Fellow Amencaii 
Medical Association, klember and former 
Vice-President State Society, Chief iMedical 
Staff Mt Vernon Hospital Died December 
16, 1925 

Renn, Pius, New York City, New York Uni- 
versity, 1896, Fellow Amencan Medical As- 
sociation , Member State Society , Alumni As 
soaation Cenox Hill Hospital Died Decern 
ber 31, 1925 


Law, James, New York City, New York Uni- 
versity, 1891, Fellow Amencan Medical As- 
soaation. New York Academy of Medicine, 
Member State Society, Physician Harlem’ 
Dispensary Died December 26, 1925 

Lee, John Mallory, Rochester, Umversity of 
Michigan, 1878, Fellow Amencan Medical 
Association , Amencan Radium Society , Mem- 
ber State Society, Consulting Surgeon Go- 
uanda State Hospital Died fanuary 11 1926 


Swift, George Montague, New York Cit} ■ 
College of Physicians and Surgeons of Ne" 
York, 1879, Fellow American Medical As ''0 
ciabon. New York Academy of Medicine, 
Member State Society, Alumni Assoaations 
Bellevue and Foundling Hospitals Died De- 
cember 26, 1925 

Thatcher, Haines C, West Danby, Halmc 
mann, Chicago, 1889, Member State Socielv 
Died January 18, 1926 
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\Iedilal CuMts o> Nukth Amerjov Published every 
other month by tlie W B Saunders Co , Phila and 
London Per Clinic Year (6 issues) Cloth, $1600 
net, paper, $12 00 net 

Volume 8, Number 5, March 1925 (Boston Number) 
The Boston number of the Medical Qinics of North 
America maintains the high standard of this publica- 
tion This issue IS written b\ many of the eminent men 
of Boston well qualified by experience and training m 
special lines relating their experience and deductions 
drawn from their \sork in the various hospital clinics 
of that city 

The articles are written m a dear readable style and 
contain many points of value to medical men 
The articles on problems of diabetes , splenomegaly in 
children, and generalized enlargement of lymph nodes 
and spleen with chronic focal infection are particularly 
interesting C E Hamilton 


\ PiLtcTicE OF GiN,EcoLOGY By Henrv Jellett, ill), 
FILCPI Fifth Edition Octavo of 744 pages with 
417 illustrations and 15 colored plates Philadelphia, 
Lea and Febiger, 1925 Qoth, $8J0 
This splendid textbook is a credit to the author and 
the publisher This edition has been very carefully re- 
vised, and contains the latest work of Novak on nien 
struation, and the transutenne pnepmoperitorcura studies 
of Rubin and Peterson, although Jellett is skeptical as to 
the practical value of X-ray examination after inflation 
of the abdominal cavity Sampson’s recent epoch mak 
mg work on implantation adenomata is included, and one 
of Sampson’s beautiful color plates adorns the voluna 
Vaccine therapy and the story of utenne displacementJ 
IS thoroughly covered The book is distinctly up to tne 
minute C, A b 

A Manual of Physical Diagnosis By Austin Fusx 
MD, LL.D Ninth Edition, revised by ^ 

1 HACHER, MS, M D 12mo of 320 pages, illusWteo. 
Philadelphia, Lea and Febiger, 1925 Qoth, ?3 00 
In the preface, the author states that the manual 
to fill "the demand of the student and of many ^ 
uates in medicine for simphnty, directness, exactne^ 


and skill in dealing with the physical signs 
and disease ’’ The book m a very meager way mis tnis 
demand , , 

Many important physical findings are oimtted, . 


Volume 8, Number 6, May, 1925 (Boston Number) 

The*Medical Qimcs of North America are always inter- 
esting as to a certain extent, and perhaps to a consider- 
able extent, they represent the prevailing fashions in the 
region from which each number appears At the same 
time they represent the prevailmg interest of a portion 
of the country in a particular part of the human economy 
As this particular number hails from Boston it is to be 
expected that a considerable part of the issue would be ^'^“7 important pnysicai "’w the alF 

taken up with articles on the heart Such is the case .n ihe ev^ 

All of the articles on heart problems contain informaUon cardiac conditions, namel', 

of ».1«. .0 ^ ph,„o,„. /..tog ,v,,h a, .,ck. “a T m - 

The number contains a very interesting article on y fnr «lincr blood pressure 

urinalysis, which woidd make good reading for anyone, ^ ^ot mv^ Such\ sublet ^is^ cp^idered 

as It IS pregnant with salient truths Equally as mter- ?ar^ac arrlivthmiai receive si^t consideration, 

esting IS the article on gout, as that disease is not com- j commonest receive a little over a 
monly seen, and unless one is reminded of it occasion- discussion Under aiincnlar fibnllation, it 

^ n m I I A A c f stated that with exercise the mild cases may be dAect^ 

Gall bladder, peptic ulcer, arthritis, and endocrines, of irregularity is increased with the frequency ' 

course, come m for some revievv, ^d to end the issue beriming is completely irregujar, it w 

Josbn outlines his method for the treatment of diabetic complete. If one did not know 

coma. All of these subjects ime tr^ted so as to bnng ,,, advance how to recognize the arrlnthmias cliincaH'. 
out worthwhile problems of clinical medicine . . . . . ° ^ ,t 

J Arthub Buchanan 


Organic Medicaments and Their Preparation By 
Ernest Foltrneau Authorized translation by W A 
Silvester, M Sc. Octavo of 262 pages, with 22 illus- 
trations Phila , P Blalaston’s Son & Co, 1925 
Cloth, $4.25 

This IS a umque, mteresting and valuable book to 
those mterested in pharmacology and bed-rock details 
of therapy 

Dr Foumeau is a master chemist and has condensed 
into two hundred and fifty pages the technical methods 
of produang most of the common synthetic drugs in 
use today It is a most readable presentation of an 
ordinarily technical subject 

The author’s familiarity with physiology and phar- 
macology has permitted many deductive applications of 
organic medicaments that should prove hdpful 

M F DeL 

Aids to Obstetrics By Samuel N,vll BA, MB, 
Cantab M R CP , Lond Revised byf C J Nepean 
LongridgEj MD, Vict, FR.CS, Eng, MR-CP, 
London Ninth Edition. William Wbiad and Co, 
New York, 1^5 Price, $1^25 

This ninth edition of a popular little book is a remark- 
ably well condensed, yet fairly complete "skeleton of 
essential facts.” Though not arranged m the familiar 
question and answer form of the compend, it answers 
the same purpose. C A. G 


little help would be denv cd from reading tins 
of the book , I i 

The book is of value m its histone sense but s 
be more inclusive of such omissions as vve buve 
tioned in order to fulfill its purpose of an up t 
manual I ■\rtiilr BicnvN^x 

Diseases of thf Bronchi, Lungs and 
Frederick T Lord, M D Second Edition, fboro’JS 
revised, chapter on pulmonary tuberculosis 
of 776 pages witn 107 illustrations and 3 P 

Lea and Febiger Pliila , 1925 Cloth, $8 00 , ^ 
The author considers all diseases of the bronchi, a ’ 
and pleura, whether the disease happens to be a com 
or a rare one He possesses the happy faculty or co 
sidering important diseases in a complete way, ‘ 
unimportant ones receive but limited consideratio 
There is also an extensive bibliography throughout tn 
book , 

The therapeutic measures are very simple in mosi 
instances, and the many drugs for lung therapy that are 
so widely advertised todav are not mentioned 

The most unusual statement in the book is that the 
use of all remedies for the desensitization of persons 
with asthma have no real value, and are of little usc- 
This IS a wide departure from current practice m many 
quarters where patients are being desensitized against 
all sorts of agents 

The author presents a book for value as a reference 
book and a therapeutic guide for diseases of the chest, 
excluding the heart. J Artetuh Buchanan 
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OBSERVATIONS ON RENAL AND URETERAL CALCULI 


By EDWARD F KILBANE, M D 
REW YORK CITY 


It IS the purpose of this paper to consider only 
those cases where the presence of a stone either 
in the ureter or in the kidney pelvis is the pre- 
dominating lesion The symptomatology is prac- 
tically the same m either case, and the treatment 
will differ m detail only 

Some degree of infection is present with every 
calculus , and if the calojlus remains for some 
time, this varymg with different individuals, the 
infection may progress to the point where it is the 
predommatmg lesion, even to the point of com- 
plete destruction of a kidney or the presence of 
a generalized sepsis That type of case consti- 
tutes a distinct clinical entity quite without the 
scope of the present paper Fig i, ii, and in 




Fig 2— Koentgenogram of tjpe of stone illustrated 
in Fig 1 


One of the most frequent questions asked by 
patients who have calculi, refers to the cause of 
stone formation, and it is one of the most natu- 
ral, for knowmg the cause, one is m a position 
to so shape his mode of hving that the chance 
of recurrence is removed or reduced to a nuni- 
raum 


iiuwever, ot tne etiology of 
stone formation we know but little There are 
indeed but few subjects on which we have so little 
accurate knowledge, and probably on none is 
there more mismformation 
We know that under normal circumbtances the 
unne n^intains m solution m ciystal form 
urates, phosphates, oxalates and other sunilar sutn 
stances Further we know that under some ar- 
cumstances, which we must consider abnormal 
circumstances, these ciystals cease to mamtain 
‘solation m passing through the 
uiiiidrj ii Rt suiiic inciIianiMii lauMiig ihem In 
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Fig 3 — Pyelogratn of same kidney as Fig 2 showing 
extent to which the destruction of the kidney parenchyma 
has progressed 


be precipitated in a manner to form hard fused 
concretions, or in other words stones 

In the excretion of many substances by the 
kidney , urea, unc aad, creatinin, sugar and chlo- 
ndes, the concentration of these substances m 
the blood sees to be the stimulus and controllmg 
factor to the kidney for their excretion 

It might seem, and it has been qmte generally 
assumed, that there is a high mcidence of lithia- 
sis m such diseases as are charactenzed by m- 
creased blood concentration of some of these salts 
or m those conditions characterized by a visible 
mcrease m the crystalline content of the urme, 
but little statistical evidence is offered to support 
these contentions The three commonest condi- 
tions assoaated with an excessive crystallme con- 
tent m the urme, oxaluna, phosphatuna and 
gout are found far more frequently without cal- 
culous formations than with it, which would tend 
to prove that increased crystalline content is not 
in itself the important factor Also it is conceiv- 
able that normally there is a protective mechanism 
at work to mamtam crystals m solution , that this 
mechanism may be quantitative as n ell as quahta- 
tive and that at times excessive secretion of crys- 
talloid materials may reach such proportions that 
the normal mechamsra is lost through the exhaus- 
tion of Its protective colloids to the end that the 
excess of crystalloid matenal preapitates mto 
formed concretions 

Geographic distnbution, race, heredity, age, sex, 
diet (mcludmg water), and trauma seem to offer 
but little constructive suggestions relating to the 
formation of concrements If factors at all thqr 
are probably of secondary importance, contnbu- 


tatory possibly only m the presence of more defi- 
nitely causative factors Further there is little 
conclusive evidence that anatomical factors or 
urinary stasis can imitate the stone forming pro- 
cess, but their frequent assoaation with calculus 
makes it seem likely that the stone fonmng mech- 
anism may work to better advantage when such 
conditions exist The problem of unnaiy cal 
cuius formation is apparently one of chemical 
precipitation Differences of reaction as deter 
mined by the hydrogen ion concentration and 
quantitative and qualitative changes m the colloidal 
matenals, mucin, pigments, albumen and nude- 
albumen in the unne influence the nature of 
urinary sediments both chemically and physically, 
and the microscopic and gross features of calcuh 
seem to show that an abnormal vanahon of these 
factors is at work m the formation of calcuh 
The chemical evidence seems to pomt to a local 
mechanism at work m the kidney or bladder 
The frequent occurrence of foa of mfection in 
patients witli calculi would seem to pomt to more 
than a casual relationship Also there is ahnost 
constantly found mfection of the kidney or blad- 
der in association with stone But it is not pos 
sible at the present tune to accept m its entuetv 
the idea of a specific stone formmg mfechon, 
despite the definite views to that end that have 
been expressed However, it is probable that 
mfection comes nearer to explammg the secret 
of stone formation than any of the vanous other 
theones 

Symptoms Pain, haeraatuna, nausea au 
vomiting, urmary frequency and urgency are the 
predominating symptoms in the order of thar 
frequency There is no defimte order as to the 
sequence of their appearance, usually either pam 
or haematuria appears as the primary subjective 
symptom. Fig 4 followed by the gastromtesn- 
nal and the urmary symptoms m the order named 
It IS always well to remember however, that any 
vanation in the type or sequence of symptoms 
may occur 

Pam IS a very stnkmg and usually the most 
prominent symptom The onset may be very sud- 
den or it may be more gradual, beginning as a 
sense of uneasiness, followed by a dull ache ot 
increasing intensity, and this latter type is more 
likely to be the case when the patient has repeated 
attacks Fig 5 There may be remissions or 
seventy with a very severe attack, or a constant 
dull ache with periods of very sharp accentuation 
Fig 6 About the seventy of the pam there is 
seldom any question either m the mind of the 
patient or of the onlooker The sufferer moans 
or cries and rolls or crawls about the bed or on 
the floor constantly seekmg relief m change of 
posture and position or by making pressure in the 
flank Women who have had children say that 
the pain unth stone is worse than that of child- 
birth, and even if this is an exaggeration the mere 
expression ot such a comparison serves to fix in 
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Fig 4 — ^Rjght ureter contains a stone which has not 
blodved the flow of unne. Haematuria might be profuse 
but no pain would be noted until obstruction to the flow 
of urine occurred as illustrated m the left ureter where 
a spasm of the lower end of the ureter has firmly grasped 
the calcalus 

one’s mind the character of the suffering The 
wnter is firmly of the opmion that the pam is 
due to distention of the pelvis and ureter with 
unne, the kidney contmumg to secrete even when 
the escape of unne downward is prevented by a 
stone or other lesion causing a complete obstruc- 
tion , m these cases by a stone completely filhng 
the lumen of the ureter, either by its size and 
shape or because it is firmly grasped m a spasm 
of the ureteral muscles and it is quite probable 
that spasm is always a factor Fig 7 It is highly 
improbable that trauma of the ureteral mucosa 
incident to movement of a stone is an important 
factor m causing pain Trauma incident to 
instrumentation is sddom complamed of, but dis- 
tention of either the ureter or pelvis ivith injected 
fluid will instantly cause pain exactly simulating 
that of calculus cohc The duration of the pain 
vanes from minutes to hours or even longer 
As we usually see cases the pam persists until 
mfluenced by medication, but occasionally per- 
sistent retching seemed to be followed by relief 
from pam and again it ceases spontaneously 
The onset of the pam is usually without demon- 
strable cause, and although exertion, rapid move- 
ments, etc., may seem to mfluence the onset, as 
often as not the attack will begin dunng the night 


while the patient is asleep in bed One factor 
that would seem to have more than a casual rela- 
tionship from the frequency of association is the 
onset of pam after a nde m a railroad coach or 
an automobile. 


The location of the pam also vanes somewhat 
but when severe the maximum intensity is always 
m the costovetebral angle Radiation of pam is 
common, most frequently downward and forward 
to the testicle or labia, less frequently to the grom, 
penis, labia, thigh or knee, or antenorly to the 
upper abdomen or even to the shoulder Occa- 
sionally a calculus m the kidney pelvis before 
It causes complete blocking to urmary outflow, 
may be assoaated ivith a dull ache m the grom 
of the same side as its only subjective symptom 
Despite exceptions to this rule it is not possible 
to accurately locate the position of a calcalus from 
the type or location of the pam or the direction m 
which It radiates 

Gastro-mtestmal symptoms Symptoms of gas- 



F’S 5 — Intemiittent hydronephrosis due to a calcalus 
represented in a major calcyx. No subjectiie symp- 
toms present unbl the calcalus moves to the uretero- 
pelvic junction causing complete obstruction, pelvic dis- 
tenuon and a typical renal colic. During the attack of 
colic the unne may be normal or contam a faint trace 
of albumen. In the intermissions the urine would con- 
tain pus and blood cells m varying amounts 

Kg 6— Large calcalus impacted in ureter, witli chronic 
^lal obstmction and production of a hydronephrosis 
Urine tribes p^t the stone so that there is not a 
complete block, thus there may be no acute symptoms 
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tro-intestmal disturbances are frequently associa- 
ted with the severe atacks of renal colic Rarely 
ue find a patient who has a distinct diarrhoea 
either immediatel}'^ preceding or accompanying the 
other manifestations Nausea is present m a 
large percentage ot cases and vomiting is a fac- 
tor in nearly all severe attacks The vomiting is 
apt to be severe, so that everythmg injestea is 
returned and even severe retching with the emesis 
of bile when nothing is taken by mouth So 
promment may these symptoms be that one could 
be easily misled into mistakmg these gastro-intes- 
tmal symptoms as mdicative of gastro-intestmal 
pathology rather tlian that a calculus was the ba- 
sis of the disturbance 

A feeling of abdominal distention with gas is 
often present and a very common expenence is 



Fig 7 — Calcalus acting as a ball valve which when 
seated causes complete obstruction and colic At other 
times may allow escape of urine with absence of sub- 
jective sjmptoms 

to hear a patient state that while there is no desire 
to stool they think tliey would feel better if the 
bow’els did move The consideration of these 
sjTnptoms of gastro-mtestinal disturbance is of 
particular importance when differentiatmg be- 
tween a stone and an acute appendix. 

Urinary symptoms Increased frequency and 
urgency of urmabon, either assoaated or alone 
may be present with a stone located m any por- 
tion of the ureter or m the kidney pelvis When 
It occurs for the first time after previous attacks 


of pain or when it is noted after a parox)sm has 
lasted for some time it is usually indicative of the 
passage of a stone dowm the ureter to a point close 
to the bladder With the groin pam at tunes asso- 
ciated with stones in the kidney pelvis, and of 
which mention has already been made, the occuij- 
rence of urinary frequency under these cucum- 
stances is probably the only localizing subjective 
symptom that is at all consistent 
Inabihty to empty the bladder may be com- 
plained of Usually on analysis it wdl be found 
that there is no retention, but that markedly 
increased frequency causes an attempt to urinate 
every few minutes with the discharge of only a 
very small quantity of unne and that is mistaken 
by the patient for inability to empty a bladder 
believed to be full Chills, chilly sensations and 
fever are occasionally present but seldom are 
prominent 

Objective symptoms Fever may be 
to a slight degree The pulse rate is apt to w 
increased proportionate to the intensity of the 
suffenng Of the objective symptoms, costo- 
vertebral and abdormnal tenderness and ngidity 
are the most prominent While usually not so 
marked as when found with acute mtiupento- 
neal conditions it must be remembered that m 
some mstances they may so closely simulate the 
latter as to make practically impossible a differ- 
ential diagnosis Particularly will this be true 
when as not infrequently happens an mcreased 
leucocyte count with a high polynuclear percent- 
age is present with an uncomplicated stone In 
a senes of cases recently studied a leucocyte count 
of 15,000 was not uncommon and one case went 
above 30,000 

The X-ray is our great rehance for an accurate 
diagnosis and for locahzation of a stone but even 
here unfortunately negative results may count for 
little Small or soft stones may not cast shadows 
and the size of the stone is no mdex of the sever 
ity of the symptoms Happily with the improve- 
ment of technique and apparatus roentgenologic 
examination is becommg more and more valuab e 
as a diagnostic aid 

The cystoscope is of mvaluable aid both in 
diagpiosing and locating a stone and m 
mformation about the Jadney on the affected and 
opposite side as well as disclosing other patho- 
logical complications Occasionally a stone iviU 
be seen at the ureteral orifice making an absolute 
diagnosis possible 

Changes m the appearance of an onfice and of 
the mucosa about the onfice is of deadedly less 
importance than one would be led to beheve from 
the literature. If changes are present they may 
be of considerable corrobative significance, but 
the absence of any change is of absolutely no 
value as evidence against the presence of stone 
and it is quite conservative to state that normal 
appearing onfices are m the majonty 

\Vhen complete obstruction occurs m any part 
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of the tract above the bladder no unne ^vill flow 
from the onfice Observed dunng an acute par- 
oxysm the ureteral onfice will be seen openmg 
and closmg exactly the same as it does madent 
to the discharge of unne mto the bladder, differ- 
mg only in the fact that no unne escapes 

A catheter may be obstructed by a stone This 
offers very strong evidence as to the nature of 
the lesion and the exact location of the stone 
When a large catheter is obstructed a smaller one 
may be mampulated past the obstruction and to 
the pelvis ITien residual unne may be found m 
the pelvis, the amount dependmg upon the length 
of time the obstruction had persisted and the com- 
pleteness of the obstruction The unne under 
these arcumstances is usually of very high spe- 
cific gravity and is apt to contam albumen and 
casts However, it cannot be too strongly empha- 
sized that a catheter may shp past even a large 
stone without givmg any suggestion that a stone 
IS present A wax tip on a catheter passed up 
and down a ureter may show scratch marks on 
its surface from contact ivith a stone This 
method is not wholly without chances of error 
and the finding should be considered only m con- 
junction with the other symptoms 
The nearest we come to perfection of diagnosis 
* IS by the use of a combmed cystoscopic and roent- 
genological exaimnation With an opaque cathe- 
ter m the ureter, steroscopic X-ray plates will 
show a constant and close juxtaposition of the 
stone and the catheter shadows and ivith the few 
exceptions noted elsewhere such demonstration 
is an absolute prerequisite before operation 
Treatment Treatment will depend prmapally 
upon the phase of the condition m which we find 
the patient, and to a lesser extent upon the general 
condition of the patient and by co-existmg condi- 
tions • Seen m an acute attack of cohc immediate 
rehef is necessary and for this purpose morphme 
hypodermatically and m suffiaent dosage is al- 
most always necessary It is veiy seldom that any 
treatment short of the mjection of morphme will 
be of value and usually it is a waste of time to 
make use of lesser measures 

Chloroform by inhalation has been mentioned 
as needed m some instances, and while it has 
never been necessary m the wnter’s expenence 
to resort to this, it cannot be too strongly empha- 
sized that relief from the pam must be secured 
Indeed, it is hardly necessary to emphasize this 
pomt to one who has seen a patient m the agony 
of a renal colic, whether the cohc be due to stone 
or some other type of obstructmg lesion 

Palhative measures, heat, locally by a hot water 
bag or poultice or by a full hot tub bath, acetam- 
lid, phenacetme and drugs of such t3q)e are usually 
totally madequate and attempts to give relief by 
such measures are complete failures, only pro- 
longing the suffenng Such measures are justifi- 
able only when used as adjuvants to the morphme. 
Witholdmg morphine with the idea that a cer- 


tain amoimt of pam is necessary for the expulsion 
of the stone is not justifiable ,* mdeed, progress of 
the calculus down the ureter takes place probably 
to a greater extent m the mtervals between attacla 
than dunng the colic 

A marked dimmution m the amount of unne 
voided may occur and this may go on even to the 
pomt of complete suppression In the presence 
of this calcalous anuna, operative mtervenbon 
may have to be considered, remembering always 
that the mdex of the gravity of the situation is 
the diminution of the amount of unne and not 
the usual signs of impendmg uraeima, as the lat- 
ter may be absent until just pnor to a fatal temu- 
nation 

Anuna may be due* 

I To the blodong of a smgle ureter 

II To simultaneous blockmg of both ureters 

in To blockmg of the ureter of the good kid- 
ney m the presence of a damaged oppo- 
site kidney, and, 

rV Possibl}', to reflex suppression m the un- 
blocked, undamaged kidney 

Whatever the cause rehef of the block is im- 
perative and is best accomplished by dramage of 
the kidney pelvis on the affected side, by pyelo- 
tomy usually, but rarely it may be accomplished 
by an mdwellmg ureteral catheter Removal of 
the stone may well be left for a later time when 
the cnbcal penod has been passed 

In the mtervals between paroxysms deasion 
will be made as to the course to be followed 
Our subject is removal of the stone and here we 
have to deade behveen surgical mtervenbon and 
expectant treatment, as stones are removed, 

1 By spontaneous passage mto the bladder, 

2 Aided by cystoscopic mampulabons, 

3 By operabon 

In addibon to the size and locabon of the stone, 
the age and general condibon of the pabent and 
the frequency and seventy of the attacks are but 
a few of the considerabons that present them- 
.selves 


The economic posibon of the pabent may be 
of great unportance, for given a pabent upon 
whose daily eammgs himself and others depend. 
It may be better m a doubtful case to advise opera- 
bon with complete rehef and an early return to 
his wage eammg status, rather than to subject 
him to a penod of waibng, mdefinite both as to 
length and outcome This must not be construed 
however as an argument for early operabon ex- 
cept where the size of the calculus justifies doubt 
as to its spontaneous expulsion. 

Unfortunately we have no scale of measure- 
ment to apply m the decision of such cases but 
must deade each case on its own ments m accord- 
ance with all the factors present and our oivn 
taowledge of the dmical course of like cases 
JNor have we any premises upon which to oroe- 
msticate tte number of attacks of cohc that will 
occur before the stone will be expelled mto the 
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tion tr> H ^timdance, dietary restrictions atten- *"^7 ^reak calculi into smaller 

lopiral ^^™inative functions and rest’ are all results tend to pro 

logical therapeutic suggestions fhnr i expulsion ^ 

St supsted may help m Sd Sse^s ^o“btful if anything practical 

STre seveS"’""^ morphine in S ;f "‘^“"’Pl-^hed The writer has In in^Lrable 

more severe ones ^ occasions been able to dislodge a calculus from 

rir,;? , benzoate relaxes mvoluntarv mnsrl^-c lower end of the ureter and either break it 
and while it is doubtful that in itself i7is oTSv ^ u fragments m the bladder or remoye 

practical value it may be of heln as '^^^h forceps, to the great joy of the 

gpst Its use IS the distention of the atilmTip and the not mconsiderable satisfaction of 

that IS of frequent occurrence Somts nlT ^ ^appy termination of a cal- 

pentine m 10 minm doses, three times a Hair u oulis case is dramatic in the extreme but possibly 

probably the greatest reputation for ex-erf-7o- u ^ anticipates by a short tune a spontaneous 

actual mfluence upon the oTssaT^ happenmg 

th^7^^ Stating that more stones pass with i’ts°me i k ^ ^s impacted by constnePons m the 
thM without It Glycerine in shghtly larger "^'^re of the ureter or if it is of such a size as to 
ge IS probably second in populantv Coma Preclude its discharge into the bladder operahve 
nut milk and watermelons are but two should not be delayed Fig 7 A 

additional remedial agents that hav<» pyelotomy, nephrolithotomy or ureter-ohthotomy 

b^neTcmTtTempTuSnTuTnTf ' - posSsmve"? P-‘^-n of the stone should be 

a consider that a certam and probably 

itiefe of renT/r^^ oalculi have 

out a diagnosis and pass their stones with- 
Xm a in those in 

A 1 4 .L IS made a larffe oercentaerf* 

c^s^tosn^" spontaneously with?ureven Sy 
SaS of apparent that the per- 

iX^anTthlr^f “ost be extremely 


V»cHV.UlUS * a yi \,u^Cl cltiVC v* 

Therefore any treatment heliPVA^ u ^ood rule to remember is that a stone 

ssful would have to be tried on 1 he sue- that will not produce a shadow on an X-ray plate 
r _ , m pe tried on a very large will in all nmhok.kf, ki„aa/, A« 


r 1 — , , V-' uciievea to De sue- 

C^sful would have to be tried on a veiy large 
umber of patients, with proper controls, before 
Ae adiMistraPon of such medicaPon could be 

fanpn*^^ “ Coincidental to the spon- 

taneous expulsion of a calculus, rather than being 
a causaPve factor It may well be questioned 

^^erXd^Mv mtemal medication has 
hnn nr influence in preventing the forma- 

?pn(^ nf expulsion of calculi The sin- 

observer is no index to the accuracy 
of his observaPons or the logic of his deductions 
if his conclusions imore the variables and laws 

^P*^ fo be important factors in all of 
our therapeutic problems 

wiH^^fnr^^ operating cystoscope we can cut 
fk the high frequency cur- 

rent, the mtravesical portion of the ureter, there- 
greatly the size of the orifice and 
mus itate Ae passage of a stone into the blad- 

fk”^ 2' into a ureter to lubricate 

the pa* of descent of a stone We pass succes- 
sively larger bougies up the ureter hopmg thereby 
to dilate and thus facilitate passage, and use 
various ingenious instruments of the type of the 
Lewis dihtaPng forceps to the same end These 
innnipulations may ' 1 tone so that its long 


j ...j position Ox i.xic> tJLxrxiw ^xivixi>x w<v 

done Before advising an operation every pos- 
sible precaution must be taken to verify the diag- 
nosis and establish the presence of a stone With 
very few exceptions a shadow must be demon- 
strated and proven to be either in the kidney 
pelvis or m a ureter by a combined cystoscopic 
and roentgenological examination Too much 
care cannot be taken to establish a positive pre- 
operative diagnosis both for the patient's welfare 
and the surgeon's reputation 
There are few situations that will cause more 
embarrassment than the failure to find a calculus 
at operation after a preoperaPve diagnosis of 
stone A good rule to remember is that a stone 

1 r»«->f « -1 1 _ _ . -V MlnfiS 


Liiai wjii not proauce a shadow on an A-ray piaie 
will in all probabihty pass into the bladder As 
possible exceptions to this rule the two followmg 
cases may be cited, each illustrating the Super- 
imposition of a stone shadow upon that of bone. 

A 32 year old clergyman came under observa- 
tion in October 1919 While with the A E F 
during the war he had his first attack of severe 
I^in in the left flank The onset was very acute, 
the pain very severe, nausea and vomiting were 
prominent symptoms The pain radiated down 
into the left testicle Red blood cells were present 
in the unne Many subsequent attacks followed 
durmg each of which he was completely incapaci- 
tated In the mtervals between attacks he was 
perfectly well Repeated roentgenological exami- 
nations were negative as were several cystoscopiC 
^ammations After his return to the Umted 
states he was sent to the Walter Reed Hospital 
for further stuc^, and although repeated exami- 

■Jf I diagnosis was estab- 

lished, the attacks of cohe m the meantime per- 
sisting When seen by the writer further X-rav 
ex^ination was negative The general physical 
and laboratoiy examinations were also negative 
except for the pr^^ce of a few white bloolcefls 
m the unne A further cystoscopic examination 
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was made showmg a normal bladder Catheters 
were passed to either pelvis readily, no obstruc- 
tions were noted, and no residual unne was found 
m ather pelvis Each kidney secreted clear unne 
rapidly No increased capacity of the left pelvis 
could be demonstrated and the unne from this 
side differed from the other only m the presence 
of a few white blood cells 

Distention of the left pelvis with fluid caused 
pain which the patient identified as being exactly 
the same m character and location as that expen- 
enced by him dunng his attacks of colic A diag- 
nosis of renal cohc due to an intermittent obstruct- 
mg lesion, probably a calculus, was made and 
operation was advised as it was felt that if a stone 
was not present some other lesion would be found 
to explain the symptoms and as the condition had 
persisted for such a long penod an exploratory 
operation on the kidney would be justified How- 
ever, as the patient desired further attempts to 
make a more positive diagnosis additional X-ray 
exposures were made and as a result of a parbcu- 
uarly long exposure a shadow was finally found 
superimposed upon the shadow of the last nb 
Operations resulted m the removal of the stone 
and relief from the symptoms 

Another patient, a man 33 years old was refer- 
red m September, 1921, for diagnosis In Febru- 
ary of that year a profuse hematuria had lasted 
for a few days, without other symptoms No 
treatment was instituted other than rest m bed 
and a bland diet Two months later the patient 
applied for life msurance and was rejected be- 
cause the urine contained albumen, casts, and red 
and white blood cells Three weeks later the 
same conditions were found Two months after 
the second and nearly three months after the first 
exammation the unne was reported almost nor- 
mal About this time the patient noticed a stiff 
back which varied m seventy dunng the two 
weeks it persisted In August, six months after 
the hematuna, he had a severe attack of pain m 
the nght upper quadrant, lasting, with penods 
of remissions for seven hours and then ceasing 
suddenly He had several chills of moderate 
severity, slight fever, contmuous nausea and 
severe vomiting while the pain was present Dur- 
ing the evening the pain recurred and although 
not so severe it was feared that an acute appendix 
had ruptured The patient was transported a con- 
siderable distance to a hospital A white blood 
count was made showing 32,000 ivhite cells with 
a high polynuclear percentage However, as 
blood and pus were found m the urine his symp- 
toms were considered to be due to some condition 
in the urinary tract and the patient was kept under 
observation for a few days during which time 
his subj'ective symptoms cleared up and the blood 
count returned to normal Several X-ray exami- 
nations were reported negative Three weeks 
later at a cystoscopic exammation an obstruction 
lias demonstrated 14 cm up the nght ureter 


while on the left side a catheter passed to the kid- 
ney pelvis Although this obstruction prevented 
the passage of the catheter upward it did not pre- 
vent the urme from coming down and specimens 
were obtained from each side The specific grav- 
ity, total acidity, and percentage of urea, ammonia 
chlorides was identical from eacli side Cultures 
from each side were stenle The phlondizm test 
was positive on each side in 15 minutes, the phata- 
lem test positive on the nght m seven mmutes, 
from the left ladney in five minutes, this bemg 
practically the only difference noted The cathe- 
ter in the right ureter was withdraivn to permit 
the use of a smaller one in an attempt to get past 
the obstruction, but spasm at the ureteral orifice 
prevented the remtroduction of any instruments 
At later exammations the same results were ob- 
tained and it was never possible to cathetenze 
bey'ond the point of obstruction Roentgenograms 
taken with opaque catheters m the ureter all 
showed the catheter reaching to approximately 
the same point, just above the lower border of the 
Dium, so that if a calculus were present its shad- 
ow would be supenmposed upon that of the bone 
and under these circumstances it would be ex- 
tremely difficult to differentiate the two shadows 
The cystocopic diagnosis was "An obstructing 
lesion m the nght ureter, probably a stone, 14 cm 
above the bladder” Operation was advised m 
this instance on the ground that even if no cal- 
culus was found the lesion that was present re- 

? uired treatment At operation a calculus was 
ound and it ivas so unpacted that it could not be 
moved either up or down the ureter 
Factors such as the freimency and seventy of 
the paroxysms and the effect upon the general 
health of the patient may have to be considered 
irrespective of the size and location of the stone 
A young woman of intelligent mentality came 
under observation in 1922, giving a history of 
repeated and very severe attacks of pain during 
the preceding four years A positive roentgeno- 
logical and cystoscopic diagnosis was made of a 
stone dose to the bladder and m view of the long 
duration of the symptoms and failure to pause 
any change in the position of the stone through 
cystoscopic mampulations, operation was advised 
but refused For a period of another year the 
patient had repeated recurrences at frequent m- 
tervals Some of the attacks incapaatated her 
for days at a time. Then after a particularly 
severe paroxj'sm of pam of some tivelve hours’ 
duration she expelled the stone 
It is probable that the pain endured during this 
penod and the danger she incurred of kidney 
damage were much greater than would have 
involved m an early ureterolithotomy As m this 
instance patients may refuse operation, not mfre- 
quently quoting the expenence of friends who 
have passed stones Opposed to this ivill be pa- 
tients impatient for operation after a first atta^ck 
of pam who will state that they prefer the risk 
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of operation with the certainty of relief to the 
uncertainty of waiting In such instances it would 
of course be folly for us to allow such impatience 
or desires mfluence us against our own surgical 
jud^ent 

The operative results are very satisfactory as 
a rule The stone is removed, relief from the 
symptoms is assured and convalescence is usually 
uneventful Some leakage of unne from the 
wound may appear, as a rule it is for a short 
time only, and the tendency is for the mcision m 
the ureter to heal kindly even if not sutured 
That exceptions to this rule may occur is to be 
expected A young woman, 24 years old, of 
splendid physique and otherwise good health 
came under observation giving a history of colic 
and hamatuna, suggestive of calculus The diag- 
nosis was verified by steroscopic plates with an 
opaque bougie m the left ureter Two large 
stones were present, one close to the bladder, the 
second several cm above the first It was impos- 
sible to pass a catheter above the stones so that 
no information was obtained as to the condition of 
the kidney The upper stone was readily removed 
after isolation and incision of the ureter The 
lower one however, was fixed in its position and 
could not be brought up to the ureteral masion 


Therefore the ureter was again inased immedi- 
ately over the stone and the latter removed Both 
ureteral incision were sutured with No 1 chro- 
mic gut Cigarette drams to each ureteral wound 
were removed in 48 hours Three days later the 
patient’s temperature had reached 103° F and 
while no tenderness was present the skm about 
the wound appeared dusky The sutures were re- 
moved and the wound reopened liberating a quan- 
tity of thick fluid. After this much pus and unne 
drained from the wound, the patient was quite 
sick, and had a septic temperature and a npid 
pulse As we had no knowledge of the condition 
of the kidney the question of a pyonephrosis 
came up If such had been the case a nephrect- 
omy would be indicated, but at a cystoscopic ex- 
amination at this time a large catheter was passed 
up the ureter and an abundant flow of dear unne 
obtained The chemical tests showed good func- 
tional activity and the urme contained very httle 
pus Thus a good kidney and a good tract from 
the kidney to the bladder were demonstrated and 
with this knowledge an expectant plan of treat- 
ment was followed with a good result, although 
the patient did not leave the hospital until six 
weefo after the operation 


ELECTIVE VERSION AND EXTRACTION* 


By PAUL T HARPER, M D , F A. C S 


ALBANY. N Y 


T he necessity for standardizing the indica- 
tions for delivery by Version and Extrac- 
tion and for prescnbmg the important steps 
in their conduct has prompted choice of the above 
subject for presentation before the Section, and 
what follows IS offered as a contnbution toward 
such ends 

For the contentions made and for the expe- 
dients employed m effecting delivery, the wnter 
claims no onginality All are familiar, each be- 
ing supported by accredited authonty, and, for 
this reason, their exposition might appear un- 
necessary But important clinical facts and mat- 
ters of personal experience relative thereto can- 
not be restated too often, and this fact alone 
justifies their repeated presentation 

Internal Podalic Version is the procedure by 
which the child, presenting commonly by the 
head, is turned m utero by grasping its feet and 
making them advance until the knees are bom 
Appearance of the knees completes version, the 
child IS “turned” when head, chest, abdomen, and 
lower extermities have been brought mto Ime. 

Version of the kind may well be followed at 
once by Extraction, and the latter practice is so 
common that breech extraction should be con- 
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sidered along with mtemal podalic version, 
though the two are separate and distinct opera ve 
procedures “Internal Podalic Version w 
Breech Extraction,” therefore, more accurately 
designates what is done when the child, 
ing by the vertex, is made to advance and is tom 
feet-first, than does the more familiar term De- 
livery by Version ” 

Version and Extraction (shortenmg the ^cu- 
rate designation for purposes of discussion) have 
been practised from the earhest times and, if a^ 
dommal section be disregarded, they were the 
only means of artificial delivery available before 
advent of the obstetric forceps Use of the 
unquestionably lowered mortality and morbidity 
attendant upon the earlier procedures earned out 
without the aid of anesthetics and without regard 
for asepsis, and version and extraction fell mto 
more or less disuse, bemg looked upon as emer- 
gency measures the hazards of which might he 
assumed only in extreme cases Such in the mam 
has been the attitude of the profession for cen- 
turies , and It is only within the last decade that 
version and extraction have been strongly advo- 
cated as elective procedures 

The heartiest endorsement comes from a single 
source and so persistent and strong is it that its 
advocate urges practice of version and extraction 
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not only in preference to extracbon by forceps 
but also as the method of choice m terminating 
the ovenvhelming majontjr of labors regardless 
of actual need for operative mterference 

Whether such general employment of version 
as IS advocated by Potter is or js not justifiable 
IS a highly debatable quesbon However, that 
the utility of version and extraction has been im- 
measurably broadened within recent years, that 
valuable contributions to the techmque of the op- 
eration have been made, and that for each a 
single operator is in the mam responsible are 
proposibons that may not be dissented from , and 
the actual place of version m obstetrics is the 
important clmical question of the day if for no 
other reason than because a distinguished obste- 
tncian and a teacher of wide expenence raises it 
The problem may be stated no less accurately 
as uneventful dehvery and the usefulness of ver- 
sion cmd extracbon m bringing it about , and the 
latter procedures are presented as contnbutions 
toward making delivery uneventful by actually 
decreasing the mortality and morbidity that might 
otherwise be expected were cases on the one 
hand, left wholly to nature or, on the other, ac- 
corded more convenbonal operabve treatment 
At the outset, it is insisted that the wnter is 
neither handicapped by prejudice agamst widen- 
ing the field of version and extracbon simply be- 
cause the procedures are less conservative than 
the familiar methods of operative delivery of a 
generabon ago nor, on the other hand, does he 
subscnbe to “habitual version” simply because 
he has seen (which it has not been his good for- 
tune to do) a master of the art accomphsh en- 
tirely’ satisfactory results m cases wherem one of 
less skill and expenence might be expected to 
have failed However, this discussion is entered 
upon with the firm conviction that the utility of 
version and extraction is far aider than the ma- 
jority of authonbes are ready’ to concede — a con- 
viction that IS strengthened by knowledge that the 
speaker’s own results in terms of mortality and 
morbidity have improved with wider application 
of the prmciples of mtemal podahc version and 
breech extraction 

The most stnkmg featuie of version and ex- 
tracbon IS that their performance is a complete 
reversal of the natural process by’ which the child 
is born , and one of them, namely breech extrac- 
tion, invariably entails nsks to the child that the 
conservativ e obstetnaan aims to minimize by’ per- 
foming prophylactic external cephalic version in 
pnmaiy presentation by the breech Dangers m 
breech extraction /icr se arise from possible de- 
lay m dehvery of the after-coming head, resis- 
tance to the advance of which is invariably oc- 
casioned by the fact that it is an unmoulded head 
that must engage, descend, and be bom within a 
relatively' short interval following birth of the 
navel 

Version and extraction, therefore, under con- 


ditions that have denied the head the advantages 
of satisfactory moulding are procedures entailing 
nsks to the child that one may unhesitatingly as- 
sume if the emergency warrants it but that one 
is not justified m assummg from choice 

Herein is believed to he the fallacy’ of “elec- 
tive version (and extraction)” as practiced by 
Potter, by whom the procedures are earned out 
at the beginning of or early in the second stage 
of labor and preferably after arbficial rupture 
of membranes , under these condibons, maximum 
mouldmg of which available forces ire capable 
has y’et to occur The procedure, therefore, en- 
tails nsks which skill and expenence can and 
doubtless do greatly minimize but which are so 
obvious that conservative practice vvill m all prob- 
ability never subscnbe to its performance as the 
method of choice m accomplishing dehvery 

However, there are conditions wherem version 
and extracbon are definitely indicated and at such 
times their benefits are fully realized only as the 
procedures are “elecbve” in the stnet sense that 
they are earned out, from choice rather than 
from necessity, at a tune when mother and child 
are good nsks 

Returning to consideration of the combined 
procedures, it is true that there are difficulties and 
some dangers associated with the performance 
of version and of the extraction that follows, 
but it IS no less a matter of fact that there are 
peculiar advantages atttendant upon prodnang 
advance and delivery of the chdd by traction on 
the legs under certain conditions and, because 
of this, that version and extraction are on oc- 
casion procedures of choice 

Version entails the nsks of mfeebon, rupture 
of uterus, traumahe separation of placenta, pro- 
lapse of cord, and fetal fractures and disloca- 
tions , while breech extraction is always attended 
by the dangers of cervical and penneal lacera- 
tion, fractures, paralyses, head injuries to the 
child, and asphy’xia from delay m dehvery of the 
after-coming head These result in practically 
eveiy’ instance from disregard for certain ele- 
mentary pnnciples of procedure TTiey are, there- 
fore, highly preventable acadents, the ever-pres- 
ent dangers of which do not hmit the availability 
of version and extracbon as much as they empha- 
size the wisdom of adequate traimng and skill on 
the part of the operator who attempts them 

Under certain conditions, traction on the legs 
and extraction by’ the breech offer positive ad- 
vantages o\er the application forceps and on 
rare occasions, over spontaneous advance and 
delivery’ by the vertex 

The most conspicuous instance is offered by 
incomplete dilation of the cervix and hi<Th ar- 
rest of the presentmg-part Pelvic contraction 
imanably complicates the situation and it is quite 

often relativ’e as actual in type For purposes 
^ pelvis with normal measurements 
IS relahvely contracted” when over-large fetal 
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^ameters must pass tlirough it, and diameters of single unsuccessful attempt at effecting delivery 
the kind are met in the deflexion attitudes as well by traction on forceps 

as in prolonged pregnancy regardless of presenta- In this group of cases are found posterior posi- 
lon Ihe primary difflculty, therefore, is dis- tions of the vertex, and bregma, brow, and face 
proportion , it is increased by thickness of the presentations with the bipanetal diameter above 
lower segment, with its incompletely dilated ex- the inlet — in fact, all cephalic presentations ar- 
teraal (^, that encircles the head , and arrest re- rested high up wherein vaginal delivery is not 
suits Spontaneous upward advance of the lower contra-indicated because of pelvic contraction 
segment over the blunt presenting-part and com- It is m high arrest of the presenting-part that 
plete dilation have already failed, and, if the cord complications are most common Following 
case IS left wholly to nature, the lower segment rupture of the membranes, prolapse of cord 
becomes retracted or the cervix becomes oedema- along-side-of the presenting part occurs when 
tous and possibly incarcerated the latter is momentarily displaced upward The 

Granted that artificial advance is mdicated and, introduction and application of forceps not infre 
further, that forceps on the head is the alterna- quently produce just such a result unless the pre- 
tive method of produang it, version and extrac- caution is taken to immobilize the head at the 

tion present the following distinct advantages inlet while the instrument is bemg adjusted, and 
first, complete dilation is easily accomplished un- it is only through careful fetal-heart ausculation 
der surgical anesthesia that version calls for (as that occurrence of the accident is ascertained 
complete relaxation is possible although unde- It is true that upward displacement incid^t to 
sirable as a prehmmary to forceps extraction), version may result m cord advance, but the op- 
second, upward advance of the fully-dilated cer- erator feels the prolapsed cord at once and his 
vix and the thmned-out lower segment is the h^nd is m position to replace it at once or to ac- 
natural consequence of passage through them of complish immediate delivery when the latter is 
the smooth, roughly-cylmdncal fetal body (con- called for Undiscovered cord prolapse is 
trasted with the irregularly- rounded but blunt heved to be responsible for much of the ea 
head) , and, third, the manner of advance of the mortality incident to high-forceps operations mat 
head is such that its broadest transverse diameter wider application of version and extraction can 


(the bipanetal) follows rather than precedes the 
shorter bimastoid diameter through the inlet with 
the mechanical advantage attendant upon causing 
a wedge-shape body to advance against resis- 
tance by its point rather than by its base 

Of the foregoing, the second is possibly the 
most important advantage, and it is believed to 
explain the frequency with which the undilated 
but dilatable cervix escapes laceration dunng ver- 
sion and extraction as contrasted with the dam- 
age done by advance of the blunt head and by 
the edges of the forceps blades when delivery is 
instrumental 

Skilfully performed version and extraction un- 
questionably occasion less cervical trauma than 
does the high forceps operation m equally com- 
petent hands , and because the after-coming head 
need never be called upon to advance through an 
incarcerated and edematous cervix in breech ex- 
traction, while m every high-forceps operation 
and m many of the high-medium vanety dispro- 
portion between pelvis and passenger is increased 
by thickness of the enveloping lower segment, it 
may be argued that version and extraction are less 
dangerous to the child 

With the patient in a clinical second stage 
(preferably with membranes ruptured) long 
enough to be assured that the cervix is complete- 
ly dilatable and that the presenting-part is satis- 
factorily moulded, delivery by version and ex- 
traction IS preferable to high-forceps application 
If one hesitates to make the procedure elective, 
it is imperative that it be carried out after a 


be counted upon to decrease. 

In treatment of the persistent ocaput-postenor 
arrested m the mid-pelvis, the choice between 
version and forceps rotation and extraction is 
largely a matter of individual preference that, 
in turn, is determined in great measure by the 
framing and skull of the operator However, m 
this connection the following are reasonable con- 
tentions All other things being equal, the otiIu 
IS invanably a better nsk advancing by the head 
than by the breech, and, in presence of the d^- 
proportion that commonly makes rotation difc- 
cult, careful attempts at instrumental rotation 
that may be earned out slowly and, therefore, 
with a minimum of violence are preferable to 
the more rapid and more forceful extraction that 
version under the arcumstances invariably en- 
tails One’s easily-acquired enthusiasm for ver- 
sion must always be tempered with proper ap- 
preciation of its increased responsibihties 

In view of what has preceded, conservative 
practice would seem to ciill for a smgle, skilful 
attempt at instrumental rotation and advance, 
version and extraction being earned out unhesi- 
tatingly when the procedure of initial choice has 
proved unsuccessful 

After internal podahe version, the operator has 
quite perfect control over delivery of the child , 
and he can produce a relatively rapid advance, 
when indicated, with minimum danger to the 
child because tractile force is applied to the body 
at the sturdy pelvic girdle, while undesirable 
bony and lower segment pressures are exerted 
along changing levels of the child’s body as but- 
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tocks, abdomen, chest and head advance In 
forceps eN-traction, on the other hand, the head 
IS subjected to firm, localized pressures through- 
out advance and tractile force is transmitted to 
the body at the structurally-weaker and more 
vital neck 

Accordmgly, delivery by version and extrac- 
tion IS advisable m cases of impendmg fetal or 
maternal death from hemorrhage (provided the 
cervix IS first removed as a barner to advance), 
in cases of irreducible prolapse of cord with the 
head high and the cervix dilated or dilatable, m 
cases of premature labor due to hydrammos or 
multiple pregnancy where cord complications are 
common, and m cases where digital dilation under 
complete surgical anesthesia has been practised 
for the excellent purpose of termmating preg- 
nancy comphcated by rapidly advanang toxemia. 

In labor obstructed by tome contraction of 
Bandl's nng, version and extraction are mdicated 
in cases where the nng is found in advance of the 
presenting part, for the reason that the latter is 
invariably high or actually disengaged With the 
nng encirclmg the neck, the procedures have at 
least one definite advantage over dehvery by for- 
ceps, namely, that version is possible only after 
such complete relaxation of the ring that subse- 
quent extraction can be accomplished against a 
mmimuni of resistance and therefore ivith least 
effort Forceps extraction, on the other bind, 
involves the risk of bnngmg about complete dis- 
appearance of the nng by advance of the shoul- 
der girdle through it, and the latter requires in- 
creased tractile force that subjects the child to 
dangerous forceps-pressure on the head 

Danger of undesirable cerebral pressure is to 
be considered when the relatively-compressible 
head of the premature child is called upon to serve 
as an actual cervical dilator The latter occurs 
when membranes rupture, before complete dila- 
tation, and strong contractions force the head 
well into the partially-dilated cervix The com- 
bination of surgical anesthesia, manual dilatation, 
version and extraction not only relieves pressure 
of the kind but it also gives promise of safer de- 
hvery than if the occasional case of tlie kind were 
left wholly to nature 

In some cases of multiple pregnancy, deliv- 
ery by lersion and extraction is the method of 
choice In double vertices with heads above the 
inlet, the dangers of cord comphcations and of 
locked heads that are not uncommon even m 
spontaneous advance, are obviated when head of 
the first child (so designated because its lei el 
IS slightly m advance of the other) is displaced 
and held upw ard while version and extraction are 
done upon the second In delivery of the second 
cliild presenting by the lertex, undesirable delay 
occasioned by inertia following spontaneous or 
artifiaal delivery of tlie first is elnninated and the 
second stage is terminated with minimum nsk of 


cord prolapse as the child is turned and made to 
advance by the breech 

Finally, internal podalic version is indicated in 
practically all transverse presentations seen late 
in the second stage with fully dilatable cervices 
and before the uterus has become tomcally con- 
tracted In cases of the kmd, a shoulder presents 
and impaction is the inevitable consequence of 
expectancy Dangers of version and subsequent 
extraction are negligible provided the membranes 
are stiU intact , they are mcreased when the hquor 
amnii has escaped, and they are grave when a 
tomcally-contracted uterus complicates the situa- 
tion In transverse presentations seen early, in- 
troduction of a large hydrostatic dilator is the 
procedure of choice it makes possible the per- 
formance of external cephalic version that gives 
protmse of ultimate spontaneous delivery 

Attempt has been made to show the extent to 
which version and extraction are elective pro- 
cedures By as much their utihty is broadened, 
and benefits accrue to mother and child because 
neither has been subjected to the dangers of per- 
sistent and unsuccessful attempts at forceps ex- 
traction or to those resultmg from protracted sec- 
ond stage 

Version and extraction should benefit mother 
and child. Therefore, they may not be attempted 
under conditions making tieir conduct dangerous 
even though an emergency seems to demand he- 
roic measures It may not be amiss at this pomt 
to state the sunple proposition that artifiaal de- 
hvery IS the only surgical procedure entadmg the 
possibihty of a 200 per cent mortality No less 
to the pomt would seem to be the contention that, 
in sheer hazards to mother and child, no method 
of operative delivery even approaches untimely 
and unskilfully performed version and extrac- 
tion 

The procedures are contra-mdicated m tonic, or 
“capped”, uterus, m retracted uterus, and m tonic 
contraction of Bandl’s rmg, wherem turmng may 
result m rupture of the uterus or m mjury to the 
child, and m pelvic contraction, either relative or 
actual, of a degree makmg delivery of a livmg 
child by the vagmal route improbable Of types 
ot contracted pelves, the flat justo-mmor offers 
greatest resistance to passage of the* after-coming 
head Shortening of all diameters denies the 
head the advantages of lateral displacement by 
which Its passage through the mlet of a simple 
flat pelvis IS facihtated 

The abnormahties considered are onmary 
causes of obstruction, so designated because de- 
livery may not or cannot be accomplished m their 
presence , but, of them, retracted uterus and tonic 
contraction nng respond so satis factonly to treat- 
ment by profound surgical anesthesia that version 
and extraction can be done with reasonable safety 
following their relief, provided assoaated con- 
ditions warrant thar practice. 

Finally, version and e-xtraction are contra-in- 
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dicated m two additional groups of cases first, 
those in which simpler and less dangerous pro- 
cedures give promise of shortening the second 
stage and decreasing maternal suffering as satis- 
factorily as could version, and, second, those m 
which reasonable opportunity has not been of- 
fered the head to accommodate itself to the shape 
and size of the pelvic cavity by mouldmg In 
other words, the practice of version and extrac- 
tion IS contra-indicated where a simple foiceps 
extraction or conservative stimulation by pitui- 
tary extract gives promise of uneventful delivery, 
while, for arbitranly carrying out the procedure 
at the beginning of the second stage, before rup- 
ture of the membranes and even before the pa- 
tient has been afforded an opportunity to termi- 
nate her labor spontaneously, there would seem 
to be no excuse Under such conditions, the pro- 
cedures are "elective” only in the sense that the 
operator chooses to carry them out the tiuly 
elective operation is one that is selected because 
it IS safer than expectancy or than some other 
procedure he might select It is only by perform- 
ing an unnecessanly large number of abdominal 
sections that one can make wide use of early sec- 
ond-stage version and extraction and present m- 
fant-mortality statistics that are at all satisfac- 
tory The size of the unmoulded head can be 
disregarded when it is to be delivered through the 
uterme incision 

The conduct of internal podalic version is gov- 
erned by the well-defined principles that follow 

First, intra-utenne exploration is permissible 
only as perfect aseptic precautions are observed 
Because an extensive and highly vascular area is 
exposed to direct contamination from without, 
it IS imperative that hands, arms, and gloves, and 
particularly the field through which they are m- 
troduced, be made and kept surgically dean In 
vulnerability and seriousness of results of mfec- 
tion, endometrium and peritoneum are quite alike 

Second, there may be no utenne obstacle to 
turnmg While such persistent pathological 
states as retraction, tonic uterus, and tome con- 
traction-ring contra-indicate version, even nor- 
mally active uterme muscle almost mvariably ac- 
quires tone as soon as a hand is inserted m the 
lower segment, and undesirable force is required 
to overcome uterme resistance unless the precau- 
tion is taken to secure deep, surgical anesthesia 
before the uterus is mvaded 

Third, the occurrence of acadental separation 
of the placenta and cord prolapse must be guard- 
ed against. They increase the hazards ordinarily 
associated with version, even though the cervix 
is fuUy dilated and immediate delivery is possible 
when they occur 

Fourth, the position must be known before the 
uterus is’ invaded The dangers of placental 
separation, of cord pressure, and especially of 
infection are mmimized as the operator’s hand is 


carried directly to the pomt at which he may ex 
pect to meet the feet 

Just how each step in the performance ot ver- 
sion should be carried out is relatively unimpor- 
tant provided one is governed bv the pnnaples 
briefly considered For mstance, choice ot an 
esthetic and choice of hand with which to grasp 
the feet are details that individual preference, 
based upon experience, may be permitted to dic- 
tate , but that the anesthetic actually produce com- 
plete relaxation before version is attempted and 
that the hand in the uterus be used for purposes 
of version rather than intra-uterme exploration 
are features of the operation in regaid to which 
there may be no difference of opimon 

The followmg details of procedure are recorded 
because, first, they meet the reqifirements of ver- 
sion and, second, they have been found helpful 
in its successful conduct 

1 The patient’s buttocks are brought to the 
edge of the delivery table Her legs are sep- 
arated and each is held, Mith foot just below table 
level, by an attendant who supports a foot b) 
one hand and a knee by the other The 
tages are as follow s the patient lies m a modinw 
Walcher position that facihtates version by 
lengthening the antero-postenor chameter of the 
pelvic inlet, the maternal position can be easily 
and speedily changed as conditions warrant, and, 
lastly, the patient strains agamst arms that can 
yield rather than against stirrups that are n^d 
and the field is correspondmgly less distuibed 
When attendants are unavailable, the feet res 
upon chairs placed with backs to the dehvery 
table 

2 The vulvo vaginal outlet, perineum, uiner 
surfaces of thighs, pubes and, lastly, anus are 
scrubbed with soap and water and flushed 
with antiseptic solution, the bladder is emptiw 
by catheter, towels are draped about the 

and a sheet of medium size is placed over the 
abdomen 

3 Continuous administration of ether and the 
foregoing preparations are begun at the same 
time The exatement stage is passed and a quiet 
field assured by the time the patient is draped 
The anesthetic of choice is ether It relax^ 
utenne muscle more quickly and more completely 
than chloroform or nitrous oxide and it is safe 
for the prolonged administration that cases of re- 
traction or tonic contraction-nng demand Fur- 
ther, the primary', fetal-heart-stunulating effect 
of ether is of decided advantage where version is 
to be follow'ed by immediate extraction It is de- 
sirable that the anesthetic be admmistered slowlv 
No attempt either at digital dilation or at version 
may be made until the musculature is completely 
relaxed and, in the presence of even slight retrac- 
tion, until beginning pupillary dilation is noted 
Cases of tonic uterus and advanced retraction not 
uncommonly demand 30 minutes of surgical an 
esthesia before version may be attempted, and. 
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although one may hesitate to subject the patients 
to such deep and prolonged anesthesia, the haz- 
ards of the latter are unquestionably less than 
those of forcible \ersion against resistance than 
can be removed in no other nay As in all ob- 
stetnc operations, the question whether the an- 
esthetic be administered by a trained anesthetist 
or b}'^ one reasonablj expenenced is of less im- 
portance tlian that of w ilhngness or unw illingness 
of the assistant to bring about as deep anesthesia 
as the procedure calls tor 

4 Digital dilatation of the vulvo vagmal out- 
let is begun as soon as,the patient is draped, and 
It IS earned up to the point where the operator 
can insert his cone-shaped hand wuthout permeal 
laceration But dilatation should not be earned 
too far On one hand, undesirable over-stretch- 
ing with more or less permanent loss of vaginal 
and pelvip floor tone may result, and, on the 
other, delivery of the aftercoming head can be so 
conducted that all but minor degrees of permeal 
injur)' are prevented 

5 The cervix is exammed to determine dila- 
tation of the external os and the degree of ob- 
literation ot the internal Its thickness and the 
presence of lower segment tone are determined 
by palpation In the presence of even slight 
rhuscle-tone, the region of the contraction nng 
must be explored for evidence of tomaty It is 
only under deep, surgical anesthesia that the con- 
traction-ring fades out and complete, digital dila- 
tation can be brought about Version should not 
be attempted until the loosel) -clenched fist can 
be brought through the lower segment and cerv'ix 
with ease As wide dilatation makes it possible 
for the position to be determined with absolute 
certainty 

6 The presenting part is immobilized, if nec- 
essary by counter-pressure abo\e the srmphysis, 
and the membranes are ruptured artificially 
Even light engagement brings about a relatively 
slow escape of liquor amnii and lessens the dan- 
gers of cord prolapse Tlie alternative proce- 
dure, namel), rupture ot the membranes high up 
and the practice of version while the fluid is es- 
caping, W'ould seem to increase the hazards of 
cord accidents without proportionately adding to 
the ease w ith w Inch version can be done 

7 The head is grasped by tlie “ntenne” hand, 
and displaced upward and tow'ard an iliac fossa — 
the right in right positions for instance This 
maneuver helps in turning the child and is of im- 
measurable value as a test of complete uterme 
relaxation that must obtain betore version may 
be attempted If resistance is met, the presence 
ot retraction is probable, and deeper anesthesia 
must be secured before a further attempt is made 
The head that should be raised easil) is held dis- 
placed while the “outside” hand, over the fundus, 
directs the teet toward the inlet where the) are 
met by the “inside” hand The latter grasps the 
child's feet betw een its first and second and third 


fingers, the external hand now bemg used to 
hold the head m an iliac fossa Version is com- 
pleted by a combmation of dowmward traction on 
the feet and upw'ard pressure on the head exerted 
by the abdommal hand 

The feet should be made to advance toes-down- 
w'ard m order to favor advance of the back (and 
occiput) toward the front At this pomt, the 
adimnistration of ether is discontinued Traction 
IS persisted m until the knees appear at the vulva, 
when version is complete 

Use of the outside hand m the manner de- 
scribed facilitates version and at the same time 
lessens the extent of mtra-utenne advance of the 
other hand, and its advantages in version at 
tull-term are apparent In premature labor, the 
aid IS unnecessary One or both legs may remam 
high m spite of optside pressure upon them , and 
to grasp them the uterine hand may have to be 
carried upw'ard to the fundus Both feet are to 
be brought down Traction on a single foot 
doubles the risk of injur) to ankle and hip, m- 
creases the difficulties ot keepmg the child’s back 
toward the front, and makes it possible for the 
other leg to assume positions that may actually 
interfere with version The “half breech” is effi- 
cient, even if unsafe, as a dilator, but it has no 
place in internal podahe version 

The position of the arms is disregarded Smee 
the head is kept flexed, the arms may be assumed 
to maintain their physiological position of gen- 
eral flexion “Extended arms” is secondary to 
advance and does not occur until the shoulder 
girdle reaches the lower segment and pelvic mlet 
in the course of extraction A prolapsed arm 
should be replaced and disregarded Such treat- 
ment is far less hazardous than the application 
of a sling to the wnst for the purpose of pre- 
venting or of treatmg possible extension met at 
extraction The ultimate position of a replaced 
arm is problematical, and dislocation or fracture 
might readily result from forable downward 
traction upon it 

With the completion of version, the fetal 
heart must be ausculated to determine its rate 
and regularity Rates below 100 and above 
160 are indicative of developing intra-utenne 
asph)'xia The double-foot presentation mav 
now be left to nature and a spontaneous deh- 
very, or breech extraction may be done Ex- 
pectancy is permissible in the presence of nor- 
mal fetal-heart sounds and returning uterine 
contractile efforts Extraction is imperative in 
the_ presence of approachmg asph)'xia It is 
desirable in the overwhelming majont)' of rases 
because, on the one hand, the operator has per- 
fect control over the advance and deliver)' of 
the child and, on the other, spontaneous advance 
ma) be indefinitely postponed as a result of ar- 
tificial inertia that the anesthetic is responsible 

It IS imperative that there be no utenne ob- 
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Steele to the relatively rapid advance ihat breech 

fetel mnrt w ^ attendant 

fetal mortality is believed to be due to the whol- 
ly avoidable difficulties met when breech extrac- 
tion IS attempted through a cervix just short of 
complete dilatation and through a tower seg- 
ment presentmg even slight retraction or tone 
In the presence of utenne resistance of the kmd 
deep ether anesthesia is again secured, and com- 
plete u tenne-muscle relaxation awaited 
It follows that extraction following version 
will comrnonly be done without the aid of effici- 
ent, expulsive contractions , and loss of such a 
desirable, supplementary force must be conipen- 
sated for Diffuse, fundal pressure must be 
depended upon to take its place 

^ found to be completely dilated 
and the lower segment thinned-out and drawn up- 
ward the return of uterine contractions may be 
auaited before delivering the breech If the 
child was in good condition at the completion 
of version, there is no necessity for haste be- 
cause the danger of cord pressure is negligible 
and maximum expulsive efforts plus firm, fundal 
pressure are most important factors m produang 
uneventful advance because they help to keep 
the head well flexed and the arms, therefore 
m place across the chest 
8 With the assistance of the forces just re- 
erred to, the breech should be delivered with 
relative ease Resistance to advance means re- 
turning lower segment retraction or presence of 
the cord between the thighs , and the latter is so 
common following internal podalic version and 
the consequences of disregarding it are so serious 
that one may not proceed with extraction without 
satisfying oneself by palpation (if the buttocks 
are not yet m sight) that the child is not astride 
the cord Immediately clamping and cutting of 
the misplaced cord make advance possible and 
eliminate the dangers of evulsion or placental 
separation that are possible consequences of 
attempts at “pulling down a loop of cord and 
delivering one leg through it ” 

Followmg delivery of the legs and the breech, 
a towel wrung from an antiseptic solution is 
wrapped about them Hot towels about the body 
as It is bom serve three purposes first, they keep 
surface of the child s body warm and prevent 
premature inspiratory efforts that the relatively 
low room temperatures invite, second, they in- 
crease the efficiency of the operator’s grasp on 
the child and, therefore, make it possible to de- 
crease firmness of it, and, third, they lessen the 
dangers of contamination of the operator’s hands 
The back should be kept toward the front to 
obviate the highly undesirable delivery of the 
after-cormng head occiput-to-the-rear , and all 
that IS required to secure such advance is to make 
the legs advance toes downward The breech 
naturall)'^ advances saemm-to-the nght or to-the- 
left because the shoulder girdle engages and de- 


scrads through an oblique diameter of the inlet 
9 The most satisfactory advance from breech 
to angles of the scapula is that brought about bj 
an excess of propulsive force from above over 
tractile force from below The former tends to 
keep head and arms flexed and facilitates their 
later delivery , while traction from below favors 
extension of the head that allows the arms to 
become extended when lower-segment and peine 
resistances are met Any defiaency m expul- 
sive’ efforts duetto inertia, either spontaneous or 
that produced by anesthesia, must be compen- 
sated for by increase in the amount of diffuse, 
downward pressure exerted upon the fundus 
With no trained assistant available, the operator 
may well employ both hands m making pressure 
at the fundus after providing for momentary 
support of the child’s legs and the breech The 
soft, compressible lower body offers little resist- 
ance to advance, and progress from breech to 
scapulae may be relatively rapid 
The moment of appearance of the navel must 
be noted At this time circulation through the 
cord may be presumed to be completely shut off 
and oxygen is demed the child until air can reach 
It through the mouth It follows that progress 
from navel to mouth must be relatively rapid, 
and, while th'e rule is not an arbitrary one, no 
more than four minutes should transpire before 
free passage of air to the child’s mouth is pro 
vided for This means that the mouth must 
reach the outlet or that air be conveyed to it by 
means of forcible depression of the perineum A 
^ong, posterior, vaginal retractor serves the dou- 
ble purpose of keeping blood and other fluids 
away from the mouth and allowmg air to enter 
It , and It should be ready for immediate u»e 
Because of the danger of intra-uterme as- 
phyxia, extraction may not be conducted with 
too great deliberation, although the four-minute 
interval may be reasonably prolonged when tlie 
operator knows that the fetal-heart action was 
strong and regular and neither too rapid nor too 
slow when extraction was begun For reasons 
that are apparent, the child bom by elective ver- 
sion and extraction may mamfest only slight 
asphjrxia when the mouth is bom as many as 
eight or nine rmnutes after the appearance of the 
navel, while ■<the child bom after repeated and 
ineffectual attempts at delivery by forceps may 
be so deeply asphyxiated within three minutes 
following the appearance of the navel that it can- 
not be revived On the other hand, one is not 
justified m forable and therefore more or less 
precipitous completion of breech extraction sim- 
ply because the interval referred to has trans- 
pired and the head is still high At such times, 
the danger of fetal mjunes under heroic treat- 
ment IS far greater than that of mtra-iiterine 
asphyxia under extraction completed with ex- 
treme care and without undue haste 

Potter emphasizes the necessity for being 
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“deliberate, careful and above all gentle in every 
step of the operation”, and the general excellence 
of his results is due in part at least to the apph- 
cation of this pnnciple. However, undue delay 
IS no more permissible than undue haste, and 
that neither mistake be made it is advisable that 
each in minute following the appearance of the 
cord be called off by one previously designated 
to watch for it 

After delivery of the breech and until the 
shoulders are born, the general direction of the 
child’s body is downward and forward It is 
supported by either forearm, when the palm of 
the hand can be brought in contact with the 
child’s chest for purposes of palpating the heart 
beat 

10 With the appearance of tlie angles of the 
scapulas, the presence of the relatively broad 
shoulder girdle m the pelvic cavity retards ad- 
vance. At this pomt it is imperative that spon- 
taneous expulsive efforts or downward fundal 
pressures be exerted m order that the head and 
arms may be kept flexed against the lower uter- 
ine segment and the pelvic resistances that tend 
to extend them Because excess of tractile force 
from below against the resistances mentioned 
results in extension of head and arms, the 
shoulder girdle should not be forably drawn into 
the inlet 

The arms are found m one of three positions 
First, they are folded across the chest with el- 
bows just within the vulvovagmal outlet Second, 
they are moderately extended at the shoulder and 
moderately flexed at the elbow Third, they are 
completely extended and he straight alongside 
of the head The first is the natural position, 
met nhere expulsive efforts are highly efficient 
and where there is a nunimum of maternal soft- 
part resistance Deliver}' of the arms is readily 
accomplished by supporting the child’s body, b} 
inserting a finger just wthin the vagina, and by 
exerting traction on the wnsts Arms in the 
second position are partially extended, the atti- 
tude being accounted for by advance of the 
shoulders against the natural utenne and pehic 
resistances Uterme-musde resistance is char- 
acterized as “natural” because it is presumed 
that pathological resistance due to retraction has 
been remoied before delivery of the shoulder': is 
attempted But, while pelvic resistance cannot 
be elimimted, it can be utilized to excellent ad- 
\ outage 111 correcting the lerj abiioriuahty it is in 
part responsible for 

Ont or the other slinuldtr i-- miiimonlv antcr 
lor Becauae of the dcatent of the shoulder 
girdle IS an oblique diameter, the back la rarel} 
f^ound directly to the front , but, if so found, the 
body should be rotated sbghtly until one or the 
other shoulder is anterior The anterior arm is 
delnered in the tollowing manner the shoulder 
la rotated backward by digital pressure against 
It from the front snpplcnieiilal by gentle turning 


of the body, the elbow and arm, momentarily 
retarded by pelvic resistance, are directed 
obhquely downward and fonvard across the chest 
as the shoulder recedes and the moderately ex- 
tended extremity begins spontaneous reduction as 
the elbow approaches the outlet, traction is now’ 
applied at the elbow , and the flexed arm, directed 
dowmvard, fonvard, and inward, escapes beneath 
the symphysis Delivery of the second arm is 
accomplished in the foUowmg manner the upper 
chest and shoulder girdle are grasped firmly and 
rotated until the scapula of the momentarily 
posterior arm is brought under the symphysis 
(tlie direction of rotation being opposite to that 
practised in delivery of the first arm) , and the 
extent of the rotation is such that the elbow is 
almost invariably found just withm the vulvo- 
vaginal outlet, from which location it is readily 
dehvered by applymg tracbon at the elbow If 
one has succeeded m rotabng the body suffi- 
ciently, It is inconceivable that the arm remain 
even moderately extended, and for this reason 
its delivery is ne\er difficult. 

With arms m the third posibon, namely com- 
pletely extended, advance is obstructed because 
the head and arms over-fill the pelvic inlet In 
management, the imbal step is to cease all trac- 
tile efforts on the breech and to discontinue 
downward pressure at the fundus The arms 
are then dehvered as m the previous position, 
although rotation of the shoulder girdle is sup- 
plemented by digmtal pressure exerted at the d- 
bow in sudi a way that the joint is directed 
obliquely downward and forward m the direction 
of the opposite shoulder 

With arms presentmg any degree of extension, 
each IS dehvered beneath the pubhc arch because 
such management lessens the dangers of permeal 
laceration and contamination of the operator's 
hand \Wien an attempt is made to deliver the 
extended posterior arm first, the greater part of 
a hand must be introduced mto the vagina This 
almost invanably results in otherwise avoidable 
permeal injury, while the member is brought into 
such mtimate contact with the anus that con- 
tamination IS probable 

11 With delivery of the arms, the neck is 
inspected for the presence of loops of cord about 
It If these are found, the cord is promptlj 
clamped and cut But of greater clmical import- 
ance IS palpation of the anterior lip of the cervix 
The latter structure together w'lth tlie lower seg- 
ment not infrequently manifests some tone, es- 
peaally after vigorous efforts at delivery of the 
arms, which offers resistance to the advance of 
the head The cervix appropriates the space be- 
tween occiput and shoulders, and its grasp may 
be firm a t- j 

The head is made to engage by exertm°' bac- 
uon on the child as it lies astnde the operator’s 
irni Cervical resistance is most effectuely re- 
moved b> exerting upward digital pressure 
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against the rim of the cervix m the attempt to 
make the latter advance upward behind the sym- 
physis and over the occiput as the head is held 
firmly against it Following removal of the cer- 
vix as a possible barrier to advance, the child’s 
body IS raised in the general direction of the 
maternal abdomen and supported by an assistant 
who grasps it through a sterile towel The ad- 
vantages of this procedure will be considered 
presently 

12 The advance and delivery of the head are 
accomplished almost entirely through the em- 
ployment of artificial forces By this time the 
head is in the inactive, lower segment and prac- 
tically no expulsive efforts are brought to bear 
upon it Available forces are, first, fundal pres- 
sure, second, traction on the lower jaw, and, 
third, traction on forceps , and each has its ad- 
vantages as well as limitations 

The dangers of the first and second, namely 
cerebral and lower jaw injuries, are minimized 
and satisfactory advance occasioned in the major- 
ity of cases as fundal pressure and traction ex- 
erted by one or two fingers in tlie mouth are 
applied gently but firmly and m approximately 
equal amounts On occasion, however, the dis- 
proportion between head and pelvis amounts to 
enough to retard advance and to make delivery 
possible only through the employment of unde- 
sirable force at each point Here, utilization of 
the third force, namely cephalic application of 
forceps, ehminates the dangers of localized pres- 
sures and assures delivery that is prompt but not 
precipitous The application of forceps gives 
the operator quite complete control not only over 
the rapidity but also over the direction of the 
advance of the after-commg head, and it is indi- 
cated whenever the condition of the child demands 
prompt delivery For use on the after-coming 
head, the advantages of the thin and solid blade 
forceps are apparent 

The head is bom by ever-increasing flexion as 
the occiput is retarded at the symphysis and the 
sinciput travels the relatively long posterior bor- 
der of the pelvic cavity, and it is to assure de- 
livery of the head in perfect flexion that the 
child’s body is placed with back toward the mater- 
nal abdomen The body does not rest on the ab- 
domen As marked hyperextension might result 
in cervical injury, although even more extreme 
' extension is met in presentation by the face, and 
“broken neck” m cases of the kind is not even a 
conventional complication 

With the child’s body m the position mentioned 
haste in delivery of the after-coming head is 
rarely indicated because, with the mouth no lower 
than the low-mid-pelvis, air can be conveyed to 
it by inserting a postenor vagmal retractor 
Further, quite perfect perineal control can be 
exercised and penneal injuries, accordingly,, re 
fluced to the minimum As a matter of fact with 
rlue’allowance made for deficienaes m moulding 
atter-coming heads should occasion no more 


perineal damage at delivery than fore-commg 
heads 


Delivery of the head by downward and fdrward 
traction on the shoulders, exerted by the first 
, and middle fingers of the operator’s “strong' 
hand, is never justified Injuries to the cervi^ 
vertebrae, to tlie brachial plexus, and to the clavi- 
cles are invited when strong tractile efforts are 
recjiiired, and extensive penneal injury is inevit- 
able if delivery of the head is preapitous Under 
the circumstances, one is unable to flex the head 
or, better, to hyperextend the body upon it as 
rapidly as the passage of the head through the 
vidvovaginal outlet calls for, and the chin is ac- 
cordingly directed through rather than over the 
penneal body Non-physiological mechanism of 
delivery of the after-coming head is unques- 
tionably the most important factor in produchon 
of the extensive penneal lacerations so common 
in delivery by the breech 

With the mouth at the outlet, the penneal stage 
IS arrived at, and, in order that lacerabon maybe 
minimized, it is desirable that the head be de- 
livered slowly The body of the child is held 
upright, blood and mucus are removed from the 
mouth by sponging, and the heart beat is care- 
fully noted The only indication for haste m 
delivery is asphyxia pallida with slow and weak 
heart action, and the only reason for clamping 
and cutting the cord early rather than late is to 
be able to place the child at once in a hot tub 
The latter should be made ready as extraction is 
begun, moist heat being tlie most efficient and 


available fetal-heart stimulant 

Reference has already been made to valuable 
contributions to the teclmique of version and ex- 
traction made within recent years by Potter, and 
of them there are several that are worthy of 
pecial emphasis They are the modified Waluier 
position, complete anesthesia preliminary to ver- 
sion, traction on both legs, rotation of the body 
so that each arm can be delivered “anteriorly 
and, lastly, the importance of deliberation as each 
step of the procedures is gone through with 
They have been considered in detail, and their 
advantages, if not apparent at once, will be ap- 
preciated as soon as a fair trial is given them 
Internal podalic version and breech extraction 
without asphyxia of a degree calhng for treat- 
ment, and without injury to the child’s extremi- 
ties or to the maternal soft parts, is one of the 
most satisfactory experiences in operative ob- 
stetrics, especially so if the child is full-term 
and the mother a pnmipara , and experiences of 
the kind come not because of mere dexteritv m 


carrying out certain maneuvers that some one 
eke has earefuUj recorded, but rather because the 
operator makes proper choice of cases for vagin- 
al delivery in the first place, knows the mechan- 
ism of labor m the second, recognizes abnorraal- 
fies m It early rather than late in the third place 
and lasth pO'-sesjes reason ibic skill in applinig 
nieelianical pniicijilcs ‘u meet iiiteliann. il defects 
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PYLORIC OBSTRUCTION IN INFANCY* 
THEW WRIGHT, M.D^ F AjC S 
BUFFALO, N Y 


A lthough the hteratxire of the past ten 
years is replete with articles on the sub- 
"ject of pyloric stenosis in infants and the 
symptomology and diagnosis have been clearly 
set forth and the medical and surgical treat- 
ment ably discussed, its importance and fre- 
quency are still imappreciated by a large per- 
centage of the profession There are still too 
many infants buried with the diagnosis of ma- 
rasmus or inanition and the subject should be 
repeatedly discussed, until the clinical picture 
and appropriate treatment are as familiar to 
the general practitioner as are those of appen- 
dicitis, for lack of recognition is quite as dis- 
astrous while prompt and proper treatment is 
fully as efficient 

Careful observations have placed the mci- 
dence as 1 in 200 (Hill)* and yet many prac- 
tioners have told me that they had never seen 
a case in twenty or thirty years of practice. 

Apart from the relatively rare cases due to 
peritoneal bands causing obstruction of the 
pylorus or duodenum, pylonc obstruction in 
infancy is due to a combination of two condi- 
tions which are always assoaated but whose 
relative importance in the production of symp- 
toms vanes with the individual case, namely, 
pylorospasm and hypertrophy of the pylonc 
muscle 

Much confusion has resulted from the at- 
tempt to sharply differentiate these two and 
make two distmct types of cases, the purely 
spasmodic and the congenital hypertrophic 
My observations have led me to agree fully 
with Holt who beheved that such a division is 
not permissible and tliat the congemtal hypier- 
trophy IS the essential underlying factor in all 
these cases, the spasm being an added second- 
ary condition In some cases the spasmodic 
tactor greatly outweighs the hypertrophic and 
in others the reverse is true 
Although an accurate differentiation betiveen 
these two conditions might at first thought ap- 
pear essential practically it is not so, for the 
stenosis may be as complete m one condition 
as in the other and the early treatment is the 
same and if it is not promptly successful, the 
later treatment is likewise identical for the two 
conditions 

In persistent stenosis due principally to 
pjlorospasm there is always a slight hyper- 
trophy of the pylonc muscle, but not enough to 
produce a distinctly ptilpable tumor 

In the second type there is actual hyper- 
plasia of the circular muscle of the pylorus 

* Head at the Aruiual Meeting of the Medical Society of the 
of New \orlc at Syracuse, ilay 13 1925 


often reaching four to five times the normal 
thickness 

There has been much discussion as to 
whether the hypertrophy is a pre or post natal 
affair The weight of evidence is in favor of 
its being congenital, for cases have been found 
in premature stdlbom mfants That the hyper- 
plasia coutmues after birth is also most hkely, 
for there is a strikmg umformity in the reports 
that the actual size of the pyloric tumor cor- 
responds to the age of the child Some writers 
have held that the hypertrophy was due to 
spasm and hence acquired, an hypothesis 
which fails of appeal to one who remembers 
his youthful efforts to cause hjrpertrophy of his 
biceps 

The importance of spasm in the hypertrophic 
cases IS m the production of symptoms through 
completing the stenosis The presence of hyper- 
trophy of the pyloric muscle even to a degree 
sufficient to produce a readily palpable tumor 
does not of itself mean stenosis and symptoms, 
as IS proven by the persistence of such a tumor 
for weeks after the cessation of symptoms m 
cases successfully treated medically (Holt®) 

It is not my purpose to discuss etiolo^. 
Many theories have been advanced and are 
covered in the writing of Holt®, Scudder^*, 
Downs®, Richteri®, Stiles®®, La Fetra®, Pfaund- 
ler* and others. 

The clinical picture of pyloric stenosis is so 
typical that it is only the exceptional case that 
will be confusmg An apparently healthy nor- 
mal infant begins, usually during the second to 
fourth weeks of life, to vomit its feedmgs The 
fact that most mfants of this age are still nurs- 
ing explams the often repeated observation that 
the majority suffermg from this condition are 
breast fed The vomitmg increases in fre- 
quency and soon assumes the projectile type 
In advanced cases the vomitus may be pro- 
pelled four to five feet Vomiting may occur 
shortly after each feedmg or may be postponed 
until after several feedmgs they are ejected at 
the same time There is always gastric reten- 
tion, L e but little if any food passes the 
pylorus With the persistence of vomitmg the 
stools become less frequent, until milk stools 
are absent and nothing but mucus or small 
mecomum-hke stools are passed The urine 
becomes scanty and concentrated, for the in- 
fant \ omits water as w'ell as milk and rapidly 
becomes dehydrated 

Soon after vomiting has become well marked 
visible gastric peristalsis appears, which to- 
gether with projectile vomiting is absolutely 
diagnostic The peristaltic wave starts under 
the left costal margin and travels downward 
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to the right and across the median line to dis- 
appear in the right hypochondnum In a well 
marked case it is by no means uncommon to 
see two waves at once and for them to be 
to % of an inch m height They usually fol- 
low promptly the ingestion of food or water 
and persist intermittently until the child 
vomits, with an explosion that projects the 
vomitus several feet 

If these symptoms have existed for some 
days or weeks all the signs of inanition are 
present, wrinkled face and skin, dry tongue, 
sunken eyes, etc Such a picture may be pro- 
duced by marked spasm with slight hyper- 
trophy or by true hypertrophic stenosis In 
the latter case palpation after the stomach has 
been emptied either by vomiting or tube will 
m the vast majority of cases reveal an olive 
shaped tumor at the site of the pylorus The 
tumor can best be palpated by using the left 
hand and from the patient’s left side Downes 
states that the tumor is palpable in practically 
every case This is doubtless true if sufficient 
care and time are given to its finding Not 
considering the demonstration of the tumor 
essential in all cases I have operated upon sev- 
eral in which I had failed to palpate the tumor, 
althoilgh it was well marked Occasionally a 
large right lobe of the liver will render palpa- 
tion difficult 

Before the advent of the Rammstedt opera- 
tion surgical interference in cases of pyloric 
stenosis was accompanied by so high a mor- 
tality that It was justly reserved for cases of 
true marked hyperlasia and more importance 
was attached to the actual palpation of the 
tumor than is, in my opinion, called for today 
An emaciated, dehydrated babe with projec- 
tile vomiting and marked visible gastric peris- 
talsis and a history such as I have mentioned is 
suffering from pyloric stenosis and requires 
ptompt relief If that relief cannot be quickly 
brought about by medical treatment it should 
be given the benefit of surgery without delay, 
for it will be just as dead from persistent 
spasmodic obstruction without true hyper- 
ttophy enough to give a readily palpable tumor, 
as though the tumor were as big as one's 
thumb With an operation so simple as the 
Rammstedt and with so little risk, I have no 
hesitanpy in advising its performance even m 
cases that I feel are 90 per cent spasm We 
can be confident of prompt and permanent 
relief and m a few hoins ha\e a babe that is 
taking its full quota of food 1 know noth- 
ing more striking or c\en spectacular than 
the contrast between the contented babv 
quietlj assimulating its tood on the day tol- 
lowiiig operation and the wretched, starved 
child of the previous tw^enty-four hours, w'lth 
its big eyes and wistful expression, lest it be 


the change wrought m the exsanguinated child 
by a well timed blood transfusion 
Approximately 1-3 of the cases I have 
operated upon have been cases of spasm with 
some hypertrophy, though not enough to give 
an easily palpable tumor Not one of the cases 
has died and each has made a rapid con- 
valescence and completely justified the opera- 
tion Several of these were in as extreme a 
condition of starvation as any of those with a 
marked hyperplastic pylorus HilP m his 
senes of cases noted practically the same pro- 
portion of pylorospasm and true hypertrophy 
The diagnosis of hypertrophic stenosis 
should but rarely present any difficulty First 
of all the age of onset should direct attention to 
its possibility, this in nearly all cases falling 
within the second and sixth week of life 
The diagnostic points in order of then im- 
portance are 

1 History of mcreasingly progressive vom- 
iting of projectile type 

2 Marked visible peristalsis 

3 Abnormal gastric retention 

4 Wasting, constipation, scanty urine 

5 Palpable tumor 

Although some observers, notably Strauss, 
place importance upon X-ray study, I j 
to be unnecessary and often an unjustifiable 
procedure It certainly is unnecessary for the 
diagnosis of obstruction and may m extreme 
cases be a fatal procedure either through its 
severity or through delaying operation 

Strauss^" claims that by X-ray study he can 
difterentiate between those cases requiring 
surgery and those which will recover under 
medical treatment I contend that in 
cases that might recover under prolonged med- 
ical treatment surgery is much more prompt 
and surely efficient and in the type of case that 
promises well under medical treatment causes 
practically no mortality That mstead ot 
weeks of careful feeding and nursing during 
which the patient’s condition may at any time 
suddenly become desperate or death may occur 
surgery offers a prompt and efficient means ot 
cure Within a week the baby is nursing and 
retaining all its food as a normal child, and it is 
permanently cured with no danger of the re- 
lapses that are so common following success- 
ful medical treatment I do not mean that 
every babe presenting symptoms of pyloric 
stenosis should be operated upon immediately 
It the Loiiditiun is recognized shortly alter the 
onset ot svmptoms medical treatment should 
be tried All degrees of stenosis are met with 
and many mild cases, it properly handled, wiH 
be successfully^ treated without recourse to sur- 
gery 

Manv cases m which the spasmodic factor 
IS the predominating one respond promntlv to 
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atropin, gastric lavage and careful feeding 
Others to the thick fanna feedings The more 
severe cases can only be successfullj’^ handled 
medically when the most expert nursing is 
available Remarkable results have been ac- 
complished in some cases by the thick feeding 
method (Porter^®, Sauer^®) but its proper ap- 
plication IS complicated and time consuming 
and relapses occur 

Cases that are seen early may properly be 
treated medically for a week to ten days pro- 
vided they show a slight steady gam If, how- 
ever, they remain stationary in weight or lose 
slightly during this time I beliei e they should 
be operated upon 

Cases that are first seen m the later stages 
should I beheve be operated upon without delay 
Hypertrophic pylonc stenosis is as defimtely a 
mechanical obstruebon as any other type of gas- 
tro-mtestinal obstruction and should be so con- 
sidered and It should be recognized that its mor- 
tality IS as elsewhere a mortality of delay 

The followmg observations of Goldbloom and 
Spence* made upon a large senes of cases at the 
New York Babies Hospital show this point most 
clearly 

1 The duration of symptoms pnor to opera- 
tion IS probably the most important single factor 
affectmg the prognosis When symptoms have 
lasted less than four weeks, the mortality is one 
third as great as when they have lasted four 
n eeks or longer 

2 The mortahty in artifiaally fed babies is 
more than three tunes that for breast fed babies 

3 In infants weighing 7 pounds or less, the 
mortahty was three and one-half times as great 
as in those who waghed more than 7 pounds 

4 The mortahty for breast fed infants who 
vomited less than four weeks and who had lost 
less than 20 percent of their best weight is almost 
ml The fatalities which occur are due to acci- 
dents unusually avoidable when the operation is 
done by a skdlful surgeon ” 

Holt" places the mortality of the condition 
under medical treatment at 58% 

Surgical treatment Of all the procedures that 
have been tried for the surgical relief of this con- 
dition the Fredet-Rammstedt is in my opinion 
the operation of choice 

Gastro-enterostoniy is difficult, unnecessary and 
although effiaent, leaves an abnormal situation, 
IS attended by a high mortalitv rate and has been 
properly abandoned The more complicated 
methods of pyloroplasty are unnecessary as they 
are no more effiaent in relieving the obstruction 
than a w'ell performed Rammstedt 

kly experience in operating for this condition 
IS limited to 75 cases of which the first five were 
pvloroplastics according to the method of Nicoll, 
all of which recovered Aly sixth case early in 


1914 was so nearly monbund at the time of opera- 
tion that after cuttmg the muscle as the prelum- 
nary step of the NicoU operation both my anes- 
thetist and I felt that further operation would be 
promptly fatal I tlierefore merelj separated the 
cut muscle and closed the abdomen expecting the 
baby to die To my surpnse he made a rapid 
convalescence and is today a healthy vigorous 
cliild Shortly after this the Ramnistedt** opera- 
tion came to my attention and since that tnpe I 
hav'e performed it exclusively 

I have lost four babies Three of the cases 
were apparently moribund at the time of opera- 
tion and died within the first twelve hours, though 
there were others m the senes who appeared in 
as desperate a condition who made good recover- 
ies The fourth was a case m apparently fair 
condition, which died suddenly three hours after 
operation This case was operated upon under 
ether and we felt the death was possibly thymic 
but as autopsy was denied the exact cause of 
death is unlmown Several of the cases were in 
an extreme marasmic state and were brought to 
operation as last resort 

The senes does not represent selected cases and 
no thought was given to statishcs Three of the 
cases that died might have been denied operation 
without cnticism but for the recovery of at least 
two previous infants whose condition had beep 
adjudged hopeless bj my colleagues and myself 
prior to operation 

Since the death of the third child I have used 
local anesthesia m all cases, feeling that the 
elimination of inhalation anesthesia lessened the 
risk although I have made the observation that 
occasionally ether seems to have a somewhat 
stimulating effect, 

I grant that infants stand ether anesthesia well 
but I also feel that ether or chloroform mtrqdiices 
an added risk to chdd or adult and agree with 
Bevan that this operation should always be per- 
formed under local anesthesia if possible 

I have found that it can usually he readily per- 
formed under % novocaine although ip certain 
cases I have used a small amount of ether for a 
few moments if there vyas any tendency for the 
intestines to protrude into the wound Fortu- 
nately the sicker and younger the child the more 
easy the performance under local The two im- 
portant points in succesful use of local anesthe- 
sia namel) , the allowance of suffiaent time fqr 
the anesthesia to occur and gentleness m handlmg 
the tissues apply here as m adults and one who Ig 
accustomed to the use of local in adult gurgery 
will have httle difficulty m working with it here 

Tlie operation is simple but there are a few 
technical points that should be home in mipd. 

First Immediately before operation the 
stomach should be thoroughly lavaged with one 
pel cent soda bicarbonate solution This plight 
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to the right and across the nredian line to dis- 
appear in the right hypochondnum In a well 
marked case it is by no means uncommon to 
see two waves at once and for them to be Yt. 
to % of an inch m height They usually fol- 
low promptly the ingestion of food or water 
and persist intermittently until the child 
vomits, with an explosion that projects the 
vomitus several feet 

If these symptoms have existed for some 
days or weeks all the signs of inanition are 
present , wrinkled face and skin, dry tongue, 
sunken eyes, etc Such a picture may be pro- 
duced by marked spasm with slight hyper- 
trophy or by true hypertrophic stenosis In 
the latter case palpation after the stomach has 
been emptied either by vomiting or tube will 
in the vast majority of cases reveal an olive 
shaped tumor at the site of the pylorus The 
tumor can best be palpated by using the left 
hand and from the patient’s left side Downes 
states that the tumor is palpable in practically 
every case This is doubtless true if sufficient 
care and time are given to its finding Not 
considering the demonstration of the tumor 
essential m all cases I have operated upon sev- 
eral in which I had failed to palpate the tumor, 
although it was well marked Occasionally a 
large right lobe of the liver will render palpa- 
tion difficult 

Before the advent of the Rammstedt opera- 
tion surgical interference in cases of pyloric 
stenosis was accompanied by so high a mor- 
tality that it was justly reserved for cases of 
true marked hyperlasia and more importance 
was attached to the actual palpation of the 
tiimor than is, in my opinion, called for today 
An emaciated, dehydrated babe with projec- 
tile vomiting and marked visible gastric peris- 
talsis and a history such as I have mentioned is 
suffering from pyloric stenosis and requires 
prompt relief If that relief cannot be quickly 
brought about by medical treatment it should 
be given the benefit of surgery without delay, 
for it will be just as dead from persistent 
spasmodic obstruction without true hyper- 
trophy enough to give a readily palpable tumor, 
as though the tumor were as big as one’s 
thumb With an operation so simple as the 
Rammstedt and with so little risk, I have no 
hesitancy in advising its performance even m 
cases that I feel are 90 per cent spasm We 
can be confident of pronqit and permanent 
relief and m a few hours have a babe that is 
taking its full quota of food 1 know noth- 
ing more striking oi even spectacular than 
the contrast between the contented bab\ 
quietlj' assimulatmg its food on the day tol- 
lowing operation and the wretched, starved 
child of the previous tw enty-four hours, wuth 
Its big eyes and wistful expression, lest it be 


the change wrought in the exsanguinated child 
by a well timed blood transfusion 
Approximately 1-3 of the cases I have 
operated upon have been cases of spasm with 
some hypertrophy, though not enough to give 
an easily palpable tumor Not one of the cases 
has died and each has made a rapid con- 
valescence and completely justified the opera- 
tion Several of these were in as extreme a 
condition of starvation as any of those with a 
marked hyperplastic pylorus Hill* m his 
senes of cases noted practically the same pro- 
portion of pjdorospasm and true hypertrophy 
The diagnosis of hypertrophic stenosis 
should but rarely present any difficulty First 
of all the age of onset should direct attention to 
its possibility, this in nearly all cases falling 
within the second and sixth week of life 
The diagnostic points in order of their im- 
portance are 

1 History of increasingly progressive vom- 
iting of projectile type 

2 Marked visible peristalsis 

3 Abnormal gastric retention 

4 Wasting, constipation, scanty urine 

5 Palpable tumor 

Although some observers, notably Strauss, 
place importance upon X-ray study, I j 
to be unnecessary and often an unjustinab c 
procedure It certainly is unnecessary for the 
diagnosis of obstruction and may in extreme 
cases be a fatal procedure either through us 
severity or through delaying operation 

Strauss^® claims that by X-ray study he can 
difterentiate between those cases requming 
surgery and those which will recover under 
medical treatment I contend that in main 
cases that might recover under prolonged med- 
ical treatment surgery is much more promp 
and surely efficient and in the type of case tha 
promises well under medical treatment ca^uses 
practically no mortality That instead o 
w eeks of careful feeding and nursing during 
which the patient’s condition may at any tune 
suddenly become desperate or death may occur 
surgery offers a prompt and efficient means ot 
cure Within a week the baby is nursing and 
retaining all its food as a normal child, and it is 
permanently cured with no danger of the re- 
lapses that are so common following success- 
ful medical treatment I do not mean that 
every babe presenting symptoms of pvloric 
stenosis should be operated upon immediately 
It the condition is recognized shortly atter the 
onset ot svmptoms medical treatment should 
be tried 4.11 degrees of stenosis are met w ith 
and nianj mild cases, it properly handled, w'lU 
be successfully treated wnthout recourse to sur- 
gery 

Many cases in which the spasmodic factor 
IS the predomimting one respond promptly to 
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the starved patient's tissues possess an abnormal 
digestive power I do not know, but smular ob- 
servations have been made by others 

The post operative treatment of these cases 
IS of extreme importance It must be remem- 
bered that the child is primarily suffering from 
Starvation and that the indication is to supply 
food and dnnk as quickly as possible One 
distinct advantage of local anesthesia is that it 
permits of much earlier feeding 

One half ounce of water is given one-half 
hour after operation If retained, as is usually 
the case, breast milk one-half ounce, if obtain- 
able, is given one hour later It is of great ad- 
vantage to have breast milk, but if none is 
available eiweiss milk or a formula the skim 
milk, barley water and sugar may be used The 
milk feeding is given every three hours, in- 
creasing by 2 C C at each feeding Midway 
between feedings water is given in equal quan- 
tity The feedings are thus gradually increased 
until the average case at the end of twenty- 
four hours the child is taking an ounce at a 
time The advanced cases are always dehy- 
drated and It IS often wise to supplement the 
water intake by hypodermoclysis Proctoclysis 
IS rarely of use If possible the child is put to 
the breast one week after operation and nurs- 
mg supervised so that not more than 2 ounces 
are taken at a feeding during the second week. 
Thereafter the child may t^e its fill and can 
m the vast majonty of cases be treated as a 
normal child 

We meet, of course, with difiicult feeding 
cases after a Rammstedt operation as well as 
in infants who ha\ e had no pylonc stenosis and 
they are handled m exactly the same manner 
as though there had been no surgical pro- 
cedure 

It IS the exception to have vomiting persist 
after operation Llany cases will regurgitate 
once or twice during the first twenty-four to 
forty-eight hours retaining, however, practical- 
ly all their nourishment If vomiting occurs 
and IS at all marked it had been my experience 
that prompt gastric lavage and the semi-erect 
posture will stop it A teaspoonful of castor 
oil twenty-four hours after operation -will re- 
move gas and mucus and aid m the establish- 
ment of normal intestinal action The ten- 
dency to diarrhoea seen in the more advanced 
cases will usually respond to modification of 
the feedings ^ 

The incision is left undisturbed for nine or 
ten days unless there is some indication for 
earlier inspection At this time the retaining 
sutures are removed 

One case in this senes vv’as complicated by 
continuous and profuse oozing from the skin 
incision, although the child when a week old 
and eight weeks pnor to operation had been 


circumcised without showing any tendency to- 
abnormal bleeding The hemorrhage was suf- 
ficiently profuse to suggest the possibility that 
a small vessel in the abdominal wall might be 
its sources I therefore reopened the skin in- 
cision but no bleeding vessel was found After 
resutunng the skin the hemorrhage persisted 
in spite of tw^o subcutaneous injections of 
father’s blood and one tranfusion of the 
mother’s I therefore again opened the skin 
mcision and packed it with Coagulen and 
sterile gauze after which bleeding ceased Two 
days later I removed the gauze pack and 
strapped the skin and prompt healing took 
place 

Conclusions 

1 Congenital pylonc stenosis is sufficiently 
common to deserve more general recognition 

2 Mild cases may be treated medically 

3 Severe cases and those not rapidly re- 
sponding to medical treatment should receive 
prompt surgical treatment 

4 The simplest and best surgical treatment 
is the Rammstedt operation 

5 The advantages of local anesthesia are 
sufficient to make it the method of choice 

6 The mortality of congemtal pylonc 
stenosis is the mortality of delay, the opera- 
tion itself having practically none 
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at first thought appear superfluous ui a child that 
IS constantly vomiting It must be remembered, 
however, that the stomach is not completeJy 
emptied and one is often surpnsed to find the 
amount of stagnant gastnc contents that will be 
withdrawn Furthermore there is often a hyper- 
secretion of thick tenaceous mucus in the stomach 
which if not removed may cause partial plug- 
ging of the pylorus durmg the first few hours 
after operation 

Second The infant should be kept thoroughly 
warm during operation as the only factor that 
can produce shock in the properly handled local 
anesthesia case is chilling from undue exposure 

Third An ordinary rubber nipple stuffed with 
cotton moistened with sugar solution should be 
m readiness If this is given to the child as soon 
as the peritoneum is inased I have found that in 
rune cases out of ten the short mtrapentoneal 
handling can be done with no evidence of dis- 
comfort and with perfect ease I have done 51 
of these operations under local anesthesia and 
smce adoptmg this simple procedure have m 
forty of these cases used no ether at any stage of 
the operation nor have I had any evidence of 
imperfect anesthesia 

Fourth I find that the location of the abdom- 
nal inasion is of importance I make a high rec- 
tus incision in the outer third of the muscle 
This is done so that the major portion of it is 
over the nght lobe of the liver The liver is 
readily held out of the way dunng the delivery 
of the pylorus and after the pylorotomy is done 
and the stomach replaced there is no difficulty m 
closmg the peritoneum, as the liver makes an 
ideal natural spatula and there is no tendency for 
mtestine or omentum to force its way into the 
line of suture, as when a lower or more mesial 
mcision is made I have not seen attention called 
to this pomt but have foimd it well worth ob- 
servmg 

Fifth The pylorus is most easily dehvered by 
means of a blunt hook as advised by Strauss ** 
The pylonc end of the stomach often bulges into 
the incision but it is thick and difficult to grasp 
so that time is saved by gently hooking it up 

Sixth The pylorus and adjacent portion of 
stomach and duodenum should be dehvered 
through the inasion and held m the thumb and 
forefinger of the left hand 

Seventh At the junction of upper and middle 
third of the antenor surface of the pylorus, which 
IS at Its least vascular part, a longitudinal masion 
IS made beginnng at the duodenum and extend- 
ing well into the prepylonc portion of the stomach 
This incision should be most superficial, scarcely 
more than a millimeter m depth Through this 
and with the blunt end of the scalpel the entire 
thickness of the pylonc muscle should be spht 
until the mucosa is clearly seen throughout the 
entire length of the pylorus The mucosa should 


then be gently separated from the overlying mus- 
cle on both sfdes of the inasion until it herniates 
well above the pentoneal level This is accom- 
plished by stretchmg the muscle wound with a 
blunt hemostat and shellmg the mucosa away 
from the inner surface of the muscle with the 
handle of the scalpel The efficiency of the 
operation m the markedly hypertrophic cases de- 
pends upon the thoroughness wiffi which this 
step is earned out Many observers have called 
attention to the danger of opemng the duodenal 
mucosa unless great care is exercised m handling 
that end of the mcision The duodenum is very 
thin at Its beginnmg and the change from hy- 
pertrophied pylorus to thin duodenum is very 
abrupt I can testify that the danger is a real 
one for while callmg the attention of my students 
to the possibility of its occurence and proceeding 
with great care I opened it myself The acadent 
need however cause little concern if noticed, for 
the pouting mucosa can be caught with a clip and 
a ligature wiU readily close the opening A care- 
ful inspection should always be made for such a 
possible opening for if not repaired pentomtis 
might easily follow 

In the cases m which spasm is the mam 
the pylorus is more vascular than in the marked 
hyperthropic cases In the latter type the 
rus IS ischemic and there is practically no bleed- 
ing at all , in the former there may be consider- 
able oozing I have always found that this could 
be controlled by pressure of gauze wrung from 
hot water and have not as yet found occasion for 
the running suture over the cut muscle edge as 
suggested by Downes’ and HiU’ 

This finishes the operation and the pylorus is 
returned to its place There is no need to suture 
omentum over the pylonc incision nor is there 
m my opinion any necessity for a more comph- 
cated pyloroplasty 

Eighth The peritoneum and postenor sheath 
of the rectus is then repaired by a continuous 
catgut suture and just before tying the last sbteh 
the pentoneal cavity is filled with warm salme 
Ninth Before closing the antenor rectusi 
sheath three through and through silkworm su- 
tures are passed extrapentoneally to be tied over 
a thin roll of gauze after the skin is sutured 
This precaution I feel is necessary because of the 
fact that several cases have been reported m 
which the abdominal wound has opened, as it did 
in one of my earher ones In this case the 
wound separated on the third day and although 
chromic catgut had been used there was not a 
vestige of it to be seen The gut was a com- 
meraally prepared gut of excellent quality and 
other samples of the same lot were tested and 
proved perfect There was no infection in this 
case and after resuturing, the wound healed mce- 
ly and the child made a good recovery Whether 
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license to practice midivifery When she sub- 
mitted her first application, it was not regular 
as she stated that many of the cases which she 
presented — in lieu of a diploma — had been at- 
tended under the instruction of her late hus- 
band, and could not be signed as required, 
owing to the fact that he had died four years 
previous^ Upon the recommendation of the 
health officer, her first license was issued Feb- 
ruary 27, 1915 In 1915 she was visited by a 
nurse from the department She was not co- 
operative from the first, and very reluctantly' 
ansn ered questions, openly resented the inspec- 
tion and failed to show equipment or license 
The nurse reported her to be most erratic and 
really practicing as a physician She told the 
nurse that she u as a Quaker minister, that she 
did no harm, that she only relieved the suffer- 
ings of humanity, and that no one could stop 
her She stated that she was an artist, author, 
music teacher and public speaker, and that she 
had graduated from several colleges In her 
home were large quantities of medicine and 
surgical instruments which, she said, were her 
late husband's 

On June 28, 1915, Dr Williams, then Deputy 
Commissioner, wrote to Airs S and advised 
her that a midwife’s license gave her no author- 
ity to practice medicine, and asked her to ac- 
cept the ad\ice and warning 

Nurses from this department visited Airs S 
from time to time, and reported that sKe was 
said to be practising medicine, but there were 
no specific complaints filed The physicians, 
presumably on account of their loyalty to Dr 
S , n ere silent in regard to her actions, and it 
vas reported that two of them protected her 
by signing death certificates of cases dying m 
her practice She had always taken cases m 
her home, when she so desired, and had held 
office hours three times a day, furnishing medi- 
cines for every ill In the absence of definite 
charges. Airs S 's license was renewed each 
rear until toward the close of 1921, when she 
r\as reported by the health officer as having 
))erfornied a circumcision The Commissioner 
thereupon directed that her license be with- 
held, and she rras accordingly notified, but 
Mrs S did not stop her midwifery work nor 
her \)ractice of medicine She has delivered 
more than 300 cases since her license has been 
taken array Until recently her late husband's 
sign has been m the rvindorv but she removed 
It about a } car ago Her practice has not been 
Lunhned to one city but extended throughout 
tlic eounir , and has included the follomng 
eases, as reported to the State Department ot 
Health 

1 Circumcision, tollorred by serere infec- 
tion, which was later treated bv the health 
ofliecr 


2 Diphtheria, diagnosed by her as “conta- 
gious sore throat,” and so treated until too late 
tor antitoxin and child died 

3 Scarlet ferer, diagnosed by her as "acid 
rash, ’ and so treated until discovered and re- 
ported to health officer 

4 Septicaemia, following childbirth, treated 
by her until too late and patient died 

5 Syphilis, diagnosed and treated by her 
until discor ered to be in a very communicable 
stage, and the patient removed from a restau- 
rant 

6 Aleasles, diagnosed and treated Board 
of Health placards house upon her recommen- 
dation without any further investigation 

7 Failure to report birth of baby born dead, 
age between seventh and eighth month gesta- 
tion, and baby buned wuthout burial permit 
Alother treated for months and samples of 
medicine obtained 

8 Heart disease and rupture — boy, seven- 
teen years of age, treated and died in her home 
without medical attention 

9 Heart disease — treating a 12-year-old 
girl, giving two kinds of tablets to build up 
heart muscle Child has-been taking these tab- 
lets for four years 

Februar)' 8, 1922 — Commissioner referred 
case to Attorney General’s office, because of 
her general defiance and specifically because of 
her treatment of a case of diphtheria m which 
the child died 

Alay 31, 1922 — Again appealed to Attorney 
General's office, for action on above case 

June 30, 1922 — Ruling requested from At- 
torney General’s office re supplying Airs S 
w'lth birth certificates That office replied that 
thej should not be supplied to her 

Alarch 3, 1923 — Whole matter ot her con- 
tinued defiance again referred to the District 
Attorney s office by the health officer, speci- 
fically because of her treatment of a case of 
puerperal septicaemia in which patient died , 
also because of treatment of scarlet fever 
diagnosed by Mrs S as “acid rash ” 

March 1, 192-1 — Trial by jurj, specificallv 
for failure to report a stillbirth and for prac- 
tising medicine 

Alarch 12, 192-1 — Again appealed to Attor- 
ney General’s office, because of failure to indict 
in above case. Attorney General’s office re- 
quested list of births reported by Airs S since 
license was reiuscd and list of over 100 cases 
was handed to that office 

June 21, 192-1 — ^Affidavits on births reported, 
secured b}' AIiss T giv en to Attorney Gen- 
eral’s office 

November 5, 192-1 — Again appealed to Attor- 
iicv General s office for adv'ice re supplying 



H8 


SOME INCONSISTENCIES IN THE PUBLIC HEALTH LAW AND THE 
DIFFICULTIES IN ADMINISTERING IT 


MATTHIAS NICOLL. Jr, M D 
ALBANY, N Y 


This IS neither a plea for greater official 
power or increased prerogatives, nor the ex- 
pression of a desire to escape the performance 
of any duty, now imposed by law upon the 
Commissioner of Health of the State I sim- 
ply wish to bring before this Society and 
spread upon the record certain facts affecting 
the public health of the state, which should 
be something of an incentive to an effort to 
^raighten out inconsistencies in the Public 
Health Law, and make that part of it which 
governs the practice of medicine and other 
professions really effective in protecting the 
public health againsf fraud and incompetence 
-Article H, Section 4, of the Public Health 
Law, defines the general powers and duties of 
the Commissioner of Health , among them, 
he IS charged with the enforcement of the Pub- 
lic Health Law and the Sanitary Code Articles 
VIH, IX, X and XI, of the Public Health Law, 
relate solely to the practice of medicine, den- 
tistry, veterinary medicine and surgery, and 
pharmacy, respectively These articles pre- 
scribe the qualifications for the legal practice 
of the various professions, and set forth penal- 
ties for infractions of the Public Health Law, 
and of certain sections of the Penal Law 
Whose duty it is to collect evidence and bring 
charges against law-breakers, is not designated, 
although under Section 174, Article VIII, in- 
corporated medical societies or county medi- 
cal societies are expected, by inference, to 
furnish such evidence since the law provides 
that any fines collected, as a result of the com- 
plaint of a medical society, shall be paid to the 
latter, in lieu of expenses incurred The sec- 
tions of the Public Health Law referred to are 
just as much a part of the whole law as those 
which relate to the control of infectious dis- 
eases or other obvious duties of a health offi- 
cer, and yet I desire to point out that the 
State Commissioner of Health has, by admin- 
istrative practice, absolutely nothing to do with 
carrying them out — that lies entirely in the 
hands of the Board of Regents and its 
agencies as, in my opinion, it should 

It IS true that many complaints against un- 
licensed practitioners are received by the Com- 
missioner of Health, and by local health offi- 
cers referred to him Such complaints have 
been, as a rule, in turn referred to the State 
Department of Education or directly to the 
local district attorney I shall not be deemed 
guilty of betraying any secret when I tell you 
that, in the vast majority of instances, and for 
reasons, some of which I shall touch upon later. 


the results have been negative in so far as legal 
indictments are concerned, although it is true 
that in many cases the community has been re- 
lieved of the activities of a charlatan who b 
certain, however, to appear in some other 
place 

The Commissioner of Health should always 
be willing to cooperate with other departmentb 
of government for the protection of the public 
health, but should be relieved of responsibilitj' 
for carrying out the provisions of a law with 
which, by custom and practice, he has abso- 
lutely nothing to do I shall be glad to haie 
the cooperation of this Society m my purpose 
to have Articles YIII to XI, of the Public 
Health Law, transferred to the Education 
Law. 

By Article VHI-A, the licensing and regis 
tration of midwives of the state, except in the 
City of New York, is placed under ffie au 
thority of the State Commissioner of Health 
Such authority’' has been sustained by the bu 
preme Court of the State Under it, the Com 
missioner has taken over the supervision o 
more than 400 midwives m the 57 counties o 
the state, and has prescribed rules and regula- 
tions for the conduct of their work As a ru e, 
these women are doing their work consciw^ 
tiously and effectively, and unquesbona ) 
meet the needs and wishes of certain classe 
of our population — especially the foreign-born 
From time to time, it has been necessary to r 
fuse the renewal of the license — which is give 
annually — or to deprive a midwife of a hceuse. 
This never fails to bring about a legal battCi 
attempts to use personal and political influenc 
and, in a number of instances, the surreptitio 
coptmuation of practice without a license Uc 
casionally, a midwife's license has been 
because she has been engaged in the practic 
of medicine or even surgery 

I think it may be of interest to this Socieb 
to cite two cases somewhat in detail whicn, 
while they involve principally the practice ol 
midwifery, yet to my mind illustrate, very^ 
clearly, the weakness of the legal machinery' 
available to bring about prosecution and con- 
viction of offenders against the Medical Prac- 
tice Act or the practice of midwifery 
The following summary has been made, for 
me, by the supervising nurse of the State De- 
partment of Health, ^vho is directly m charge 
of the activities of midwives 

Mrs S , resident of a third-class city, first 
came to the attention of the department late m 
1914, when she applied and was granted a 
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THE ANNUAL MEETING 


The annual meeting of this Society will be 
held in the Waldorf-Astona, New York City, on 
March 30th, 31st and Apnl 1st The scienhfic 
program, published m this issue, indicates that 
the sessions of the sections of the Society will 
be full of papers of unusual mterest and justifies 
a record-breaking attendance 

On account of the very great success of the 
Thursday session on Tuberculosis last year in 
Syracuse, tlie Committee on Scientific Work 
wisel) deaded to test out at this meetmg the 
same general plan and will present Syphilis from 
even point of view at that session 

Ic uould seem wise m these daj's of speaahsra 
and near-speaahsm that the Medical Soaety of 
the State of New York, made up ver}' largely of 
general practitioners, should conclude its annual 
niLcting with a “Jession in which the unit} of 
ili'ca c "iKUitd he '^ttikingU einpha'=i7ed ami the 


necessity of a broad chnical viewpoint clearly 
demonstrated 

Osier said “I often tell my students that it is 
tlie only disease which they require to study 
thoroughly Know Syphihs m all its manifesta- 
tions and relations, and what remains to be 
learned will not stretch the pia mater of a meg- 
alocephahc senior student” 

The Committee has therefore stnven to present 
this subject — Syphilis — on Thursday, April 1st, 
m a way which will be most helpful to every 
member of the Soaety, no matter what his field 
of practice 

Such a demonstration — probably the most com- 
plete ever presented in this country — will repay 
manifold, even hundredfold, in knowledge and 
worth-while technique any expenditure of time 
and money by those fortunate and wise enouffh 

'? Waldorf-Astoria 

should necrinsded lo the dciors foi tins rneeting 
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Mrs S with silver nitrate and also concerning 
the slips of paper on which Mrs S submitted 
birth report data for the Registrar to copy 
April 6, 1925 — Whole case of her continued 
defiance again referred to Attorney General's 
oflSce for action 

August 24, 1925 — ^Appealed to Attorney 
General’s office for action and upon advice 
from that office. Miss T was sent for affi- 
davited evidence, looking toward another trial 
October 13, 1925 — ^Affidavited evidence and 
facts in case presented to Grand Jury, speci- 
fically for practise of both midwifery and medi- 
cine without a license Failed to indict 
On December 21, 1925, the Attorney Gen- 
eral wrote the following information regarding 
this case 

“I find that this case has been presented to 
grand juries at various times, which grand 
juries have faded to indict the defendant, either 
on the charge of practising medicine without a 
license or of practicing midwifery without a 
license 

"From my conversations with the District 
Attorney and his t\vo assistants, there seems to 
be a feelmg among the people in the city of 
friendliness towards the defendant and her 
practice This feeling, of course, is reflected 
in the grand jury, and may have been one of 
the contributing factors in the failure of the 
various grand juries to indict her 

“I am advised by the Distnct Attorney and 
his assistants that the people she has attended 
are practically all friendly to her, and disin- 
clined to say or do anything which may em- 
barrass or mjure her 

“This matter was also tried out m the city 
court, which failed to convict her on the charge 
of practising midwifery without a license 
“1 am also advised that the witnesses sub- 
poenaed before the grand jury maintain that 
she is capable and gives good services in her 
practice of midwifery I believe from my con- 
versations with the District Attorney and his 
assistants that the people have not made out a 
case against her for practising medicine, but 
have made out a case against her in the prac- 
tice of midwifery, but the grand juries seem 
to be loath to and do refuse to indict her 


The second case is somewhat more encour- 
aging, though its satisfactory culmination has 
been reached through the expenditure of con- 
siderable money, time and effort 

In 1922, a certain midwife’s license was with- 
held because she had performed an abortion 
The patient gave all the information before wit- 
nesses — but on a promise that the statements 
Avould not be used, and no legal action could 
be taken Early in 1922, the midwife employed 
an attorney to force the Commissioner to issue 
a license to her, and a mandamus order was 
directed to the Commissioner to that effect 
The case was argued at the May term of the 
Supreme Court, Appellate Division, and the 
decision was handed down in the September 
term "emphatically sustaining the discretionary 
powers of the Commissioner to issue or with- 
hold annual licenses to midwives as provided 
m the Public Health Law ’’ Nevertheless, this 
woman continued to deliver cases and did 
not report the births Reports were received, 
from time to time, that she was performing 
abortions but such evidence was difficult to se- 
cure City court records chsclose that the 
woman was convicted four times, once for 
violation of the Sanitary Code and three tu^s 
for infractions of the Public Health Law On 
January 5, 1926, she was sentenced to one year 
in Auburn pnson for performing an abortion 
This case illustrates very well the difficulties 
which are encountered and the time that is ex- 
pended in order that a habitual offender ag^ins 
the Public Health and Penal Laws may be ade- 
quately and justly punished, and the cornmun- 
ity protected In this case, the final result was 
effected largely through the indefatigable wor 
of the City Health Officer 

I am aware that the State Medical Society 
will, at this session of the legislature, renew 
the effort to provide a workmg machinery for 
upholding the Medical Practice Act, and pro- 
tectmg the people of the State against frau 
and charlatanism The facts that I have pre- 
sented are by no means umque, but may be oi 
some slight service in emphasizing the weak- 
ness of our present machinery in producing re- 
sults of any real value or the unnecessary time 
and effort involved in achieving them 
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While Priestley analyzed gases and developed 
the modern art of chemical rmalysis, Lavoisier 
showed the composition of water and the nature 
of fire, and their relation to oxygen, and de- 
veloped the foundation of the modem science of 
chemistry as distinguished from its art It had 
long been known that when metals were heated in 
the air, they were calcmed — that is oxidized , and 
that when the calcmed product was heated with 
charcoal, the metal was recovered, and fixed air 
— carbon dioxide — was produced The common 
mterpretation of this phenomenon was that 
phlogiston v\as added to the metal during calci- 
nation, and was given back to the air when the 
metal was restored But after Priestley discov- 
ered oxygen, Lavoisier gave out the modem 
theory that calanation was oxidation, and that 
w'hen deoxidation occurred, the oxjgen united 
with the charcoal and produced the fixed air 
The active mvestigations of Priestly extended 
through a penod of over thirty years — a genera- 
tion of time — and yet he clung to the phlogiston 
theory to the end of his days, although his own 
discoveries had supphed the pnnapal matenal 
for its overthrow But Priestley was a kindly 
man, and he entered into no controversy over 
the subject It must be confessed tliat the facts 
so far as he knew them could be explained by 
the phlogiston theory, provided one could carry 
m mind the complicated modifications that were 
necessary in order to maintain it However, the 
final acceptance of the modem theory required 
only the substitution of the word oxygen for 
phlogiston It ma) be that Priestley’s theological 
training influenced him to cling to the belief in 


imaginary substance which no one could identify 
or weigh or measure 

Most of Pnestley’s chemical apparatus is pre- 
sen'ed m the Umversit)' of Pennsylvania and in 
the Smithsoman Institute in Washington But 
many of his personal effects are in the possession 
of his kmfolks in Northumberland There are his 
microscope with a single lens, microscope slides 
mounted m bone frames each containing a senes 
of five or six preparations, and his telescope. A 
memento of peculiar interest is the magic lantern 
w'lth colored slides, crude but artistic, and mostly 
scenes of home hfe, which were used for the en- 
tertainment of the children of the family at 
Christmas and other special days The preserva- 
tion of these mementoes speaks volumes for the 
beauty of his home life and the esteem m which 
he was held by his family A few days before 
his death he wrote “Few' persons, I believe, 
have enjoyed life more than I have done ” 

The centennial of Pnestley’s discovery of 
oxj’gen was celebrated on August 1, 1874, by a 
meetmg of the Chemists of Amenca m Northum- 
berland On the same day a statue of Priestley 
was unveiled m Birmingham, England, on which 
occasion Thomas Huxley said “If the nine- 
teenth century is other and better than the eight- 
eenth, It IS in great measure to him and such 
men as he that we owe the change If the twen- 
tieth is to be better than the nineteenth, it will be 
because there are men among us who w'alk in 
Pnestley’s footsteps Such men are not those 
whom their own generation delight to honor 
such men m fact rarely trouble themselves about 
honor, but their W'ork will live as long as time 
endures ’’ 


MEDICAL SCHOOL ENDOWMENTS 


Higher education is now largely diverted from 
its former object of supplying the spintual needs 
of the people to that of ministehng to them m 
their phjsical and mental abnormalities But 
the change is not so great as it might seem Pas- 
tors dunng Colonial dajs were much more than 
pulpit orators, thei were the leaders of their 
co'iimumties m education, in science in business, 
and m statesmanship They led the settlers to 
new fields, and they fanned the spark of inde- 
pendence m Revolutionary days ^lany pastors 
were also physicians to their flocks, and most of 
them were practitioners of such applied psychol- 
ogy as was known m their day Colleges were 
founded for the purpose of supplying pastors 
w'ho were educated along all lines of science that 
were then known, and beneath their \eneer of 
denominationahsm the pastors had a broad 
knowledge which enabled them to guard against 
the quacks — medical, mental, and spiritual How' 


well these educated pastors built is show’n by the 
fact that our churches, educational systems, and 
medical schools are the results of a natural de- 
velopment from seeds planted in Colonial days 
b} the leaders of institutions of higher learning 
The training of physicians is the phase of 
higher education that is now the most w'ldely ad- 
vertised among the people, for every person must 
come into intimate contact with a doctor at some 
time during his hfe The needs of medical 
schools are now emphasized as never before, and 
uniiersities are conducting campaigns for mil- 
lions of dollars of endowments, with every pros- 
pect of success 

A^ medical school was a source of financial 
profit in the days w'hen it consisted of merely a 
lecture hall and a dissecting room , and an annual 
tuition of one hundred dollars yielded a large 
balance to be distributed among the professors 
who owned the school But with the develop- 
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hon O RIALS 


THE DISCOVERY OF OXYGEN 


Physicians will recall that when they were 
medical students, they were taught in an imper- 
sonal way that oxygen was discovered by Priest- 
ley m the year 1774 It is with a thnll that one 
reads in the January number of the Journal of 
the Iowa State Medical Society that his great- 
grandson, Dr James Taggart Priestley died m 
Des Moines on December 11, 1925, after a long 
life of usefulness and honor spent in the prac- 
tice of medicine and m high administrative 
offices in his State Society and the American 
Medical Association The Journal also states 
that this Dr James T Priestley had a son who 
died in 1904 after practising medicine ten years , 
that two grandsons are now medical students in 
the University of Pennsylvania, and that several 
members of the Priestley family m previous gen- 
erations had been physicians 

As one reads the biographies of the members 
of the Pnestley family, one is struck with their 
hereditary charactenstics Of Dr James T 
Pnestley, the Iowa State Journal says 

“If the special characteristics of Pnestley are 
recalled, all will agree that the striking feature is 
his versatility The rare faculty of adapting him- 
self to all conditions in every circle, lay or pro- 
fessional, cultured or illiterate, is his He easily 
dominates by the charm of his personality Travel 
has been his hobby, and there are probably very 
few regions of the globe open to the traveller 
with which he is not familiar His knowledge of 
human nature and broad culture have been strong 
elements in his development as consultant and 
physiaan ” 

These characteristics seem also to have be- 
longed to Joseph Pnestley, the discoverer of 
oxygen, who was a minister of the Gospel in an 
iinconformist Church of England, and came to 
Amenca m 1794 at the age of 61 on account of 
the difficulties ansmg from the French Revolu- 
tion , but his decision to emigrate was probably 
influenced by the fact that his three sons were 
already settled m Pennsylvania He died at the 
age of 71 in Northumberland, Pennsylvama, in 
1804 while serving as pastor of a Unitanan 
church in that town 

Joseph Pnestley was a pastor during all his 
active life, but he was deeply interested in all 
phases of natural history, on which he wrote 
much as well as on theology He h^pn the 
chemical study of gases in the year 1767 when 
he lived next door to a brewery where he co^d 
obtain a ready supply of carbonic acid gas He 
to have held no scientific appointrnents 


Priestley’s name is linked with that of Antoine 
Laurent Lavoisier, who was an amateur in diem 
istry and made his investigations while discharg 
ing Ins duties as an official in saentific depart 
ments of the French Government He fell a vie 
tim to the Reign of Terror m 1794 The work 
of Pnestley and Lavoisier must be considered 
together in order to understand what they did 
The ancient idea was that all matter was com 
jiosed of four elements — earth, water, air and 
fire, representing solids, liqmds, gases and heat 
Solids were analyzed one after another ui a crude 
way', and a considerable practical knowledge of 
metals was developed But water, air, and fire 
defied analysis until Pnestley and Lavoisier 
found the key to their secrets 
About one hundred years before tlieir time, 
the crude conception of fire as an element hM 
been replaced by the theory' of ‘ phlogiston , 
which is denved from the Greek phlox, n^c- 
About all that the phlogistic theory amounted o 
was the substitution of tlie word phlogiston or 
fire in the list of elements, and the assump on 
tliat phlogiston was a constituent of all nia i 
which became perceptible when burning , 
Lavoisier proved the inconsistennes ot 
phlogiston theory by the use of accurate 
by which he showed the unchangeableness o 
weights of tlie constituents that enter into enm- 
ical reactions He was also an investigator o 
phenomena of heat in assoaation with i 
tronomer La Place, and had he not been 
ficed by the ignorant revolutionists, he w 
probably have discovered the constancy o 
heat involved in chermcal reaction 

The outstanding work of Pnestley , 
analyses of air and other gases Carbon ^ 
the product of ordinary combustion, was 
as fixed air, and was considered to be air 
pnved of phlogiston, and therefore iiicapa 
supporting combustion Hydrogen, the ^ 
oS from metals which were attacked by a 
was called inflammable air 

Pnestley performed a great number of 

ill what he hini= 


ments and investigations with 
said was largely an aimless purjjose, foi 
no preconceived theory which he wished ,, 


he had 


He simply made experiments and recorded tn 
methods and their results The manufacture 
bone black by the distillation of bones and hot 
yielded an ammopiacal liquid called spirits o 
hartshorn On heating the liquid, Pnestley 
what he called alkaline air — ammonia — fto”' 

seems to nave neiu uu scicnuuiv. which he synthesized sal ammoniac — ammomum 

and to have received no assistance from co eges — jyy jts treatment with hydrodilonc acid 

or endowments, but he dewsed his own jjg heated red oxide of mercury by means of a 

and paid ffie bills out m VeLsyl- burning glass, and got oxvgen. which he called 

sources He contmued h t^d^ Benjannn phlogisticated air tor it sn,,portc<l both cuinbn^ 
vania, and was the cl respiration 

Fnnklm 
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THE INTERSTATE POST GRADUATE CLINIC TOUR ABROAD 


The second foreign tour of American physi- 
cians IS announced to start on April 28th from 
New York City on the “Araguaya” of the Royal 
j\lail Steam Packet Line The tour is under the 
auspices of the Inter-State Post Graduate As- 
sembly of North America, which is a develop- 
ment of the Tn-State jMedical Soaety 

This organization has its headquarters m Free- 
port, lUinois It has conducted a senes of pd- 
gnmages to medical centers in the United States , 
and last year it conducted a tour to the medical 
centers of the British Isles and Pans The for- 
eign. tour nas a success and was taken by five 
hundred doctors and two hundred and fifty 
me-nbers of their families Medical lectures were 
held on the boat every day of the ocean trip, and 
the members were cordially received by 'he hos- 
pital authorities and the officials of the aties that 
were visited Saence, soaability, and sight-see- 
ing were happily combined dunng the whole six 
weeks of the tnp The spint of the members is 
indicated by Dr Tasker Howard in the Long 
Island Medical Journal, Jam ary, 1926, who said 
of the tourists “Sixtj-five per cent were gen- 
eral practitioners, men of wide expenence, 
shrew'd judgment, and ambition The other 
thirty-five per cent were surgeons or speaahsts 
of one land or another The average level of 
medical accomplishment was very high, m spite 
of the scaraty of nationally knowm figures (The 
eminent ad\nsory board contributed prestige by 
the luster of their names and mostly stayed at 
home ) The atmosphere of the party exemph- 


fied the American spirit at its best, a medical 
democracy, each member ready to give and take, 
none presuming supenonty There was evident 
a serious purpose, but laughter never was very 
far below the surface ” 

This year’s tnp is planned along the hnes of 
tliat of last >ear The party will land at Cher- 
bourg, and wiU visit Pans, Rome, Florence, Pisa, 
Bologna, Padna, klilan, Berne, Zunch, Munich, 
Vienna, Prague, Berlm, Amsterdam, The Hague, 
Utrecht, Le 3 ’ton, and Brussels Dr Carl Beck, 
of Chicago, General Secretary of the Organiza- 
tion, is now abroad comp'etmg the arrangements 
for the tnp 

General mformation regardmg the tnp is con- 
tained m a twenty-four page folder which has 
been extensivel) distnbuted It contams the por- 
traits of eighteen prominent physiaans and sur- 
geons who are either officers of the organization 
or sponsors for the tnp, and an eight-page hst of 
notable medical men who are sponsors for the 
tour — 132 Amencans, and 217 foreign physicians 
The cost of the tour is about $1,500 for first-class 
accommodations, but arrangements may be made 
for a part of the tnp 

A second section of the tour is announced to 
leave New York on June 19, and returmng to 
leave Europe on August 19 from Antwerp 

The populanty and success ot last year’s tour 
will doubtless mfluence the medical men of 
Amenca to over-subsenbe to the quota winch can 
be accommodated on this year’s tour 


LOOKING BACKWARD 


The New York State Journal of Medicme for 
February, 1901, contains an eulogy of Dr Leroy 
J Brooks, w'ho died on December 11, 1900, at 
his home in Norwich, where he had practiced 
niediane for tweiiA-six years 

Dr Brooks was noted for his public spirit and 
hts consaentious performance of e\ery duty He 
was faithful to his patients and to his brother 
practitioners and their societies His fine char- 
acter IS revealed in a short poem which he wrote 
only two weeks before his death, of which two 
verses read 


“Help me to know just what is best, 

W hat hidden purpose thou didst have for me. 
Let me, O Lord, e’en m this enforced rest. 
Find something yet that I can do for Thee , 
“Help me by faith to bravely walk 
The path unhghted which I cannot see 
Hold fast my hand and to me talk 
Till I unquestioning put all trust m Thee ” 

Dr Brooks was the father of the present 
Deputy State Comnussioner of Health 
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ment of bacteriology, biological chemistiy, elec- 
tro-therapy, and other sciences, expensive labora- 
tories had to be maintained, and the cost of the 
one Item of g:uinea pigs of a modern laboratory 
exceeds that of the dissecting material of pre- 
bactenological days The medical schools today 
report an annual cost of maintenance approach- 
ing twelve hundred dollars per student, which is 
offset by a tuition fee of about three hundred 
dollars Every medical student in the land is the 
recipient of a gift whose money cost exceeds 
that ot the donation to a theological student The 
medical profession probably heads the list of the 
learned professions in the amount of public 
money, or endowment which is allocated to each 
student as an overhead charge upon the institu- 
tion 

The medical schools of the Northern States are 
the recipients of millions of dollars of endow- 
ments from the wealth that surrounds them , but 
the schools in the Southern States are also receiv- 
ing great endowments Duke's University is plan- 
ning a medical school m North Carolina that shall 
equal that provided by Mr Eastman of Rochester 
The Vanderbilt University Medical School of 


Tennessee has secured an endowment which is 
worthy of the excellent medical work done by 
the school in the past And now Emory Umver- 
sity m Atlanta is appealing for an endowment of 
ten million dollars, nearly one-half of which will 
be for the benefit of the Medical Department 
The Medical School of Emoiy Universit)' is 
adopting the unusual plan of making an appeal 
through the State Medical Assoaation of 
Georgia A letter of appeal from Dr Alien H 
Bunce, Secretary of the State Assoaation and 
Editor of its Journal, states 

“For many years the school has been handi- 
capped both in research and m teaching work be 
cause of inadequate endowment The enroll 
ment in each class has been limited to sixty men 
at a time when more physiaans of Georgia alone 
are dying each year than the trvo medical col- 
leges of the State are graduatmg The school is 
looking to Its alumni and to other friends of 
medical education to give funds so iirgcnlh 
needed for expansion ” 

It IS gratifying to note the cordial relations of 
the Medical Department of Emory Universm 
with the official medical society of its State 


PHYSICIANS IN RURAL COMMUNITIES 


A survey of rural communities made soon 
after the war indicated that in many places as 
the older physiaans died or retired, no other 
doctors took their places The statistics were 
interpreted to indicate that m a decade or two 
the people of rural communities would be unable 
to obtain mechcal service 

A conference on the subject of rural medical 
service was held in the spring of 1923 under the 
joint auspices of the State Department of Health 
of the State Medical Society, and the con- 
census of opinion was that the advent of automo- 
bdes and good roads enabled a doctor to make 
his visits over a radius of ten miles as readily as 
over one of three miles a decade ago It was 
further shown that the critical period of medical 
need was during and immediately after a heavy 
snow storm when the roads wmuld be impassable 
and visits over a mile away would be almost im- 
possible under any conditions of supply of doc- 

While there was no general need for additional 
doctors in rural communities, a few isolated 
places needed doctors A few places in the 
Adirondack Mountains were seeking doctors and 
the towms were offering considerable salaries as 
inducements to doctors who would settle there 
But difficulty m securing doctors arose from the 
fact that physicians from the aty flocked to the 
mo^Sis^d'ming the summer season and took 


the cream of medical practice, and left flie loca 
doctor to do the hard imremunerative work dur- 
ing the season of blizzards It is not the bliz^rus 
and the long drives tliat keep doctors out of t e 
rural communities, but it is the competition o 
city doctors who seek to meet the expenses o 
their vacations by taking cases that properly be- 
long to their rural confreres 

The rural people, too, are somewhat to 
when they employ the city man because he 
nearby, or appears to be more available than t e 
local doctor 

Now and then a call for a doctor comes fron’ 
a rural community m which there is an excellen 
organization of physicians Such calls for as- 
sistance have come from Chautauqua and Steu- 
ben Counties 

The State Department of Health has adapted 
the policy that when it receives a request for a 
doctor, they shall refer the request to the St^e 
Medical Society During the two years that the 
policy has been in force the bona fide calls for 
assistance have been few .However, the Medical 
Society of the State of New York is ready to as- 
sist any community to secure a doctor It pre- 
fers that the call for assistance should conie 
through a county medical society or a group of 
physicians who are familiar with local condi- 
tions 
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regular rhythm u as estabhshed m 70 per cent , 
rrhile in the degenerative group only 40 per cent 
became regular The average amount of drug 
necessary to bring about smus rhythm m the 
mitral group was 1 142 Gm , while m the degener- 
ative group it was 1 450 Gm The average dura- 
tion of regular rh3hhm in the mitral group was 
90 days, while in the degenerative group it was 
20 days The average duration of the auncular 
fibnllation m those who became regular after 
quinidine had been five months, while in those 
who did not respond the average duration had 
been 19 months 

To those patients who could be kept under 
observation after the establishment of regular 
rhythm, quimdine was usually given in daily 
doses of from 02 to 06 Gm for a few weeks m 
order to prevent an early relapse 

In transient auricular fibrillation, quinidine 
was found to be indicated only when the arrh)lh- 
mia persisted after the disappearance of the tran- 
sient causative factor In cases associated with 
hyperthyroidism, quimdine apparently should not 
be used untd six weeks after thyroidectomy In 
paroxysmal auncular fibnllation not due to 
hyperthyroidism, m which paroxysms were fre- 
quent, quuudme admmistered prophylactically, m 
doses of from 02 to 04 or 08 Gm daily, was 
found to be of the greatest value in lengthening 
the interval between the attacks and in shortening 
the paroxysms that did occur In the treatment 
of mdividual paroxysms, quimdine was called for 
only in rare instances when the paroxysm tended 
to be prolonged Qumidme in daily doses was 
not necessary unless the paroxysms occurred 
more often than once m two weeks In the mitral , 
disease group qumidme should be used only m 
the absence of cardiac hypertrophy and dilata- 
tion, when the irregulanty has existed for but a 
short time and there is no congestive cardiac 
fadure In the degenerative group, the authors 
are mclmed to believe that the use of quimdine 
IS not justified The chief value of the drug was 
found m the treatment of frequent paroxysmal 
auncular fibrillation when not assoaated with 
hyperthyroidism It has many dangers and an 
extremely Imiited field of usefulness m the estab- 
lished cases, and real benefit of considerable 
duration is demed in only a small proportion of 
these One death occurred in association with 
qumidme therapy in the senes of cases of the 
established type 

Angina Pectons Without Anatomical Basts 
— A case of this type was reported recently by 
Gruber and Lanz The patient had died m the 
midst of an “epileptic” seizure and the absence 
of all lesions at autopsy gave nse to the opinion 
that a fatal spasm of the coroiiarj' artenes had 
accompanied a similar process m the encephalon 
which produced the fit The myocardium ap- 
peared to be in a condition of ischemia although 


the vessels were quite intact This same case 
IS commented upon in greater detail by Kohn in 
the MuencJiener medizimsche Wochenschrift of 
December 11, 1925 There was no remote his- 
tory worth mentioning, the evidence m favor of 
an epileptic seizure w'as defective, although the 
patient appeared to have had several similar seiz- 
ures shortly before admission to the clinic, and 
there was a doubtful history of an angmous 
attack also shortly before admission The micro- 
scope showed changes m the heart which could 
hardly have occurred more than four days before 
death — an ischemic necrosis — while the first epi- 
leptic seizure was said to have occurred some 
nine weeks before admission The vascular 
spasm in the coronary artenes, to have produced 
ischemic necrosis, must have been both prolonged 
and intense The author dismisses the idea that 
the patient was an epileptic, for the seizures w ere 
atypical at best The patient’s pulse presented 
nothmg abnormal dunng his short sojourn m the 
hospital, else one might think of an epileptiform 
attack resulting from heart-block The author is 
mclmed to beheve that the case was nothmg more 
or less than a sustamed spasm of the coronanes 
lastmg some six minutes and produang death by 
total arrest of the heart’s action The supposed 
seizure would then be only a terminal con- 
vnilsion, having nothing in common with epi- 
lepsy The importance of the case lies chiefly 
in Its testunony that not only may angina pectons 
be due solely to spasm of the coronaries but that 
such a functional spasm may m itself be fatal 

Operative Treatment of Angina Pectons — 
Goldscheider contnbutes an article well calculated 
to give the exact status of thn subject He first 
isolates three distinct types of intervention (1) 
Sympathectomy in the original Jonnesco sense in 
which the cervical and first thoraac ganglia are 
exbrpated (2) Extirpation of the supenor cer- 
vncal ganghon only, on the supposition that the 
reflex arc is thereby mterrupted by division of the 
cardiac vasoconstnctor fibres (Coffey and Brown 
operation) (3) Division of the depressor vagi 
on one or both sides (Eppmger and Hofer opera- 
tion) The theoretical justification of surgical in- 
tervention is that thereby the pain-registenng 
fibres are divided We know little enough about 
pam in the heart and aorta, although there are 
sensory fibres in the adventitia of the latter The 
wisdom of abolishing pam is sometimes dubious 
for we may be changing an active to a latent and 
msidious process In dividing these fibres we 
may also interfere with the blood supply of the 
myocardium The author gives five different 
explanations of the painful crises and of their 
relationship with organic disease of the heart 
He does not endorse the scepticism ot Wencke- 
bach in regard to coronary spasm as the cause of 
the pain, and enumerates many reasons for his 
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An Initial Syndrome of Gangrenous Appen- may occur The author is unable to account for 
dicitis R IM Roi\e {Lancet, Dec 19, 1925, the syndrome, but evidently it stands in some 
cci\, 5338) calls attention to the value of what close association with the irritated condition of 
he terms the “epigastric syndrome” m enabling the great omentum, or if not this, the mechamsm 
one to recognize, at the beginning of the illness, must be a reflex involving the solar plexus and 
a form of appendicitis which calls for early vagus 

operation to antieipalc the certain onset of gan- me -n ^ ^ r tii^,.,- nf the 

Kr.„c p=rfo„,,o„ TIPS poup of s.gdt ,s 


to be met with quite at the beginning o^f the mscuss.ug - 

gangrenous torm of appcndicitit It ,s well i ^ fdeX Ta^^^ 

marked during the hrst six hours and well in Y r ' o I> InTr 

ulvance of the classical signs in the right iliac ( il>croM<l,c Gacc U, December la, 19-a, 

ropon Tho p„.,=,„ „,„sf bo seen Jb.n ,he f '“for; Su m Ss't.* 

nm °ft"° ti 7ti “"'Y patient suffering from ulcer of the stomach, 

.nn'VpYH Yh I ‘Iten immediately following acute hemorrhage, 

tion tends to disappear, and when the surgeon raw- white of egg (without salt) on 

and physician meet in consultation may hav e van- „,e^noni.ng of the day follovwng admission, and 
ished with hardly a trace It will not be met uesh-cream butter (without 

With in hospital practice, for pa lent. seen there of the folloivmg 

do no come to the surgeon early enough The egg is au|- 

^ pYYTYY r or young adult most commonly j ^ ^ of butter by ^ 

--complains of violent pam referred to he epi- „o,„ber of w hites of egg amounts 

tYp'‘'YrP n^T the to eight and die quantity of butter to 160 g^ 

knees are not drawn up An abdominal exam- j continued for ten to twelve days 

■nation shows marked tcndeniess localized in the ,,0 other food, drink or 

left upper epi^stnc region, with cutaneous l.y- , medicaments This diet is recommended as p'- 
peresthesia within the same limits The upper ^ to the stomach m ulcer 

segment of the lef rectus muscle is m a state stomach and duodenum, m poisonmg by 

of contraction and feels rigid on palpation Ik corrosive acids and alkalies, when one may f^t 
right iliac region, on the contrary^, betrays neither tomtis from perloration of the ulcer, m the 
swelling, rigidity, tenderness, nor hyperesthesia, treatment of illness accompanied by exc^ive 
at this stage of the proems The temperature .feretory function of the stomacli (hyperchlor' 
is often slightly raised— 99 to 100 F— and may ^^la), gastrosuccorrhea and the like, following 
become normal again as tlie sy^ndr^e pas^ operations on the stomach and in any condition 
The pulse is a more reliable guid^W to 120- complete rest for the stomach is m- 

and either does not decline with the fall ot teni- 

perature or becomes progressively faster and , 


shows increasing tension “The duration of the Quinidme in the Treatment of Auncul 
syndrome vanes, it is most apparent during the Fibrillation— F Janney Smith and Borman 
hrst six hours of the attack, but it may still be Qarke report their experience with the admm^ 
recognizable in part so long as 18 or 19 hours tration of qumidine m cases of certain 
after the beginning of the epigastric pain The paroxysmal, transient and established — 9* ““ 
last element to disappear is the tomaty of the cular fibnllation {Archives of Internal il/cfliC'” ' 
left rectus The practical point is that the syn- December 15, 1925, kxxvi, 6) In the group 0 
drome is transient, and this being so, it is im- cases (20) of established auncuJar fibnJiatio'- 
portant to recognize it at the beginning of an normal rhythm was produced m 61 per cent uy 
attack, since it is a definite warning of the gravity a one-day plan of quimdine admmistration ^ 
of the process and an indication for immediate the patients had previously received suflSci^ 
ooeration digitalis to slow the ventricular rate below 

In a former article m La Presse Medicalc of per minute. Ae drug being then discontmued 
iMav 5, 1923, die author says that laparotomy A test dose of 0 2 to 04 Gm was given the first 
at this stage would show the great omentum day, and during the day follovvmg 2 4 Gm or 
anoroachme the appendix, the interval varying l&.s was administered m increments of 04 Gm 
mdi aT pfogress Yf the disease, eventually, it Ihc cases were equally divided between tlie 
will reach thi appendix and be closely approxi- artenosderotic. die senile or degenerative type, 
will reaui L . j^selt will be the seat and those m whidi mitral disease was the mam 

Y/Ypatch of gangren^ through which perforation contributing factor In the mitral disease group, 
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regular rhythm was established in 70 per cent, 
while in the degenerative group only 40 per cent 
became regular The average amount of drug 
necessarj' to bring about smus rhythm in the 
mitral group was 1 142 Gm , while m the degener- 
ative group it was 1 450 Gm The average dura- 
tion of regular rhythm in the mitral group was 
90 days, while in the degenerative group it was 
20 days The average duration of the auncular 
fibnllation in those who became regular after 
qumidine had been five months, while in those 
who did not respond the average duration had 
been 19 months 

To those patients who could be kept under 
observation after the establishment of regular 
rhythm, quimdme was usually given in dady 
doses of from 0 2 to 06 Gm for a few weeks in 
order to prevent an early relapse 

In transient auncular fibnllation, quimdme 
was found to be indicated only when the arrhyth- 
mia persisted after the disappearance of the tran- 
sient causative factor In cases associated with 
hyperthyroidism, quimdme apparently should not 
be used until six weeks after thyroidectomy In 
parovysinal auncular fibnllation not due to 
hyperthyroidism, m which paroxysms were fre- 
quent, qumidine administered prophylactically, m 
doses of from 02 to 04 or 08 Gm daily, was 
found to be of the greatest value m lengthening 
the interval between the attacks and m shortening 
the paroxysms that did occur In the treatment 
of individual paroxysms, quimdme was called for 
only m rare instances when the paroxysm tended 
to be prolonged Qmmdme m daily doses was 
not necessary unless the paroxysms occurred 
more often than once m trvo w'eeks In the mitral . 
disease group quimdme should be used only m 
the absence of cardiac hypertrophy and dilata- 
tion, when the irregulanty has existed for but a 
short time and there is no congestive cardiac 
failure In the degenerative group, the authors 
are mchned to believe that the use of qumidine 
is not justified The chief value of the drug was 
found in the treatment of frequent paroxysmal 
auncular fibrillation when not associated with 
hyperthyroidism It has many dangers and an 
extremely limited field of usefulness in the estab- 
lished cases, and real benefit of considerable 
duration is denved m only a small proportion of 
these One death occurred m association with 
qumidine therapy m the senes of cases of the 
established type 

Angina Pectons Without Anatomical Basis 
— A case of this type W'as reported recently by 
Gruber and Lanz The patient had died in the 
midst of an “epileptic” seizure and the absence 
of all lesions at autopsy ga\e nse to the opmion 
that a fatal spasm of the coroiiaiy^ artenes had 
accompanied a similar process m the encephalon 
w’hich produced the fit Tlie myocardium ap- 
peared to be in a condition of ischemia although 


the vessels were quite mtact This same case 
is commented upon m greater detail by Kohn in 
the Muenchener viedistmsche Wocheiischrift of 
December 11, 1925 There was no remote his- 
torj' worth mentioning, the evidence m favor of 
an epileptic seizure w'as defective, although the 
patient appeared to have had several similar seiz- 
ures shortly before admission to the clmic, and 
there was a doubtful history of an angmous 
attack also shortly before adrmssion The micro- 
scope showed changes m the heart which could 
hardly have occurred more than four days before 
death — an ischemic necrosis — while the first epi- 
leptic seizure was said to hare occurred some 
nine weeks before admission The vascular 
spasm m the coronary artenes, to have produced 
ischemic necrosis, must have been both prolonged 
and intense The author dismisses the idea that 
the patient w’as an epileptic, for the seizures w ere 
atypical at best "ITie patient’s pulse presented 
nothmg abnormal dunng his short sojourn m the 
hospital, else one might think of an epileptiform 
attack resultmg from heart-block The author is 
mdined to beheve that the case was nothing more 
or less than a sustained spasm of the coronanes 
lastmg some six minutes and produang death by 
total arrest of the heart’s action The supposed 
seizure would then be only a terminal con- 
vulsion, having nothing m common with epi- 
lepsy The importance of the case hes chiefly 
in Its tesUmony that not only may angina pectons 
be due solely to spasm of the coronanes but that 
such a functional spasm may in itself be fatal 

Operative Treatment of Angina Pectoris — 
Goldscheider contributes an article well calculated 
to give the exact status of this subject He first 
isolates three distinct types of intervention (1) 
Sympathectomy in the original Jonnesco sense in 
which the cervical and first thoracic ganglia are 
exbrpated (2) Extirpation of the supenor cer- 
vical gangbon only, on the supposition that the 
reflex arc is thereby interrupted by division of the 
cardiac vasoconstnctor fibres (Coffey and Brown 
operation) (3) Division of the depressor vagi 
on one or both sides (Eppinger and Hofer opera- 
tion) The theoretical justification of surgical in- 
tervention is that thereby the pain-registenng 
fibres are divided We know little enough about 
pain in the heart and aorta, although there are 
sensor}' fibres in the ad5 entitia of the latter The 
wisdom of abolishing pam is somebmes dubious 
for we ma} be changing an active to a latent and 
insidious process In dividing these fibres we 
may also interfere w’lth the blood supply of the 
myocardium The author gives five different 
explanabons of the painful crises and of their 
relabonship with orgamc disease of the heart 
He does not endorse the scepticism ot Wencke- 
bach m regard to coronary spasm as the cause of 
the paiii, and enumerates many reasons for his 
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pa!p ^ A m essence of the dis- 

ease Allbutt s justification that the pain orim- 

na tes from spasm of tlie aorta he has Sever sefn 

fouevSr^"l‘''ll'‘”'^ withliolds his criticism 
i low ever whether coronaries or aorta be at fault 
does not immediately concern the policy of surr- 
eal intervention The problem of correct diS- 
nosis of angina is of much greater significance 
hi. " numerous affections which have 


been confounded with it Fimllv mm fi i >ears he has been at work on this problem, but 
nosis of when and how to intervnnf 11 , "fSatwe result The 


nrvcie- u ----- * me aiaty- 

losis of when and how to intervene, which 1 
being abundantly discussed by the surgeons The 

Iisbcd operative eases (Sorenson, Drfimng) 
hlimsclu’ IVocluuschrift, December 17 ^ 


able synergist to strophanthin It is suggested 
lat the remedy may be given intravenously m the 
(lose olOScc ofa5 per cent solution of chohn 
cMonic—Mucnchencr medxzmische Wochen 
schnft, November 20, 1925 

Diagnosis of SyphUis From the Blood Picture. 
Antoni ot Hamburg states that for several 
years he has been at work on this problem, but 


Cardiorrhaphy — j H l^ong {Boston Medical 
and Surcjital Journal, December 24, 1925, cxcii 
26) describes two cases of stab wounds of the 
heart in which suture of the wound was fol- 
lowed by complete recovery^ In the first case 
on exposure o{ the heart, the tip of the auricular 
appendix and upper margin of the pericardial 
opening were withdrawn from a hole about one- 
half inch long m the anterolateral wall of tJie 
lett auricle A eontinuous chromic suture was 
passed through the pleuro-pencardial membrane, 
myocardium and endocardium, and the chest 
wound was hurriedly closed There were no ill- 
effecte from this method of suture, and it added 
much to the firmness of closure The sutures 
were introduced durinff diastole, this beine 


regarded as the most 


convenient time durinc 


the cardiac cycle In the second case, there was 
an incision one inch long m the pericardium and 
a wound in the ventncle which admitted the tip 
ot a hnger This was closed with one chronic 
suture The pernmrdial and pleural sacs should 
be closed without drainage Free communica- 
tion between these cavities is compatible with 
^od health in animals, and it has been suggested 
that if such communication were left in cases 
operated upon, the mortality might be reduced 
This was done in the author's second case Car- 
diorrhaphy has raised the percentage of recoveiy 
m cases of heart wounds from 10 to 40 


dark field illumination, vital staining and other 
rc-iources led only to failure However, he had 
the firm conviction that the blood contaminabon 
with the spirochete at the first explosion of the 
disease should leave its mark in some way and 
thereby give us a more rational and trustworthy 
test than the Wassermann reaction, which is 
neither truly' speafic nor always dependable, 
since a negative seroreaction may" not exclude 
the disease. Recently, the discovery of a new 
stain gave the author his first success in that it 
cause* a characteristic change in the nuclei of 
the leucocytes which appears to be of the nature 
of a chromatoly'sis He withholds for the tune 
being the exact teclinique of staining, but in es- 
sence he fixes thin blood smears with methyl 
alcohol and stains with a formula of methylene 
blue Thus far, he has e.xamined the blood of 
about 200 syphilitics with every clmical tj^ie of 
the disease, save the first of the primary sore 
period, and has not found the blood picture absent 
even in metasyphilis and congenital lues, nor has 
he ever found it in other than syphilitic sub- 
jects Thus far, he is unable to advance any 
views as to the mechanism of this alteration ui 
the leucocytes nor is it possible to tell from it 
anything concerning the stage or degree of sever- 
ity of the disease. It is w"ell known that m the 
different stages and intensities there are vanous 
alterations in the blood picture, but thus fat 
nothing specific of syphilis had been shown to 
be present until the author made his staming dis 
covery — Arcliiv f Dermatol u Syphilis, Nov 
20, 1926 (cxlix. No 3) 


Cholm in Paroxysmal Tachycardia — Stepp 
and Schliephake report the case of a young man 
with frequent attacks of paroxysmal tachycardia 
due to auricular flutter, with a maximum pulse 
rate of 240 per minute Chohn injection brought 
it down m five minutes to 80, the patient at the 
same time complaining of a sense of constnction 
in the chest and salivation Since suggestion has 
been known to interrupt these attacks the authors 
used other drugs by injection but always with a 
negative result Dunng a period of eight months 
60 cholm injections were given No practical 
conclusions can be drawn from one case and the 
authors make no suggestions about the use of 
cholm in the chmc, save that it should be a valu- 


The Teeth in Congemtal Syphihs — The orig- 
inal teaching of Hutchinson regarding the dental 
anomalies m congenital syphihs has been so mod- 
ified by numerous modem reports as to leave 
it hardly recognizable The general trend of the 
present-day teaching is that there are numerous 
dystrophies of the teeth, by no means speafic m 
character, which are in the mam due to hypO" 
plasia of the enamel, coming under the head of 
erosions But Pfluger, of the Dental Department 
of the Hamburg-Eppendorf Hospital, after years 
of onginal investigation, goes back to the Hutch- 
msonian views which he endorses m every re- 
spect In otlier words, the notching of the upper 
central incisors he regards as an emmently speci- 
fic lesion found only m congenital syphilis, the 
deformity bemg due to some vice of development 
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limited to the middle third of the maxillary den- 
ture One naturally asks how the Hutchinson 
doctrme became sidetracked, and this question is 
not difficult to answer After the Bntish author 
had published his classic, some of his enthusiastic 
French colleagues, among them Parrott and 
Fournier, took up the subject where Hutchinson 
had stopped and began to add to the chnical 
manifestations until much confusion was pro- 
duced Dunng the present century, a whole 
body of statement has been supphed by stom- 
atologists and syphilographers, in which the pre- 
vailmg note has been that alleged dental ano- 
malies attnbuted to syphilis m reality occur m 
a vanety of conditions, while congemtal syphil- 
itics may not present dental anomalies of any 
kind The present state of our knowledge is as 
follows In congenital syphilis the upper middle 
incisors present charactenstic pictures, such as 
the notched edge and the “chisel” and “screw- 
dnver” shapes The changes, however, are by 
no means limited to these teeth The many 
lesions added by other authors are not speafic 
and are due to hypoplasia of the enamel, so that 
they occur under vanous arcumstances and may 
coexist with “Hutchmson's teeth,” although 
merely by comcidence Symmetry is not neces- 
sanly present — Archw f Dermatologie u Syph- 
ilis, Nov 20, 1925 (cxhx, 3) 

Studies of Certain Hitherto Undescnbed 
Antirachitic Substances — In former communi- 
cations Andor de Bosanyi (Bullettn of the Johns 
Hopkins Hospital, January, 1926, xxxvui, 1) 
showed that watery extracts of defatted bone- 
marrow caused healing when they were adminis- 
tered to nckety animals Since the bone-marrow 
from which these substances were made was de- 
fatted, and the extracts themselves were sub- 
jected to dialysis, the organic matter must have 
consisted in a large part of protein Among 
these proteins hemoglobin, histons, nucleopro- 
tems, fibrogen, and globulins are the most 
notable , there are also some xanthm bases, choles- 
tenn, inosite, lactic and unc aads, and certam 
pressor substances Experiments were earned 
out to determine to which of these substances 
the specific antirachitic effects were due Rats 
were made rachitic by standard nekets-produemg 
diets and then treated with these substances, 
given separately It was found that healing 
might be induced by a histon — the globm of 
hemoglobin, a diamido acid, cystin, an aromatic 
compound, adrenalin, and an alkaloid, pilocarpine 

Therapeutic Softening of Scar Tissue. 
— In an article in the Muenchener medizinische 
IVochenschnft, of December 11, 1925, Professor 
Stoeltzner of Koenigsberg says that in 1911 he 
saw a remarkable result from fibroljsin m which 
a post-pneumonic retraction, with scoliosis, un- 
derwent complete resolution Since that time. 


however, due no doubt to employment of the 
remedy in unsuitable cases, surgeons have become 
more or less sceptical about the virtues of thio- 
sinanun, but the author has never lost mterest in 
the idea and has sought particularly to find an 
improvement on the onginal formula of fibroly- 
sm, which, as is known, is an 8 7 per cent solu- 
tion of thiosmamm On account of its increased 
solubdity in aqueous solutions of urea (25 per 
cent) he was able to increase the strength to more 
than 10 per cent At first the author contented 
himself with experiments m vitro m dissolvmg 
in the new solution connective tissue and fibnls 
of scar tissue, also collagen and gelatm Of im- 
portance are experiments in lowenng the sohdifi- 
cabon threshold of gelatin solutions and in this 
connection it was possible to add vanous salts to 
the author’s solution as synergists Many salts 
known to lower this pomt were tested and the 
composition of the solvent was also varied, usmg 
mixtures of alcohol and ivater As is known 
fibrolysin contains sodium salicylate The author 
found that the best solvents were urea (present 
of course in thiosmamm as well), cholm, potas- 
sium, and sulphocyamdes His best formula 
seems to have been a saturated solution (50 per 
cent) of urea as a solvent and m addition to the 
10 1 per cent of thiosmamm, 1 5 per cent of potas- 
sium sulphocyamde Dura mater was used as a 
test-substance. 

The practical results of this treatment of scars 
IS given in a complementary article by Stoye, 
Professor Stoeltzner’s assistant m the chair of 
Pediatrics m Koenigsberg The matenal for 
these therapeutic tests ivas found chiefly in the 
surgical dmic of Professor Voelcker of Halle. 
A case given m detail was one of extensive scar 
formation following bums of the face and breast 
m a child of six years, who was seen by the 
author at the age of fifteen It had been neces- 
sary to divide the scar tissue to enable the child 
to move her head and arm, but there was still 
very great deformity and limitation of motion 
In beginning the treatment vanous solutions were 
used for mutual control, injected directly beneath 
the scar The solution mentioned in StoeltzneFs 
article and another contammg iodide in place of 
sulphocyamde of potassium gave the best results 
Treatment was begun March 21, 1925, and con- 
tinued to March 31 , injections were made daily 
m several places and active and passive motion, 
also practised daily, showed the rapidity with 
which the scar tissue yielded The paUent has 
been umler observation since and the improve- 
ment is seen to be permanent The author has 
treated many other cases of scarnng and con- 
cludes that, while bnlliant results are seen in 
suitable cases, he cannot recommend the treat- 
ment for adherent scars because of the tendency 
to necrosis One should also wait until the aca- 
tnzing process has reached its completion 
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CLAIMED DIAGNOSIS OF GALL STONES INSTEAD OF APPENDICITIS 


In this action the defendant physician was sued 
to recover for the damages claimed to ha\e been 
suffered by tlie plaintiff as adniinistratoi of his 
decedent It was charged tliat the defendant 
negligently and carelessly diagnosed the ailment 
of the decedent as gall stones, when in fact she 
was suffering from appendicitis, and that by rea- 
son of his improper diagnosis there was a delay 
m the performance of the appendectomy resulting 
m the setting in of peritonitis and the subsequent 
death therefrom of the decedent 

The defendant physician had attended and 
treated the decedent at various times for different 
ailments On May 2Sth, at about 2 P M , he was 
called to the patient’s home, at which time he 
found her m bed and complaining of pains in the 
stomach, and she stated that she felt like vomit- 
ing Upon an examination of the abdomen no 
objective symptoms of appendicitis were found 
except a slight tenderness and slight rigidity of 
the muscles of the abdomen Her temperature 
and pulse were normal at tins time Tlie phvsi- 
cian ordered the application of a hot w’ater bottle 
and the administration of a hot water injection 
He returned m about two hours, at which time 
she was still complaining of the abdominal pain 
The patient inquired of the physician uiiether he 
thought she was suffering from gall stones The 
abdominal examination made at this time dis- 
closed tlie same condition as on the previous ex- 
amination He advised that the patient be re- 
moved to the hospital, but she refused to go at 
that time, stating that she would have to await 
the return of her husband in the evening The 
physician had arranged to return to the patient’s 
home at about 8 o’clock that evening Shortly 
before this hour he received a telephone call from 
the patient’s husband stating that the patient was 
better and that the doctor need not call unless 
he w'as sent for 

At about 2 A M of the following morning the 
husband again telephoned to the phj'sician s office 
stating that tlie patient again had the pains The 
physician at that time advised the application of 
an ice bag At about SAM of the same morn- 
ing the ph) sician received another telephone call 
and immediately went to the home of the patient 
whom he found in bed and complaining of in- 
twse pain m the abdomen He directed that =he 
immediately be sent to tlie hospital and an ambu- 
lance was called She was removed to the hos- 
pital at about 6 A M At about SAM a urine 
and blood examination were made by the pathol- 
oayst at the hospital, tlie blood examination dis- 
closing the presence of a large quantity of wdiite 


cells The patient w-as immediately prepared for 
operation, and an appendectomy was performed 
by the defandant under a general anaesthesia. 
Upon opening the abdomen the appendix w'as 
found to be gangrenous, and was removed and a 
rubber drainage tube inserted The abdominal 
W'ound w as then sewed and the patient returned 
to bed and placed in shock position by raisuig the 
head of the bed The defendant physician re- 
mained with the patient until she came out of the 
ether about two hours later He placed her m 
charge of tw'o graduate nurses, and called upon 
her three times thereafter during tliat day After 
the operation the patient’s temperature rose to 
about 103 degrees The doctor called upon her 
three or four times the following day and there 
was a slight improvement in her condition with 
a small decrease in temperature. Her condition 
continued to improve until May 29th, when the 
temperature suddenly rose to about 104 degiw, 
and the patient became cold and restless ine 
defendant physician had hot water bottles 
to her feet, and ordered that she be well covereo 
up From this time on her condition did not nn 
prove, and her pulse became weak Stimulation 
W'as administered to her, the defendant 
with the patient and constantly watching her i 
temperature decreased one degree and then su 
denly rose agam to 105 8 degrees at the time o 
the death of the patient at about 10 A H o 
May 30th A death certificate was issued by t 
house physician of the hospital, giving the cause 
of death as general peritonitis with the contn 
tory cause of gangrenous appendicitis 

At the time of the tnal the plaintiff introduced 
various lay members of the family to testify tna 
when the defendant was first called he diagnos 
the condition of the decedent as gall stones, an 
that m answ'er to an inquiry as to whether tie 
patient ivas suffering from appendicitis he ha 
answ’ered in the negative , and that at the secon 
visit made by the defendant he still insisted that 
the ailment of the decedent was gall stones and 
not appendicitis, and that there was no necessity 
for the patient being operated upon or removed 
to the hospital, and it was not until the visit at 
5 A M on the morning of May 26th that he made 
his diagnosis of appendiatis The lay witnesses 
likewise testified to the symptoms and complaints 
of the patient Upon this testimony the plaintiff 
introduced a physician as a witness, who testified 
as an expert, that from all of the symptoms the 
patient was suffering from appendiatis and not 
from gall stones, and that the defendant should 
have diagnosed the condition as such, likewise 
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that the application of heat to the abdomen and 
his failure to visit the patient as testified by the 
plamtiff’s witnesses, was a competent producing 
cause to extend or increase the peritonitis and 
result in the death of the patient It was liken ise 
the opmion of this physician that the gangrenous 
condition of the appendix had set in between 
10 A M and 2 P of May 25th, which was 
the time when the defendant was first called to 
attend the decedent The defendant in his own 
behalf testified as to various calls upon the patient 
and the examinations made at those times, and 


Ins tentative diagnosis of appendicitis and a sub- 
sequent diagnosis of appendicitis, which was 
borne out by the operation He likewise intro- 
duced the testimony of the physicians who had 
assisted him in the performance of the operation, 
and that of physicians who testified as experts 
that the procedure of the defendant was in ac- 
cordance with the proper and approved practice 
At the close of all the evidence the case w^as 
submitted to the jury which, after several hours 
of deliberation, returned a \erdict in favor of 
the defendant 


PREGNANCY— PYELITIS SUBSEQUENT TO DELIVERY AND 
RESULTANT HYSTERECTOMY 


In an action instituted against tivo physiaans 
111 August, 1922, it was charged that they were 
engaged in September, 1919, to deliver the plam- 
tiff of a child, that they failed to give usual and 
ordinary careful treatment, with the result tliat 
the plaintiff’s body and blood became mfected, 
causing the removal of the plaintiff’ s generative 
organs 

One of the defendants was engaged for the 
confinement a few months ahead of die expected 
period and about the middle of September, 1919, 
he dehvered the plaintiff The delivery was 
regular, with a normal labor in everj respect, 
no lacerations, and a normal vertex birth Her 
condition remained normal until the afternoon 
of the third day after the birth, when the de- 
fendant was called to the hospital and informed 
that the patient had had a chill and was running 
a temperature of 102 and 103 degrees The 
chills and temperature persisted and two days 
thereafter when he made the vaginal examina- 
tion he found nothing wrrong, no pain, no masses 
or evidence of inflammation m the pelvic organs 
On the 9th day after the birth ffie defendant 
called another physician m consultation, who 
likewise made a complete physical examination 
and found nothing wrong in the pelvis of the 
patient He found no evidence of any inflam- 
mation, the fallopian tubes w'ere normal and the 
uterus had contmued normally to mvolute The 
plaintiff continued running a temperature with 
no apparent cause therefor 

The patient was catheterized and the unne 
analysis disclosed that she was suffenng from 
pjelitis and she was thereupon gpven the proper 
treatment for this condition The patient was 
removed to her home, where her child was also 
ill with pyelitis The defendant there continued 
to treat both the mother and the child, taking 
frequent unne specimens which, upon analysis, 


showed the presence of pus The mother de- 
veloped a pain in the abdomen and tlie second 
defendant was called m consultation He made 
a physical, bi-manual and vaginal examination 
and was of the opmion that the plaintiff w'as 
beginnmg to develop localized trouble in one side 
of her pelvis He recommended the continua- 
tion of the present treatment and that it w'Oiild 
be safer to let the condition localize before oper- 
ative methods were resorted to A special vacane 
was prepared and administered to the plaintiff 
She w'as also treated with ice bags and hot water 
douches As her condition did not improve in 
about three days, she was removed to the hos- 
pital with which the second defendant w'as con- 
nected, where the treatment was continued for 
about a week, when the second defendant w'as 
arbitranly dismissed from further treatment of 
the plaintiff 

A surgeon was called in consultation who ad- 
vised an immediate operation, in which advice 
the second phisician did not concur This sur- 
geon W'as again called in consultation and sent 
his assistant, who likewise advised immediate 
operation The second defendant not concurring 
m the advice, the patient was removed to the 
hospital of the surgeon and there operated upon 
for the drainage of pus Her condition became 
progressively worse and it was necessary to per- 
form a hysterectomy upon the plaintiff She 
subsequently recovered and thereafter the pa- 
tient and her husband instituted actions of al- 
leged malpractice against both of the defendants 

The actions not having been commenced with- 
in two >ears after the cause of action had arisen, 
upon motion made in behalf of the defendants 
the complaints were dismissed on the ground 
that the actions were barred by the Statute of 
Limitations, terminating these actions in favor 
of the defendants 
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120TH ANNUAL MEETING 

March 29-April 1, 1926 

House of DcLgalLS, Monday afiLriioon and evening, and Tuesday morning Section meetings, Tuesday afternoon 
and [Wednesday morning and a/ternoon Demonstration on Syphilis all day Thursday 
Annual Dinner, Tuesday Czening General Meeting, Wednesday evening 


HOUSE OF DELEGATES 

The regular annual meeting of the House of Delegates of the ^Medical Society of the State of New YorL 
will be held on Monday Aftenioon, March 29, 1926, in the Ballroom of tlie Waldorf Astona, New York Gt) 
Natu w B Vaj. Ette.n, if D President C Eliot Hahsis, MD , Speaker 

D esiEL S DouciiERTi, if D , Secretary 


120TH ANNUAL MEETING 

The regular annual meeting of the Me-dical Societe of the State of A’eu York will be held on Wednesday 
Evening, March 31st, in the Ballroom oi the Waldorf Astona, New York City 

N \Tii tv B Van Etien, M D^ President Dvmel S Douchehtv, MD, Secretary 


PROGRAM 

Calling the Society to order bv the President, Nathan B Van Etteii, MD w aiD 

Address of Welcome by the Cliairnian of the Committee on Arrangements, Edward R. Cunnitte, ai 
Reading of the minutes of the 119th Annual Meeting by the Secretary, Daniel S Dougherty, it u 
President's Address, Nathan B Van Etten, MD 


ANNUAL banquet 

The Annual Banquet will be held m the Waldorf Astoria, Tuesday evening, March 30th. 


SPECIAL SYPHILIS DEMONSTRATION 

The committee on scientific work of the Medical Society of the State of New York has arranged a sp 
dav, Thursday, April 1, for a demonstration of Syphilis in all its laried phases 
For program, see page 167 


SECTION PROGRAMS 
SECTION ON MEDICINE 

Chairman, L Whittington Gorham, M D , Albany 
Secretary, Wardner D Ayer, M D , Syracuse 
Place of Meeting, Waldorf-Astona 


Tuesday, March 30th, 2 30 P M 
“Liver Function Studies,” Charles S Mc- 
Vicar, M D , Rochester, Minn (by invitation ) 
Discussion 

“Neuron Block for the Relief of Pam With 
a Report as to Its Use in Angina Pectoris,” 
George I Swetlow, M D , Brooklyn 

Discussion opened by John Wyckoff, M D , 
New York City 

“Basic Factors in Human Hypersensitiveness, 
Robert A Cooke, M D , and Will C Spam, 
M D , New York City 


Discussion opened by Aaron Brown, ^ ’ 
New York City 

“The Recognition of Chronic Nephritis ih its 
Early Stages, and Consideration of Some 
Neglected Principles in Functional Diagnosis, 
Nellis B Foster, MD, New York City 

Discussion opened by John A Lichty, MD> 
Clifton Spnngs 

“The Clmical Result after the Long Contmueo 
Use of Insulm,” John Ralston Williams, M D > 
Rochester 

Discussion opened by Nelson G Russell, MD, 
Buffalo 
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Wednesday, March 31st, 9 30 A.M 
Joint Session with Section on Surgery 

“More Recent Studies Upon the Etiology of 
Post-Operative Pneumonitis,” Allen O \Yhip- 
ple, M D , New York City 
Discussion 

“The Experimental Production of Lung 
Abscess,” Elliott Cutler, M D , Simon A 
Schlueter, M D , I F Weidlein, jMD, Cleve- 
land, Ohio (by invitation) 

Discussion opened by James M Hitzrot, M D , 
New York City 

“Pulmonarj'' Abscess and Its Treatment,” (a) 
from the Surgical Standpoint, Adrian V S 
Lambert, M D , New York City, (b) from the 
Itledical Standpoint, James A ]\Iiller, j\I D , 
New York City 

Discussion opened by Howard Ldienthal, M D , 
and John D Keman, M D , New York City 
“Broncho-pulmonary Spirochetosis,” David 
r Smith, M D , Ray Brook 
Discussion opened by Edward R Baldwin, 
M D Saranac Lake 


Wednesday, March 31st, 2 30 P M 

Joint Session wuth Sections on Pediatrics 
and Neurology and Psi'chiatr}-^ 

“The Vegetative Nervous System and En- 
cephalitis with Special Reference to Personal- 
ity Changes in the Young,” Foster Kenned}", 
M D , New York City 

Discussion opened by E D Fnedman, M D , 
New York City 

“The Relation oi Vitamins to Disease,” E 
V McCollum, M D , Baltimore, Md (by in- 
vitation) 

“The Vitamin Value of Some L-ommon Food- 
stuffs,” Walter H Eddy, Ph D , New" York City 
(by invitation) 

Discussion 

“A Survey of Our Present Know'ledge of 
Tetanus and Its Treatment,” Matthias Nicoll, 
M D , Albany 

Discussion opened by John J Moorhead, M D , 
New' York Cit} 


SECTION ON SURGERY 

Chairman, Edw'ard S Van Duyn, M D , Syracuse 
Secretary, George E Beilby, M D , Albany 
Place of Meeting, Waldorf-Astona 


Tuesday, March 30th, 2 30 P M 
Joint Session w'lth Section on Neurology and 
Psychiatry 

“The Principles and Methods ot Treatment 
of Fracture Dislocation of the Neck,” Alfred 
S Taylor, M D , New York City 
Discussion opened by Foster Kennedv, D , 
New' York City 

“A^entriculoraetry (with Lantern slide dem- 
onstration),” K. Winfield Ney, IM D , New 
York City 

Discussion opened by S Philip Goodhart, 
M D , New York City 

“Differential Section of the Trigeminal Root 
in the Surgical Treatment of Trifacial Neu- 
ralgia,” Byron Stookey, MD , New York City 
Disaission opened W Martin B Tinker, M D , 
Ithaca and John L Eckel, M D , Buffalo 
“The Diagnosis and Localization of Brain 
Tumors” (with lantern slide demonstrat'on) 
Walter E Dand}, MD, Baltimore, Md (bi in- 
\itation) 

Discussion opened by Charles A Elsberg, 
M D , New York City 

Wednesday, March 3l3t, 9 30 A.M 
Joint Session with Section of Medicine 
“klore Recent Studies Upon the Etiology of 
Post-Operatu e Pneumonitis” Allen O Whip- 
ple, D , New York City 
Discussion 


“The Experimental Production of Lung 
Abscess,” Elliott Cutler, M D , Simon A 
Schlueter, M D , I F Weidlein, M D , Qeveland 
Ohio (by invitation) 

Discussion opened by James Aforley Hitzrot 
M D , New York City 

“Pulmonary Abscess and Its Treatment ” 
(a) from the Surgical Standpoint, Adnan V 
S Lambert, MD, New York City, (b) from 
the Medical Standpoint, James A Miller, 
]\I D , New York City 

Discussion opened b} Howard Lilienthal, 
M D , and John D Kernan, M D , New York 
Gty 

“Broncho-pulmonary Spirochetosis,” David 
T Smith, M D , Ray Brook 

Discussion opened by Edward R Baldw'in, 
M D Saranac Lake 

Wednesday, March 3l8t, 2 30 P M 

“Further Advancement m the Technique and 
Interpretation of Cholecystograph} b} the 
Oral Method,” William H Stew'art, AI D 
New" York City 

Discussion opened by Lester Levim, M D , and 
\ H Aaron, M D , Buffalo 
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Medical Society of the State of New York 


120TH ANNUAL MEETING 

March 29-Apnl 1, 1926 

Housl of DiUi^aUs, il/oni/dv afttniaon and evi.ntn^ and Tuesday morning Section meetings, Tutsday afternoon 
and lyednesday morning and afUrnoon Demonstration on diyphilts all day Thursday 
Annual Dinner, Tuesda-o Evening General Meeting, Wednesday LVLiiing 

HOUSE OF DELEGATES 

The reijular annual meeting of the Hou^e of Delegates of the Medical Soaet> of the State of New York 
will be held on Monday Afternoon, ifarch 29, 1926, m the Ballroom ot the Waldorf Astoria, New York uty 
N >iTa \N B Van Et-rtN, M D , Prcsidi.nt L Eliot Harris, M D , Speaker 

D\mel S DouGUVJiT't, if D , Secretary 


120TH ANNUAL MEETING 

The regular annual meeting of the Me-dical Socictv of the State of New York will be held on Wednesday 
Evening, ifarch 31st, in tlie BaJlroom ot tlie Waldorf Aatona, New York Citj 

N \TH \N B Van Etten, M D , President D vniel S Doughehty, If D , Secretary 


PROGRAM 

Calling the SoCTCty to order bi the President, Nathan B Van Ellen, MD r ff MD 

Address of Welcome by the Cluirman of Uic Committee on Arrangements, Edward K- Cunning ^ 
Reading of the minutes of the 119th Annual Yleeting by the Secretar>, Daniel S Doughert), Alt' 
President’s Address, Nathan B Van Etten, M D 


ANNUAL BANQUET 

Tile Annual Banquet will be held in the Waldorf Astoria, Tuesdaj eieiiing, March 30th 


SPECIAL SYPHILIS DEMONSTRATION ^ 

The committee on scienfihc work of the Medical Society of the State of New York has arranged 
day, Thursday, April 1, for a demonstration of Syphilis in all its varied phases. 

For program, see page 167 


SECTION PROGRAMS 
SECTION ON MEDICINE 


Chairman, L Whittington Gorham, M D , Albany 
Secretary, Wardner D Ayer, M D , Syracuse 
Place of Meeting, Waldorf-Astoria 


Tuesday, March 30th, 2 30 P M 

“Liver Function Studies,” Charles S Mc- 
Vicar, M D , Rochester, Mmn (by invitation ) 


Discussion 

"Neuron Block for the Relief of With 

a Report as to Its Use m Angina Pectons, 
George I Swetlow, M D , Brooklyn 

Discussion opened by John Wyckoff, M D , 
New York City 


“Basic Factors in Human 
Robert A Cooke, M D , 
M D , New York City 


Hypersensitiveness,” 

and Will C Spam, 


Discussion opened by Aaron Brown, ' 
New York City 

“The Recognition of Chronic Nephritis in * ^ 
Early Stages, and Consideration of Some 
Neglected Principles m Functional Diagnosis, 
Nellis B Foster, MD, New York City 

Discussion opened by John A Lichty, MD, 
Clifton Springs 

“The Qmical Result after the Long Continued 
Use of Insulin,” John Ralston Williams, MD, 
Rochester 

Discussion opened by Nelson G Russell, M D , 
Buffalo 
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Wednesday, March 31st, 9 30 A.M 

‘A Plea for More Rational Management ot the 
Undernourished,” Frank vander Eogert, AI D , 
Schenectad} 

Discussion opened by Charles Gilmour Kerley, 
M D , Qiarles Hendee Smith, M D , Louis 
Clausen Schroeder, M D , Dever S Byard, M D , 
New York 

“Recent Studies of Gonococcus Vaginitis ot 
Infants, ’ Eduard F WjTikoop, j\I D , Edgar O 
Boggs jM D , (b) invitation), Syracuse 

Discussion opened by Walter Lester Carr, 
III D , Philip Van Ingen, M D , New York. 

‘ Intra-pentoneal Transfusions of Blood in the 
Treatment of von Jaksch Anemia,” Clifford G 
Grulee, M D , Chicago (by invitation) 

Discussion opened by Oscar M Schloss, M D , 
Marshall Carleton Pease, M D , New York 

‘The Indication for Ultra-Molet Irradiation in 
Pediatrics, ’ Alfred F Hess, M D Neu York 

Discussion opened by Howard Harris Mason, 
il D , Royal Storrs Ha) nes, M D , New York 

“The Role of Carbo-h\drates in the Feeding 
of Infants,” Linnaeus E LaFetra, M D , Neu 
York 


Discussion opened by Bela Schick, M D (by 
invitation), Sidney Valentine Haas, MD, 
Adolph George DeSanctis, M D , New York 

Wednesday, March 31st, 2 30 P M 

Joint Session with Sections on Iilediaiie and 
Neurology and Ps 3 chiatrj' 

The Vegetative Nenous S}stem and En- 
cephalitis with Special Reference to Personalit} 
Changes in the Young,” Foster Kennedr, MD, 
Neu York City 

Discussion opened b\ E D Fnedman, M D , 
Neu York Citj 

“The Relation of Vitamms to Disease,” E V 
McCollum, MJD , Baltimore (by mvitation) 

“The Vitamm Value of Some Common Food- 
stuffs,” Walter H Eddy, Ph D . New York City 
(by invitation) 

Discussion 

‘ \ Surve\ ot Our Pre.seiit Knou ledge of 
1 etaiius and Its Treatment, ’ ^lattliias Nicoil, 
M D , Alban\ 

Discussion opened by John J Moorhead, M D , 
New York 


SECTION ON NEUROLOGY AND PSYCHIATRY 

Chairman, Clarence O Cheney, M D , Utica 
Secretary, Thomas K, Davis, M D , New York City- 
Place of Meeting, Waldorf-Astoria 


Tuesday, March 30th, 2 30 P M 

Joint Session with Section on Surgery 

“The Principles and Methods of Treatment 
of Fracture Dislocation of the Neck,” Alfred 
S Taylor, M D , New York City 

Discussion opened by Foster Kennedy, M D , 
New York City 

Ventriculometry^ (with Lantern slide dem- 
onstration), K Winfield Ney, iM D , New 
York City 

Discussion opened by S Philip Goodhart, 
M D New York City 

"Differential Section of the Tngeminal Root 
in the Surgical Treatment of Trifacial Neu- 
ralgia,” Byron Stookey, MD, Neu York 
City 

Discussion opened by Martin B Tinker, M D , 
Ithaca, and John L Eckel, Ivl D , Buffalo 

“The Diagnosis and Localization of Brain 
Tumors” (with lantern slide demonstration), 
Walter E Dandy, MD, Baltimore, Md fby in- 
\itation) Discussion opened by Charles A Els- 
berg, !M D , Neu York City 


Wednesday, March 31st, 9 30 A.M 
Joint Session uith Section on Public Health 

“The Child as an Individual,” Marion E 
Kenworthy, M D , Neu York City 

“Mental Hygiene of the School Child,” 
William A Hou e, M D , Albany 

“The Organization of Mental Hygiene 
Clinics in the Schools of Schenectady,” John 
E Burke, jM D , Schenectady 

“Method of Preventing Delinquency,” Ralph 
P Truitt, M D , Neu York City' 

Discussion opened by Frankivood E Williams, 
^I D , New York City 

Wednesday, March 31st, 2,30 P M 

Joint Session with Sections on Medicine 
and Pediatncs 

“The Vegetative Nervous System and En- 
cephalitis u ith Special Reference to Personal- 

Foster Kennedy, 

M D , Neu York City 
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“Muscle and Nerve Injuries Associated with 
Fractures,” Dean Lewis, M D , Baltimore, Md 
(by invitation) 

Diseiission opened by William Darracli, M D , 
New York City 

“Appendicitis in Early Life,” Edward W 
Peterson, M D , New York City 

Discussion opened by Richard W Bolling, 
M D , New York City 


“The Clinical Features of Chrome Pancrea- 
titis, ” J William Plinton, MD, Neu York 
City 

Discussion opened by Charles G Heyd, MD, 
and Paul Klemperer, M D , New York City (bj 
in\ nation) 

“Stricture of the Ureter, Its Etiology, Se- 
queke and Treatment,'’ Cyril K Church, ?iID, 
Neu Y^ork City 

Discussion opened by Osiwld C Lonsley, 
M D , New York City 


SECTION ON OBSTETRICS AND GYNECOLOGY 
Chairman, Alfred C Beck, M D , Brooklyn 
Secretary, Nathan P Sears, ^I D , Sy'racuse 
I'lace of Meeting, Waldorf-Astoria 


Tuesday, March 30th, 2 30 P M 

“ihe Management of Vomiting of Preg- 
nancy,” James K Quigleys MD, Rochester 

“Ihe Treatment of Eclampsia,” Frederick 
W Rice, M D , New York City 

"Prenatal Care,” Asa B Davis, M D , Neu 
York City 

“Fetal and Neonatal Deaths in a Series of 
Cases at the Lying-In Hospital,” Meyer Rosen- 
sohn, M D , New York City 

"Obstetrical Analgesia,” Janies 1 Guath- 
nieyq M D , New York City 

Wednesday, March 31, 9 30 A.M 

“The Use of the Pomeroy Manoeuver in the 
Treatment of Persistent Occipito Posterior 
Position,” Harry Aranow, M D , New York 
City 

“Morbidity in Obstetrics, Its Reduction by 
Means of a Vaginal Antiseptic During Labor,” 
Harry W Mayes, M D , Brooklyn 


“ The Treatment of Placenta Previa," Ross 
YIePherson, M D , New Y’ork City' 
“Accidental Hemorrhage,” George L Brod 
head, M D , New York City 
“Postpartum Hemorrhage," John 0 Polak, 
hi D , Brooklyn 

“The Use of the Barton Forceps,” William 
E Caldwell, M D , New Y"ork City 

Wednesday, March 31, 2 30 P M 
“Supernumerary Ureters with Extravesma 
Openings, Henry D Furniss, YID, rso" 
Y’ork City 

“Radium Therapy in Carcinoma of the C^- 
vix,” William P Healy, M D , New York City 
“The Ireatment of Cancer of the Utenne 
Body,” Harold C Bailey, MD, New York 

“Cesarean Section by' a New Method, E 
win G Langrock, YI D , New' York Citv 
“Hysteroplasty (a Preliminary Report), 
Salvatore di Palma, M D , New York City 


SECTION ON PEDIATRICS 
Chairman, Roger H Dennett, M D , New York 
Vice-Chairman, Artliur W Benson, M D , Troy 
Secretary, John Aiknian, M D , Rochester 
Place of YIeetmg, Waldorf-Astona 


Tuesday, March 30th, 2 30 P M 
Joint Session with Section on Public Health 

“The Use of Convalescent Serum in the Treat- 
ment of Measles,” Richard A Lawrence, YI D , 
Albany 

Discussion opened by Rowland Freeman, fr , 
M D , New' York 

“Etiology of Scarlet Fever,” Alphonse R Do- 
chez, M D , New' York (by invitation) 

“Prophylactic Treatment of Scarlet Fever,” 
William H Park, MD , New' York 


“The Treatment of Scarlet Fever with Scar- 
letinal Antitoxin,” Francis G Blake, M D , New 
Haven, Conn (by invitation) 

“Yctive Immunization to Scarlet Fever 
Demonstration of Cases,” Abraham Zingher, 
M D , New York 

Discussion by Franklm A Stevens, MD, 
New York (by invitation), and Augustus 
B Wadsworth, M D , Albany 
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Wednesday, March 31st, 9 30 A M 

‘A Plea for iMore Rational iManagenient of the 
Undernourished,” Frank vander Bogert, M D , 
Schenectad} 

Discussion opened b) Charles Gilmour Kerle), 
IM D , Charles Hendee Smith, 1\I D , Louis 
Clausen Schroeder, M D Dever S Byard, M D , 
New York 

‘Recent Studies of Gonococcus Vaginitis of 
Infants,’ Eduard F Wynkoop, AID, Edgar O 
Boggs M D , (bj invitation), Syracuse 

Discussion opened b)' Walter Lester Carr, 
M D , Philip Van Ingen, M D , New York. 

“Intra-pientoneal Transfusions of Blood in the 
Treatment of von Jaksch Anemia,” Clifford G 
Grulee, AI D , Chicago (by invitation) 

Discussion opened by Oscar AI Schloss, AI D , 
Marshall Carleton Pease, M D , New York 

‘‘The Indication for Ultra-iiolet Irradiation iii 
Pediatrics, ’ Alfred F Hess, M D New York 

Discussion opened by Howard Harris Mason, 
MD, Royal Storrs Haines, MD, New York 

“The Role of Carbo-hj drates in the Feeding 
of Infants,” Linnaeus E LaFetra, M D , New 
York 


Discussion opened by Bela Schick, AI D (by 
iimtation), Sidney Valentme Haas, MD, 
Adolph George DeSanctis, M D , New York 

Wednesday, March 31st, 2 30 P M 

Joint Session uith Sections on Aledicine and 
Neurology^ and Psychiatry 

The Vegetative Nerious System and En- 
cephalitis uitli Special Reference to Personality' 
Changes in the Young,” Foster Kennedy, AID, 
Neu York City 

Discussion opened by E D Friedman, AI D , 
Neu York City 

“The Relation of Vitamins to Disease,” E V 
AIcCollum, AI D , Baltimore (by mvitation) 

“The Vitamm Value of Some Common Food- 
stuffs,” AValter H Eddy, Ph D , New York City 
(by invitation) 

Discussion 

V Siirvei of Our Present Know ledge of 
1 elamis and Its Treatment, ’ Alattbias Nicoll, 
M D \lban_v 

Discussion opened by' John J Aloorhead, AI D , 
New York 


SECTION ON NEUROLOGY AND PSYCHIATRY 

Chairman, Clarence O Cheney, AI D , Utica 
Secretary, Thomas K DaMS, AID, New York City 
Place of Aleetmg, Waldorf-Astoria 


Tuesday, March 30th, 2 30 P M 

Joint Session wuth Section on Surgery 

“The Principles and Alethods of Treatment 
of Fracture Dislocation of the Neck,” Alfred 
S Taylor, AI D , New York City 

Discussion opened by Foster Kennedy, AI D , 
New York City 

Ventnculometry' (with Lantern slide dem- 
onstration), K Winfield Ney, AI D , New 
York City 

Discussion opened by S Philip Goodhart, 
AI D New York City' 

“Differential Section ot the Trigeminal Root 
m the Surgical Treatment of Trifacial Neu- 
ralgia,” Byron Stookey, AID, New York 
City' 

Discussion opened by Alartin B Tinker, AI D , 
Ithaca, and John L Eckel, AI D , Buffalo 

“The Diagnosis and Localization ot Brain 
Tumors” (with lantern slide demonstration), 
Walter E Dandy MD, Baltimore, Aid (b\ in- 
Mtation) Discussion opened by Charles A Els- 
berg, M D , Neu York City' 


Wednesday, March 31st, 9 30 A.M 
Joint Session uith Section on Public Health 

“The Child as an Individual,” Alarion E 
Kenworthy, AI D , Neu York City 

“Alental Hygiene of the School Child,” 
W''ilham A Houe, AI D , Albany' 

“The Organization of Alental Hygiene 
Clinics in the Schools of Schenectady,” John 
E Burke, AI D , Schenectady 

“Alethod of Pre\euting Delinquency,” Ralph 
P Truitt, AI D , New York City' 

Di<5cussion opened by Franlnvood E Williams, 
AI D , New A'ork City 

Wednesday, March Slst, 230 PM 

Joint Session with Sections on Aledicine 
and Pediatrics 

“The Vegetative Nervous System and En- 
cephalitis with Special Reference to Personal- 
in the \oung,” Foster Kennedy, 
AI D , Neu York City 
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Discussion — E D Friedman, iM D , New York 
City 

"The Relation of Vitamins to Disease,” E 
V McCollum, M D , Baltimore, Md (by in- 
vitation) 

“The Vitamin Value of Some Common 
Foodstuffs,” Walter H Eddy, Ph D , New York 
Cit) (by invitation) 


Discussion 

“A Survey of Our Present Knowledge of 
Tetanus and Its Treatment,” JIatthias Nicoll, 
M D , Albany 

Discussion opened by John J Moorhead, MD, 
New York City 


SECTION ON EYE, EAR. NOSE AND THROAT 
Chairman, Eugene E Hinman, M D , Albany 
Secrctar} , James W White, M D , New York Cit> 
Place of ^Meeting, Waldorf-Astoria 


Tuesday, March 30, 2 30 P M 

“Indications for the Radical Frontal Sinus 
Operations” (with lantern slides), Richard T 
Atkins, M D , and George A Dixon, M D , New 
York City 

Discussion opened by Cornelius G Coakley, 
M D , New York City 

“Clinical Applications of the Functional Hear- 
ing Tests,” Qayton Stewart Nash, M D , Roches- 
ter 

Discussion opened by Edmund Prince Fowler, 
M D , New York City 

“The Labyrinth Tests as an Aid in the Diag- 
nosis of Syphilis of the Central Nen'ous Sys- 
tem ” Ralph Almour, I\I D , New York City 

Discussion opened by John McCoy, M D , New 
York City 

“Some Prevalent Misconceptions Regarding 
Motor Anomalies and the Validity of the Tests 
used in their Diagnosis,” Alexander Duane, M D , 
New York City 

Discussion opened by Ellice M Alger, M D , 
New York City 

“The Modem Conception of Cataracts” (with 
lantern slides), Arthur J Bedell, MD, Albany 

Discussion opened by Martin Cohen, M D , 
New York City 

“Systemic Otogenous Infections,” Samuel J 
Kopetzky, M D , New York City 


Discussion by Wendell C Phillips, M D , and 
Daniel S Dougherty, j\I D , New York City 

Wednesday, March 31, 9 30 AM 

“Maxillary and Sphenoidal Sinusitis m Chil- 
dren,” William Krieger, jM D , Poughkeepsie. 

Discussion opened by Harold M Hays, MD, 
New York City 

“Some Unusual Effects in the Use of Cydo- 
plegies,” Edward Coleman EUett, M D , Jlem- 
phis, feiin (by invitation) 

Discussion opened by Alexander Duane, M D , 
New 'York City 

Svniposium on the Relation of Eye L^ions 
to the Non-Suppurative Nasal Accessory' bmus 
Diseases 

Roentgenological Findings, Henry K Taylor, 
MD New York City, 

Ophthahiiic Findings, Cyril Bamert, M . 
New York City, 

Rhniologic Findings and Therapeutics, ^Hr 
f Gottlieb, M D , New York City' 

Discussion opened by' Lee M Hurd, 

New York City, and Giarics J Imperatori, i 
Nei\ York City 

Wednesday P M , March 31 

Session to be devoted to special 
clinics and slit lamp demonstrahona The o 
tailed program will be announced at opening 
session and on general bulletin 


SECTION ON PUBLIC HEALTH, HYGIENE AND SANITATION 
Chairman, Arthur D Jaques, M D , Lynbrook 
Secretary, Leo F Schiff, M D , Plattsburg 
Place of Meeting, Waldorf-Astoria 

Tuesday, March 30th, 2 30 P M Discussion opened by Rowland Freeman, Jr > 

, ^ ^ M D , New York City' 

Joint Session with Section on irediatncs “Ktiology of Scarlet Fever/ Alphonse 

‘The Use of Convalescent Serirni in the Dochez, AID, New York City (by invitation )_ 
Treatment of Measles,” Richard A Lawrence ‘Prophylactic Treatment of Scarlet Feter” 
-vrn \n \\‘!lliani If P irk AID New York Citt 
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“The Treatment of Scarlet Fever with Scar- 
letinal AnUtoxin,” Francis G Blake, kl D , New 
Haven, Conn (by invitation) 

“Active Immunization to Scarlet Fever and 
Demonstration of Cases,” Abraham Zingher, 
M D , New York Citj’ 

Discussion by Franklm A Stevens, M D , New 
York City (by invitation), and Augustus B 
Wadsw orth, jM D , Albany 

Wednesday, March 31sti 9 30 A.M, 

Joint Session with Section on Neurology and 
Psydiiatry 

' The Child as an Individual,” klarion E Ken- 
A worthy, IM D , New York City 

“Mental Hygiene of the School Child,” Wd- 
ham A Howe, M D , Albany 


The Organization of Mental Hygiene Clinics 
m the Schools of Schenectady,” John E Burke, 
kl D , Schenectady 

IMethods of Preventing Delinquency,” Ralph 
P Truitt, j\I D , New' York Cit) 

Discussion by Frankw ood E Williams, M D , 
New York City 

Wednesday, March 31st, 2 30 P M 

“Periodic Healtli Examinations,” Charles S 
Prest, M D , Brookl} n 

“Health Legislation,” Paul B Brooks, M D , 
Albany 

“Lessemng the Industrial Cost of Syphilis,” 
Benjamin J Slater, M D , Rochester 

“Post Graduate Medical Education, Its Value 
to Public Health,” Frank H Richardson, kl D 
Brooklyn 

“The Establishment of Incinerator Districts ’ 
Richard Slee, kl D , Rocki ille Center 


SPECIAL DEMONSTRATION ON SYPHILIS 
Thursday Morning, April Ist 


The mommg session, in the ballroom of the 
Waldorf- A.storia, wall begin at 10 o'clock with a 
complete clinical and pathological demonstration 
of ever} phrase of syphilis from the initial sore 
■ to the terminal paretic dementia, illustrated by 
- patients pathological specimens, X-ray pictures, 
moving pictures (ten machines will be in con- 
^ stant operation) charts instruments, drugs, etc 
This demonstration in tw'elve cubicles wall con- 
y tiinie the entire da} and will be in charge of the 


leading s> philographers of New York City 
The} wall be in constant attendance to demon- 
strate characteristic lesions, to clear up doubts on 
differential diagnosis and to indicate the ap- 
prmed lines of treatment m the different phases 
of this disease In short they ivill stand read} to 
answer in the light of our present knowledge all 
auestions in regard to syphilis In a later issue 
of this JouRN \L all the details ot this demon- 
stration will be published 


Thursday Afternoon, April 1st 


^ 2 00 P kl — “What Price S}philis?” Wilham F 
^ , Snow, M D , New York Cit}' 

2 30 P kl — “Syphilis from the Point ot View 
^ of the Internist,” Udo J Wile, 

, M D , Ann Arbor, klich (by in- 

V- vitation) 

2 45 P kl — S}phihs from the Point of View 
of the Neuro-psychiatnst,” George 
H Kirb}, kl D , New York City 


3 00 P kl — Syphilis from the Point of View 
of the Obstetncian ” Alfred C 
Beck, kl D , Brookl}n 

3 15 P kl — “Siphilis from the Point of View 
of the Pediatrician,” Isaac A Abt, 
kl D , Queago, 111 (b} invitation) 
3 30 P kl — ‘ Problems klethods and Results m 
the Treatment of Syphilis,” John 
H Stokes, M D , Philadelphia, Pa 
(by invitation) 
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SPECIAL COMMITTEE OF THE MEDICAL SOCIETY OF THE STATE OF 
NEW YORK TO STUDY NURSING PROBLEM 


A conference Jias been called for the purpose 
of discussing the questions stated in the notice 
of the meeting The answers to the first three 
questions we believe will contnbute valuable data 
to Dur records Free discussion of the last two 
questions we hope may lead to a constructive 
program on the nursing question which will 
eventually be satisfactory to all concerned The 
tall IS as follows 

February 5, 1926 

Hie Sub-Comnnttce on Nursing of the Medi- 
cal Society of the State of New York invites you 
to meet with representatives of the New York 
State Nursing Association, to consider in con- 
ference the following questions and trusts \ou 
W'lU be present at the Academy of Medicine, 17 
West 43d Street, New York City, on Friday, 
February 12th, 1926, at 3 P M 

(1) The doctors from many parts of the state 
report a shortage of bedside nurses What is 
your explanation of such shortage? 

(2) What opportunity is offered to graduates 
from other states or countries maintaining 
courses of training of two years and over fo be- 
come qualified for registration m this State? 

(3) Does the equivalent of one year High 
School mean approved school marks or ratings, 
or does it mean intelligence, character, experi- 
ence, desire and fitness for nursing as determined 
by credentials or by the personal observation of 
the officials of the Training School ? 

(4) What IS the objection (a) To a two jear 
course iii basic training of a pupil nurse who 
will graduate as a trained nurse and be registered 
as such, (b) To post graduate or special courses 
for those who would specialize as teachers, pub- 
lic health, industrial and executive nurses 

(5) Would you indicate how the curriculum 
which warrants the asking of the following state 
examination questions may be modified for the 
purpose of training the basic trained nurse? 

Some or tuf State Examinations Qiifstions 
/idle 27 , 1922 

Define a stimulant Name (.a) a heart 
stimulant, stating the common adult dose, 
(b) a respiratory stimulant, stating the 
common adult dose 

From what source are the pitiutarj prepara- 
tions obtained? Give the therapeutic uses 
of these drugs 


June 26, 1923 

Medical Nursing and Nursing of Children 

Differentiate the symptoms of apoplexj 
from those of alcoholic intoxication Gne 
the early nursing care of a person stndtn 
with apoplexy 

Why do convalescent patients often become 
constipated? Mention three nursing 
ures that may be employed to overcome this 
tendency 

Wliat are the important points in the nurs- 
ing treatment of a malaria patient? 


May IP, 1924 

Medical Nursing and Ntining of Children 

State the most common causes of 
Give an example of (a) primary anen , 
(b) secondary anemia , ,, 

Desenbe your method of caring . 
witli eczema of the face What parti 
foods should be avoided m such a 
In caring for a child with marasmus how 

may the nurse determine if the food S' 

IS being digested and assimilated? 

Name five common and senous comp 
tions of influenza , 

Give the nursing measures to be use 
the relief of toxemia m typhoid ^ 

If left to your own discretion, what " , 
measures would you employ to 
tympanites in a case of pneumonia 
Give the nursin? care of a patient wi 


diac dropsy , 

Give nursing measures for the relief o 
muttering delirium of typhoid fever 
Mention the most dreaded 
measles Mention the class of ^ 

ticularly susceptible to this comphcatio 


fay 21, 1924 
actcrwlogy and Surgery 

What IS meant by (a) Graiii-pos'"'*'’ 
(b) acid-fast? 

How are new growths classified ? 

What IS a Colies’ fracture? In a ^ 

Colles’ fracture what would you do pc"^' “ 
the arrival of the doctor? 


Outline briefly the nursing treatment 

— rtf Cllfmrtnl 


in 2 


\\ hat lb Potts dibcase? How may it be vot 
rected ? 
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]\Iention some nursing points that you 
would consider specially important in the 
care of a case of cataract after operation 
Mention Uvo prominent symptoms that may 
occur m carcinoma of the uterus What 
advice would you give a \voman who had 
those symptoms^ 

Dietetics 

What foods should be restricted in scarlet 
fever? Why^ What foods may be given 
in scarlet fever ^ 

What type of diet should be given when 
there is a superacidity of the stomach? 

What foods should be avoided in such a 
case? 

Septembei 22, 1924 
liiatoiny and Physiology 

State the anatomic reasons why meningitis 
frequently follows mastoiditis 
What physiologic conditions influence the 
amount of unne excreted? 

d/ay 18, 1925 

Medical Nursing and the Nursing of Mental and 
Nervous Diseases 

What are the symptoms of an acute attack 
of nephritis? 

Define artenosclerosis What are its most 
frequent complications? 

Give the symptoms of empyema In what 
disease is it a complication? 

Differenbate between hemorrhage and per- 
foration in typhoid fever 
What can be done to relieve the itching of 
an acute eruption? 

Mention some objections to the use of 
sedatives in psychiatric cases What nurs- 
ing measures are helpful in obviating the 
use of sedatives and hypnotics? 

What is the cause of general paralysis? 


iVIav 19, 1925 
Pediatrics 

What two diseases are frequently follow'ed 
b) suppurative otitis media? Why is this 
complication liable to be very dangerous? 
Differentiate between the throat symptoms of 
tonsillitis and those of diphthena 
^lention some of the predisposing causes 
of broncho-pneumonia in children Bnefly 
outline nursing treatment of a severe type 
of pneumoma in a child 
If a child showed symptoms of suspected 
appendicitis, what niirsmg precautions 
should be used before the arrival of a 
physician ? 

Differentiate betw'een the throat symptoms 
of tonsillitis and those of diphthena By 
what means is a positive diagnosis of diph- 
thena determined? 

Hvgiene and Sanitation and tJu Principles of 
Bacteriology 

Give three causes of flat-foot Mention two 
exerases for the correction of flat-foot 

Ma\> 21, 1925 
Obstetric Nursing 

Name three digestive disturbances of in- 
fants and state nursing measures that may 
be used to overcome these disturbances 
Define version, ovulation, hematoma, phleg- 
masia alba dolens, atelectasis 
What IS your opinion regarding the licensine 
of midwives ? 

Materia Med tea 

State the therapeutic use of strychmn 
IVhat change would be expected m the rate 
and force of the pulse after giving a dose of 

(a) caffein 

(b) chloral-hydrate 

(c) pitiutnn 

Yours very truly, 

E Eliot Harms, 

C-uHimisn, Sub'Committec on Nursing’ 


AMERICAN MEDICAL ASSOCIATION, ANNUAL MEETING 


The Annual Meeting of the Amencan Medi- 
al Association will be held in Dallas, Texas, 
T-pnl 19 and 23, 1926 The pleasure and profit 
of attending the meeting will be greatly enhanced 
by participation in a travel tour in which a group 
of doctors and their wives enjoy the companion- 
ship of one another, and are relieved of the bur- 
den of attending to the details of travel and 
Such a tnp from New York, Boston and 
1 hiladelphia is arranged by the Lifsey Tours, 
inc , o27 Fifth Avenue, New York under the 
supervision of a committee of physicians whose 


Chairman is Dr N B Van Etten, President of 
the Medical Society of the State of New York 
and w'hose Secretary is Dr D S Dougherty’ 
Secretaiy of the State Society The detlils of 
the trip IS set forth in a folder of 24 pages which 
may be obtained from the Lifsey Tours 

necessary, will be at 
the disposal of those w'ho take the tnp The 

New Tork, on Friday, April 16, at 4 50 P M 

P The party, wall remain m Dallas 
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NEl^S NOTES 


Mb,,,,, a, 7*49 P "r u„"“ a'' •'|>'J' '‘5' 

cusc nf ID ^7 „ I /^i J ■to, and S\ra- 

Vpril 17 Cleveland at 6 00 V Af on 

offerTcl” ^ choice of three itineraries is 

1 jo the Panama Canal Zone 
^ lo Mexico City 
3 fo California 

(rom D‘aZVa°t s'ln p"?’r“ 

g.w= «.,rbc back ?o SLl, 

Orleans and Atlanta, and back to Neu Yoii 

IT.IXX, ii‘Te 


^^^l uesday to Friday will be spent in Mexico 

baturday. May 1, and the tour will include Tor 
rcon, Ciudad Juarez, El Paso, and St Louis, 

^ ^ to arruc back in New York at 

a aO P AI on 1 hursday. May 6 

I I ^°ur from New York and 
^Vi " r' i^f from $495 to $565 for each person 
IJie California tour will start from Dallas on 
baturday, April 24, at 1 15 P iM, and wdl m 
dude Fort Worth, El Paso, San Diego, Lcb 
- ngeks, Del Aloiite, San Franasco, Salt Lake 
Cit\, Colorado Springs, Denver and Qiicago, 
and will end at Neu York at 5 25 P M, on 

Ajfin/lnxr 1*7 


HI. ^ 

Monday, AJay 1/ 

The cost of tins tour troni Neiy Y'^ork and back 
I! I frrxm <^znc 1.,. OC/rr __ 


tuui iiuiii i\c\y 1 UJ 

u ul Le from $505 to $565 per person 

Ihc booklet states that passports will not bi 

imrpfl 


required 

Arrangements niaj also be made for a trip di 
rcLtly to Dallas and return Vlso tlie Lifsei 
lours, Inc, will arrange special trips for thost 
who desire them 

T be cletails of the tours will be handled bv the 
Lifsey fours, Inc, with the physicians’ Com- 
mittee acting in an advisory capacity 


MEDICAL SOCIETY OF THE COUNTY OF MONROE 
AS?,k 7 ',T"? Socty of 


rA,„* TYf ® ^ ivLcuicai oociet' 

me Coumy of Alonroc was called by Dr A G 
Alorris, President, on the 19th of January, 1926 
to consider proposed changes in the Workmen’s 

meeting was largely 
attended and the members gave enthusiastic and 
to Dr H P Houngan of Buf- 
talo N Y , Chairman of tlie Special Committee 
ot the State Society, to study this problem 
ancl draft a bill embodying desired changes in 
medical procedure under this act Dr Houn- 
pin explained in detail the provisions of the 
bill, drawn up under the supervision of this 
Committee and introduced in the Assem- 
bly by Mr Miller (Assembly No 65) Dr 


William Warren Britt of Tonawanda, Chairman 
of the Committee on Aledical Economics of the 
State Societ}, opened the discussion which was 
continued b} a number of the members present 
The adoption of the following resolution was 
then moved, seconded and unanimously earned 
‘Be It Resolved That the Afedical Society ot 
the County of Alonroe, in special meeting held 
January 19, 1926, approve and endorse die AliUer 
Bill (Assembly No 65), entitled “An Act to 
amend the Workmen’s Compensation Law, m ^O" 
lation to the treatment and care of injured em- 
ployees, and medical procedure ” 


MEDICAL SOCIETY 

The annual meeting was held at the Hotel Mar- 
tin, Utica, January 19th, 1926 
The following officers were elected for 1926 
President, Dr J L Golly, Vice President, Dr 
E R Evans, Secretary, Dr William Hale, Jr , 
Treasurer, Dr Hyzer W Jones, Librarian, Dr 
T Wood Clarke , Censors, Dr G M Fisher, Dr 
W B Roemer, Dr D E Pugh, Dr H F Hub- 
hard, Dr C E Bartlett, Delegates, Dr A Sloan, 
Dr G M Lewis 

A gavel, presented to Dr C B Teft 18 years 


COUNTY OF ONEIDA 

ago, when he was president of the Albany Medi- 
cal School Alumni m this district, was presented 
to the Society by the family of Dr Earl D Fuller, 
to whom it was given after Dr Teft’s death 
Dr Yhlham WaTen Britt gave a talk m which 
he referred espeaally to the proposed amendment 
to the w'orkmen’s compensation law 
Dr Sands C Maxson spoke on the possibihty 
of heredity m cancer disease and reported a case 
of glioma of a child which had occurred 35 years 
ago 
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THE PHYSICIANS’ HOME 
The campaign for raising a two million dol- 
lar endowment for The Physicians Home, 
Inc , at Canadea, N Y , is receiving consider- 
able attention from the newspapers The 
Herald Tribune, November 24, described the 
dinner gaven in the Waldorf on November 
23rd, for the purpose of starting the campaign 
The column called “The Lantern” in the same 
issue earned a semi-humorous suggestion by 
Edward Hope which, however, is a strong 
argument for the Home, for it pictures a 
physician inmate in a human light The ac- 
count reads 

“We are m favor of the dnve, maugurated 
last night, to raise $2,000,000 tor a home for 
aged and poverty stricken physicians Our 
only question is whether two million is 
enough Will that sum provide all the com- 
forts and satisfactions to which a retired phy- 
sician IS entitled as a reward for honorable ser- 
vice? 

We advocate adding a million or trvo to 
provide special features, planned e^^pressly for 
physicians 

Each room, for instance, must have a fire- 
place and before it the most comfortable of 
arm chairs Beside the arm chair there shall 
he a shelf of books, selected by the occupant 
of the room On cold, blustery rvmter eve- 
nings, then, the old doctors may make them- 
selves perfectly comfortable and settle down 
to browse over their favonte volumes 

And now comes the special service 

After the ancient doctor has sat in peace for 
twenty minutes, a telephone at his side will 
nng and a trembling, hurried voice ivill say 

“Is this the doctor^” 

“Yes ” 

“Doc, my baby’s sick I live eight miles 
northeast of toivn on the Smithville Road I 
got to have you right away. Doc Can you 
hitch up and come?” 

This is the supreme moment The ancient 
inmate of the home will settle himself deeper 
into his chair He will place his slippered feet 
on the fender and wiggle his toes m the 
w'armth of the blazing logs He wull clear his 
throat 

“I’m sorry,” he will say quietW “I have 
retired from active practice I’ll send a ymung 
fellow I have here who is a specialist on 
babies 

Perhaps we are wrong Perhaps it would 
break an old physician’s heart to feel himself 
out of the fight, to send a young fellow% a 
specialist 


If the home should inaugurate such a prac- 
tice as w e have outlined and provide the neces- 
sary corps of specialists, probably the old doc- 
tors w^ould forget all about it and kick off 
their slippers and say 

“All right I’ll be right over ” 

But surely there could be no harm m letting 
each of the old fellows take up, at last, the 
specialty' he has been meaning for forty years 
to get at 

And, if there is room in the home for the 
phy sicians’ w'lves, it w ould be a nice oppor- 
tunity' to renew' an acquaintance that practi- 
cally left off when the practice got so big 
If it were possible to raise an endowment 
large enough to pay every phy'sician his back 
bills there would, of course, be no need of 
building a home at all ” 

RAISING THE DEAD 

The Herald Tnbune, December 19, gave a 
conspicuous space to a short notice of an ad- 
dress by Professor Yondell Henderson, of 
Yale University', on December 18, before the 
Dental Board of the United Kingdom in Lon- 
don In the course of his address. Dr Hen- 
derson gave an explanation of the miracle as- 
cribed to Elisha by which the prophet raised 
from the dead the son of the Shuraanite wo- 
man The account reads 

‘The cliild probably was in a coma as a result 
of eating poppies m the fields Elisha breath- 
ed carbon dioxide, w'hich is exhaled by all 
human beings, mto the child, he explamed, 
and recent experiments show that carbon di- 
oxide, used w'lth anaesthetics, allow's greater 
control of breathing and speedier return from 
anaesthetics He held this use of carbon diox- 
ide w ould be a great advance m surgery ” 

Dr Henderson is an authority' on gas pois- 
oning, and his researches into the nature of 
carbon monoxide poisoning and the effects of 
the inhalation ot carbon dioxide with oxy'gen, 
enable any physician to repeat the seeming 
miracle on a person w'ho is m deep coma due 
to carbon monoxide inhalation, or drowning 
or electrocution 

In explaining the miracles of raising the 
dead one must consider what is meant by' the 
word death The American Indians say that 
when a man has a -vision or vivid dream, he 
really dies, and his spirit leaves the body for 
a time and visits the happy hunting grounds 
lo the Eastern people, any deep coma is 
oeath, and even a modern scientist is some- 
times unable to determine whether or not life 
IS present, except by his success or failure in 
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York"? 

Dr Free devised aii instrument to measure t’" 
intensity of noise The “sound unit” that 
adopted was just twice as much noise as ente 
the ear when there is no particular cause of nois 
or when the hum of a great city is reduced to i 
lowest level Ten units are a loud noise, an 


forts of her nif restored by the e^f- Her^ T U New Yorl 

ffraUfied .^fodern physicians arc S Hr p ‘he efforts 

of restonf-i to accomplish deeds tn ^ ^ J^ree, Scientific Editor of “Fonira", 

po/s:bt^r.%S;'were™Sl{d”™S^ 

A YEAR TO FIGHT DIPHTHERIA 

SSSoFt" - 'we- » w^e„ .e be. e, e ^ee. 

an excellent form (--sample of lowest level Ten units are a lo 

topic ^ publicity'’ on a medical seventy units are almost deafening 

“Diphtheria is a disease mcflir'nl i i doctor reported that the noisiest place th; 

practically conquered Thp nt.,, oience has he found was at Sixth Avenue and Thirty-fourt 
termine what child is because of the combined rumble of th 

child IS liable to be attarlr/>d 1 ^ ^^ovated and surface lines, and the subwaj am 

administer a serum immiini^ino- tu * ^ street traffic There the record was SO soum 

disclosed to be Sje^rSTt ^ 

"All that is needed to tnncNf^ n Starting on Fifth Avenue, the noise on Wash 

tective and preventive Doss^htltl J, e mild, 20 units At 23rd 

and lasting boon to humami-v ic ° a great Street where crosstowm surface cars and those of 
derstanding of the virtues Broadway crossed Fifth Avenue, the noise ivas 

i? Sn Ye'SuS t°o' ^.iLg" 

JeVdlS" te 

instruction in ti,,. ji have such 

instruction m the needlessness of illness suf- 

fermg and death from diphtheria ’ 

by tS he directed 

iifiliTf. * Department of Health It will 
utilize every agency of publicity the deoart- 
ent can command Commissioner NicoII has 

officers health 

an f u wants the active assist- muKers were tne riveters on stei 

ce o phy^cians, parents, State, county and ^^uctions, horns on automobile trucks, pne 
officials, teachers, preachers, who- and the Fire Department apparatus 

command the^r^at^pnt^ for children or can The survey of city noise was undertaken fo 
campaig-n for erartToaf”*^ opened a ^be purpose of studying its effect on the physica 

acXilish Its ° diphtheria, to and mental health of human beings The con 

thus rid infancy of onn'^ f months, and elusion was that, however irritating a noise maj 
“Lne ZTi-l 1 , menaces be, its damage is not serious and possibly is sc 

None out the callous and the ignorant will small as to Hp npo-limMa r,^,. .= street 


“'“ 5 '- 

Most of tlie noise of the aty arises from its 
traffic Human beings make virtually no noise. 
It was only m the low'er East Side that there was 
any discernable noise traceable to human voices. 
There people are so thickly packed together 
that their voices alone registered from five to ten 
units of sound 

The noise of the motor trucks is greater than 
that of the elevated railroad The next loudest j 
noise makers were the riveters on steel con- 
structions, horns on automobile trucks, pneumatic 


small as to be negligible City noise is street 
noise If one keeps away from the street, he can 
be prachcally free from the annoyance of noise 
The estimation of the effects of noises is com- 
pheated by the fact that a person readily be- 
comes accustomed to a continuous noise, though 
It be annoying at first One even becomes ac- 
customed to the noises such as those of tlie 
elevated railroads, which come only at intervals, 
provided they are monotonous m their recurrence. 
vVhat are called unneres CO'mr A.«rl<r 


- -- ^ALTH c.cvdLcu raiiiuaus, wnicn come Only at intervals, 

i reasurer. Dr Hyzer W Jor provided they are monotonous in their rpciirrence. 

T Wood -st^ors, D‘^Y noises, espeaally What are called unnecessary noises are annoymS 

, 0 ^^^ r I recurs regularly and is heard day after dav its 

c. ^ evade a decision, unpleasantness soon ceases and ira cf^nre 

„\Ccv » \Dr with hvo uncer- .s unnoticed existence 


^cLuuuit ana 

refuse to join this movement It means mno- 

disease 

balked If diphtheria is not eradicated from 
New York State this year it will mean that 
the people are too careless to safeguard their 
infants from death 

President, Dr '-" J L Gon^ 

E R Evan^, Secretary, Dr -alth 
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BOOKS RECEIVED 


Text-Book of riuMw PiubioLtcx Including a Sec- 
tion ON PinsIOLOGIC \|-PAH.VTUS By Albebt P 
Bruuxker, am, MD, LLD EirIuIi Lclition. rc- 
\ised and tnlTrKtd Octa\o ot 853 pages with 367 
illustrations Pliila , P Blakiston’s Son and Co. 1925 
Cloth, $5 00 

This text-book Ins Lnjo\Ld considerable popularity 
iniong medic,!! students and teachers for tninj jean, 
and deservedlj The Eighth Edition includes imnj re- 
visions and eiil irgenients, incorporating new material 
and new diagrams The result is a comprehensive pre- 
sentation of the essential facts of Physiologj for the 
student and practitioner of mcdicmc. in .t form ad- 
mirablj characterized bj brevitj and luciditj 
Among the subjects vvliicli have been rcv'iscd are, 
notably, thosc of the metabolism of fat , the relation of 
the jiancrcas and its internal secretion, insulin, to the 
metabolism of the carbo-hydrates, the electro-cardio- 
gram, and the indirect method of determining heat pro- 
duction New’ diagrams of the innervation of the heart 
and of the bladder, the acoustic tracts, the facial nerve 
and Its associated nerve tracts will be found to be lielp- 

G H R 

Methods in Suhcehv Used in the Surgical Divisions 
of Banies Hospital, Sl Louis Qiildren’s Hospital and 
Washington University Dispensary By Glover H 
CoPHER. M D The C V Afosbj Co , St Louis, 1925 
Price, ^ 00 

This book is a compend of the methods, routines, 
suggestions and instructions prepared primarily for the 
guidance of the house officers and students of Washing- 
ton University School of iledicine, working in surgical 
divisions of the Barnes Hospital, the St Louis Chil- 
dren’s Hospital, and the Washington Universitv Dis- 
pensary It includes outlines for case history taking, 
preoperative and postoperative care of patients, diet 
lists, etc. 

Such a compend encourages thoroughness and unifor- 
mity in the examination and care of patients, and is a 
handy reference book for an interne staff of such in- 
stitutions as have adopted the technique and the routine 
described There are included references to subjects 
which concern the relations between the visiting and in- 
terne staffs and the administrative and executive sides 
of a general hospital Outlines of technique and routine 
such as are found m this book would serve a useful 
purpose even to the general practitioner, in helping him 
to avoid those errors of omission in diagnosis and treat- 
ment which are the penalty of a busy general practice 

J R- 


ihe opthalmic aspect, arranges his te-xt in four chaplcn 
and in appendix 

In Chapter V the subject of Ectropion, Entropion and 
other hd conditions are considered. 

Chapter VI Discusses lid conditions as Canthotoaiy 
and Ginthoplasties, Tarsorrhaphies, Deformities of the 
hd margins, etc 

Chapter VH Relates to Symblepharon, Restoration 
of the Cul-de-sac, Reconstruction and Restoration of 
the Lids and Orbital Socket 

Chapter VI 11 Physiotherapy and Medication m its 
application to Ophthalmic Plastic Surgery 

In the Appendix is a rather complete Bibliognphy 
The book IS well written, clear and conase and is 2 
lustrated with 170 selected cuts 
The author, as he states in his introduction, does not 
describe the many well known methods for the wrw 
tion of ocular defects, but rather describes his md otter 
newer methods The illustrated cases and the proce- 
dure followed are most instructive. 

No two cases are alike in this branch of 
the operator must therefore study and then sdect 
best procedure in each case. This book would help mu 
in suggesting ways and means to obtam the best 
On Tarsus Resections the operation advised by 
Wheeler is described and the others only 
The author takes a firm stand agauist psramn inj™ ’ 
also advises a Mules glass ball implanted a 
enucleation . 

In the 250 odd pages the material is 
amnged so as to be most helpful and the 
make further study easily available. Not only the 
list but tlie General Surgeon will find this book mo 
valuable. 

We endorse most heartily Dr Wilmer’s statement 
the end of his Foreword, namely 
“In tins addition to scientific literatur^ the 
has made an important contnbution to ophthalimc 
gery and supplied a real ophthalmic need. , « o 


Pve's Surgical Handicraft A Manual 
Manipulations, Minor Surgery, and other 
nected with the work of house surgeons and ^u ° jr 
dressers Edited and largely rewritten by vv 
Qaj ton-Greene, QBE, B -V, MB, BC (^^1 ' 

ERGS fEng) Ninth Edition, fully revised, 
trations Vel de mimmis curat chirurgicus \Vi 
VVnnrl :in,l Tn Vnrt 1024 PnCC. $700 


Newer Methods op OpHTHALxtic Plastic Surgery 

By Edmund B Spaeth, M D , FACS Octavo of 

258 pages with 168 illustrations Philadelphia, P 

Blakiston’s Son and Co, 1925 Cloth, $5 00 

As the title implies this book deals with the newer 
methods of plastic surgery, many of which were used 
during and since the World War 

The Foreword by Dr W H Wilmer is followed by 
the text written in two parts 

Part One — Deals with the general principles of Plas- 
tic Surgery This is subdivided into four chapters 

Chapter I General Operative Technique, Aruesthesia, 
Routine Operative Regime, etc 

Chapter II Skin Grafts, the various types used. 

Chapter III Flaps, pedunculated, tubulated, etc. 

Chapter TV Appliances for Pressure, Prostheses, 
etc. 

In Part 11 the author dealing more especially with 


This IS the ninth edition of a book originally 
bj' Walter Pye, but which has since been rewritten 
W H Clay ton- Greene 

The purpose of the original author to “present tbc 
details of surgical work as it appears from the pom 
view of the house-surgeon," has been followed o 
pretty closely The young surgeon will find a ? 
valuable information, and many useful hmts that m 
average tc-xt-book on surgery does not supply 
IS especially true of the treatment of emergency conm 
tions, such as accidental wounds, hemorrhage, the prm 
ciples of the use of splints, and their v'ariebes, the im- 
mediate treatment of fractures, &c. &c. 

There is a good deal of material that is entirely vm- 
necessary and which leaves a rather poor impressioa 
The detailed description of the Wassermann reacUoa 
the examination of urine, and the prmciples of the X-ray 
apparatus, are entirely out of place. These however, 
are minor pomts as compared with the e.xcellent merits 
of the rest of the text 

Herman Saann 
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TREATMENT OE C IRDI IC EMERGENCIES— ^ARDEE 


veins .11 c connected directly to the right .luriclc 
and so the piessure m tliein m.i} be taken as an 
indication of the pressure in the right auricle 
When tilt heart f.uls in itb function of jninipiiig 
tile blood this accumulates in the veins and causes 
them to be over-distended Thus we may meas- 
ure the degree of cardiac failure by the height 
to which the veins must be raised before they 
empty It we observe the veins at tlie iieiid of 
the elbow and gradually raise the arm from its 
natural position out to the side and upward we 
will find that at a certain level the vein seems 
to be no longer distended This level measures 
the degree of back pressure in the right heart 
Noniially the veins at the bend ot the elbow will 
collapse when raised to the level of the second 
rib, anything further than this indicating an ab- 
normal pressure within the vein If w'e must 
raise the vein to above the level of the clavicle 
it indicates a rise of venous pressure which is so 
great as to be harmful to the cardiac function 
Phlebotomy is the best means to relieve this 
Blood should be drawn until the veins of the 
neck are no longer distended It may take only 
2 or 3 ounces to do this or perhaps 5 or 10 
ounces There is nothing to be gained by taking 
more than an amount that wall relieve the conges- 
tion but we must take at least enough to do this 
If there is much cyanosis and if the above 
measures do not promptly relieve it, oxygen in- 
halation should be used This is always advisable 
with pneumonia patients The theoretical ideal 
for oxygen inhalation is a mask which may be 
placed over the face or a mouth-piece, to insert 
in the mouth similar to that which is used in the 
gas mask These things are often not well tol- 
erated by patients who are very short of breath, 
so that it is often necessary to have some other 
means of administering oxygen The old famil- 
iar funnel on the end of a rubber tube has been 
frequently shown to have very little avail in 
raising the oxygen concentration of the patient’s 
inhaled air Each expiration blows the funnel 
empty of oxygen so that the mspiration is prac- 
tically from room air The most satisfactory 
method for an emergency is to direct the stream 
of oxygen from the rubber tube into the patient’s 
nose or mouth, whichever he is using for breath- 
ing For more prolonged use a bed tent consist- 
ing of half barrel hoops covered with a trans- 
parent rubberized silk should be placed over the 
patient’s head and shoulders and the oxygen de- 
livered beneath this If it is allowed to run in 
at the rate of about one or two liters per minute 
it will produce a satisfactory concentration of 
oxvgen beneath the improvised tent Specially 
purified medical oxygen is not necessary for this 
purpose The ordinary commeraal oxygen is 
much cheaper and quite as satisfactory 

Digitalis IS mdicated if the patient has valvular 
disease or myocardial disease, but in the purely 


h>pcrtciisioii casts I see no reason for it Their 
heart IS normal, and if relieved of the strain of 
the hypertension will recover promptly enough 
tor itselt Digitalis will be givtii ditterentlv de- 
pending upon whether the patient has recaved 
digitalis or any of its allies at any time withm 
the previous tw'o wrecks 
A patient w'lth oedema of the lungs who has 
not had any digitalis within tw'O weeks may be 
given a large intravenous dose It has been 
found recently that the generally administered 
doses of the intravenous digitalis preparations 
are iiiiith too small One or two ampules— 
15 to 20 minims of digitan solution or digifohn 
or digalin is so small a dose as to be practicalh 
useless 

In w'orking w'lth digitalis two things have been 
found to give an early indication of digitalis 
effect These are a slow'ing of the ventricles 
when auricular fibrillation is present, and a di- 
minution 111 the height of the T wave of the 
electrocardiogram Both of these changes take 
place with an amount of digitalis much less than 
needed to produce the therapeutic effect It has 
been found that one or two ampules of tliese 
drugs IS less than the amount which will affKt 
the T w'ave of the electrocardiogram or slow tlie 
heart rate w'lth auricular fibrillation To produce 
the slightest appreciable effect at least three am- 
pules are needed To produce a prompt and 
marked effect we neecf an amount equal to 1 
nnnuni of the solution per pound of the patient s 
weight — 8 ampules for a patient of 120 lbs and 10 
ampules for a patient of 150 lbs It should be 
given slowly over a period of 2 or 3 rmnutffi 
so that it may be well mixed with the patients 
blood and not arrive m the heart all at one time 
This may seem an impossible dose to you, but 
I have demonstrated to my own satisfaction at 
least that these preparations are no stronger tlian 
a good tincture of digitalis and that they do no 
produce any demonstrable effects m doses of less 
than three or four ampules, 25 or 30 nuninis 
per pound of body weight of the patient B 
tincture of digitalis is given by mouth in the same 
dose — 1 minim per pound of body weight -the 
first demonstrable effects wiU appear in from - 
to 4 hours and the maximum effect of the dose 
will not be reached until from 6 to 10 hours after 
administration This is much too late to be use- 
ful for an emergency The mtravenous adminis- 
tration of tlus dose of the digitalis preparations 
does not produce instant effect but does some- 
thing by 15 minutes, with the maximum effect 
between 1 and 2 hours after adnunistration 
For patients who have been receiving digitalis 
within the past of 2 weks it is very diificult to 
decide upon the intravenous dose We must err 
on the side of giving too little rather than too 
much and 30 or 45 minim doses are proper to 
be repeated after 2 hours if it seems necessary 
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I cannot leave the subject of intravenous digi- 
talis without a mention of ovabian, the gamma 
strophanthm This drug is said to act very 
qmckly and should be given m a half milhgram 
dose to a patient who has not had any digitahs 
previously It should not be given at all to 
one who has already been takmg digitalis, for the 
therapeutic and toxic doses are so close that dan- 
erous poisomng may result We know that 
defimte effects are produced by a half hour after 
administration, but though it is generally credited 
to act quicker than digitalis yet experimental 
proof of this has not been published 

A word about the use of adrenahn m these 
cases It is often given by physicians for these 
attacks because of the patient’s weak pulse and 
low blood pressure It seems to me to be ab- 
solutely contra-mdicated The best ivay to 
strengthen the pulse and raise the blood pressure 
should be to help the heart to pump out of the 
blood coming to it, and yet many physicians have 
told me of recovenes followmg the use of adren- 
alin and attributed by them to its use 

Another cardiac emergency that the physician 
meets occasionally is due to thrombosis of a 
branch of the coronary artenes with infarction 
of an area of the heart muscle If the patient 
does not die almost instantly of this, the picture 
will be one of profound shock with almost im- 
perceptible pulse, pale ashy grey skin and profuse 
perspiration There may be vomitmg or nausea 
or much eructation of gas There may be no 
dyspnoea, or, it many rales de\elop in the lungs 
dyspnoea may be slight or moderate. The only 
sensation may be an oppression in the lower 
antenor chest, or there may be precordial pain 
of any degree up to the most severe pam with 
wide radiation — typical angina pectons 

For these attacks, morphine and atropine 
should be given by hypodenmc m the doses men- 
tioned and the morphme repeated m 15 or 20 
mmutes if the first dose does not quiet the 
patient and give rehef from the discomfort 
These patients are best in bed They do not 
usually have the orthopnea that accompanied pul- 
monary oedema Adrenahn is bad here, too, I 
believe, though it is sometimes given because of 
the weak pulse. This weak pulse is m part a 
life-saving measure. To raise the arterial pres- 
sure too much might stop the circulation, for 
the damaged heart cannot eject the blood against 
much resistance Nitroglycenne is not mdicated 
for the blood pressure is already so low that 
further reduction would be harmful Absolute 
rest is all we can do to tide over this emergency 
until the heart itself can recover its strength 
Relatively slight exertions, such as gettmg m or 
out of bed, can easily overstram the weakened 
heart, and the patient should not be moved from 
one place to another for at least several hours 


after the attack- There is great danger of sud- 
den death at this time. 

Another type of cardiac emergency not usually 
so senous as those just discussed is the severe 
attack of precordial pam The pam may be due 
to coronary narrowing, or to aortitis, or to the 
occurrence of many premature beats in a person 
with a neurasthemc hypersensibihty Sometimes 
tobacco will cause precordial pam by producmg 
arrhythmia and comadently raisng the threshold 
of sensibihty Pams of many sorts and vaned 
grades of intensity are produced by these thmgs 
Though the pam is sometimes only slight, yet at 
other tunes or m other patients there may be a 
pam that is so severe and radiates so widely, a 
typical angina pectoris, that the patient feels he is 
in immment danger 

The situation of the pam helps us somewhat 
with the diagnosis, but we must carefully dis- 
tmguish between the site of the pam itself and 
the distnbution of its radiation With any of 
these causes the radiabon may be much the same, 
across the chest, about the apex beat, to the left 
shoulder, the left arm, the left side of the neck, 
or perhaps to correspondmg places on the right 
side, or to both sides This radiation is unun- 
portant, but the seat of the pain itself, if retro- 
sternal and below the level of the third nb, is 
mdicative of a coronary etiology, if retrosternal 
and above the third nb of aortiUs, and if about 
the region of the apex beat mdicates that the 
cause IS less likely to be orgamc disease of the 
heart than an abnormal sensibihty with or with- 
out the comphcabon of arrhythmia or tobacco 

Treatment for the patients with coronary dis- 
ease or aortitis consists of rest and nitroglycenne 
Nitroglycenne may be given as a tablet to be dis- 
solved m the mouth For severe attacks, the 
dose should be 1-100 gram, though 1-200 gram 
is usually enough Amylmtrate by inhalation 
may serve better m some cases, but the severe 
headache that may follow makes it unsatisfactory 
if it must be given often Morphme is not ne- 
cessary for the pain and has no benefiaal effect 
unless the patient is very restless and cannot be 
qmeted by other means The treatment of the 
causal condition is important with these patients 
so that a recurrence of the attack may be pre- 
vented To avoid overexertion and the eatmg 
of large meals, to regulate the bowels so .that 
stasis does not occur, to take diuretm if the cause 
is coronary disease and to have thorough anti- 
luebc treatment if there is luetic aortjtis, these 
are the chief lines to be followed 

When the pam is due to a combmation of 
neurotic hypersensibihty ivith arrhythmia or some 
form of heart disease, the best treatment for the 
attack IS aromatic spmts of ammoma or a fair- 
sized dose of bromide, say 30 grains To prevent 
recurrence with these patients demands the great- 
care. They must be relieved of nervous 
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\eiiKs arc connected directly to tlie right auricle 
and so the piessure in them maj be taken as an 
mdieation of the pressure in the right auricle 
When the heart tails in its function of pumping 
the blood this accumulates m the veins and causes 
them to be over-distended Thus we may meas- 
ure the degree of cardiac failure by the height 
to which the veins must be raised before they 
empty It we observ’e the veins at the bend ol 
the elbow and gradually raise the arm from its 
natural position out to the side and upward we 
wall find that at a certain level the vein seems 
to be no longer distended This level measures 
the degree of back pressure in the nght heart 
Nonnally the veins at the bend of tin. elbow w'lll 
collapse when raised to the level of the second 
rib, anything further than this indicating an ab- 
normal pressure witliin the vein If we must 
raise the vein to above the level of the clavicle 
it indicates a rise of venous pressure which is so 
great as to be harmful to the cardiac function 
Phlebotomy is the best means to relieve this 
Blood should be drawn until the veins of the 
neck are no longer distended It may take only 
2 or 3 ounces to do this or perhaps 5 or 10 
ounces There is nothing to be gained by taking 
more than an amount that will relieve the conges- 
tion but we must take at least enough to do this 
If there is much cyanosis and if the above 
measures do not promptly relieve it, oxygen in- 
halation should be used This is always advisable 
with pneumonia patients The theoretical ideal 
for oxygen inhalation is a mask which may be 
placed over the face or a mouth-piece, to insert 
in the mouth similar to that which is used in the 
gas mask These things are often not well tol- 
erated by patients who are very short of breath, 
so that it IS often necessary to have some other 
means of administering oxygen The old famil- 
iar funnel on the end of a rubber tube has been 
frequently shown to have very little avail m 
raising the oxygen concentration of the patient’s 
Inhaled air Each expiration blows the funnel 
empty of oxygen so that the inspiration is prac- 
tically from room air The most satisfactory 
method for an emergency is to direct the stream 
of oxygen from the rubber tube into the patient’s 
nose or mouth, whichever he is using for breath- 
ing For more prolonged use a bed tent consist- 
ing of half barrel hoops covered with a trans- 
parent rubberized silk should be placed over the 
patient’s head and shoulders and the oxygen de- 
livered beneath this If it is allowed to run m 
at the rate of about one or two liters per minute 
it will produce a satisfactory concentration of 
oxvgen beneath the improvised tent Specially 
purified medical oxygen is not necessary for this 
purpose The ordinary commercial oxygen is 
much cheaper and quite as satisfactory 

Digitalis IS mdicated if the patient has valvular 
disease or myocardial disease, but m the purely 


h>perteiision cases I see no reason for iL Their 
heart is normal, and if relieved of the strain of 
the hypertension will recover promptly enough 
tor itselt Digitalis wall be given differently de 
pending upon whether the patient has recaved 
digitalis or any of its allies at any time mthin 
the previous tw'o w'eeks 
A patient with oedema of the lungs who has 
not had any digitalis within tw’o weeks may be 
given a large intravenous dose It has been 
found recently that the generally administered 
doses of the intravenous digitalis preparations 
are much too small One or two ampules— 
15 to 20 minims of digitan solution or digifohn 
or digahii is so small a dose as to be practicalK 
useless 

In W'orking with digitahs two things have been 
found to give an early indication of digitalis 
effect These are a slownng of the ventricles 
when auricular fibrillation is present, and a di- 
minution in the height of the T wave of the 
electrocardiogram Both of these changes take 
place with an amount of digitalis much less than 
needed to produce the therapeutic effect It has 
been found that one or two ampules of these 
drugs IS less than the amount which will aff«t 
the T wave of the electrocardiogram or slow the 
heart rate with auricular fibrillation To produce 
the slightest appreciable effect at least three am- 
pules are needed To produce a prompt and 
marked effect we need an amount equal to 1 
ininum of the solution per pound of the patients 
w'eight — 8 ampules for a patient of 120 lbs and W 
ampules for a patient of 150 lbs It should be 
gpven slowly over a period of 2 or 3 minuto 
so that it may be well mixed with the patients 
blood and not arrive m the heart all at one time 
This may seem an impossible dose to you, but 
I have demonstrated to my own satisfaction a 
least that these preparations are no stronger than 
a good tincture of digitalis and that they do no 
produce any demonstrable effects m doses of less 
than three or four ampules, .25 or 30 minims 
per pound of body weight of the patient B 
tincture of digitalis is given by mouth in the same 
dose — 1 minim per pound of body weight the 
first demonstrable effects will appear m from 2 
to 4 hours and the maximum effect of the dose 
will not be reached until from 6 to 10 hours after 
administration This is much too late to be use- 
ful for an emergency The intravenous adminis- 
tration of this dose of the digitalis preparations 
does not produce instant effect but does some- 
thing by 15 minutes, with the maximum effect 
between 1 and 2 hours after administration 
For patients who have been receiving digitalis 
within the past of 2 weks it is very difficult to 
decide upon the intravenous dose We must err 
on the side of givmg too little rather than too 
much and 30 or 45 minim doses are proper to 
be repeated after 2 hours if it seems necessary 
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By DONALD MACOMBER, M D , 
JlOslON At\SS 


Fertility inaj be defined as a function ot the 
reproductive organs, ]ust as digestion is that of 
the stomach and intestines The degree of fer- 
tiht} of a gnen induidual depends upon two 
general considerations One is the racial in- 
heritance as to fertility, and the other those en- 
\ ironmental influences to which the individual is 
exposed and which may tend to lower that par- 
ticular fertility With the social conditions un- 
der w'hich we live, it is not possible as yet to 
breed strains of human beings for high fertility 
or other desirable diaractenstics , but the very 
tact that we are at present powerless to control 
the optimum inheritable fertilitj makes it all the 
more important to understand and control the 
ciiMronmental influences which seem to be pro- 
ducing an e\ er-increasing amount of stenlit} 
among tlie \erj elements of our population which 
It IS most desirable to perpetuate It has seemed 
important, therefore, to anahze as far as pos- 
sible the various factors in the encnroiimeiit 
which are actne in the production of reduced 
fertility 

In the first place, it is obMOUS that, just as wuth 
animals, the individual will be more susceptible 
to influences duniig the growth period, but due 
to the greater length of this period and the more 
complicated development that has to take place 
during it, there will be an even greater percentage 
of failures, or partial failures, in the human be- 
ing than in anj species of animal It w'lll be 
necessari, therefore to subdmde this penod of 
growth much more minutely than would be the 
case with a similar stud) of animal decelopment 
and growth m general 

It is unlikel) that we shall find much eiidence 
that failures of development dunng intra-utenne 
life pla) am important role in the lowering of 
fertilit) Malnutntion in infanc) also will prob- 
ably prove unimportant in this regard Beyond 
this stage, however, the general health and growth 
will be of increasing importance This is par- 
nnilarlv true ot bod\ mechanics — posture etc — 
and the formation ot good health habits which 
lav the necessar) foundation on which the rapid 
and complicated development of adolescence must 
rest It must be understood that mental as well 
as phvsical habits arc important 

ith the onset of pubertv itself and the be- 
ginning of menstruation we are more hkelv to 
encounter deviations from normal growth and 
dev elopiiient and if these are neglected permanent 
disabilities mav result The changes which take 
place during the tew vears of adolescence m 
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which the child is converted uito a woman are 
enonnous The) constitute a most senous strain 
to which the growing giil is subjected Consider 
tor a moment tlie extent ot these changes They 
ma) be grouped under three headings First, 
there is a marked period of ph)sical growth m 
height and weight , then there are those changes, 
both external and internal in the reproductive 
organs, whereby the) pass from an infantile in- 
active state to the full size and activity of func- 
tioning womanhood , and, finally, those intellec- 
tual, emotional and social changes which char- 
acterize the transition from the child mind to 
that of the adult w Oman Is it an) wonder that 
mismanagement at this time ma) cause partial 
or complete failures of function later in hfe^ 
One cannot help feeling that a modicum of the 
care exercised m the management of animal 
breeding would prevent a great deal of the low 
tertilitv we find so prevalent in the complicated 
life of the the present da) 


111 pursuing our inqiiiiw into the conditions in 
the life of the woman for possible factors that 
ma) lower fertilit)’, we find two other penods 
of stress m either ot which trouble ma) appear 
I refer to earlv married life and the actual bear- 
ing of children In the former bad habits and 
lack of knowledge of the laws of hygiene may 
lead to serious chronic congestions Chronic 
congestion alwa)s lowers ferbht) m itself, but 
IS chieflv harmful because of the increased sus- 
ceptibilit) to infection which it causes Many 
cases of endocervicitis and of endometntis or 
salpingitis owe their presence to the ignorance 
of voung married people It is possible that non- 
function of the ovaries — at least as far as their 




oittuiai 

cause There is still another frequent cause for 
the development of congestion in the woman, and 
that IS the practise ot unph) siologic methods ot 
preventing conception Discussion of this im- 
portant subject would carr) us too far afield at 
this lime, suffice it to sa) that man) cases of 
permanent stenlity undoubtedl) owe their ongin 
to errors of this kind 

We hav e now sketched the dangers to vv hich 
the woman is particular!) liable dunng adoles- 
cence and earl) marned hfe It remains to add 
a word about the dangers to fertilit)’ inherent 
in the beanng ot children There are two ways 
m which pregnane) and partuntion may reduce 
an othenvise normal fertilit) One acts directly 
upon the constitution of the woman and 5 s 
brought about b) the failure of a poor vatalitv 
to meet the strains which motherhood imposes 
the other is more mechanical m ongin and de- 
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ive continuous^ for a uh.Ie and rece int dT 
Paroxysmal attacks of rapid 'heart action nr. 

aSlher^o?' of ‘^oostuutc 

“ It uerf fl.f/i Tlie heart feels as 

racing and ih^ l'*^e a top or 

a?tacU .c^ cessation of the 

.rrftaSuv nf' card,., are due to over- 

it nS ° that 

may be m "f ‘"‘^^ts The focus 

ve/tncuirr nn^I 'cntncles or aunculo- 

a ram? ?’ ‘"'‘^h case the result is 

rapid, regular heart beat Auricular flutter 

m^a Sn°d° re" ? fo'-m and result 

?osLTe^? lelf?*' practically im- 

possible to tell from the sort of tachycardia mst 

2 “ «>=«™car<l,4S 

obtained Auricular fibrillation may occur 4 a 
rate which is irregular B> this sign it is easy 

JicarfSf o' 

Attacks of paroxysmal tachycardia maj some- 
tmes be stopped abrupt^ by pressure upon the 
f ^ IS somewhat of a 

.n iL Pf^"" “uP°" 't lies deeply 

the angle between the larynx and 

the ^rmly bound Within 

the carotid sheath, however, and this is the key 
to Its location— behind and mesial to the carotid 

^? i7 have the patient lying 

on his back with the head in a position to relax 
the sterno-mastoid muscles, and turned slightly 

pressing upon The 
thumb IS better than the fingers for this purpose, 
using the left thumb for the right vagus, and 
vice versa, pressing it m mesial to the carotid 
at the point just below the hyoid bone, where 
the arte^ is most superficial When you are 
certon that your thumb is mesial to the artery 
so that It will not slip away when you press 
upon It, then press directly backward, catching 
the artery between your thumb and the vertebral 
muscles This presses upon the vagus nerve and 
the pressure does not need to be maintained for 
more than one or two seconds to produce an 
effect if one can be produced A normally beat- 
'mg heart will always be slowed bj^ this procedure 
if you actually' succeed in pressing the vagus 
^ nerve When paroxysmal tachycardia is present 
this. IS often stopped abruptly, the heart pausing 


or a second or two and then resuming, some- 
w hat irregularly at first, and then with a normal 
i" I'y Sometimes the right vagus sometunes 
tile left will he most elfeetue so it is best to 
jiress upon first one and then the other until the 
desired effect is obtained, trying three or four 
times on each side If neither is successful, then 
the induction of vomiting should be tried, using 
ijiecac or apomorphine If this does not succeed, 
morphine sulphate by hypo Yi to 'A grain, de- 
pending upon the yveight of the patient, should 
be used I yyould caution against using this di 
recth after aiiomorphine, because of the danger 
of respiratory depression by the sumniated effects 
of these tyyo drugs 

Occasionally, all of these methods yyill fail, 
and yyhen they do we niu>t tall back upon digit 
alls Start y\ ith a single dose of the tincture 
equal to one minim per pound of body' weight, 
giyen by' mouth m three or four ounces of yvater 
If this does not slow the heart before ten hours, 
gne 30 minims oi the tincture e\ery' eight hours 
day and night until the heart rhy thni is affected 
or until vomiting ajipears 

AVhenever under this treatment a previously 
regular rhy'thm of about 150 per minute first be- 
comes irregular and then becomes regular at 
exactly' half of its former rate, we are probably 
dealing yvith auricular flutter 
Paroxysmal rapid heart due to auricular fibril- 
lation should be treated with digit^’Iis •'s outline 1 
above If, hoyyever, the attack has only been m 
progress for an hour or so, it is safe to use 
quinidine sulphate, giving 10 grams at once, and 
giving five grams after four hours if the first 
has not stopped the fibrillation If fibrillation is 
still present four hours after the second dose, 
then I yvould give digitalis as just desenbed It 
IS not yvell to continue quinidine with these 
patients as j'ou yvould yvhen treating a patient 
yy'ith long-standing fibrillation, for I feel that it 
IS better, if the first tyvo doses fail, to promptly 
sloyv the heart rate yvith digitalis and save the 
patient from the possibility of cardiac failure 
due to the long continued rapid beating 

In closing, I think it important to stress three 
points 

First, that adrenalin must be used with cau- 
tion m the presence of a yveak pulse due to 
cardiac failure 

Second, that if digitalis is to be given for car- 
diac emergencies, it must be given mtravenously 
and in much larger doses than yve are accus- 
tomed to use, or yve yvill not obtain the full 
benefit that digitalis is able to gi\e until the time 
of the emergency is past 

Third, I hope that you will not use these doses 
intravenously unless you are certain that your 
patient has not been taking digitalis within the 
two weeks preceding’ 
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objective signs of various disturbances of the 
])el\ic organs of a pathologic nature are reason- 
abh well known and easy of recognition, but 
the signs of disturbances in these organs of a 
purely functional nature are much less welt 
known and are consequently much less frequently 
recognized as such It is important, therefore, 
to scrutinize these cases most carefull} to deter- 
mine the signs of deranged function so that the 
knowledge tliereby gained may be helpful m the 
recognition of altered function in other patients 

In these 105 'cases there were, practically 
•speaking, onh three tj'pes of functional dis- 
turbance of any importance, and I shall now take 
up each in turn and give the vanous signs by 
which It may be recognized Each of these three 
comprised about one-third of the total I shall 
call them, respectively, hj posecretion, hypersecre- 
tion and ovanan dysfunction 

By hv posecretion I mean a condition of under- 
activity of the cervical and uterine glands It 
is most common in under-development of the 
uterus, especially where there is any degree of 
anteflexion and the cervix is small and infantde 
We have previously spoken of this condition as 
due to mechanically poor drainage, but it seems 
more reasonable to consider it merely a part of 
the general failure of development As I have 
intimated, the cervix is usually small and conical, 
and the os is small, sometimes hterally pinhole 
The fundus may be quite small or nearly normal, 
but there is always present the sharp anteflexion 
of cervix on body which is the distinctive sign 
of lack of normal development The secretion 
obtained from within the os in a typical case is 
thick and jelly-like It is so poor a medium for 
the passage of spermatozoa that they soon be- 
come entangled and killed in it This condition 
of hj posecretion is very common in cases of 
lowered fertihty, being found m one-third of 
the cases analyzed 

The second group of functional disorders, 
hypersecretion, is what we have formerly called 
chrome congestion In these cases the cervix is 
distinctly reddened, and running from the os can 
be seen an excessive amount of secretion In 
early cases this secretion may be qmte normal 
111 appearance, like white of egg, but as time goes 
on it obviously becomes more irntabng, and ero- 
sions about the os become common Sometimes 
Nabothian cysts form in the cerenx and greatly 
(.nlarge it, often infection supervenes, and we 
see tvpical pictures of endocervicitis or endome- 
tntis The fundus of the uterus is usually larger 
and softer than normal, and it is easy to feel the 
engorged blood vessels beating You will see 
that the end results in cases of this kind vary 
greath What I wish to emphasize is that pn- 
111 mlv hv persecretion is caused by congestion 


and tliat the finding of this condition is an in- 
dication of a functional disorder It arises chieflv 
from over frequent and incomplete sex stimula- 
lion and is common m early married life If 
infection does not take place it is often self- 
limited, with a return to full fertility when the 
primary cause has been removed 

Very' little is knovvm accurate^ about the third 
group — compnsing cases of ovarian dystunction 
Objectively, these cases may present very little 
of importance Some of them show hyperacidity 
of the vaginal secretion — a condition probably' 
unimportant m itself, but merely indicative of 
deranged function elsewhere Since m many of 
these cases ovulation fails to occur and the fol- 
licles are retained, it is not mfrequent to be able 
to feel defimte enlargements off the ovanes 
Sirmlar enlamement may be caused by the pres- 
ence of blooa (endometnal) tysts or of retained 
corpora lutea They are all mdicative of im- 
proper function, and if found require operative 
interference to correct them and permit the func- 
tion to be restored to normal These conditaons, 
however — retention cysts, blood cysts, retained 
corpora lutea, etc — are not to be considered as 
causmg the failure of function (ovulation) 
There is some more general cause which pro- 
duces these changes As y'et, w e are ignorant of 
what It IS, though there is some evidence that it 
acts on the ovary through the sympathetic ner- 
\ us system One might, therefore, hazard a 
guess that it is to be found m the hy'peremotion- 
ahsm not infrequently exhibited by these women 

This paper has had to deal with a subject 
which IS still little understood For that reason 
It 's impossible to draw clean cut conclusions, 
but there are certain points w Inch seem to me so 
thoroughly established as to warrant emphasis In 
the first place, fertihty is a variable quahty The 
degree of fertility is indicative of the complete- 
ness and normality with which the reproductive 
organs are functioning It is intimately bound 
up with conditions of general health and with cer- 
tain phases of the phy'siology of the reproductive 
organs Several abnormal conditions of the body 
as a whole— namely, anomalies of nutrition, 
anemia, postural defects, foci of infection and 
endoerme disturbances — are found frequently as- 
sociated with lowered fertdify Furthermore, 
the^e cases of lowered fertility all show some evi- 
dence of alteration of function I have desenbed 
the three forms of alteration which are most 
commonly found, namely, hyposecretion, hyper- 
secretion and ovanan dysfunction Finally, let 
me point out again the complexity of the problems 
involved and urge the need for the most careful 
stud} of them before there can be any hope of a 
final solution 
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velop from interference with the normal support 
of the uterus and other organs, and the conse- 
quent appearance of chronic passive congestion 
I nis cornpletes our theoretic discussion of 
.what we should expect to fi-nd as causes for 
lowered fertility in the woman from our knowl- 
edge of her anatomy and physiology What 
actually do we find? To determine this I have 
analyzed the records of some 250 recent cases 
hrom this total I have excluded all cases of male 
sterihty and all cases where the cause of sterility 
was some gross pathologic lesion — such as retro- 
version, closed tubes, large fibroids, etc This 


orocedure IpfcTnl ^ u.is recnon ana mat subjectively the dilterence ot 

Sf lowered fertdni? rnnjf f" hmoglobm may _ make all the 


as well If this class of patient is taken early 
enough, the trouble can usually be entirely cor- 
rected, but if they have been neglected operative 
interference is often necessary 
The second group is also a large one, composed 
as It IS of 17 — shghtljf more than one-fourth of 
the total These patients all showed a definite 
secondary anemia The hemoglobm was less than 
80 ^ in all — occasionally a little less than 70 % 
These slight anemias may not seem to be of great 
importance, but I can only call your attention to 
the fact that many pregnanaes follow their cor- 
rection and that subjectively the difference of 

^^ 1 .. ^ 4 . ,1 . 


- - - 44* wiiiv.li a uiat; 

of lowered fertility could fairly be made It 
will be understood that in all the cases under 
consideration the marnage had been childless 
In some of them there was a complicating lower- 
ing ‘he male as well, but m all the 

lUo there was definite lowering of fertility of 

HiH What stigmata of altered health cuioracing more man one-titth ot the total rrac- 

dia they present? Thirty-eight were apparently tically all these women were, in addition, suffer- 
nomal, but o/, or more than 63%, showed mg from ptosis These two allied conditions 
aennite evidence of something wrong from the usually result from bad habits and poor develop- 
pneral examination alone These 67 cases could ment in adolescence The mechanmm by which 
be classified under five headings — namely those 
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difference between being half well and m full 
health In this connection it is important to 
remember the monthly loss of blood to which 
the woman is constantly subjected 
Our third group consists of 14 cases with 
postural defects It also is an important one, 
embracing more than one-fifth of the total Prac- 


where there were (1) marked variations from 
the normal nutrition, (2) definite secondary 
amemia, (3) serioys postural defects — particularly 
those associated with ptosis, (4) mfected tonsils, 
and (5) endoenne disturbances 
Let us consider these five groups in order Of 
these 67 cases, 22, or practically one third, showed 
marked alterations in nutntion In 5 of these 
cases there was marked overweight, and they 
should perhaps have been grouped with the 6 
cases of endocrine disturbances This has not 
been done because it was difficult to prove en- 
docrine trouble and because, in several, dietary 
changes alone were sufficient to correct the 
trouble and raise the fertility to normal It goes 
without saying, however, that in such cases 
the basal metabolism should be determined, and 
the sugar tolerance, etc , tested to rule out 
thyroid or pituitary involvement These 
women often show also a secondary anemia, and 
It IS not until this, too, is corrected that it is 
possible to relieve the stenlity 

The remaimng 17 cases of the nutntional 
group present by far the most common and im- 
portant problem The women were all much 
under the average weight, even after making 
every allowance for heredity They were often 
anemic as well and many showed signs of ptosis 
and bad posture. In some there was intestinal 
retention This group, it seems to me, is plainly 
one due to failure of normal development It 
can largely be ehmmated by proper care of chil- 
dren, particularly during adolescence It is in- 
teresting that many of these patients showed 
partial failures m the growth of the pelvic organs 


they cause a lowering in fertihty seems to be 
through their general lowering of constitubonal 
vigor and through the tendency of the weight 
of the intestmes pressing upon the pelvic organs 
to cause congestion in the latter 

The fourth group is made up of 8 cases, all 
of which showed chrome infection of the tonsils 
It IS possible that the action of infected tonsils 
in lowering fertility is entirely a secondary one, 
through the anemia which is so frequent an ac- 
companiment It IS certain, however, that a very 
appreciable number of pregnancies follow the 
removal of mfected tonsils where nothing else 
IS done It is hardly necessary to add that other 
foci of infection may be of equal importance. 

The last group contains 6 cases where the 
evidence of endoenne disturbance — at least as a 
contnbutmg factor m the lowenng of fertility — 
seemed fairly strong Most of these were ap- 
parently of thyroid — one or two of pitmtary— 
ongm They usually were associated with men- 
strual disturbances, and the suggesPon is strong 
from this fact, and from the finding of actual 
changes m the ovanes, that there may be some 
definite relaPonship between the two condibons 
At this time, our knowledge is so far from com- 
plete that It IS hardly wise to generalize as to 
either ehology or treatment from so few cases 
We have seen that m 67 out of 105 pabents 
with lowered ferblity some definite abnormahty 
was found on general exammation All of the 
105 patients showed alterahons, chiefly of a func- 
bonal nature, on local examinabon also You 
will remember that this group had been selected 
from 250 by elimmabng all cases with obvious 
pathologic lesions Now it so happens that the 



Vol 26 No 5 
March 1, 1926 


FERTILITY AND HEALTH—MACOMBER 


181 


objective signs of various disturbances of the 
pelvic organs of a pathologic nature are reason- 
abh well known and easy of recognition, but 
tbe signs of disturbances in these organs of a 
purely functional nature are much less welt 
know n and are consequently much less frequently 
recognized as such It is important, therefore, 
to scrutinize these cases most carefullj to deter- 
mme the signs of deranged function so that the 
knowledge thereby gamed may be helpful in the 
recognition of altered function in other patients 
In these 105 'cases there were, practically 
speaking, onh three tj'pes of functional dis- 
turbance of any importance, and I shall now take 
up each m turn and give the various signs by 
which It may be recognized Each of these three 
comprised about one-third of the total I shall 
call thehi, respectively, h} posecretion, hypersecre- 
tion and ovanan dysfunction 

By 111 posecretion I mean a condition of under- 
activity of the cervical and uterine glands It 
is most common in under-development of the 
uterus, espeaally where there is any degree of 
anteflexion and the cervix is small and infantile. 
We have previously spoken of this condition as 
due to mechanically poor drainage, but it seems 
more reasonable to consider it merely a part of 
the general failure of development As I have 
intimated, the cervix is usually small and conical, 
and the os is small, sometimes literally pinhole 
The fundus may be quite small or nearly normal, 
but there is always present the sharp anteflexion 
of cervix on body which is the distinctive sign 
of lack of normal development The secretion 
obtained from within the os m a typical case is 
thick and jelly-like It is so poor a medium for 
the passage of spermatozoa that they soon be- 
come entangled and killed in it This condition 
of h} posecretion is very common m cases of 
lowered fertihty, being found m one-third of 
the cases analyzed 

The second group of functional disorders, 
hj persecrebon, is what we have formerly called 
chronic congestion In these cases the cervix is 
distinctly reddened, and running from the os can 
be seen an excessive amount of secrebon In 
early cases this secretion may be qmte normal 
m appearance, like white of egg, but as time goes 
on It obviously becomes more irritabng, and ero- 
sions about the os become common Somebmes 
Nabothian cysts form in the cervix and greatly 
enlarge it, often infection supervenes, and we 
ace t^plcal pictures of endocerMcitis or endome- 
tritis The fundus of the uterus is usually larger 
and softer than normal, and it is easy to feel the 
engorged blood vessels beating You wall see 
that the end results in cases of this kind vary 
greath What I wish to emphasize is that pn- 
inariK lu persecretion is caused by congestion 


and that the findmg of this condibon is an in- 
dication of a functional disorder It anses chieflv 
from over frequent and incomplete sex stimula- 
tion and IS common in early marned life If 
infection does not take place it is often self- 
limited, with a return to full fertility when the 
primary cause has been removed 

Verj' little is known accuratel} about the third 
group — compnsmg cases of ovarian dj'Stunction 
Objectivel}, these cases may present very little 
of importance Some of them show hyperaadity 
of the vaginal secretion — a condition probably 
unimportant m itself, but merely mdicabve of 
deranged funebon elsewhere Smee m many of 
these cases ovulation fails to occur and the fol- 
licles are retained, it is not mfrequent to be able 
to feel defimte enlargements oi the ovaries 
Similar enlargement may be caused by the pres- 
ence of blooa (endometrial) cysts or of retamed 
corpora lutea They are all mdicabve of im- 
proper function, and if found require operative 
interference to correct them and permit the fune- 
bon to be restored to normal These condibons, 
how'ever — retention cysts, blood cysts, retained 
corpora lutea, etc — are not to be considered as 
causing the failure of funebon (ovulation) 
There is some more general cause which pro- 
duces these changes As yet, we are ignorant of 
w'hat it IS, though there is some evidence that it 
acts on the ovary through the sympathebc ner- 
\ . us system One might, therefore, hazard a 
guess that it is to be found m the hyperemobon- 
alisni not infrequently exhibited by these women 

This paper has had to deal with a subject 
which IS still little understood For that reason 
It IS impossible to draw clean cut conclusions, 
but there are certain points wEich seem to me so 
thoroughly established as to warrant emphasis In 
the first place, fertihty is a variable quahty The 
degree of fertility is mdicabve of the complete- 
ness and normality with which the reproductive 
organs are funebonmg It is mtunately bound 
up with conditions of general health and wnth cer- 
tain phases of the physiology of the reproductive 
organs Several abnormal condibons of the body 
as a whole — namely, anomalies of nutribon, 
anemia, postural defects, foci of mfecboii and 
endocrine disturbances — are found frequently as- 
sociated with low'ered fertility Furthermore, 
the^e cases of lowered fertihty all show some evi- 
dence of alterabon of function I have desenbed 
the three forms of alterabon which are most 
commonly found, namely, hyposecrebon, hyper- 
secretion and ovanan dysfunebon Finally, let 
me point out again the complexity of the problems 
involved and urge the need for the most careful 
stiid> of them before there can be any hope of a 
final solubon 
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13 DIABETES DUE TO DISEASES IN THE LIVER. 
By L WINFIELD KOHN, MD 
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\\ e may now feel certain that the liver is usual- 
u.i-, itfii tract uise.ise ,? *>' diseases of the bile tract Ii 

diabetes (It ' -d of a year oi more that ^ question of the duraUon oi 

coiisideiablt patients evidenced disease might have some influence 

disorder alnnenlaty P'-^doemg the disorder in die liver, as one 

east und ' 1 ^ tollowing siirgere. m one >u^cr troin the points stressed by Alvarez 

two ^ eno-biliar^' drainage m the other reference to the occurrence of biliary dis 

ease in childhood He believes that biliai}' dis 

■nail) cases ot diabetes owe their Sng. ^ ^ T- 
oase in the liver, which itself, may be nrLarv 
or secondary m nature At the iame ^time f 

nnnun^?e “"^''are that the 
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iiood, but does not manifest itself until later 
bt<- The factor of infection of the hver either 
thru the blood stream or lymphatics from the 
bile tract, or from some other focus as a source 
ot nuection, has been considered for a long 
tune, as has the question of disturbances m 
metabolism Interferences in the secretion of 
bile b)' the liver cells or m its e\crehon thru 

J.1.^ .1 . . - . r 


dmbam' IT" important part in 

li'cr is mort^\o^cemeVm'^l^ma^^^^^^^^ excrehon thru 

diabetes than is the pancreas This^ic ducts may also account for the creation of 

entirely ncu' point of view' ' Otlicrc 1,0,, hepatitis, thru influences either chemical, re, 

l.»l cl,.,u,ba„c"s rn tES JJ i' ‘■''P P"* “<i P'S»«»>. •' 

Ividneys, nervous system and endocrine P'hnrh e static pressure In consequMce 

as a cause of glycosuria but the imnnrr-ini’a r hepatitis, not only is there die likelihood of 
the part enacted by the liver m the erent n destruction of the parenchyme, but it i» 

the diabetic state harin r^v ooin on nn h 'hat m many mstances the 

sufficiently stressed ^ ^ ‘ver cells lose their pow'er of holding accumulat- 

ed glycogen and this may very readily become 


Cl in'ico-Pathological Consider vTtONs 

Much mcdmal literature has in the past aimed 
‘'^‘^1^‘^hetes with pancieatitis and pan- 
el catitis w'lth diseases m other organs, particu- 
ar 3' le gall bladder and biliary ducts It 
seems that we have so definitely fixed our views 
regarclmg the relationship ot pancreatic disease 
to (iiabetp that it is not improbable that the im- 
portant bearing of disease or disturbances in 
other organs, particularly the hver, is overlooked 
Lancereaux Op.e, Robson, Kehr, ]\Iayo, Lichty, 

Barron and others have all stressed the asso- 
ciation of bile tract disease w'lth pancreatitis and 
that of pancreatitis wuth diabetes More recent- 
ly Petennan and Graham, Barber Bancroft and 
Heyd have emphasized the associationship of 
hepatitis w ith diseases m the biliary tract and 
only lately Heyd has demonstrated this liver 
change in many cases of chronic appendicitis 
May we not move a step forward and look to 
the liver in which so much resDonse and man 

tivity with respect to any stimulus throu/hout stem, connectmg paths, 

the body takes place as the organ ^esSible chromaffin tissue Langdon Brown 

for the creation Sf the diabetic Sate? TtTeffi hT TTT exaggerated meta- 

K IT u aucLiu sLaie It might holism, evoked tliru the symoathehr and asso- 

be well, rather han immediately! to associate gall ciated endoenne glands, in Xtmn m ^nd ma- 

bladder or gall tract disease with pancreatitis, terial. etc Allen contends that ”nn nt 

to consider the question of live, changes, then direct participation of any other or ^ ffif 


a factor in the production of diabetes 

The predominating opinion at the present time 
legarding diabetes, is that it is due to a pathologic 
involvement of the islets of Langerhans m the 
pancreas It is believed, that as a result, there 
occurs a deficienc}' m the internal secretion, to 
w'hich IS attnbuted the inability of the organism 
to utilize sugar There is still some speculation 
as to whether the pancreatic disturbance is or- 
ganic or functional m (ffiaracter The exact 
pathology is indefinite, for despite the fact that 
many cases of diabetes have not shown a true 
anatomical change in the pancreas, the indi- 
viduals had, from all other indications, a true 
diabetes On the other hand, many cases witli 
well marked pathology in the pancreas at autop 
sy', evidenced no diabetes during life Falta doea 
not look to pancreatic disturbance alone as the 
cause of diabetes, but regards it rather as a dis- 
ease of the whole apparatus regulating sugar 
metabolism, wdiich includes the nervous centers 
m the medulla and brain stem, connectmg paths. 
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etiology has beeu detennmed’ and looks torcibI\ 
to the pancreas for the cause of this disease 

Physiological Considerations 

Regardless of the exact nature ot the cause 
ot diabetes, one outstanding charactenstic is the 
defection ot the organism in the utilization of 
carbohjdrate. Carbohydrate as we know, is 
ordinaril> stored in the body as glycogen and 
serves the demands made upon the organism for 
the production of energy As the need asserts 
itselt, the glycogen releases itself from its store- 
house, and thru oxidation meets the demands ot 
the metabolism 

The liver and the large muscles ot the body 
seem to be the chief points for the storage ot 
glycogen The muscles because ot their fre- 
quent use and consequent oxidation in their cells 
probably require the localization ot glycogen in 
them, so that they may without hindrance meet 
demands It is also qmte possible that the gly- 
cogen stored in these muscles may have ong- 
inally resided in the liver, from whence it had 
been transported in altered form to the muscles 
to fill the depleted supply The hver is most 
likely the mam storehouse for glycogen to which 
the general oxidative processes of the body look 
for fuel supply 

Most physiologists of today regard the non- 
combustion of sugar as the cause of hyper- 
glycemia m true diabetes, and the reduction of 
the sugar holding capaaty of the tissues of the 
hver as the cause of the hyperglycemia m pseu- 
do-diabetes, such as, Bernard’s pipue, ahmentary 
glycemia and phlorhizin diabetes It is very 
possible that both these factors play a part in 
true diabetes and we can, at least theoretically 
satisfy our minds that the hver disorder may m 
a great measure be associated with such changes 
Disease of the liver cells, one can readily under- 
stand, may disturb the glycogen storage capaaty 
of each cell and one can also appreaate now 
gljcogenase, a diastatic ferment found m the 
liver, blood and hmph, may be mfluenced by 
disease of the luer itselt 

Araki found lactic aad and glucose m the 
urine of animals, the oxj'gen carrying capacity 
of whose blood had been diminished thru the 
respiration of CO, (asphyxia) In this case 
might w'e not have found the CO lesion m the 
liver, and this findmg the result of its effect on 
the liver substance Macleod found that if the 
Iner were excluded from the circulation by 
means of an Eck fistula m the dog, no hyper- 
gl)cemia follow'ed asphjuviation From this Mac- 
leod concluded that the aad carried in the as- 
phyxial blood produced glycogenolj-sis m the 
liver cells These two experiments certainly 
seem to pomt to the luer as an important factor 
m the production of hiperglj cemia Elias tound 
that the mtruenoiis injections of acids into dogs 


pioduced a dischaige ot glycogen b} the hver 
and a resulting hypergUcemia Lusk tound that 
the ingestion of 75 gms of glucose by a phlor- 
hizinized dog in no way affects the respiratory 
quotient, which indicates that the animal has lost 
the power of oxidizing glucose, but the states 
that this loss in oxidative powder does not in all 
probability occur on the first daj of the ad- 
ministration ot phlorhizm and may be due to 
acidosis 

Verzar has reported that the dog does not 
completely lose its power to oxidize glucose un- 
til the tourth day atter pancreatectomy This 
also IS probabh due to the increased acidosis 
Lusk states that traces of acid prevent the oxida- 
tion of glucose and it is believed that this factor 
makes the glucose molecule invulnerable and 
non-destructible in diabetes Murlin has ob- 
tained results, which indicate that if a depan- 
creatized dog be given alkali he is able to oxidize 
some glucose This seems to support the as- 
sumption that acidosis is strongljf concerned in 
diabetes production From the foregoing, it 
would seem that it is not quite proper tor us to 
regard diabetes as a disease mainly of the pan- 
creas To look upon the liver and the blood, a 
fluid which is such great quantity and so in- 
timately IS concerned with it in physiologic func- 
tion, as the more important tissues in which 
disorder has ansen might eventually reward us 
in our search for the cause and cure of diabetes 
There is no doubt that the pancreas plays an 
important role in carbohydrate metabolism, but 
It IS not necessarily the chief role The pan- 
creatic disturbances may be secondary and have 
developed only after manifest pnmarjf disease 
has occurred in the hver or the blood The 
same may be said of the influence brought to 
bear by the thyroid gland and chromaffin tis- 
sues, or disturbances in certain portions of the 
nervous s 3 ’stem proper, as in the corpus striatum 
of the brain or in some portion of the vegetative 
nerv'ous sjstem The fact that the liver is the 
great detoxicating organ of the body, that it is 
concerned m practically every reaction that 
metabolically takes place in the human being, 
that it has such an important part in gljcolysis 
and sugar storage, makes me feel that more at- 
tention should be given to its consideration as a 
factor in the production of diabetes 

Discussion 

Why IS It, that m a phlorhizmized animal the 
oxidative power in all probability is not lost, as 
stated by Lusk, until after the first dav^ \Vhv 
IS it lost on the second daj or thereafter^ Is 
this oxidative ability lost because of the develop- 
ment of acidosis or is it due to the fact that the 
power of oxidation lies inherent in the liver or 
within some portion of the vast circulatory svs- 
tem within the liver and that as soon as the glv- 
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cogen in tho I ‘^o'^centration of the gly- coLIm regulation of this metabolism The 

uafl wit ?i 'Z that the ful S nZ."' ™ 

hat ih^fi ti'el to the TteS i ^ , ^'^turbance in one organ probably af- 

itat.o not the hver S , S' ^'^^^Jan^e daes\ot 

tion ot f ^ potential tactor for the leni S 1 m the islets Should 

aninial ‘’’“e phlorh.zinSj ! U, '""f m the pancreatic 

h( ( n fi pancreatic islets have evidentlv nni- ' which we assume are the regulators of 

in all n'rnh^Tl’ paiicreatic hormone has n^^tabohsm, then we might readily appre 

J'or the^ decidedly removed ,Sv f^oondary liver disease or dysfunction 

exiuf '’^'"0 reason as suggested above for the t ^ rapidly arise On the other hand, if the 

to ti c nr, ° after giSmg^^^ also 

u.ncln P'’'‘?''’’*^'"'^cd dog, we mighf attnbute tht I^O'v the regulating control of ^e pan 

eon lu.on known ns starvation dmbet^ It c ^ost 

.rn*^ (l*‘'COvered that the fastin(T ^ assume that e\ery diabetes 

i>usccptible to alimentarv idvco necessarily preceded or even assoaated with 
Mina than is the well-fed organism IfThi'n "" Pancreatitis 

ereatic honnone controls the pow-er of o^do- i evceedingl^ difficult to regard every 

> , why should the experiment of lianlston and '-IP^rglycemia and gb ycosuria in their proper 
oodyatt m which an intravenous transfusion nfe^ belongs to the group 

ot blood from a normal man into a diabetic m diabetes w’hile another belongs to a group 

dividual aggravated all symptoms m thriittir* " 

lather than increased the sugar tolerance n« nr,e i ^®^cause the pancreas is mvolved, it is hard 
would expect from the presence of the ’mnrre. ^ assume that the disease had its ongm 

<’tic hormone in the blood The acremvahoti nf i” pancreas It is possible that the disease 
me symptoms might have been duetto <inme superinducing origin m some other focus 

tor other than those intimately concerned m 

sugar metabolism ^ must not ignore the fact that many 

In Verzar’s experiment, why is it that the dop tract and the liver are 
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does not completely lose its power to oxidize 

W pancreatec- 

tomy Would this continuance of this oxidative 

be attributed to the continu- 
u n I i f. P^"^’'^^tic hormone in the blood, or 

io^ vlr the fact that acidosis had 

not yet adequately developed? Would it not 
seem more logical to regard the pancreatic islet 
secretion as merely the regulator of sugar meta- 
bohsm, and that depending upon the disruption 

nr rnf* rAnm lo *.1,.^-.-. ii « . ^ 


followed by glyxemia or a lowered sugar toler- 
ance To say that these cases are not truly 
diabetic may' also be an erroneous assumption, 
despite the fact that this form of the disease 
manifests itself for the time in a milder form 
than the condition which we recognize as true 
diabetes 

y Diabetes may be a more complicated dis- 
ease than many of us thmk, especially m its 
production 

S— The liver is concerned m the reachon of 


of the regulation, there will ensue a breakage in „ i is concerned m the reachon o 

sugar storage function within the liver? Then eveiy disease of the organism Cer 

. , .... tain w'orkers have shown that it is affected m 


in consequence of the break will follow an abate- workers have shown that it is affected in 

ment of oxidation within the liver or the henatir mvolving the biliary tract, and recently 

va.sriilpr When W'e regard the diseased connprtprt tt,» nf the 


vascular areas 
islets of the pancreas as the pnmary cause of 
diabetes, are we not confusing cause with effect? 
If we are to solve this puzzle, would it not be 
wiser and more fruitful to start the other way 
about, and look to the hepato-vascular system 
for the basic pnmary cause 

Summary 

1 — Some special portions of the liver or of 
its vascular areas are probably affected and re- 
sult m the production of diabetes These spe- 
cial areas are probably concerned most intimately 
m glycogen storage function, as well as m the 
oxidative influence over sugar during metabolism 
2 — It is not necessary' to deny that the pan- 
creas IS concerned m carbohydrate metabolism 
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it has been connected with the disease of the 
appendix It would not be unfair to conclude 
that disease of any visceral organ may be asso- 
ciated with liver involvement The influence.'’ 
of toxic states or poisons on the liver is well 
known 

9 Because the liver is mvolved in many dis- 
eases of the organism and does not in every' in- 
stance result m the production of diabetes, does 
not imply that the liver is not concerned m the 
production of diabetes It is probable that the 
liver does invite the development of diabetes 
only when it is affected in a certain determin- 
ate manner 

10— It IS my present behef that the recogni 
tion of this particular manner of hver involve- 
ment holds the key to the cause and cure of 
diabetes 
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A PSYCHONEUROSIS CASE REPORT 
By WILLIAM B TERHUNE, M D , and AUSTEN F RIGGS, M D , 
STOCKBRIDGE. MASSACHUSETTS 


T his is a case report of a patient afflicted 
with a psychoneurosis Such a condition 
IS not rare, the treatment is not umque, 
and the result obtamed was to be expected This 
report is submitted m order that certain methods 
of treatmg the psychoneuroses which are now 
being employed with a considerable degree of 
success may be placed before the medical pro- 
fession in concrete form 

Case History — man of twenty-nme years, 
unmarried, of sound antecedents, complained of 
having what he considered a very queer and in- 
capaatating illness, one which he found difficult 
to describe He stated that, havmg contracted a 
Neissenan infection a year ago, he had become 
apprehensive about his health On Labor Day 
he happened to pass the office of a good genito- 
unnary specialist and, having nothing else to do, 
thought It might be just as wise if he stopped m 
to ascertain what his condition was The doctor 
gave him a thorough examination lasting some 
tivo hours and assured him that he was perfect- 
ly well, that there was no evidence of Neissenan 
infection, nor its sequellre 

The patient left the physician’s office and a 
few mmutes later, while walking down the 
street, he began to feel bad, felt rather faint, 
mouth dry, knees a httle "wobbly,” heart pound- 
ing, head “lyoozy,” and he was also somewhat 
nauseated, but did not vomit He was consider- 
ably fnghtened by these sensations, and on en- 
tering his office he found that he was pale, 
which frightened him stdl more His fnends 
in the office sent him into the hospital where he 
waited for several hours before the doctor came 
and told him he was all right, but did not at- 
tempt to explain his illness He went home and 
c\er) time he thought of this upset and won- 
dered what it was, he would again feel rather 
badl), uncomfortable, and apprehensive When 
he returned to his office the next day, expectmg 
to be perfectl}' well, his uncomfortable feelings 
swept over him again and w'ere so acute that 
he went home He went to bed and while there 
with nothing to do, he noticed that he was hold- 
ing his head in his hands and, remembenng a 
friend w’ho alter losing his mind held his head 
in his hands, he began to w'onder if he were los- 
ing his mind also He tried to go back to work 
on numerous occasions, but the unpleasant 
sensations would ahvays sweep over him, and 
he would have to quit He came to New York 
on business alter three weeks away from his 
job Tliere one of his friends, havmg recovered 
from a similar illness, described some of his 
ow’n psjchoneiirotic sjinptoms, tollowung which 
the patient had a tremendous recurrence of his 


unpleasant sensations and fears, together with 
tachycardia, dryness of the mouth, mcreased 
perspiration, and a feelmg of w'eakness He 
w'as then seen by Dr Frederick Tilney who 
referred him to us 

When this patient was first seen, he seemed 
rather a happy-go-lifcky, energetic, mtelhgent 
individual, with a stable emotional make-up He 
didn't make much of his illness In fact, one 
had to draw him out m regard to what had 
happened to him This was probably due to the 
fact that m the first place he was afraid that 
if he talked about it, his symptoms would recur, 
and secondly, he was rather ashamed of havmg 
such a condition 

The treatment consisted ot getting him awa\ 
from his old environment where such stimuli as 
aroused his condiboned psychic reflexes might 
be avoided until he had been tramed to crystalize 
these responses into habits, and a suffiaent length 
of time had passed to re-condition his reactions 
Second, he was given a schedule which kept 
him busy all day on a budgeted regime of ac- 
tivities Third, he was gone over very carefully 
from a physical standpomt and mstead of telling 
him he was perfectly all nght, a resume of his 
condition was given him, system by system, 
pointing out to him his complete physical and 
mental adequacy A factor, of course, was the 
confidence he gradually acquired m the physi- 
cian’s judgment and a definite amount of fnend- 
ship which arose on the basis of that confidence 
This was, of course, an incidental occurrence 
rather than a therapeutic procedure 

As soon as the patient felt at home and was 
in a receptive mood, an effort was made to en- 
lighten him m regard to psychoneurotic reac- 
tions in general, first explainmg to him some ot 
the prmaples of adaptation, the nature of the 
nervous system as the organ of adaptation, the 
part that the emotions play m one's life, men- 
tioning the vanous physical concomitants ol 
emotions and the discussion of the rather usual 
forms of mal-adjustment 

With this as a basis, he was led to more or 
less find for himselt the cause of his difficulties 
First, that he was a sensitive, intelligent, and 
emotionall} stable individual and that such an 
illness as he had suffered was compatible with 
these charactenstics , second, that following his 
Neissenan infection he had experienced a ver\ 
real apprehension as to its consequences, plus 
shame that he should have had such an infec- 
tion, plus disgust, third, with such an emotional 
background he went through a most intncate 
jihysical examination of senoiis monient to him 
during which his sjmpathetic nenous srsteni was 
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already very sensiLue to even small stimuli and 
was probably upset by the passing ot sounds, 
massage of the prostate, and use of local anes- 
thetics , fourth, that the physical sensations 
which seemed so queer and inexplicable to him 
were natural under the circumstances, that they 
were the physical concomitants of the emotions 
he had experienced plus other sympathetic 
phenomena resulting from the procedures and 
drugs employed m the examination, fifth, that 
the seriousness of his condition had been fixed 
in his mind by the solicitude of his friends, 
sirth, that reflexes formed by association with 
office and work at the time of his primary at- 
tack led to recurrences of his symptoms when- 
ever he approached work , seventh, that natural- 
ly all of this seemed very queer to him, that, 
lacking information, he couldn’t really under- 
stand it Like all human beings, he had a dread 
of msanity, insanity likewise seemed queer to 
him and when he found lumselt feeling queer. 

It w'as only natural that his illncss, by viitue of 


Its strangeness, should at once be associated with 
the queerest thing he knew of namely, insamt) 
The patient was finally able to grm and say, 
“Well, Doctor, I guess I find the answer to all 
this In the first place, I can understand that I 
am physically and mentally sound In the sec 
ond place, I can understand that having aroused 
these mechanisms in my body, they are not go- 
ing to subside at once, it is up to me to accept 
them, smile at them, treat them in a more fnend 
ly fashion, and my expenence already has been 
that if I so treat them, I can put my attention 
on other things which results usually m the 
symptoms quickly disappeanng ’’ 

As a result of this explanation and attitude of 
the patient, he can no longer be described as 
having a psychoneurosis, that is to say, he no 
longer has an exaggerated response to what is 
in all probability a perfectly natural reaction 
As a matter of fact, he is no longer having any 
more trouble either physically or mentall), and 
has been discharged as cured 


PRESENT DAY CONSIDERATIONS OF BRAIN TUMORS* 
By GILBERT HORRAX, M D 


BOSTON, 

B rain tumors are of much more frequent 
occurrence than is commonly supposed 
They are always to be considered of sur- 
gical significance, first, because complete or par- 
tial removal is often possible, and second, be- 
cause if removal is not feasible, palliative oper- 
ative procedures are almost always necessary to 
preserve vision or to relieve the discomforts 
arising from increased intracranial pressure 
The individual types of tumor may be consid- 
ered m the order of their frequency', the figures 
given being based on the analysis of a thousand 
verified tumors from the clinic of Dr Harvey 
Cushmg The surgical treatment will be taken 
up with each group 

1 Gliomata These tumors arise from cells 
of the brain tissue proper and are the most fre- 
quent of all intracranial new growths, represent- 
ing about 40% of the total They occur at any 
age and in any part of the cerebrum, cerebellum, 
pons or midbrain In general from a clinical 
standpoint, three main types can be recognized, 
namely, those which are partly or largely cystic, 
those which are more or less encapsulated, and 
those which infiltrate the surrounding tissue with- 
out a distinguishable border 

Gliomata are on the whole the most rapid m 
growth of all brain tumors, although this is not 
true of all types They give rise to the usual 
pressure symptoms of headache, vomiting and 

. Read briore the Medical Society of the County of Oneida, 
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mental dullness, to which there is added m most 
instances the objective finding of choked dis 
In some cases, however, there may be 
symptoms, even advancing to coma, with n 
mal fundi Focal signs and symptoms 
upon the situation of the grow'th Inasmu ’ 
tliey are more often subcortical than on 
surface, they do not tend to cause convumoa 
as frequently as do tumors of some other W , 
A small percentage of gliomata have aroas 
calcification within them and their shuation ‘ 
then be determined accurately bv stereoscop 
X-rays of the skull When no calcification exisr 
the X-ray shows merely the convolutional 
and increased vascularity due to intracraniaJ 
sure 

Treatment If the situation of the tu^mor 
be determined, the area in question shoulo 
explored either by an osteoplastic flap m case 
the cerebrum or by a suboccipital 1 1 

cerebellar An area of decompression sho 
always be left If the tumor is large and m 
filtrating it is probably best to leave it alone an 
subject the area to deep X-ray therapy bora 
types of glioma respond extremely wrall to tni- 
treatment the patients being relieved of all s^mip' 
toms sometimes for several years If the growth 
IS partially or rarely, wholly encapsulated a" 
attempt at enucleation should be made Even 
if all of the tumor cannot be extirpated, the 
patient can he given X-raj' therapy with the 
probabilit} of a length of time free from sjTiip- 
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toms varying' directlj with the rclatue amoimt of 
growth removed A wide margin can be given 
to tumors of this sort which occur m sdent areas 
of the brain \Vhen a glioma is found to be 
largely cystic, if not too deeply below the sur- 
face, as determmed by the insertion of a blunt, 
hollow needle, a transcortical incision is made 
down to the cyst, its contents evacuated, and 
Its l inin g fixed with Zenker’s solution or 10% 
formalm Sometimes a small nodule of glioma 
will be found protruding into the cyst, and this 
nodule often may be exased completely This 
torm of glioma is particularly favorable for 
surgical treatment, many patients being perma- 
nently cured, and other entirely relieved for five, 
ten or even twenty years 

In some instances no surface tumor will be 
disclosed nor will there be obtained any fluid 
by puncture Presumptive evidence of a sub- 
cortical tumor in such cases is shown by flatten- 
ing of the surface convolutions, or dislocation 
nt certain structures, such as the Sylvian vessels 
trom their normal position If bleedmg follows 
upon the withdrawal of an explonng hollow 
needle, this also tends to favor the presence of 
an underlymg glioma, as normal brain tissue may 
be punctured m this way ordmanly without the 
slightest bleeding These patients should be 
given the benefit of a decompression for the 
rehef of headache and to preserve vision 

Uliomas of the pons and midbram cannot be 
reached by any operative procedures Patients 
with tumors m these situations should be given a 
decompression and subjected to deep X-ray 
therapy directed at the site of the lesion Such 
measures often prolong useful life for a very 
considerable penod 

2 Pitintary Tumors This group consists in 
two distinct tj’pes, the adenomas which repre 
sent 20%, and the suprasellar cysts, which con- 
stitute about 5% of all intracranial new growths 

The adenomas are strictly speakmg, the only 
true pitmtarj' tumors, and are really httle more 
than an o\ergrowth or hj'perplasia of the gland 
They distend the pituitary capsule and thus 
cause gradual erosion and enlargement of the 
sella turcica They may occur at almost any 
time of life, but are most frequent betiveen the 
ages of 15 and 40 Pituitary adenomas should 
be considered as actmg to this gland in a way 
similar to the waj in which adenomas affect the 
tli 3 roid This manifests itself m waves of ac- 
tivit} which are superceded bj' periods of acqui- 
escence, the gland or tumor of the gland be- 
coming a little larger after each actue penod, 
but Its normal secretion lessened Such changes 
going on in the pituitar)' produce certain clmical 
pictures which we can recognize, the differences 
in secretory activitj causing definite constitu 
tional changes in the indnidual, and the increase 
in size 01 the gland exerting pressure upon im- 


portant structures in its neighborhood The 
clinical tyqies are now' fairly similar Overac- 
tnity of the pituitary' m adult life results in the 
skeletal changes which W'C call acromegaly, while 
hy'erfunction before puberty cause true gigan- 
tism If underactivity' of the gland has come on 
before puberty, the picture is that of obesity 
assoaated with mfantile genitaha, the “syndrome 
adiposo-gemtalis” or Frohlich’s syaidrome After 
puberty there is often, but not alway's, some ten- 
dency to obesity, with femmme distribution ot 
hirsutes in the male and amendorrhoea m the 
female. To all the above there is added usually 
some degree of drow'siness, an increased toler- 
ance to carbohydrates, and a somewhat lowered 
basal metabolism In addition to these forms, 
there are acromegahes, w'ho although retammg 
the bony evidences of a previous glandular over- 
activity, have gone on to the stage of pituitary 
underfunction, and therefore show the corre- 
sponding constitutional changes just ated 

Important as are these constitutional changes, 
however, the pnnapal, if not the only surgical 
manifestation of the pituitary' adenomas, is due 
to the pressure they exert upon the optic nerves 
or chiasm This pressure produces gradual loss 
of eyesight, w'hich as a rule affects first the 
temporal hahes of both fields of vision giving 
the typical bitemporal hemianopsia, although if 
the growth presses upon one optic tract just 
postenor to the chiasm, an homonymous hem- 
ianopsia w'lll result In the earlier stages these 
hemianopsias are not complete, but as the pres- 
sure increases, there is found every gradation 
from a slight notchmg of one or both upper 
quadrants going on to complete bitemporal lo'^s ^ 
or even total blindness 

The diagnosis of a pituitary adenoma, as a 
rule, IS not difficult The patient seeks medical 
aid most often because of failing vision, and ex- 
amination of the fundus oculi w'lll reveal primary 
optic atrophy' of greater or less degree m one or 
both eyes The perimeter next shows a partial 
or complete hemianopsia, usually bitemporal, but 
sometunes homonymous in type, and X-rays of 
the skull W'lll gue evidence of at least some en- 
largement of the sella, which m most cases is 
outspoken Finally the glandular mamfestations 
may' be numerous and ty-pical, or they may be 
altogether absent, according to how greatly the 
actual pituitary secretion has been affected 

In regard to treatment, partial removal of the 
soft adenomatous struma from w'lthin the sella 
13 the procedure of choice, and in the hands of 
surgeons famihar w'lth intracranial conditions is 
not particularh hazardous Deep X-ray therapy 
may be tned under careful supervision, but 
there are risks of sudden and dangerous upsets 
from this form ot therapv 

The supra-sellar or pharyngeal-pouch cysts 
are ceen most often in children below the age 
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mg tt'of ln‘' undSsS‘''!!,dmS ' nctenstics of the region involved Owing to 

degree of adiposity and infantile oeniMln growth these tumors should be sus 

or all of the previously mentioned svmnrn pected when the clinical history of intracranial 

pituitary underfunction m iv be nres ? disorder is of long duration— sometimes se\ era! 

addition a certain SceSe nre^^^^^^^ Inasmuch as they always press upon the 

group show a marked diabetes msmidus "often apt to cause con 

these little people are for rhoi,- ^ Often vulsions more often than the gliomas Finall}, 

ingly advanced mentallv this featnre^tf’ ^ proportion of cases they cause char 

striking when present ' ' ^cing quite .icteristic bony changes in the skull adjacent to 

The dnernne- . . Jj!?^cn and can be diagnosed easily by the X-ray 

added to th< nhrv cases is simple, as This change may take the form of an overgrowth 
atronhv nnri lere is found usually optic nl bone, or the tumor itself maj^nvade the bone 

Tlarire nronn^ hemionopsia. while m and even be present in the scalp 

a deformed or erodedTeIlV l^Sy''m^^^^^^^^^ consideration., 

calcified matenal which shows 

sell? S ih"*" areas above the 

sella On the other hand, these patients may 

SesL're h'”" increased intracraniii 

°f the large size of their cysts, 

marv atrm!h v disks instead of pri- loor ana naving a typical "maren" up me leg 

partfcularlv ant fn hf fll^Pto^s, and then mto the body, arm and often the face 

as well buch seizures occur as a rule witn no 
loss of consciousness, and with gradually in- 
creasing weakness of the side involved 
Another not infrequent location for mening 
lomas is on the floor of the anterior fossa, in the 
region of the olfactory groove, often on one 
side only', but sometimes growmg across the 
median line Such tumors present every char- 


memngiomas in certain situations present fea- 
tures which may be said to be almost charac 
tenstic In the Rolandic area, usually growuig 
from the superior longitudinal sinus, they pro- 
duce true Jacksonian fits, the seizure in most 
instances starting with twitching of the opposite 
foot and having a ty'pical “march” up the leg 


particularly ap, to be cerebellar S. tjpef n.ay 

d,™t.°d at ^ 

Treatment of the supra-sellar cysts is entirely 
surgical, the approach being by an osteoplastic 
nap over the frontal area with retraction of the 
trontal lobe to expose the region of the optic 

some instances the cysts can grad- median line Such tumors present every cnar- 
y e worked free of their attachments and actenstic clinical picture In addiPon to genenl 
ompietely extirpated, but the operative risks pressure symptoms, which may or may not ob- 
are considerably greater than in the adenoma tain, there are signs of mental disturbance and 

groqp In other cases the cystic fluid can be -■ ' ^ ^ 

^acuated and the cyst wall partially excised 
X-ray therapy has no affect upon evsts of this 
character 

3 Memngwiiuis {endotheliomas) These tu- 
mors represent about 12% of all intracranial 


growths m Dr Cushing’s series They are the 
familiar, irregularly round, somewhat "potato- 
like," fairly firm, encapsulated tumors which 
have been described under various names such 
as endotheliomas, sarcomas, fibro-sarcomas, etc , 
owing to the fact that certain cell elements' pre- 
dominate m some, and different ones in others 
They are all essentially similar, however, in that 
they anse from the meninges, are non-malignant, 
and are completely removable surgically They 
do not m any sense invade the cerebral substance 
but as they grow, the brain is pushed away and 
depressed by them Although their form is 
usually roughly spherical, they may assume al- 
most any shape, some having an “hours-glass” 
appearance, while others are quite flat and not 
more than one or two centimeters m thickness 
The diagnosis of a cerebral meningioma may 
oftep be made with certainty, but at times none 
qf their pathognomonic evidences are apparent 
jjnless they "are situated in a “silent area” they 
give rise to the ordinary localizing signs char- 


detenoration Finally, as localizmg features, h 
the tumor is on one side only, there i\ill be pri- 
mary optic atrophy and anosmia on that side, 
and usually a choked disk and no disturbance of 
smell on the other If the growth has become 
bilateral, there will be anosmia on both sides, 
while the eye-grounds may show choking of both 
disks, or a combination of choking superimposed 
on an earlier atrophj' 

One more situation for meningiomas should 
be mentioned, namely, the post-orbital or ant^ 
nor temporal region Here the tumors are al 
most always of the flat 13 ^) 6 , but they cause great 
local bony thickening, and a charactenstic uni- 
lateral exophthalmos 

The treatment of meningiomas is surgical re 
moval It the localization can be accomplished 
Occasional!}' the situation will be such that an 
approach is almost impossible, but the vast ma- 
jority can be enucleated after a carefully planned 
osteoplastic resection The skull m patients hav- 
ing meningiomas is always more vascular than 
normal, this feature bemg extreme in not a few, 
so that often a tavo-stage operation is either nec- 
essary or advisable This great increase is vas- 
cularity of the bone is a further help in diagnosis 
as the deepened channels show avell m the X-ra) 
The prognosis for meningiomas is excellent, 
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patients making complete recovenes if no dam- 
age IS done to the surrounding bram during their 
removal, provided that the pressure from their 
presence has not been so long contmued that 
the optic nerves have become damaged or para- 
lyses occurred Sometimes removal may be in- 
complete, the growth then recurnng loc^ly, but 
alw'ajs benign In patients who have had Jack- 
sonian attacks before operation, these seizures 
may continue for a considerable time even after 
the tumor has been completely removed, but they 
are apt to grow less frequent 
4 Neurtitomas or acoustic tumors form 90% 
of the total m this senes They are the typical 
cerebello-pontile angle tumors, present a chron- 
ology of clinical signs and symptoms which is 
almost unmistakable, and should be diagnosed 
more accurately perhaps than any other type of 
intracranial new' growth They are usually firm, 
encapsulated tumors, takmg their ongm from 
the sheath of the acoustic nerve, and microscop- 
ically resemble neurofibromas because of their 
large content of fibrous tissue Sometimes they 
become softened and cystic 

In every case the clinical story begins with 
tinmtus on the affected side, followed or accom- 
panied by a gradually increasmg deafness on 
that side These two symptoms may be fol- 
lowed immediately by the other mamfestations 
about to be mentioned or they may occur years 
before and be entirely dissociated by the patient 
from his later symptoms After a longer or 
shorter period, there occurs evidence of pres- 
sure upon other cranial nerves in the neighbor- 
hood, most frequently' the fifth and the seventh, 
as shown by numbness, twitching or W'eakness of 
the face If the growth extends downward 
toward the medulla the 9th, 10th, and 11th 
nenes may' be irritated or pressed upon Sub- 
sequent to the involvement of various cranial 
nerves the tumor begins to press inward con- 
stricting the aqueduct, and also to press upon 
the cerebellum These circumstances give rise 
to general pressure symptoms from internal hy- 
drocephalus as w'ell as signs of cerebellar in- 
volvement, the latter most often noticed by the 
patient as staggering Examination reveals ob- 
jectue evidence of the cranial nerve palsies, 
nystagmus, ataxia and other cerebellar features, 
w'hile choked disks are usual, and certain if the 
the grow'th has produced backing up of fluid in 
the cerebral ventricles 

Acoustic tumors are approached by opening 
the skull widely over the cerebellum, incising 
the dura and retracting the cerebellar hemisphere 
on the side ot the lesion Occasionally the growth 
can be remoied entireU but this, as a rule, is 
far too hazardous Sometimes, too, the tumor 
IS so \ascular tliat only a few' tragments of it 
can be taken away without gra\e risk ot hem- 
orrhage In most cases the procedure of choice 


IS to spht the capsule and then scoop out the 
mass from the inside, makmg the enucleation 
by this means as complete as circumstances allow 
As these tumors are mvanably' slow growmg, 
such an operation usually relieves pressure for 
many' years, although there may still remain 
some degree of unsteadiness and difficulty m 
w'alking 

5 Infectious granulomata {tuberculomas and 
gummas) occur very infrequently' m the brain 
in comparison to tumors, and represent only 
4% of the cases m the senes They give the 
same ty'pe of pressure and localizing signs as do 
new growths, but may be suspected when there 
IS an antecedent history' of pulmpnary' tubercu- 
losis or active syphihs as the case may be Tu- 
berculomas are not amendable to surgical treat- 
ment, the vast majonty of patients with this 
type of lesion dying from tuberculous menin- 
gitis withm one year after extirpation Gummas 
of the bram should be removed if encountered at 
operation, but if merely suspected they will yield 
much better to antiluetic treatment if a prelim- 
inary decompression is performed A decom- 
pression in fact may save vision while active 
treatment is being undertaken 

Under the heading "miscellaneous and meta- 
static” are grouped the remaining 10% ot intra- 
cranial tumors The metastatic are chiefly car- 
cinomata and usually in w'omen, sometimes oc- 
curring many years after a breast amputation 
These patients often reqmre a palliative decom- 
pression to relieve discomforts and preserve 
vision during the remaining life of the individual 

The miscellaneous tumors include such rare 
forms as the true cholesteatoniata or piearly tu- 
mors, which are capable of complete removal, and 
other bizarre growths such as papillomata of 
the chond plexus, angiomata and certain tumors 
which cannot be classified 

In conclusion tw’o or three points should be 
re-emphasized Brain tumors are by no means 
infrequent m occurrence, and their early recog- 
nition IS just as important as the early recogni- 
tion of any other senous malady By this means 
patients mav be saved from severe headaches 
and the discomforts of protracted vomiting, while 
in most instances the operative nsk is lessened 
when the lesion has not advanced to the stage 
in w'hich pressure symptoms are marked Above 
all, ui patients w'ho have choked disks a brain 
tumor is b\ far the most trequent etiological 
factor and should be suspected at once rather 
than finally recognized after procrastinating with 
\arious torms of futile treatment m the vain 
hope that some less serious condition is at hand 
Only m this way can valuable time be saved and 
the patient’s \ision preserved from senous dam- 
age or utter rum 
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W laboratory side of so-called have nitrogen retention due to the impaired e.\- 

veloped at a nia?LlnT« ‘^^etory function The amount of reLtion is 

brought to the aid of the nhvci^i indication of the degree of impairment of 

able information The effect Furthermore it is L index of 

has been most noticeable m i f decreasing reserve of renal function which 

cincj perhaps less so m i-h^ c ^ f must be properly evaluated before extra work 

the reason that medinl m field, for is thrown upon the already diseased organs 

in touS ^ith th^m methods of determining kidney func 

study “the chem,strJ^Tt‘lf\,'*5'™''r f'’,' ‘>een uorked out tL quanUBWt 

and disease hue TflHpd^ ii ® ^^“SOd m hcaltll analysis of a 24 hour specimen of the unee 
and therapeutic acenr^f to the diagnostic yielded valuable information Renal function 
gc^ iSeed ho mnT/ as the phenol test checked the ex- 

of gratitude tn this f “ fi^bt cretory activity of the kidneys The Mosen- 

gators xvho hn^tp laboratory mvesti- thal test gives still further information How- 

studies Theers l-iV. I'csponsiblc for these ever blood examinations yield information 
but surolv m-il-in ^re slowly which far surpasses m accuracy and value that 

science ^ '■ S' o medicine a more exact which can be obtained by any of these methods 

j , Studies of the nitrogen retention of the blood 

n e |mst the question of surgical interven- enable the surgeon to judge the risk of opera- 
cm was demded to a large extent by clinical tion, to estimate the reserve function of the 
jua^ent The necessity for operation, the kidneys, to limit the operation to the strength 
grading of the operative treatment, the select- of tbc patient, to choose the best time for op 
ion Or th^e safest time for operation, the choos- eration, to direct mtelhgent treatment and se- 
mg of the anesthetic and the pre and post- ^ect the safest anesthetic An outstanding 
operative treatment were all based on this example of the use and value of careful blood 
experience of the surgeon chemistry studies is found in the case with 
had been large and his memory had treasured prostatic enlargement How carefully the sur- 
up the lessons learned in the past, then his geon works out the risk m this particular field 
clinical judgment xvas good On the other Js well known He insists upon pre-operative 
hand if opposite conditions prevailed then re- treatment based upon blood studies, he oper- 
sults were not so good To appreciate these ^tes when he has evidence of satisfactory elmii- 
facts, one only has to recall the many illad- nation of nitrogenous excretions of tlie kid- 
vised operations upon diabetics or nephntics or neys , the extent of operation is limited to the 
the high mortality rate of intestinal obstruc- safe side by these same blood chemistry studies 
tion Now the laboratory brings to our clinical ^nd post-operative treatment or secondary 

ludgment much valuable aid and conditions are operation is likewise guided by it 
markedly changed Definite diagnoses are ar- In the diabetic case blood chemistry studies 
■ived at more early in the course of the disease, ^ve of paramount importance Primarily we 
operations are graded to the strength of the ^^e enabled to affirm or reject the diagnosis of 
oatient, more mtelhgent treatment before and diabetes This in itself means much Until 
ifter operations is possible, all of xvhich con- tbo advent of blood sugar determinations, the 
ribute to the safety of modern surgery In diagnosis of diabetes mellitus xvas based upon 
ither words these laboratory studies enable the urinary examination and treatment had to be 
lurgeon to salvage from the scrap heap of guided by the same procedure We know that 
lisease many individuals who in years past glycosuna does not always mean diabetes, for 
/ere hopeless derelicts there are certain individuals who have a low 

It might not be amiss to state at this time threshold xvhich account for the glyco- 

he so called normal values of blood chemistry ^uria On the other hand there are diabetics 
tudies in health, xvho do not present glycosuna because of a 

_ high renal threshold which may be due to 

ugar 9^120 mg Total N P N 2S-30njg nephritis or arterio-sclerosis lohn of Cleve- 
inc amd 2-3 mf Chlorides 560-6S0mg janj jjgg shown that if we depend solely upon 

frea N IS mg Plasma carbon dioxide 56-65 unnary examinations to affirm or reject the 

diagnosis of diabetes xve shall err in about 31 
One of the major advantages xvhich study of per cent of cases examined If this difficulty 
le blood chemistry brings to the surgeon, is of diagnosis of diabetes by urinary examina- 
diable information xvith regard to renal func- tion exists, certainly intelligent treatment must 
on In diseases of the kidneys xve commonly be under the gfuidance of blood studies In the 


In the past the question of surgical interven- 
tion was demded to a large extent by clinical 
jud^ent The necessity for operation, the 
pading of the operative treatment, the sefect- 
tion of the safest time for operation, the choos- 
ing of the anesthetic and the pre and post- 
operative treatment xvere all based on this 
same factor If the experience of the surgeon 
had been large and his memory had treasured 
up the lessons learned in the past, then his 
clinical judgment xvas good On the other 
hand if opposite conditions prevailed then re- 
sults were not so good To appreciate these 
facts, one only has to recall the many illad- 
vised operations upon diabetics or nephntics or 
the high mortality rate of intestinal obstruc- 
tion Now the laboratory brings to our clinical 
judgment much valuable aid and conditions are 
markedly changed Definite diagnoses are ar- 
rived at more early in the course of the disease, 
operations are graded to the strength of the 
patient, more mtelhgent treatment before and 
after operations is possible, all of xvhich con- 
tribute to the safety of modern surgery In 
other words these laboratory studies enable the 
surgeon to salvage from the scrap heap of 
disease many individuals who in years past 
xvere hopeless derelicts 

It might not be amiss to state at this time ' 
the so called normal values of blood chemistry 
studies in health. ^ 


Sugar 90-120 mg 
Creatinm 1-2 mg 
Unc acid 2-3 mg 
Urea N IS mg 


Total N 
Chlorides 


2S-30njg 

560-6S0mg 


Plasma carbon dioxide 56-65 


One of the major advantages xvhich study of 
the blood chemistry brings to the surgeon, is 
reliable information xvith regard to renal func- 
tion In diseases of the kidneys xve commonly 
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treatment of diabetes we have that recently- 
discovered and very valuable aid known as 
insulin, which has done so much to dissipate 
the clouds of despondency which have hitherto 
en\ eloped the field of diabetic surgery Its 
administration can best be directed by repeated 
blood sugar examinations As in renal dis- 
ease, so in pancreatic disease, the operative 
risks can be more accurately estimated, the 
operation graded to the patient and the treat- 
ment more safely carried out by frequent blood 
studies The onset of coma, which m the past 
came suddenly out of a clccir sky to overwhelm 
the diabetic patient, can now be foretold by 
the estimation of the carbon dioxide of the 
blood and so the surgeon is able to administer 
prompt treatment to prevent its appearance 
It has also been observed that patients with 
a severe infection often have a lowered caroo- 
hydrate tolerance and vice versa, those with 
diabetes have lowered resistance to infection 
Thus a vicious circle is established in which in- 
fection contributes to a lowered carbohydrate 
tolerance and hyperglycemia results m dimin- 
ished resistance to infection Some of these 
cases do not present with glycosuria, and can 
only be correctly diagnosed by blood sugar 
examinations Naturally, recognition of the 
diabetic condition and combined treatment for 
this and the infection yields better results than 
simple treatment of -the infection alone 
Ileus IS another condition in which blood 
chemistry findings are of deaded value to the 
surgeon Ileus as we know may occur foUow- 
mg operations or mdependently of them It 
may be due to a paralysis of one or more seg- 
ments of the intestine or to mechanical ob- 
struction of the lumen of the intestine The 
mortality rate of ileus is much too high, which 
to a large extent is the result of delays m 
diagnosis and treatment In ileus the condi- 
tion of alkalosis develops due to vomiting, lack 
of nourishment or toxemia Irrespective of the 
cause of ileus, the blood findings are similar 
and very characteristic They also point to 
the rational method of treatment The plasma 
chlorides are greatly decreased while the 
blood nitrogen and carbon dioxide combining 
pouer are markedly increased With the rise 
of the carbon dioxide combining power above 
100, tetany may be anticipated Recognition 
of these conditions may be met by treatment 
under the guidance of blood studies The ad- 
ministration of salt solution by rectum is a 
great aid in treating these cases with or with- 
out enterostomy In the more critical cases 
glucose and saline given mtra\ enouslj act with 


greater promptness In the border line case, 
the decision to operate can often be made by 
carefully watching the fall of the blood chlo- 
rides and the rise of the N P N Furthermore 
the outcome of a given case can be prognosti- 
cated by these same studies 

Shock IS another condition in which blood 
chemistry findings are valuable Generally 
speaking the physico-chemical background of 
shock is the same regardless of the cause 
Whether we subscribe to the theory of nerve 
cell exhaustion or that of sphlanic vasodila- 
tion or toxemia makes little difference. The 
end result is essentially a condition of acidosis 
The outstanding change in the blood is a de- 
crease in the alkali reserve or buffer sub- 
stances with resultant decrease in the carbon 
dioxide combining power of the blood plasma 
We have learned that disease of the liver 
commonly coexists with disease of the gall 
bladder, and that the results of operations 
upon the latter depend to a large degree upon 
the extent of disease of the former So m sur- 
gery of the biliary tract, estimation of the im- 
pairment of hepatic function is -very important 
It IS true that the reserve of the liver is very 
great, but proper estimation of this reserve is 
of signal importance if major surgery in the 
biliary system is contemplated The recently 
de\ eloped liver function tests utilizing pbeail- 
tetrachlorphthalein, rose bengal, etc , depend 
upon the ability of the Iner to eliminate the 
drug from the blood stream Where liver 
function IS disturbed due to disease or injury 
the withdrawal of the drug from the blood 
stream is markedly delayed The determina- 
tion of the bilirubm content of the blood also 
affords us considerable information Normallv 
this vanes from 1 to 2 mg per 100 cc In jaunA- 
dice It may nse to 30 mg An increase m bloo}i''I 
bilirubin occurs before the slightest icteroid 
tinge of the tissues can be found and thus en- 
ables us to determine the presence of the so- 
called latent jaundice By this test it is possi- 
ble also to differentiate between obstructive 
and non-obstructive jaundice So the determi- 
nation of the bilirubin content of the blood is 
often the key to unlock the door of an obscure 
diagnosis m disease of the upper abdomen 
This paper is a rather bnef review of the 
subject, but serves to point out the value of 
blood chemistry studies to the surgeon 
Theoretical considerations have not been in- 
dulged in but the attempt has been made to 
adhere to definitely proi en facts ivhich are of 
clinical 1 alue to the surgeon m his daily work 
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treatment of diabetes we have that recently 
discovered and very valuable aid known as 
insulin, which has done so much to dissipate 
the clouds of despondency which have hitherto 
enveloped the field of diabetic surgery Its 
administration can best be directed by repeated 
blood sugar examinations As m renal dis- 
ease, so in pancreatic disease, the operative 
risks can be more accurately estimated, the 
operation graded to the patient and the treat- 
ment more safely carried out by frequent blood 
studies The onset of coma, which in the past 
came suddenly out of a clear sky to overwhelm 
the diabetic patient, can now be foretold by 
the estimation of the carbon dioxide of the 
blood and so the surgeon is able to admirui' a 
prompt treatment to prevent its appea of the 
It has also been observed that vs the great 
a severe infection often havmy which the med- 
h}drate tolerance and viponfv its ranks and 
diabetes have lowered 

Thus a vicious cirr'eature of the Miller bill 
fection contnbuirkmeii’s Compensation Law is 
tolerance and councils ot medical men to whom 
ished resist phases of disputed cases shall be 
cases do other than to laymen who have not 
only be edge and training to discern the wheat 
examina chaff m medical testimony It is no 
diabeticical to refer medical points to a lawyer 
this and points to a physician Since Assembly- 
simple tier is a reco^ized authontv on the 
Ileus da Compensation Law and consulted 
chemisfnien of two committeea of the Medical 
surgeon^f the State ot New York there is a 
mg opeispect that the bill will pass, and if it 
may be fe will be a niimmuni of disputes over 
njents oOih*’ lor treating injured wmrkmen 
structior 


greater promptness In the border line case, 
the decision to operate can often be made by 
carefully watchmg the fall of the blood chlo- 
ndes and the rise of the N P N Furthermog 
the outcome of a given case can be progv' ot 
cated by these same studies .age ot 

Shock IS another condition in wt>t an eye 
chemistry findings are vmluab'on of Kural 
speaking the physico-chemic^t of Health, and 
shock IS the same regi expenses on account 
Whether we subsc^’g income taxes It would 
cell exhaust"-^ questions as these could safelv 
tion O'--- me discretion of admmistrative bodies 
pri mvestigators” on the one hand and judge-, 
on the other demand a stnet mterpretation of 
the letter of the law, and so the legislators are 
almost compelled to fill the law books with more 
enactments than can be remembered or digested 
Physiaans are also compelled to be on the 
defensive agamst many bills There are chiro- 
practor and naturopath bills whose objects are 
dearJy evudent There are other bills drawn so 
clev'erlj that onH an expert can discern their 
hidden import, but their disguises are plainh 
evident to those vv'bo have kept track of medi- 
cal legislation for years 
The phjsicians of New York State are now 
m a position to handle medical legislation better 
than ever before The committees on legisla- 
tion in past years have made an excellent repu- 
tation for the phjsicians, and the legislators arc 
outspoken m praise of those who are responsible 
for presenting the point of view of the physi 
cians It remains tor tlie doctors of each di-.- 
tnet to impress their legislators with their own 
scientific outlook on public health problems 


mortalit THE TOXIN- ANTITOXIN CAMPAIGN 


odern attack on the stronghold of diph- 
Uoir ** like that upon an entrenched military 
of nc modern soldiers charge an enemy, 

_ ^ no longer rush forward in a mass that 
j dies all the available man power, but thev 
K bj individuals and small groups of sol- 
i who rush forward in successive waves 
a cloud of force overwhelm the enemj 
'^e attack also requires the co-ordination ot 
^anj branches of aniis and supplies, and the 
' j reparation extends back to the factories and 
transportation facilities at home 
^ The front line attacking forces in diphtheria 
js comprised of familj doctors , but behind them 
(the State Department of Health represents the 
'/central staff, and the laj organizations represent 
/ the Red Cross and other civilian organization^ 
I that inspire the morale of both the people and 
1 the front line fighters 

I The diphthena prevention campaign so far has 
consisted ot attacks b> a few bodies of regulars, 
repr> ’■"T principally by officials of Depart- 
Ith These have occupied sections 


of the enemy’s trendies m Auburn, Syracuse, 
New York City, and other strategic points where 
thej have demonstrated the vulnerabiJitj of the 
enemj and the best plan of attack 

Tbe familj doctor is the indivudual soldier in 
the front line of attack and on him all prepara- 
tions center He must charge the enemj and 
deliver the final blow with liis lijpoderimc 
armament 

The doctors in this campaign are not actuated 
bv commands, but bj the standards which have 
been set bj' the phjsicians in Departments of 
Health and bj the leading pediatncians Countv 
medical societies are endorsing and promoting 
the work, and laj public health organizations are 
preparing the people to co-operate with the 
health forces 

The iledical Societv of the State of New York 
13 actuelj represented on the general committee 
that Is promotuig’ the to\in-antito\jn campaicrn, 
and It urges its members to prepare themseheJ 
to give the immunizations to the joung children 
ot the tamilies whom thej treat 


/ 
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DR GROVER W WENDE — AN APPRECIATION 


Di Gio\cr W W Clide, who u.ii lat.illy in- 
lurc^ b\ a trolley car in Ins home city, Buffalo, 
on i ebniarv 9, was one of the leadincf derma- 
(olo!?ists in the United States He was Past Pres- 
ident of the Erie County Medical Society and 
ot the Medical SocieU of tlie State of New 
1 ork, and during the wai he was selected by the 
^urgeon General as a special advisor in venereal 
diseases 

He took an actue interest m public health 
problems and his last official act was to preside 
at a meeting of the Central Nurses’ Registry of 
Buffalo of which he wab president 
In his private life, Dr Wende was no less 
noble than in his official career His rugged 
character and human traits of manliness were 
combined with a native kindliness and warmth 
ot heart which ever reflected the gleam in his 
ere and the suggested smile on his lips He 
was the friend of Ins medical colleagues and 
olten went out of his way to help a }oung prac- 
titioner He was always ready to help others 
to achieve the high measure of usefulness that 
was his 

Resolution Passed by the Executive Coranuttee 
Whereas Doctor Grover W Wende rendered 
distinguished service as President of the Afedical 


Society of the State of New York, as Delegate 
to the American Medical Association, and in 
constant and devoted service to organued raedi 
cine for many years and 

Whereas, He established a brilliant reputation 
for the highest attainments in Scientific Jledi 
cine, as practitioner and teacher in the field of 
Dermatology and 

WiiEREiVS, His strength of character, breadth 
of vision, modesty, and charming personality en 
deared him to all w^ho knew' hun, and 
Whereas, The Executive Comnuttee of the 
Medical Society of the State of New York feels 
that the Society has sustained an irreparable loss 
in his untimely death, therefore be it 

Resolved, That the Executive Committee & 
tend to the family of Dr Gro\er W Wende sin 
cere and heartfelt sympathy, and that these re o- 
lutions be spread upon the minutes of the Enccu 
ti\e Committee and published in the New York 
St \te Journal of Medicine 

Nathan B VA^ Etten, 
WiLLiAit H Ross, 
Frederic Flahestv, 

E Euot Harris 
John A Card, 

Daniel S Dougherty 


NERVOUSNESS 


Cases of mental disorders in their incipiency 
nearly always come under the care of family 
doctors The afflicted person is spleepless or 
suffers with pains and other uncomfortable feel- 
ings, or IS “nervous” and apprehensive without 
apparent cause When a patient complains of 
something that is tangible — a pain m the side or 
“gas on the stomach” — the doctor can readdy 
reassure him that what he has is nothing serious, 
and that he will not have a cancer or go crazy 
But sometimes the condition about which com- 
plaint IS made is only the cloalv of the real diffi- 
culty — an excuse which conceals the real condi- 
tion These cases are undesirable to most doctors 
and physicians try to get nd of them on the 
ground that the trouble is imaginary 

Granting that the physical condition is imagm- 
ary, the fact remains that the mental state is 
abnormal and pathological and may lead to a 
disorder that is as disabling as a broken leg or 
pneumonia It is the duty of family doctors to 
diagnose and treat mental disorders with the 
same care that they devote to physical conditions 
The science of psychiatry is systematized, stand- 
ardized, and simplified to such an extent that a 
family doctor can readily understand its prin- 
ciples The family doctor is peculiarly well 
qualified to diagnose and treat mapient mental 
conditions, because he is informed regarding the 
home conditions and the family history of the 
patient 


A family physician has to give due consi e 
lion to the popular conceptions regarding 
disorders The most common early manifesta 
of mental trouble is what is popularly ca 
‘ nervousness ” A "nervous” person is ofto P° 
piilarly credited w'lth an unusually strong brai 
because he seems to have increased sensitiven 
and keenness of imagination and a recepfaven 
to suggestions People fail to realize that an » 
cessive emotional response is an abnormal men 
act which borders on the pathological It ’ 
reality a mental unbalance But while perso 
generally are willing to he called “nervous, tnej 
resent the imputation that they are menta 
“unbalanced ” , 

It is one of the principles of the practice o 
psychiatry that the phy sician shall appear to 
the patient credit for an excellent mentality 
unbalanced patient usually reasons correctly, nu 
he starts from wrong premises II is the obj^ 
of the physiaan to discover the abnormal condi 
tion which underlies the patfent’s line of reason- 
ing Usually, the underlying condition is an un 
founded fear A child, for example, is severe!) 
reprimanded for a trifling "sexual commission and 
IS told that everybody is asfiamed of him As 
the sexual feeling naturally ci^ntinues, a sense of 
shame and W'rong doing may be balanced against 
a natural desire of the body ny a hfe-Iong conflict 
which may find expression in the form of nervous 
states, and later in domestic quarrels A kind 
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tarmly physician who can discover the origin of 
this mental state can usually cure the mental con- 
dition readily 

When the cause of a fear is explained, the 
mystery disappears, nervousness ceases, and the 
unpleasant condition may even inspire pleasure 
and confidence The weird tremulo of a little 
screech owl at midnight is a potent cause of 
night terror for a small child But when the 
cause is discovered and the explanation made 
that the noise is the happy song of a little bird 


guarding the child, the sound becomes a song of 
welcome reassurance 

Ihe newer standards of the practice of psychi- 
atry require the family doctor to study the un- 
reasomng fears of his “nervous” cases and dis- 
cover the conditions which give rise to the fears 
These studies will have an effect beyond the im- 
mediate present, for they conshtute the most 
hopeful method of the prevention of msanity 

A case illustratmg some of the points of this 
editorial is descnbed on page 1S5 of this issue 


LOOKING BACKWARD TWENTY-FIVE YEARS 


The February, 1901, issue of this Journal 
contains two articles on diphtheria which illus- 
trate the state of medical thought regardmg 
diphtheria duruig the slow evolution of the mod- 
em conceptions regarding the disease The first 
article is on two epidemics of diphtheria m 
Ithaca traced to milk supplies and was by Dr 
Chauncey P Biggs, brother of the late Com- 
missioner of Health of New York State The 
introduction discusses some previous epidemics 
that were presumably milk-bome and states that 
in one epidemic the cowyard received household 
sewage and that two members of the family had 
diphtheria In explanation of the transmission 
of the disease in former epidemics, Dr Biggs 
quotes 

“It seems probable that the udders of the 
cows as they lay m the Utter may have become 
infected and the baalli may have fallen into the 
milk during the milking Another possible factor 
m the contammation of the milk was a sick 
chicken found on the dairy yard Clinically the 
fowl had diphtheria False membrane most 
typical in appearance ivas found in its throat 
and its nostrils ” 

“Cultures were made from the milk, but faded 
to develop the characteristic Klebs-Loeffler or- 
ganisms The strong evidence of milk mfection 
IS the fact that a large percentage of the patients 
w'ere supplied by certain milkmen, yet die way 
the milk became infected could not be explamed 
Very strong evidence of the mfected character 
of milk was shown in one epidemic in which 
liberal users of boiled mdk wholly escaped ” 

The article states that there was a supposed 
connection between diapped and ulcerated affec- 
tions of the teats and udders and diphtheria, and 
that diphtheria of the teats is knowm m Eng- 
land as chapped teats It quotes one authonty 
as saying “It is difficult if not impossible to ac- 
count for the infecbous qualities of the milk 
in those epidemics where diphthena could not 
he tound at the milk farms or shops unless we 
arc permitted to look to the cows diemselves as 
a source of infection It is further suggested 
that m many of these cases it is probable that 
we ha\e to deal with a staphvlococcus or strep- 
tococcus infection ” 

In describing the Ithaca epidemic the author 
■-ays ‘The first case had been treated in the be- 


ginnmg and reported to the Board of Health 
by a physician who had'lost lus standing in the 
famdy by' his effort to protect the neighborhood 
and observe the regulations of the Board of 
Health He had been summarily' dismissed It 
IS presumable that the family physician in the 
second case had visions of similar treatment and 
he decided not to report the case” 

The report goes on to desenbe a series ol 
cases with seieral deaths in the practice of this 
second doctor “w'ho did not believe in antitoxin ” 

The second article is by Dr Veranus A Moore 
on the control of diphtheria in small cities and 
country distncts trom the bacteriological stand 
point Dr Moore was then, as now, a leading 
professor in the State Veterinary College and 
an authonty' on the bacteriology of milk His 
article is a discussion of the epidemic descnbed 
by Dr Biggs and a plea for the method ot con- 
trol which he calls the “Culture Itlethod ’ He 
states that “while the method is enforced in 
large cities, it has not been generally' adopted 
outside of the thickly populated cities ” 

What are now called earners were called 
"Germ Cases,” and Dr Moore recognized their 
dangerous nature However, he said, “In this 
state the Board of Health seems to hesitate to 
consider ‘Germ Cases’ to be suffiaent danger to 
w'arrant the treating of them, so tar as quaran- 
tme IS concerned m the same category' as 
clinical ones This seems to be untortunate for 
the enforcement of safe quarantine as defined 
bactenologically will in some cases be impos- 
sible, unless the local authorities are sustained 
by the State Board in Ithaca We had difficul- 
ty with one such case, and the defendant secured 
complete legal advice that quarantine could not 
be lawfully maintamed if the throat showed, 
macroscopically no signs of disease, and this 
opmion was acquiesced in by the Commissioner 
of the State Board of Health It is to be hoped 
that ere long the law will recognize the ear- 
ner of Mrulent diphtheria bactena, no matter 
what the phy'sical condition may be, as a fit 
subject for therapeutic or prophylactic treat- 
ment and isolation ” 

Dr Iiloore closes his article witli a column 
plea for the adoption of the culture method of 
diagnosis and control by all the communities 
of the state, rural as well a^ urban 
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Natlier, a Vienna surgeon recentlv^flelnpr°r ^^rablc phasL, and in tins iilterable phase the or 

address before a loeal medictl snopfu i *i Sanism is iinisible with tin, highest power of tht 

pears in the mcnTr The authors believe thal 

December 10, 1925 with esnr(i.l the filterable organism troiii Kous chicken sar 

cancer research At the instigation of reported h} Gye, is the filterable 

Kiselsber" lie had nnd< ? rofessor phase of this pleomorphic organism The) Jia\e 

London to invcstio-ate tin Jo <Icinonstrated that nlien the clear, transparent 

ject at first hand Hf* I sub- Buchner (or sand) filtrate from Rous chicken 

don Cancer Hosnitnl and Tns', the Lon- sarcoma No 1 is treated with chloroform and 
Research Institute The* fr. n Cancer heated, according to the technique which the\ 

active experiment stahi lu Z Z »ot Dlled, but is atten 

iwi-ito,- latter The uated and will not produce growths in this state, 


writer mentions flip rr,iiOr,o cLt ^ uaiea ana will not produce growths in tins state 

logical test which p-ivpc nr. . ^ ^ ’f when the organism, as cultivated trora this chlor 

80 per cent of ^ r^ults in 70 to ofonn-and-heat-treated filtrate, is placed in th' 

possesses no -irlvrmfnnn Opinion it culture medium and incubated under eithe 

reaction He mnne ^ ^he Freund-Kammer aerobic or anaerobic conditions, a pure cultun 
of Kennaw-iv nf approval the work is obtained in from torty-eight to seventy-tm 

Cancer PTn^n^tai chemical division of the hours which shows all the characteristics of thi 

the can inno-pn. ’ "i specializes at present in organism cultivated from the fresh tissue, and 
affin ptr Tm substances present in tar, par- again produces true spindle-celled sarconiatou: 
substanrp prepared a tar-like grow ths The authors maintain that the etiologi 

tissue, wis.^i, human skin and subcutaneous cal tactor in sarcoma is the pleomorphic organ 
Pvf> n/s n ^ n generate mouse cancer Neither isni herein described, holding at the same tuin. 
ptthf>r connected in any way with that infection does not take place clinically un 

i,,c u ? cancer institutions for Gye does less the resistance of the cell has been previous!; 

a work in the Field laboratories low'ered 

at Mill Hill, near London, while Barnard pur- ^ 

sues his optical studies in his private laboratory Parallelism m the Treatment of Tubercul^ 
(formerly a hospital for consumptives) in Hamp- Cardiac Disease —Horace John Houk 

stead The writer after a detailed desenpton of Internal Medicine, January U 

the work of Gye and Barnard sums this up in -^^'^''ii, 1 ) relates his experience m uie 

stating that Gye has successfully cultivated the ^'’^atinent of cardiac disease in a modem tuber 
Rous virus but has not yet showri any true patho- sanatorium This quite novel experiment 

gemcity beyond the production of Rous’s fowl carried out under the auspices of the Metro 

sarcoma Barnard’s service has been m the direc- Life Insurance Company m its baiia- 

tion of increased visibility and of demonstratincr Mount McGregor, wFere for several 

a new method of reproduction in the most mmute Pal'cnts with cardiac (Jis 

microorganisms case as the} have been recognized among tne 


...V, w* WUILiVaUCU ilUILl tlllJ 

ofonn-and-heat-treated filtrate, is placed in the 
culture medium and incubated under either 
aerobic or anaerobic conditions, a pure culture 
is obtained in from torty-eight to seventy-h'o 
hours which shows all the characteristics of the 
organism cultivated from the fresh tissue, and 
again jiroduces true spindle-celled sarcomatous 
grow ths The authors maintain that the etiologi 
cal tactor in sarcoma is the pleomorphic organ 


A Study of the Rous Chicken Sarcoma No 1 
J Loudon, and 


uj. Gdiuiau uibeabe in a ziiuucin 
culosis sanatorium This quite novel experiment 
was carried out under the auspices of the Metro 
politan Life Insurance Company in its Sana- 
torium at Mount McGregor, w'here for several 
years it has cared for patients with cardiac dis 
ease as the} have been recognized among the 
company’s staff of employees A comparative 
study of the mortality rates of tuberculosis and 
cardiac disease shows that a cut of more than hah 


T ’ T -Loudon, and cardiac disease shows that a cut of more than nan 

it % Lancet and Prac- m the tuberculosis mortality is m sharp contrast 

Uhoner, February, 1926, Lxvi 2) have repeated to the mortality from heart disease which has 
the work of Rous, Gye and Bernard with Rous incrpasprt .11 npr rpnr rt.,r„.n- DnnmNimatelv the 


the work of Rous, 03*^0 and Bernard with Rous 
chicken sarcoma No 1, to which they add some 
original investigations along similar lines They 
claim to have isolated, cultured, and described 
a morphologically similar. Gram positive, pleo- 
morphic organism from the fresh tissue of Rous 
chicken sarcoma No 1, from human carcinoma, 
mouse carcinoma (63), rat caranoma, human 
sarcoma, and rat sarcoma (Jensen) , also from 
the blood of the hosts of these malignant 
growths A salient feature of the morphology 
of the organism of Rous chicken sarcoma No 1, 
which is also common to organisms isolated from 
other malignant growths, is that there is a fil- 


VX/ JIIUI ucxiiLJf' lAUm ilCaiL UlOCtlOV. 

increased 31 per cent during approximate!}" the 
same period Some idea of the enomiity of the 
problem presented by heart disease can be ob 
tamed when we consider that a conservatiie 
estimate indicates that 300,000 children in the 
United States are thus affected, and will earn 
this serious disability throughout their precanom 
lives The personnel and equipment of the 
modern tuberculosis sanatonum are peculiarl} 
well adapted to the treatment of heart disease 
Separation of the cardiac patient from the en- 
vironment in which he got sick is often quite 
as important from the standpoint of recover} 
as it has proved to be in the treatment of tu- 
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berculosis Specifically the cardiac patient re- 
quires rest m bed The general plan of treat- 
ment provides for complete bed rest of every 
patient until the essential laboratory' examina- 
tions have been made In the sanatonum the 
period of bed rest averaged fort3'-fQur days 
The patient’s ph3Sical resources are tested grad- 
ualK to determine the limits nithin which he can 
exercise without danger This penod of grad- 
uated exercise is continued persistentlr until it is 
demonstrated that the \ascular 53 stem either has 
or has not enough resources to enable the patient 
to resume work, or until he can take up an 
occupation Ot 412 cardiac patients discharged 
from the sanatorium up to Dec 31, 1924, 198, 
or 48 per cent, are able to do tull time work , 13, 
or 3 2 per cent, can carry on modified tvork , 109, 
or 26 4 per cent, are unable to work, and 79, or 
19 per cent, are dead IMany tuberculosis sana- 
toriunis could be adapted to the treatment of 
cardiac patients, and the number ot heated rooms 
and w'ards could be increased without undue ex- 
pense to care for the t3'pe of patients requmng 
a umtormlv mild atmosphere, such as those with 
badly broken compensation and those having as- 
sociated severe nephntis The Nauheim baths, 
which have been so extenbi\el3 used m the treat- 
ment of some tomis ot cardiac disease, could 
be readih and inexpensive!) given in any in- 
stitution 

Chronic Nasal Diphthena and Atrophic Rhi- 
nitis — ^The term diphtheria carrier may mean 
nothing more than that non-virulent baalh are 
found m the throat or nose It is immatenal as 
a rule whether a earner has or has not suffered 
from the disease himself Durmg the World 
War It w'as noted by German army surgeons that 
m some small epidemics earners outnumbered 
actual victims of the disease Expenence differs 
greatly as to the duration of the sojourn of the 
bacilli in the host The maximum has been 
placed as low' as 3 months but in certain condi- 
tions, such as atrophic rhinitis, this sojourn is 
believed to have extended to 2 or 3 3 ears Abra- 
liam, writing on the relation of atrophic rhinitis 
to nasal diohtheru (Dtutsclic iiudicinischc 
'Vochcnsch if I, December 18, 1925), sa3's that 
he has examined many patients w'lth atro- 
phic rhinitis for diphthena bacilli and has 
found them m onl3 thirteen The baalli 
were the genuine Klebs-Loeffler organisms al- 
though nothing lb said of their virulence In 
onh two of the 13 w'as there a histon' of clinical 
diphthena The rhinitis rvas in the early stage, 
or at least there were no long standing cases and 
110 binus complications The siniptonis eonipnbcd 
purulent discharge, cnisting headaclic loss of 
smell, and prostration Under the circumstances 
the author buggests the possibihte that tins entire 
beries of cases might have been chronic nasal 
diphtheria Pfeiffer, with an expenence similar 


to the author's concluded that an uutial nasal 
diphthena may brmg about an atrophic rhmitis 
If the author’s cases were post-diphthentic it is 
evident that the early stage of nasal diphthena 
can pass unnoticed, for there was no evidence of 
membrane formation at any time There would 
e\ identl3 be a risk ra operatmg on these patients 
before the nasal passages were stenhzed The 
author treated his patients with antitoxin, an au- 
tovacane from a stock culture, and local disin- 
fectants 


Diagnostic Significance of the Endothelial 
S3maptom — This symptom which was origin- 
ally knowm as the Rumpel-Leede phenomen, w'as 
believed at first to be pathognomonic of scarlet 
fever It is dependent on a heightened perme- 
abilit3 of the capdiaries, as a result ot which 
stasis due to constriction of the upper arm 
IS followed b3 some degree of extravasation 
ot blood vaiying from a few puncta to large 
confluent macules In an article in the d/iicii- 
chener medtemtsche U'oclteiischnfi of Decem- 
ber 25, 1925, Stephan says that tbe pheno- 
menon, far from being specific, is practicalh 
universal, it cannot be induced save in the arm 
above the elbow', and cannot be elicited by dry 
cupping or any other kind of mechanical resource 
It has been studied exhaustively by the author 
and others and is now known commonly as “the 
endothelial S3'mptom ” It is well marked, rela- 
tuel} speaking, m three distinct classes of cases 
First, direct injury to the endothelium of the 
blood-i essels, such as arises in bacterial and 
chemical intoxications, and further in antamino- 
sis The second group has an endocnnic com- 
ponent seen especialh m Graces s di-ease and 
ovarian djsfunction, hence at time preceding 
menstruation The tlnrd group, w'hich is men- 
tioned w ithout comment, comprises cases in w'hich 
there is some disease of the central or penpheral 
nen ous sj stem In each of the three groups 
the phenomenon is present w'lth sufficient fre- 
quency to be known as a positive endothelial 
sj-mplom In order that the test may be uniform 
the author directs that the constriction be made h\ 
a broad rubber band applied on the upper arm 
half a hand’s breadth above the bend of the 
elbow, the compression should be sufficient to 
make the arm feel heavi and the hand slighth 
numb although the radial pulse must remain per- 
ceptible The band must be left in position five 
minutes ^ 


fe ^ ui opdamopniia 

-According to Lesne and Turpin (La Presse 

^ ^'stinction must 
must he made between the basic spasmophilic 

taam^"Th^ ™^"'^^tations (crises) of 

ictaiii 1 he writers do not attempt to elucidate 

die "ature 01 the former, which is an inherent 
oierexcitabihty ot the neuromuscular scstem! 
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but hold that the factor which elicits the mani- 
festations of tetany is a blood state which has 
two components, one a disturbance of the acid- 
base equilibrium, the other representing a fall in 
the amount of tlie ionized blood calcium Four 
theories have been active in the explanation of 
tetany, known respectively as the parathyroid, 
alkalosis, toxic, and calciprivic Parathyroid 
tetany is apparently a special form, chTiefly experi- 
mental, which IS quite independent of the othar, 
or clinical type The toxic theory is based largely 
on the fact that animals deprived of the para- 
th 3 'roid glands have lost their natural resistance 
to poisons of various kinds and hence the signifi- 
cance of the theory is directed rather toward the 
parathyroid than to the ordinary tetany There 
remains the alkalosis and the calciprivic theories 
which do not exclude each other and may be said 
to point to a common blood condition of recur- 
rent or periodic character A btood state some- 
uhat similar to this h<is been encountered in 
epilepsy iiy Bigwood 

The Westphal Pupillary Phenomenon Fol- 
lowing Epidemic Encephalitis — Westphal, the 
neurologist of Bonn, wntes of the phenomenon 
which he was the first to describe over four 
3 ears ago and which has now a large literature 
Formerly spoken of as a catatonic rigidity of the 
pupil. It should now be known in the author’s 
opinion rather as “alternating rigidity” or “mo- 
bile spasm” of the pupil The earlier name was 
given because it was originally held that the 
pupillary condition agreed with that seen at 
times in catatonic dementia precox, which would 
seem to point to a process in the corpus striatum 
The author gives numerous case histones in 
which the pupils are described The first patient 
was not seen until nearly two years after his 
encephalitis first appeared The pupils were of 
medium width and were seen to be ngid when 
light was thrown on them from a pocket flash 
This condition stood in some necessary relation 
tp spasm of the orbicularis, for the pupils nere 
seen to be quite normal when the spasm was ab- 
sent In some of these cases it was necessary to 
force the eyes open in order to apply the pupillary 
test The fact that the rigidity develops when 
the beam of light is thrown on the eye, when 
normally the pupils should contract, has also 
given the name “mydriatic rigidity” to the phe- 
nomenon Several of the cases were m patients 
presenting the full post-encephahtic Parkin- 
sonian syndrome Some neurologists have found 
the symptom common, others rare, m these post- 
encephalitic cases — referring always to epidemic 
encephalitis because the phenomenon has not yet 
been seen after secondary focal encephalitis 
There is an affective factor m some of these 
cases, for when the attention can be diverted 
sufficiently the phenomenon may be absent The 
rationale of this pupillary behavior is still ob- 


scure — Deutsche inedtsmisclte IVocIioiscImft, 
December 18, 1925 

Peer’s Disease — This condition was first 
described as an autonomous affection by Peer in 
1922, although it had been known as a syndrome 
before this period, at least in America and Aus- 
tralia Feer was followed by Jaeger, and M 
Muller, who is assistant to Professor Birk, the 
pediatrist of Tubingen, is the third to report a 
case This occurred in a child of three years and 
was chronic in type, ending m recovery The 
chief s 3 mptom is the recurrent sweating which 
causes secondar 3 changes in the skin such as 
vesicle fonnation and desquamation, the extremi- 
ties also being cyanotic The skin is cold, damp 
and blueish-red The next most striking symp- 
tom is motor weakness and tremor The pulse 
IS rapid as in Graves’s disease and the blood pres- 
sure IS increased There is nocturnal restlessness 
with insomnia In the author’s patient there was 
spasmophilia to the induced tests although this 
symptom is not mentioned by Feer or Jaeger 
The author makes no comment on a certain par- 
allelism with hyperthyroidism and Graves’s dis- 
ease The patient was submitted to the pharma 
cological tests Adrenalin increased the bloM 
pressure slightly and brought the pulse from loo 
to 142 Pilocarpine made the pulse still more 
rapid than the disease itself — 152 to 164 Atro- 
pine, given as a test, acted in a striking fashion, 
for the cold, moist, and livid skin became warm, 
dry, and bright red This drug was then given 
therapeuticall 3 ' and the child made a brilliant 
recovery Before the test the only remedy giv- 
ing any relief to the patient had been large doses 
of bromide which calmed the restlessness and 
induced sleep — Muenchener medisiuische Wo- 
chenschuft, December 25, 1925 

Radiotherapy of Postoperative Pneumom^ 
— Fried returns to this subject after an increased 
experience, hrs first article having been based on 
a comparativelj' small material It is known that 
pneumonia may follow' abdominal operation' 
in something like 5 to 10 per cent of all cases and 
that the mortality niaj be extremely high in indi- 
vidual experience even to the full 100 per cent 
There has been no successful treatment unless the 
use of ethylhydrocupreine may be so called, so 
that the author fdt justified in testing the i-ray 
He is by no means alone in his emplo 3 unent of 
this resource for the affection in question, for m 
addition to his own experience he quotes the re- 
cent figures of others One of his colleagues 
had nine recoveries in fifteen cases another eight 
in ten cases, w'hile Kutscher has collected notes 
of fifty-seven recoveries under this management, 
evidently not including the author’s own material, 
which comprises forty cases with but one death, 
although seven others were not benefited by the 
treatment In other words, the author cured 
SO per cent of his patients and had a mortality 
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of but 2 5 per oeut Despite this apparent re- 
versal of the usual percentages the author makes 
no extravagant claims as yet The first question 
to suggest Itself would have reference to the 
utility of this treatment in ordinary pneumonia 
He has tested it in a few cases of both lobar and 
broncho-pneumonia with apparent success In 
regard to the technique, this is described imper- 
fectly, probably because it is undergoing constant 
change and no standard can be laid down Noth- 
ing IS said of the number and frequency of ex- 
posures The focal distance is apparently from 
25 to 50 cm , the filtration one-half mch each 
alummum and zinc, the dose 80 to 120 erythema 
doses, etc The rationale is quite unknown, the 
rule has been deferescence by ensis or steep 
lysis — Khnisclie IFoc/iciirc/iri/f, January 1, 1926 

Paresis and Syphihtic Aortitis — The re- 
lationship between these manifestations of 
syphihs is by no means apparent, for while some 
authorities have grouped them both m an alleged 
quarternary stage of the disease, others call at- 
tention to the fact that syphilis of the aorta is 
certainly not a neurotropic manifestation and 
that vascular syphihs in general should be 
ranked under tlie usual mamfestations of the dis- 
ease, while metasyphilis is neurotropic Coenen, 
pathologist of the University of Bonn, having 
read a recent communication of Kessler to the 
effect that mesaortitis was present in 66 per cent 
of his autopsies on victims of locomotor ataxia, 
began a study of the records of his own dime 
for paresis Of 147 patients seen since 1919 
about 43 per cent had aortitis w hile in the course 
of a long period before the late war the figure 
was but 22 per cent This brought up the ques- 
tion of the increased madence of aortitis and its 
possible cause He consulted the records of other 
clinics and while in one senes the current per- 
centage was but 33 in another clinic it was 50 
Hence there can be no doubt of an mcrease, al- 
though how large is uncertain In addition to 
these autopsy figures clinicians like Finger and 
others have likewise noted an mcrease in 
the incidence of aortitis, without especial bear- 
ing on metasyphilis This increase coincides 
roughly with the introduction of arsphenamine 
therapy and raises the perfunctorj’ question of 
the possibility that this drug in some way may 
have been responsible for the increase This 
does not seem a rational explanation, for usually 
metasyphilis is assoaated with insuffiaent early 
treatment of S5'phili3 — Khnmche IVoclit nscitnfl, 
Janiian 1, 1926 ^ 

Medical or Surgical Treatment of Gastric 
Ulcer — The Mtmehetur mediztmschc U'oehen- 
sthrift lor January 15, 1926, contains four arti- 
clea on this subject which are inspired by a recent 
article of Protessor Morawitz, an internist, in 
w hich lie seemed to be tavorabi) disposed toward 


the surgical treatment of this affection Leh- 
mann, the first contnbutor, speaks of the surgi- 
cal indications of ulcer which are not really the 
ulcer in itself but certain comphcations — perfo- 
r.itions, stenosis, and hemorrhage, all given by 
the old writers, to w'hich could be added others 
'■uch as pylorospasm and chronic gastritis It 
IS these comphcations or sequelae which create 
indications for surgical mtervention 

Schwarz mentions both spontaneous and post- 
operative hemorrhage as surgical indications and 
tormulates these as follows (1) Chronic recur- 
rent hemorrhage is ahvays a surgical affection, 
(2) Acute sever hemorrhage is never a surgical 
indication at first but becomes one after mtemal 
management has failed Bleeding ulcer should 
he treated by (a) suture, (b) mvagmation, or 
(t ) excision It, m a case of perforation, oper- 
ation lb lesorted to within the first six hours 
there should be practically no mortality, while 
failure to operate will mean a very high mor- 
tality 

Komg had already expressed himselt at length 
ui an article in the same journal of January 8 
In this article he had noted that of the 462 cases 
referred to by lUorawitz as having been treated 
medically, no less than 105 had been referred to 
the author finally for surgical treatment Mo- 
rawitz IS a partisan of the spastic theory’ of the 
origin ot this affection but this view Komg is 
unable to share, his belief bemg based upon a 
number of animal experiments He says fur- 
ther that even if vagus irritation w’lll cause ulcer 
It IS hardly possible to cure ulcer by division of 
tlu \agus for the author has done this opera- 
tion w ith little or no benefit to the lesion Should 
tliL surgeon operate on the diagnosis of the in- 
ternibt ’ The w nter m thus acting has of course 
oitcn lound ulcer, but sometimes has found only' 
tiu condition described as “gastnc ulcer without 
ulcer ’ This may mean adhesions, division of 
which will cure the basic condition for the time 
being although such cases may relapse, and then 
he has sometimes actually found ulcer at the 
second operation Or “ulcer disease without 
ulcer" may mean chronic gastntis Morawitz 
claims cures of about 60 per cent of ulcer with 
medical treatment, but both the callous and Ae 
lion-callous ulcers may' remam uncured Komg, 
like many' others, is swingmg from gastroenter- 
ostomy to the radical operations, which in ex- 
penenced hands, he says, may give a mortality 

b low as 3 per cent 

Alorauitz, who contributes the fourth article 
himself, insists that the medical and surgical 
treatment need not conflict, for if w'e adhere to 
die former we are practically certam of cunng 
a5 to 60 per cent of the patients, this figure be- 
ing also likely to be bettered in the future We 
still have surgeiy to faU back on, wheq mdica- 
tion anses, which will gi\e us 85 per cent of 
radical cures 
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By LLOYD PAUL STRYKER, E»q 
CouiucI, \re<lical Societ> of tlie State of \ch YorL 


the chiropractor and the drugless practitioner 


A\hat lb the practice ot mcclicine? Why is it 
that thobc who practice it are the natural cne- 
niieb ot quackery and charlatanism, through 
which, under the guibc of miraculous cures 
avaricious impobters trade upon the credulity of 
the Ignorant '' 

The second qucbtion is answered b}' a close 
analysis of the hrst Let us employ Webster’s 
Dictionar} Medicine” is defined “as the sa- 
ence which relates to the prevention, cure or 
alleviation ot disease ” “Science” is “ascertained 
truth_^ or “accumulated and established knowl- 
edge “Practice” is the “application of science 
to the wants of men ” Applying" tliese defini- 
tions, the practice of medicine may be defined 
as the application of ascertained truth and es- 
tablished knowledge to the prevention, cure or 
alleviation of human diseases 

Qiiropractic, “druglcss practice” and allied 
and similar fallacies are opposed by the legiti- 
mate practitioners of medicine for the simple 
reason that the unproven theories upon which 
the}' rest are not based upon “ascertained truth” 
or “established knowledge” The followers of 
these cults have not subjected and would not 
dare to subject, the doctrine which they profess 
to scientific scrutiny or analysis — to the test bv 
which their truth or falsity could be scientifically 
“ascertained ” 

The reason why “medicine” is defined as “sci- 
ence” is because it rests on "ascertained truth” 
and “established knowledge ” "Medicine” does 
not rest upon the mere assertion of the truths 
which underlie it, but upon the fact that that 
which it asserts as “truth” has been “ascer- 
tained ” The charlatan substitutes declamation 
and assertion for “ascertained truth ” Whether 
his assertion be true or false is of indifference 
to him provided, by making the assertion, he 
can secure enough paying followers to believe 
in him and that which he asserts 

There is nothing more truly progressive than 
the mmd of the saentist He is eager for new 
knowledge, is constantly searching for it, and 
having found it is quick to employ it, but be- 
fore he is ready to accept it as knowledge, or 
to act upon it or to advise others to act upon 
it, the truth underl}nng this new knowledge must 
be scientifically tested and established — it must 
be “ascertained ” 

In our last editorial we reviewed the pend- 
ing chiropractic bill and showed how it was in- 


tended thereunder to waive examination for 
prdctieally all tliose now' practicing spinal inanip 
ulation Another measure pending before the 
legislature is a bill introduced by kir Lambert, 
January 25, 1926, Print No 437, Introductor} 
No 438, relating to “drugless practice” 

It is unnecessar} here to analyze the truth or 
lalsit} of this method ot treating human dis- 
ease — a method which is defined b} the bill as 
‘based on the science denved irom knowledge 
of the aggregate ot all the natural and mechani- 
cal methods such as the manipulation of the 
bod} including the spine, the application of light, 
heat, w'ater, air, diet, mechanical apparatus and 
electncity m the treatment of disease and removal 
of abnormalities of the body without the use ot 
drugs, medicine, surger}', osteopathy, obstetnes 
or Christian Science ” Whether, m the treat- 
ment of certain t}pes of disease, the application 
of these agencies by trained scientific men niai 
be of value is a question w'hich does not require 
analysis at this time, for the reason that the 
proposed bill seeks to admit, by the famih^ 
w'aiver method, all those w'ho are now' engaged 
in “drugless practice ” 

Section 285-1 provides that “any person tw'ent\- 
one }ears of age w'ho is of good moral charac- 
ter, who for at least twelve years pnor to Tanu 
ary 1st, 1926, has practiced drugless methods ex- 
clusively” within the State, or drugless practi- 
tioners "who for at least nine years” have sO 
practiced, having a diploma from a legally in- 
corporated school or college of drugless meth- 
ods, or drugless practitioners "who for at least 
sir years pnor” to said date have so practiced 
and have a similar diploma from such a school 
“requiring a residence course of study”, or drug- 
less practitioners “who for at least three years 
prior” to said date, have so practiced and have 
similar diplomas from such school or college 
"requiring a residence course of at least twelve 
months”, or drugless practitioners w'ho have so 
practiced and are graduates from such school 
requiring a residence course of at least eighteen 
months^ “may within one month after this act 
goes into effect, without examination and upon 
payment of the sum of twenty-hve dollars to 
the board, receive from the board a certificate, 
which, when presented to the regents, shall en- 
title such person to a license to practice drug- 
less methods, as though such examination had 
been taken and successfully pa-sed and then 
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certified b) the regents The State Board ot 
Regents shall issue a license to practice drugless 
methods to all those certified by the Board 
In this bill, as in the chiropractic bill dis- 
cussed in our last editoiial, certain educational 
requirements and examinations are required ot 
those who hereafter desire to practice drugless 
healmg, but in the meantime either all or a very 
large number of those now" engaged in sudi 
practice and who have not been subjected to the 
test of any State examination but have comphed 
wnth the provisions of the section quoted, will 
become entitled to a license 

This bill, the chiropractic bill, and similar 
measures, through the guise of educational re- 
quirements and examinations for those hereafter 
to be admitted, seek to license, by a general 
w aiver or amnestj provision, those w ho are now 
engaged m the practice ot their particular cults 
—that 13 , those who are now illegallj" practicmg 
mediane as defined bj the Public Health Law 
It 13 the elementar) dut^ of the legislature to 
protect, preserve and safeguard the public health 
It IS Its duU to defend the people of the State 
against imposition and to entrust the care and 
treatment of disease to those onlj whose fitness 
and knowledge have been ascertained and tested 
by the State The pnmar}- dut) of the law- 
making bod} IS to consider the public health 
and not to provide a method b} which untrained 


and incompetent men ma) be turned loose to 
prey upon human credulity and ignorance 
Who IS more competent to advise the legisla- 
ture in these matters than those who themseh^es 
have been subjected to rigid tests of State ex- 
aminations and have been devoting their fives, 
their strength and their mmds to the ascertam- 
ment of saentific knowledge and to the proper 
application of that knowledge to the cure, pre- 
vention and alienation of human pain and suffer- 
ing^ Those who feel the call to practice medi- 
cine engage in long, laborious and difficult study , 
the knowledge which they acquire from this study 
IS thoroughly tested by the State That is as it 
should be Life is short and science is long 
No study IS too much Wh}, then, should an 
arm} of men be hcensed and admitted to prac- 
tice, whether the practice be called “chiroprac- 
tic,” drugless practice” or b} some other name, 
who have not engaged in this study, have not 
mastered the science of medicme, have not been 
subjected to State examinations, and have not 
demonstrated the possession of that knowledge 
and framing which it is essential they should 
possess It the health and welfare of the human 
race is to be adequately safeguarded and pro- 
tected' Ever}' legitimate effort should be ex- 
pended for the prevention of the passage of the 
drugless practice bill 


ACTION FOR SERVICES RENDERED— MALPRACTICE COUNTERCLAIM 


A physician having rendered professional ser- 
vice to a patient and thereafter hav'ing rendered 
V'arious bills for such service and the same not 
being paid, he instituted an action for the collec- 
tion of his bill His complaint in this action was 
met with a general denial, except the defendant 
admitted that certain services were rendered 
The defendant likewise, as a means of avoidmg 
the payment of the physician’s bill, interposed a 
counterclaim of alleged malpractice, charging 
that the physician was engaged to attend and 
treat an abscess on the left side of the bod} , that 
he failed to make a proper examination and like- 
wise failed properly to attend, prescribe and care 
for the condition, and that by reason of such 
negligence the collapse of the patient was caused 
and she was obliged to spend a period of about 


five months in a sanitanum under the care of 
physicians and nurses until the condition was 
cured and she was restored to health 

Upon the receipt of the counterclaim a motion 
was made to dismiss the complaint on the ground 
that it being an acUon ot alleged malpractice it 
was barred by the two-year statute of limitations, 
which motion was granted It was argued by the 
patient that the counterclaim w'as based upon 
breach of contract and therefore fell under the 
six-year statute of hmitations This contention 
was not sustained by the court, it holding that the 
claim w as one of malpractice and barred by the 
two-year statute of limitations The motion to 
dismiss was granted and the physiaan was then 
enabled to collect his bill 
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By LLOYD PAUL STRYKER, Esq 
Counsel, Medical Socictj of tlic State of Neu YorL 

THE CHIROPRACTOR AND THE DRUGLESS PRACTITIONER 
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of the aggregate ot all the natural and mechani- 
cal methods such as the manipulation of the 
body including the spine, the application of light, 
heat, water, air, diet, mechanical apparatus and 


reason that the unproven theories upon which 
they rest are not based upon “ascertained truth” 
01 "established knowledge” The followers of 
these cults have not subjected and would not 
dare to subject, the doctnne which they profess 
to scientific scrutiny or analysis — to the test by 
which their truth or falsit}’’ could be scientifically 
“ascertained ” 

The reason why “medicine” is defined as “sci- 
ence” IS because it rests on “ascertained truth” 
and “established knowledge.” “Medicine” does 
not rest upon the mere assertion of the truths 
wluch underlie it, but upon the fact that that 
which it asserts as “truth” has been “ascer- 
tained ” The charlatan substitutes declamation 
and assertion for “ascertained truth ” Whether 
his assertion be true or false is of indifference 
to him provided, by making the assertion, he 
can secure enough paying followers to believe 
in him and that which he asserts 

There is nothing more truly progressive than 
the mind of the scientist He is eager for new 
knowledge, is constantly searching for it, and 
having found it is quick to employ it, but be- 
fore he IS ready to accept it as knowledge, or 
to act upon it or to advise others to act upon 
it, the truth underlying this new knowledge must 
be scientifically tested and established — it must 
be “ascertained ” 

In our last editorial we reviewed the pend- 
ing chiropractic bill and show'ed how it was in- 


analysis at this time, for the reason that the 
proposed bill seeks to admit, by the familiar 
w'aiver method, all those who are now engaged 
m “drugless practice ” 

Section 285-1 provides that “any person t\vent>- 
one years of age who is of good moral charac- 
ter, who for at least tivelve years pnor to fanu- 
ary 1st, 1926, has practiced drugless methods ex- 
clusively” within the State, or drugless practi- 
tioners “who for at least nine years” have so 
practiced, havmg a diploma from a legally m 
corporated school or college of drugless meth- 
ods, or drugless practitioners “who for at least 
SIX years prior” to said date have so practiced 
and have a similar diploma from such a school 
“requiring a residence course of study” , or drug- 
less practitioners “who for at least three years 
prior" to said date, have so practiced and have 
similar diplomas from such school or college 
“requiring a residence course of at least twelve 
months” , or drugless practitioners who have so 
practiced and are graduates from such school 
requiring a residence course of at least eighteen 
months^ "may within one month after this act 
goes mto effect, without examination and upon 
payment of the sum of twenty-five dollars to 
the board, receive from the board a certificate, 
w'hich, when presented to the regents, shall en- 
title such person to a license to practice drug- 
less methods, as though such examination had 
been taken and successfully passed and then 
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certified b\ the regents The State Board ot 
Regents shall issue a license to practice drugless 
methods to all those certified by the Board ” 

In this bill, as in the chiropractic bill dis- 
cussed in our last editorial, certam educational 
lequiremcnts and examinations are required ot 
those who hereafter desire to practice drugless 
healing, but in the meantime either all or a very 
large number of those now engaged in such 
practice and who have not been subjected to the 
test of any State examination but have comphed 
with the provisions of the section quoted, will 
become entitled to a license 

This bill, the chiropractic bill, and similar 
measures, through the guise of educational re- 
quirements and exammations tor those hereafter 
to be admitted, seek to license, b}' a general 
waiver or amnestj' provision, those who are now 
engaged in the practice of their particular cults 
■ — that IS, those w'ho are now illegall 3 ' practicing 
medicine as defined by the Public Health Law 
It 13 the elenientar)' duty of the legislature to 
protect, preserve and safeguard the public health 
It IS Its duty to defend the people of the State 
against imposition and to entrust the care and 
treatment of disease to those only wdiose fitness 
and knowledge have been ascertained and tested 
by the State The prunarj' duty of the law- 
making body IS to consider the public health, 
and not to provide a method by which untrained 


and incompetent men maj be turned loose to 
prej upon human credulity and ignorance 
Who IS more competent to advise the legisla- 
ture in these matters than those who themselves 
have been subjected to rigid tests of State ex- 
aminations and have been devoting their hves, 
their strength and their minds to the ascertam- 
ment of scientific knowledge and to the proper 
application of that knowledge to the cure, pre- 
vention and alleviation of human pain and suffer- 
ing? Those who feel the call to practice medi- 
cine engage in long, labonous and difficult study , 
the knowdedge which thej'^ acquire from this study 
IS thoroughly tested by the State. That is as it 
should be Life is short and saence is long 
No study IS too much Whj, then, should an 
arm} of men be licensed and admitted to prac- 
tice, whether the practice be called “chiroprac- 
tic,” drugless practice” oi b} some other name, 
W'ho have not engaged in this study, have not 
mastered the science of medicine, have not been 
subjected to State examinations, and have not 
demonstrated the possession of that knowledge 
and training w'hich it is essential they should 
possess if the health and welfare of the human 
race is to be adequately safeguarded and pro- 
tected ' Every legitimate effort should be ex- 
pended for the prevention of the passage of the 
drugless practice bill 


ACTION FOR SERVICES RENDERED— MALPRACTICE COUNTERCLAIM 


A phjsician having rendered professional ser- 
vice to a patient and thereafter having rendered 
various bills for such seri'ice and the same not 
bemg paid, he instituted an action for the collec- 
tion of his bill His complaint in this action was 
met with a general denial, except the defendant 
adrmtted that certain services were rendered 
The defendant likewise, as a means of avoiding 
the payment of the physician’s bill, mterposed a 
counterclaim of alleged malpractice, charging 
that the physician was engaged to attend and 
treat an abscess on the left side of the body, that 
he failed to make a proper examination and like- 
wise failed properly to attend, prescribe and care 
for the condition, and that by reason of such 
negligence the collapse of the patient was caused 
and she w'as obliged to spend a period of about 


five months in a sanitanum under the care of 
physiaans and nurses until the condition was 
cured and she was restored to health 

Upon the receipt of the counterclaim a motion 
w as made to dismiss the complaint on the ground 
that it being an action of alleged malpractice it 
was barred by the two-year statute of limitations, 
which motion was granted It was argued by the 
patient that the counterclaim was based upon, 
breach ot contract and therefore fell under the;^ 
six-year statute of limitations This contentm^ 
W'as not sustained by the court, it holding thptr^e 
claim W'as one of malpractice and barred/^ the 
two-year statute of hmitations The,^tion to 
dismiss was granted and the physmidn was 
enabled to collect his bill ^ ^ 
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State Dcpartnicnt of Health 


Fewer People Die of Old Age 

Forty years ago, almost 5,000 deaths in tlie 
btate were attributed to “old age" Last year 
the number of deaths under this rubric was only 
610, a decrease of almost 90 per cent The num- 
ber of deaths from all causes has increased 75 
per cent in this penod of time What is the 
reason for the astonishing decrease in mortality 
from “old age”? 


98m 1925 There has been an equally consistent 
decrease in the percentage of total cases of s) 
philis for the rural distncts, namely, a decrease 
from 17 1 per cent in 1921 to 7 5 per cent in 
1925 The following table will show the con- 
sistent decrease in the proportion of total cases 
classified as rural 

Per Cent of Total Cases in Rural Districts 


i\Iost of the deaths under this nibnc fall in 
the age group “70 years and over," although 
some deaths are attributed to senility at earlier 
ages, occasionally even irr early middle life The 
population of the State has doubled and the num- 

doubled since 

IbSi The decrease in the number of deaths 
trorn old age is therefore not due to a shrinking 
m the contingent of the population from which 
these deaths are drawn The reason for this 
change lies in the more careful and scientific 
diagnosis of the cause of death Where forty 
years ago, because of indifferent reporting or 
for want of knowledge the death of an old per- 
son was often attributed simply to the effects of 
old age, now an effort is made to establish a 
definite diagnosis m every case The progres- 
sive reduction m deaths under this head marks 
the growing skill and attention on the part of 
the practicing physicians of the State 

Are Gonorrhea and Syphilis Decreasing m the 
Rural Districts^ 



Gonorrhea 

Syphilis 

1921 

195 

171 

1922 

167 

155 

1923 

12.4 

10'; 

1924 

, 120 

9i 

1925 

98 

75 


Not only has the percentage of the total cases 
decreased, but the absolute number of cases has 
fallen off materially The number of cases of 
gonorrhea dropped from 759 m 1921 to 452 m 
1925, and for syphilis from 1,667 in 1921 to 980 
cases m 1925 Durmg this same penod, the 
absolute number of cases for the urban distncts 
has increased 33^ per cent m the cases of gonor- 
rhea and 50 per cent in the case of syphilis 

Trichinosis* 

Recently, there occurred m Syracuse and 
Rochester several cases of tnchinosis Dr Silver- 
man, director of the Bureau of Communicable 
Diseases of the Syracuse Department of Health, 
btated that there had been five mild cases in that 


The incidence of gonorrhea and syphilis as 
reported upstate has always been very low in the 
rural as compared with the urban districts It 
has frequently been pointed out that there is no 
conclusive evidence that the actual incidence is 
less in the rural distncts than in the urban dis- 
tricts and the difference in the morbidity rates 
has been attnbuted to such factor as, (a) people 
residing m rural districts seeking treatment in 
the city and giving a city address, (b) a less 
^careful searching m the rural districts than in the 
for hidden cases of syphihs when it is not 
the rnirl'.^'^ ^ of diagnostic facilities in 

knowledge, ^*^'4 villages, (d) a lack of clinic 
having foun^*^ countrj distncts for t{fe treatment 
fore he is read^s However, these factors 

to act upon it ocng as far aaTniown to the same 
it, the truth underL from the tune the '•'^'•tistics 
be scientifically tc'd Yet the percent he 

be “ascertamed ” -hea, where the j 
In our last editorial Veil from 19 5 


cit} Four of these occurred in one family, the 
diagnosis havmg been made on clmical symptoms 
and eosinophilia In the other case tnchinae were 
found in the blood Three of the cases were first 
reported as typhoid suspects Sausages were 


suspected as the sou 
tion of the suspeef 
Dr G W Gol 
reported a simi' 
trichinosis in I 
been made on 
and in one c- 

blood stream 
1 -) 


V 

fro 
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illlt w. 


e of infection, but examma- 
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tory upon six cases of 
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HENRY L. K. SHAW, M.D 
Chairjniua Commltt«e od Legislation 


MEETING OF CHAIRMEN OF COUNTY LEGISLATIVE COMMITTEES 


A meeting and conference of the Chairmen 
of the Legislative Committees of the Coimty 
Medical Societies was held at noon on Wed- 
nesday, Februar}' 10, in the Ten Eyck Hotel, 
Albany Dr H L K, Shaw, Chairman of the 
Committee on Legislation ot the Medical Soaety 
of the State of New York, presided Although 
the weather was inclement and a snow-storm w-as 
raging, delegates were present from all parts 
of the State, representing approximately the 
same number of counties as m previous 3-ears 
The conference began with a luncheon at which 
the committeemen became acquainted with one 
another and received preliminary information on 
the political situation in respect to medical bills 
After the luncheon Dr Shaw introduced Hon 
Frank H Lattm, Chairman of the Assembl} 
Committee m Public Health, Hon Charles P 
Miller, Chairman of the Assembly Committee on 
Labor and Industry, and Hon R H Loomis, 
who will sponsor the Medical Practice Act 
in the Assembly , Mr Lloyd P Stryker, 
Counsel of the Medical Society of the State of 
New York, Dr N B Van Etten, President of 
the State Society, and Dr Augustus Dow-nmg, 
Assistant Commissioner of Education 
The principal object of the conference was the 
discussion of legislative bills w-hicli were related 
to public health A t3-pewntten memorandum 
of thirty-seven bills, with brief comments on 
their nature, w-as given to each member Many 
ot the bills were almost identical w-ith those of 
last year Fifteen related to workmen’s com- 
pensation, and five to cult practice The memo- 
randum IS printed on page 204 of this Journal 
A large part of the conference was devoted to 
the consideration of the Practice of Medicine bill 
This bill was drawn by a special committee 
which was authorized by- the House of Dele- 
gates in 1925 for the speaal purpose of creating 
a bill which should represent the desires of the 
doctors of New York State The committee 
held meetings almost weekly dunng the Summer 
and early Fall, and its members agreed on cer- 
tain broad principles w-hich the phy-sicians wished 
to put into effect The bill that was wntten 
by the committee of doctors was printed in the 
November 1, 1925, issue ot this lournal Lfter 
the doctors had completed the first dratt, the bill 
was submitted to the Counsel of the State Medi- 
cal Soaety and then to the regents of the 
State of New York, both of whom made sug- 
gestions and changes m order to adapt the bill 


to the law, the Constitution, and to the estab- 
lished customs and methods ot administration 
However, nearly all the mam teatures of the 
bill were left intact, and the finished product is 
the combined w-ork of the doctors the lawyers, 
-nd the Education Department The revised bill 
13 printed on page 208 of this Journal 

Several physicians representing sections that 
were opposed to registration in tormer years 
spoke m favor of the bill At the end of the 
discussion a motion was made that the con- 
ference support the Practice of Medicine bill 
as It was presented and the motion w-as ear- 
ned 

Dr Shaw announced that tlie Practice of 
Medicine bill will be introduced in the Legis- 
lature w-ithin a tew days The special teatures 
of tins bill are as follows 

(a) Registration annually while m practice, 

(b) Legality of license not to be affected 

by failure to register, 

(c) Clear definition as to w-ho may prac- 

tice and when, while not licensed in 

the State, 

(d) Doctor ot Medicine never to be con- 

ferred as an honorary- title, 

(e) Penalties— Use of title “Doctor” to be 

hmited to physicians , 

( f ) Attomev General to prosecute \ lolators , 

(g) Gne\ance Committee Professional 

barrier to help the physician protect 

himself against blackmail 

A large part of the time of the conference was 
devoted to a discussion of the IVorkmen’s Com- 
pensation bill. Assembly Introductory Number 
65, Concurrent Senate Introducton Number 35 
k-nown as the Miller Bill This bill embodies the 
suggestions of Dr W W Britt, Chairman ot 
the Committee on Economics, and Dr H P 
Houngan, Chairman of the special committee 
on Workmien’s Compensation These two doc- 
tors consulted with Hon Charles P Miller 
Chairman of the Assembly Committee on Labor 
and Industry-, w-ho is a recogmzed authority on 
workmen’s compensation, and the three have 
de\ised a law- which should meet the doctors’ 
objections of the present methods of settlin-' 
compensation cases The bill amends the pres“- 
ent Labor Law by creating four authontatue 
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^ ^ State ^leclical ^Vclvisory CouiinI of five 
members 

2 District Medical Advisory Councils, each 

of five members 

3 A State Medical Director and a Deputy 

Director 

4 iMedical examiners 

The State Aledical Advisory Council and the 
District Councils shall hear and adjudicate 
cases 111 u Inch there is a dispute regarding med- 
ical conditions and findings The present method 
IS that la} boards shall hear and pass upon con- 
ditions which arc purely medical, and in doing 
so, plnsicians arc heard first on one side and 
then on the other and the boards decide bc- 
tw'een medical opinions wdiich are often conflict- 
mg The new law provides the machinery by 
which medical men shall decide questions of 
medicine, and will thereby prevent the dissatis- 
faction which doctors often express regarding 
the medical decisions of lay boards 


Dr Hourigan explained the provisions of the 
proposed law and urged the phjsiaans to ac- 
cept a share ot the responsibility of the adminis- 
tration of the Workmen's Compensation law, 
especially in deciding w'hether or not one man 
is right and another is w'rong on a medical ques- 
tion affecting compensation 
The administration of the Workmen’s Com 
pensation law' w'lll be further clanfied by the pas- 
sage of Assembly Introductory Bill Number 515 
and Senate Introdiictor}' Bill Number 250 Thb 
bill creates a Board of Review' and a Counal 
of Industrial Standards and Appeals The two 
bodies aie made responsible for rules and regula- 
tions regarding the administration ot the Work 
men’s Compensation Law', and for the execution 
of the law' and uniLing the existing procedures 
This bill will do for Workmen’s Compensation 
cases generall} what the Miller Bill will do for 
the medical phases ot the cases 


MEMORANDUM OF BILLS SUBMITTED TO THE CONFERENCE OF CHAIRMEN 

OF COUNTY LEGISLATIVE COMMITTEES 

FIFTEEN WORKMEN’S COMPENSATION BILLS 


MEDICAL COUNCILS 

Asscmbl} Introductor} No 65 — concurrent 
Senate Introductory No 35 — know'n among us as 
the Millei Bill, attempts to reorganize the medical 
division of the Department ot Labor and Indus- 
tries by providing for the appointment of a 
director and deputy director, a State council and 
district councils — w ho shall have complete 
charge ot all medical work Those appointed to 
any the above positions shall be selected from a 
list of candidates named by the Medical Society 
ot the State of New York Opposition to this 
bill IS slow in developing, probably there will 
not be a great deal Dr Bntt, chairman of the 
Committee on Economics, and Dr Hourigan, 
chairman of the special Committee on Work- 
men’s Compensation, collaborated with Assem- 
blyman Miller m drafting this bill 

PERCENTAGES OF LOSS OF EYESIGHT 

Assembly Introductory No 331 — concuirent 
Senate Introductory No 184 and Assembly In- 
troductory No 364 — concurrent Senate Intro- 
ductorj' No 141 — provide for the proper deter- 
mination of the percentage of loss of efficiency 
of eyesight In No 331, Assemblyman Millei 
has incorporated the recommendations of the 
special committee appointed by the American 
Medical Association to devise the best way of 
detering the method of computing the degree ot 
loss m sight efficienc} due to e}e injuries 

CONDITIONS OF COMPENSATION 

■kssembh Introductor 3 No 18 would amend 
the present law so as to make compensation avail- 
able only w'here the injuries arise m the duties 
The law now' reads, "out of and in ’’ 


LIST OF DISABLING DISEASES 

Assembly Introductor) No 79 — concurrent 
hicnate Introductory No 465 — adds to the list ot 
specified disabling diseases a general clause stat- 
ing that persons suffering trom any and all dis- 
abling diseases and disabling illnesses, and while 
occupied in any and all emploj ments enumerated 
before, shall be eligible to compensation 

TIME FOR REPORTING CLAIMS 

Assembly Introductor}' No 231 — concurrent 
Senate Introductor}' No 110 — w'ould amend the 
law removmg the stipulation which made it abso- 
lutely necessary that claim for medical or sur- 
gical treatment be reported w'lthin twenty davs 
following the first treatment 

BENZINE POISONING 

Assembly Introductory No 235 — concurrent 
Senate Introductory No 98 — w'ould add to tli 
list of occupational diseases such as may occui 
from poisoning by benzine or an) of its deriva- 
tives 

COAL TAR POISONING 

AssembI} Introductory No 236 — concurrent 
Senate Introductory No 99 — w'ould add poison- 
ing by coal tar or an} of its derivatives to the 
list of occupatioml diseases 

snjcosis 

Assembly Introductory No 245~concurrent 
Senate Intioducton No 118 — is the Miller 
silicosis bill of last }ear, and W'ould add sihcosis 
to the list of occupational diseases 
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MEDICAL COSTS 

Assembly Introductory No 251 — concurrent 
Senate Introductorj' No 106 — proiides that the 
term “compensation” shall be interpreted to in- 
clude medical costs 

TIME FOR MAKING CLAIMS 

Assembl}' Introductory No 25-1 — concurrent 
Senate Introductory" No 120 — describes how a 
claim may be entered even at the expiration ot 
two years 

PERCENTAGE OF DISABILITY 

Assembly Introductory" No 279— concurrent 
Senate Introductory No 143 — defines how the 
percentage of loss m efficiency of an arm shall 
be determined when a finger is removed 

CONSENTS FOR MEDICAL SERVICES 

Assembly Introductory No 283- — concurrent 
Senate Introductory No 138 — would amend the 
law by deletmg that portion which made it nec- 
essary for the employee to consult the employ'er 
before securing medical attention and requir- 
ing the physician to furnish the employ^er and 
the mdustrial commissioner a report of such in- 
jury within twenty days of the time of the first 
treatment — and by inserting a section authoriz- 
ing the employee to secure medical, surgical or 
other attendance or treatment, nurse and hospital 
service, medicine, crutches and apparatus, with- 
out consulting the employ'er in such service is 
required immediately and the employer is not 
available It further requires that expenses in- 
curred m such way must be paid by the em- 
ployer 

COMPENSABLE DISABIUTIES 
Assembly Introductory No 368 — concurrent 
Senate Introductory No 147 — would add to the 
present law, in which 19 occupational diseases 
are mentioned, a clause mcluding all other occu- 
pational diseases not before enumerated as in- 
cluded with those for w'hich compensation may 
be paid 

BOARD OF REVIEW AND COUNCIL OF INDUSTRIAL 
STANDARDS AND APPEALS 

Assembly Introductory' No 515 — concurrent 
Senate Introductory No 250— aims to amend 


the Labor Law generalh by abohslung the In- 
dustrial Board and creating a Board of Review 
for Workmen’s Compensation and a Council of 
Industrial Standards and Appeals The Board 
of Renew for Workmen’s Compensation shall 
consist of five member^ appointed by the Gover- 
nor, one of w'hom shall be designated by the 
Governor as chairman It shall have the power 
to make, amend and repeal rules governing the 
practice and procedure under the Workmen's 
Compensation Law On application of any' party , 
or on its ow'n motion, it may' renew and deter- 
mine all claims for compensation, and shall have 
power to require medical service for injured 
employees, to approve claims for medical ser- 
vice or attorney 's fees, etc The Council of In- 
dustnal Standards and Appeals shall consist of a 
councdor and two other members appomted by 
the Board of Review for Workmen’s Compen- 
sation It shall have power to make, amend and 
repeal rules for carrying mto effect the provi- 
sions of this chapter, to test materials, to ap- 
prove or disapprove devices, apparatus, or 
machinery' guards , to make such investigations 
or mquines as may be necessary for the proper 
performance of its duties, to suggest amend- 
ments to the law to the commissioner 

RECOVERING COSTS OF TREATMENT 

Assembly Introductory' No 613 w'ould amend 
the Workmen’s Compensation Law by providing 
that an injured employee shall be entitled to re- 
cover, as part of the compensation, all reasonable 
amounts expended for medical, surgical or other 
attendance or treatment, nurses and hospital 
seri'ice, medicme, crutches and apparatus, pro- 
viding the physician furnish to the employer and 
the industrial commissioner, w'lthin twenty days 
follow mg the first treatment, a report of the in- 
jury' and treatment Also providing that if the 
injured employee fads for a penod of five days 
to provide for himself such medical, surgical or 
other attendance, the employer shall promptly 
thereafter provide for the same 


FIVE CULTIST BILLS 


THE ESMOND CHIROPRACTIC BILL 

Kssemblv Introductory No 153 is the Esmond 
Cliiropractic bill You will note that Esmond 
has endear ored to make his bill acceptable by 
proiiding that, in the future, none shall be 
licensed to practice chiropractic unless he takes 
an examination in the fundamental branches 
under the Board of Regents at the same time 
that those seeking a license for the practice of 
medicine are examined This bill has two out- 
standing faults, the first point will be attacked 


by the osteopaths, because they are obliged to 
show 28 months of study in four years, while 
r sniond has provided for only 24 months The 
be attacked by all of us He claims that his bill 
will exempt from examination but 30 chiroprac- 
tors The Fearon bill last year claimed that it 
would exempt few'er than 200, and IMr Esmond 
feels, therefore, that his bill should be more ac- 
ceptable than the Fearon bill was Of course, 
there is a great doubt as to whether Esmond 
knows how many men would be eligible for such 



204 


LEGISLATION 


1 A State Medical Advibor}' Council of five 

members 

2 District Medical Advisory Councils, each 

of hve members 

3 A State Medical Director and a Deputy 

Director 

4 Jiledical examiners 

The State Medical Advisory Council and the 
District Councils shall hear and adjudicate 
cases m w Inch there is a dispute regarding med- 
ical conditions and findings The present method 
IS that la) boards shall hear and pass upon con- 
ditions which are purely medical, and in domg 
so, phjsicians are heard first on one side and 
then on the other, and the boards decide be- 
tween medical opinions which are often conflict- 
ing The new' law provides the machinery by 
w'hich medical men shall decide questions of 
medicine, and will thereby prevent the dissatis- 
faction W'hich doctors often express regarding 
the medical decisions of lav boards 


Dr Hourigan explained the provisions of the 
proposed law' and urged the ph)siciaiis to ac- 
cept a share ot the responsibility of the adminis- 
tration of the Workmen’s Compensation law, 
especially in deciding w'hether or not one man 
IS right and another is wrong on a medical ques- 
tion affecting compensation 
The administration of the Work-men’s Com- 
pensation law w'lll be further clanfied by the pas- 
sage of Assembl) Introductory Bill Number SIS 
and Senate Introductory Bill Number 2S0 This 
bill creates a Board of Review' and a Council 
of Industrial Standards and Appeals The two 
bodies are made responsible for rules and regula- 
tions regarding the administration of the Work 
men’s Compensation Law, and for the execution 
of the law’ and unifiing the existing procedures 
This bill W'lll do for Workmen’s Compensation 
cases generally w'hat the hliller Bill w'lll do for 
the medical phases ot the cases 


MEMORANDUM OF BILLS SUBMITTED TO THE CONFERENCE OF CHAIRMEN 

OF COUNTY LEGISLATIVE COMMITTEES 

FIFTEEN WORKMEN’S COMPENSATION BILLS 

MEDICAL COUNCILS LIST OF DISABLING DISEASES 


Assembly Introductory No 65 — concurrent 
Senate Introductory No 35 — know'n among us as 
the Miller Bill, attempts to reorganize the medical 
division of the Department ot Labor and Indus- 
tries by providing for the appointment ot a 
director and deputy director, a State council and 
district councils ■ — w'ho shall have complete 
charge of all medical work Those appointed to 
any the above positions shall be selected from a 
list of candidates named by the Medical Society 
of the State of New York Opposition to this 
bill IS slow m developing, probably there will 
not be a great deal Dr Bntt, chairman of the 
Committee on Economics, and Dr Hourigan, 
chairman of the special Committee on Work- 
men’s Compensation, collaborated w'lth Assem- 
blyman Miller in drafting this bill 

percentages of loss of eyesight 
Assembly Introductory No 331 — concurrent 
Senate Introductory No 184 and Assembly In- 
troductory No 364 — concurrent Senate Intro- 
ductory No 141 — provide for the proper deter- 
mination of the percentage of loss of efficiency 
of eyesight In No 331, Assemblyman Millei 
has incorporated the recommendations of the 
special committee appointed by the American 
Medical Assoaation to devise the best way of 
determg the method of computing the degree oi 
loss m sight efficienc) due to eye injuries 
conditions of compensation 
Assembly Introductoiy No 18 would amend 
the present law so as to make compensation avail- 
able only where the injuries arise iii the duties 
The law now reads, "out of and in ’ 


Assembly Introductor) No 79 — concurrent 
Senate Introductory No 465 — adds to the list ot 
speeihed disabling diseases a general clause stat 
ing that persons suffering trom any and all d's 
abhiig diseases and disabling illnesses, and while 
occupied m an> and all emplovments enumerated 
before, shall be eligible to compensation 

TIME for reporting CLAIMS 
Assembly Introductory No 231 — concurrent 
Senate Introductor)' No 110 — would amend the 
law removing the stipulation which made it abso- 
lutely necessary that claim for medical or sur- 
gical treatment be reported w’lthin twenty davs 
following the first treatment 

BENZINE POISONING 

Assembly Introductory No 235 — concurrent 
Senate Introductory No 98 — w'ould add to th 
list of occupational diseases such as may occui 
trom poisoning by benzine or any of its deriva- 
tives 

COAL tar POISONING 

Assembly Introductory No 236 — concurrent 
Senate Introducton' No 99 — would add poison- 
ing by coal tar or any of its derivatives to the 
li;,t of occupational diseases 

SILICOSIS 

Assembly Introductor) No 245 — concurrent 
Senate Introductor) No 118 — is the Miller 
silicosis bill of last )ear, and w'ould add silicosis 
to the list of occupational diseases 
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use by licensed pharmacists or druggists of any 
regular preparation containing alcohol other than 
whiskey and brandy 

INCOME TAX 

Assembly Introductory No 376 — concurrent 
Senate Introductory No 85 — would amend the 
Tax Law, allowing the deduction from income of 
all expenses paid or incurred during the taxable 
lear for medical, surgical, or dental services, un- 
less the net income exceeds $5,000 00 

EDUCATION DEPARTMENT 

Senate Introductory No 411 is a reintroduc- 
tion of a bill that was submitted by the Depart- 
ment of Education last year It was revised 
toward the end of the 3 ear, and this is an exact 
reproduction of the latest revision 

endorsement of PHYSICIANS' UCENSES 
Assemblj Introductori No 132 provides that 
persons having recen ed a license in another State 
after graduation from a registered medical 
school prior to August 1, 1900, and ha\e prac- 
ticed their profession m another State or States 
for fifteen years or more, shall, without further 
examination on payment of $25 00 to the Re- 
gents, receive endorsement of their licenses tor 
practice m this State 

DEPARTMENT OF HEALTH DIVISION OF RURAL 
HYGIENE 

Assembly Introductory No 327 — concurrent 
Senate Introductory No 49 — provides for the 
creation in the Department of Health ot a Divi- 
sion ot Rural Hygiene and appropriates $10,- 
000 00 for that purpose It is our understanding 
that this bill origmated with tlie Grange It wa> 
introduced last year and, although it failed of 
passage, there was no noticeable opposition to it 

health officers 

Assembly Introductory No 389 was intro- 
duced by the Department of Health and would 
amend the law concerning the duties of health 
officer, allowing him compensation for special 
rluties such as canng for epidemics and also the 
taking ot cultures for releasing cases of diph- 
theria, and would further amend it by inserting 
a clause permitting the health officer to appoint a 
substitute to sene as acting health officer durmg 
the time of his incapaatation or absence from 
office 

EYE GLASSES FOR SCHOOL CHILDREN 

A^serabI 3 Introductoiy No 497 would oblige 
the school board or other proper authority to pro- 
\ide, free of charge, e\c glasses for children 
found to need them and who are not able to 
pa\ for the same Last 3 car Mr Alandelbaum 
introduced this bill as an amendment to the 
Greater Neu York charter and to apply to New 
A’’ork Citi alone but it failed of passage and 
tins 3 ear he has introduced it as an amendment 
to the Education I aw, making it 8 tate wide 


MEDICAL KJ^UNATIONS OF PRISONERS IN COUNTY 
JAILS 

Assembl}’ Introductorj^ No 552 — concurrent 
Senate Introductoiy No 375 — ^This bill ong- 
inated wuth the Prison Commission For more 
than fii e years the Prison Commission has been 
endeavonng to secure the examination of pris- 
oners when entered to the count} jails A stimu- 
lus for this came from the venereal and tuber- 
culosis campaigns, but it has graduall}’' developed 
until at present the Commission thinks that eveiy 
person entered to a count}' jail should receive the 
same sort of careful physical exammation as la 
given those entered to the penitentiaries, Ossining 
or Auburn The bill will very likely develop 
considerable oppositon from the county authori- 
ties, because it will mean that the physician ap- 
pointed for that work will want a definite in- 
crease in his salarv' At the present time some 
are paid as little as $50 00 a year and, of course, 
they give only such attention as is absolutely re- 
quired, but in the last couple of years some 
supervisors have been persuaded to increase tlie 
salary of the physicians with the understanding 
that they wall undertake this additional work It 
will be expected that these counties will support 
the move, but they are a small minonty The 
principal opposition to the bill will ver}' hkch 
be based on economy 

PREVENTION OF HEREDITARY BLINDNESS 
Assembly Introductory No 595 w'ouJd amend 
the Domestic Relation Law by adding a new 
section on prevention of hereditary blindness It 
requires the city clerk, before granting a mar- 
riage license, to secure a w ntten statement from 
both parties to the effect that, to the best of their 
knowledge and belief, none of their blood rela- 
tives, w ithm the second degree has been affected 
with blindness, or, if so, that they have submit- 
ted to an examination by the family physician 
or an expert in heredity If one of the appli- 
cants reluses or fails to make such statement, 
or it the clerk is not satisfied of the truth of the 
statements, he shall refuse to grant a license un- 
less the applicant file a bond on the condition 
that if any child is bom of the marnage and 
becomes a public charge on account of an in- 
herited blindness, the cost of the support of the 
child up to the whole amount of the bond, not 
to exceed $14,000 00, shall be paid to the State 
of New York to be applied to the support of the 
child 

SITES OF TUBERCULOSIS HOSPITALS 

Assemb!} Introductoiy' No 347 would amend 
the law concerning the securing of a site for a 
tuberculosis hospital by making it possible for 
the Commissioner ot Health to refuse any part 
ot a site at anv time prior to its actual occupanev 
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exemption And, then, tlie question always arises 
as to the interest the public should have in allow- 
ing any unquahhed man the pruilege of «issum- 
inq the responsibility for hte and death 

DRUGLESS THERAPY BILL 

Assembly Introductory No 437 — concurrent 
“senate Introductory No 97— is the drugless 
therapy bill which benator Gibbs sponsored last 
year in the Senate A.ssemblyman Lambert, of 
Niagara County', was persuaded to introduce the 
bill into the Assembly this year A few' changes 
have been made m it, but it is practically the bill 
that we considered last ycTi and should not get 
out of committee 

LICENSING PHYSICIANS AND HEALERS 

Assembly Introductory No 71 would amend 
the Penal Law, making it unlawful for any per- 
son to practice as a physician or healer or to hold 
himself out to the public as being entitled to 
practice medicine or healing or to assume to be 
a physician or healer, or advertise the title of 
doctor, physician or healer in such manner as to 
convey the impression that he is a legal practi- 
tioner of medicine or healing, without having 
first been duly and regularly licensed and admit- 
ted to practice as a physician or healer under 
the law's of this State The apparent aim of this 
amendment is to prevent any but licensed phy- 
sicians from caring for the sick, and includes 
among its opponents, therefore, Christian Scien- 
tists, chiropractors, drugless therapists and all 
cultists Unfortunately, this bill is poorly 
drafted, in that it assumes that the State has 
licensed, in addition to physicians, a group known 
as healers, and refers to this group by excepting 
those legally licensed as such From this objec- 


tion, alone, the bill very likely will not get out 
of committee 

DEFINITION OF PRACTICE OF MEDICINE 

Assembly' Introductory No 690 aims to rewnte 
the definition of the “practice of medicine" Un- 
der the pre^ent law a person is practicing mediane 
when he holds himself out as bemg able to diag- 
nose, treat, operate, or prescribe for any human 
disease, pain, injury', deformity, or physical con 
dition, and who shall either offer or undertake 
by any means or method to diagnose, treat, oper- 
ate, or prescribe for any human disease, pain, 
injury, deformity, or physical condition The 
amendment, as is readily seen, would hmit the 
application to those who prescribe and admmister 
medicine or drugs and perform surgical opera- 
tions under anaesthesia This attempt at revision 
tries to interpret the practice of medicme as 
meaning the use of drugs and not the diagnosis 
and care of the sick person It is plam that the 
author of the bill had m mind the claun 
chiropractors that they are not practicmg medi- 
cine m the true sense of the word and should not 
be amenable to the laws laid down for physicians 

PODIATRY 

Assembly' Introductory No 417 There iv^ 
a bill introduced last year ammng to prevent the 
chiropodists and podiatrists from advertismg 
themselves as other than they really are. J*- 
specifically’ stated that they were to be prohibitea 
trom using such terms as “foot speciahst, sur- 
geon" and “orthopedic specialist,” but last 
bill did not have the addibonal clause which Mr 
Jenks has added this year, permitting the podia- 
tnsts to use the title "doctor " 


MISCELLANEOUS BILLS 


COMPULSORY HEALTH INSURANCE 

Assembly' Introductory' No 22 is a compulsory 
health insurance bill Mr Cuvillier reintroduced 
the bill of 1922 practically w’ltli no modifications 
This bill has not as yet been introduced to the 
Senate, and probably will not get any farther 

OPTOMETRY 

Assembly Introductory No 499 makes it il- 
legal for optometrists to advertise in violation of 
rules to be promulgated by the Board of Regents 

HABIT FORMING DRUGS 

Assembly Introductory' No 557 — concurrent 
Senate Introductory No 357 — is the Habit 
Forming Drug bill of last year It is an exact 
reproduction of the bill as it was revised at the 
end of the session It met with our approval 
then and I presume that our attitude should be 
the same this year The principal opposition to 
this bill in the past has come from manufactur- 


ers of patent medicines, particularly establish- 
ments in Norwich and Rochester 

DRUG ADDICTS 

Assembly Introductory No 558 — concurrent 
Senate Introductory No 391 — would license pn- 
vate institutions where drug addicts are aduu^ 
ted This IS an exact copy of a biU introduced 
last year by Mr Weinfeld His bill died m com- 
mittee, and I do not know why Dr Vander 
Veer approved of the bill and wrote to the com- 
mittee urging Its passage 

REGISTRY OF PHARMACIES 

Assembly Introductory No 594 would amend 
the pharmacy law, providing that phamiaaes, 
drug stores or other stores havmg a license or 
permit to sell or dispose of intoxicating liquors 
shall not be registered in the manner prescribed 
by law for the registering of pharmacies, but 
does not prohibit the lawful possession, sale and 
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use by licensed pharmacists or druggists of any 
regular preparation containing alcohol other than 
whiskey and brandy 

INCOME TAX 

Assembly Introductoiy No 376 — concurrent 
Senate Introductory No 85 — would amend the 
Tax Law, allowing the deduction from income of 
all expenses paid or incurred dunng the taxable 
\ear for medical, surgical, or dental services, un- 
less the net income exceeds $5,00000 

EDUCATION DEPARTMENT 

Senate Introductory No 411 is a reintroduc- 
tion ot a bill that was submitted by the Depart- 
ment of Education last year It was revised 
toward the end of the year, and this is an exact 
reproduction of the latest revision 

ENDORSEMENT OF PHYSICIANS UCENSES 

Assembly Introductoiy No 132 provides that 
persons having received a license m another State 
after graduation trom a registered medical 
school prior to August I, 1900, and have prac- 
ticed their profession in another State or States 
for fifteen years or more, shall, WTthout further 
examination on payment of $25 00 to the Re- 
gents, receive endorsement ot their licenses for 
practice in this State 

DEPARTMENT OF HEALTH DIVISION OF RURAL 
HYGIENE 

Assembly Introductory No 327 — concurrent 
Senate Introductorj' No 49 — provides for the 
creation in the Department of Health of a Divi- 
sion of Rural Hygiene and appropriates $10,- 
00000 for that purpose It is our understandmg 
that this bill ongmated with the Grange It w-^as 
introduced last year and, although it failed of 
passage, there was no noticeable opposition to it 

HEALTH OFFICERS 

Assembly Introductory' No 389 was intro- 
duced by the Department ot Health and ivould 
amend the law concerning the duties of health 
officer, allowmg him compensation for special 
duties such as caring for epidemics and also the 
taking of cultures for releasing cases of diph- 
theria, and would further amend it by inserting 
a clause permitting the health officer to appoint a 
substitute to sene as acting health officer durmg 
the time of his incapaatation or absence from 
office 

EYE GLASSES FOR SCHOOL CHILDREN 

Assembly Introductory' No 497 would oblige 
the school board or other proper authority' to pro- 
iide, free of charge, eye glasses for children 
tound to need them, and who are not able to 
pay for the same Last \ear 3Ir klandelbaum 
introduced this bill as in amendment to the 
Greater New York charter and to apply to New 
York City alone but it faded of passage and 
this year he has introduced it as an amendment 
to the Education Law, making it “^tate wide 


MEDICAL EJOUUINATIONS OF PRISONERS IN COUNTY 
JAILS 

Assembly' Introductory No 552 — concurrent 
Senate Introductory No 375 — ^This bill ong- 
inated ivith the Prison Commission For more 
than five years the Prison Commission has been 
endeavonng to secure the examination of pris- 
oners w hen entered to the county jails A stimu- 
lus for this came from the venereal and tuber- 
culosis campaigns, but it has gradually' developed 
until at present the Commission thinks that every 
person entered to a county' jaii should receive the 
same sort of careful physical examination as is 
given those entered to the pemtentianes, Ossining 
or Auburn The bill will very likely' develop 
considerable oppositon from the county authori- 
ties, because it will mean that the physiaan ap- 
pomted for that work will w'ant a definite in- 
crease in his salary' At the present tune some 
are paid as little as $50 00 a year and, of course, 
they give only' such attention as is absolutely re- 
quired, but m the last couple of y'ears some 
supervisors have been persuaded to increase the 
salary of the phy'sicians with the understanding 
that they' will undertake this additional work It 
will be expected that these counties will support 
the move, but they are a small minonty' The 
principal opposition to the bill will veiy likely 
be based on economy 

PREVENTION OF HEREDITARY BLINDNESS 

Assembly Introductory No 595 would amend 
the Domestic Relation Law by' adding a new 
section on prevention of hereditary blindness It 
requires the aty' clerk, before granting a mar- 
riage license, to secure a written statement from 
both parties to the effect that, to the best of their 
knowledge and belief, none of their blood rela- 
tives within the second degree has been affected 
with blindness, or, if so, that they have submit- 
ted to an examination by the family phj'sician 
or an expert in heredity If one of the appli- 
cants refuses or fails to make such statement, 
or It the clerk is not satisfied of the truth of the 
statements, he shall refuse to grant a license un- 
less the applicant file a bond on the condition 
that if any' child is born of the marnage and 
becomes a public charge on account of an in- 
herited blindness, the cost of the support of the 
child up to the whole amount of the bond, not 
to exceed $14,000 00, shall be paid to the 
of New York to be applied to the support of the 
child 

SITES OF TUBERCULOSIS HOSPITALS 

Assembly Introductory No 347 would amend 
the law concerning the secunng of a site for a 
tuberculosis hospital by maknng it possible for 
the Commissioner ot Health to refuse any part 
ot a site at any time prior to its actual occupancy 
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exemption \nd, then, tlie question always arises 
as to the interest the public should have in allow- 
ing any unqualihed man the privilege of assum- 
ing the responsibility for lite and death 


tion, alone, the bill very likely will not get out 
of committee 

DEFINITION OF PRACTICE OF MEDICINE 


DRUGLESS THERAPY BILL 

Assemblj Introductur} No 437 — concurrent 
't^enate Introductor} No 97 — is the drugless 
therapy bill which Senator Gibbs sponsored last 
\ear in the Senate Assemblyman Lambert, of 
Niagara Count), was persuaded to introduce the 
bill into the Assembly this )ear A few changes 
have been made m it, but it is practically the bill 
that we considered last year and should not get 
out of committee 

LICENSING PHYSICIANS AND HEALERS 

AssembI) Introductor) No 71 would amend 
the Penal Law, making it unlawful for any per- 
son to practice as a physician or healer or to hold 
himself out to the public as being entitled to 
practice medicine or healing or to assume to be 
a ph)sician or healer, or advertise tlie title of 
doctor, physician or healer in such manner as to 
convey tlie impression that he is a legal practi- 
tioner of medicine or healing, without having 
first been duly and regularly licensed and admit- 
ted to practice as a physician or healer under 
the laws of this State The apparent aim of this 
amendment is to prevent any but licensed phy- 
sicians from caring for the sick, and includes 
among its opponents, therefore, Christian Scien- 
tists, chiropractors, drugless therapists and all 
cultists Unfortunately, this bill is poorly 
drafted, in that it assumes that the State has 
licensed, in addition to physicians, a group known 
as healers, and refers to this group by excepting 
those legally licensed as such From this objec- 


Asseinbly Introductory No 690 aims to rewnte 
the dehnition of the “practice of medicme ” Un 
dcr the present law a person is practicing mediane 
when he holds himself out as being able to diag- 
nose, treat, operate, or prescribe for any human 
disease, pain, injur)', deformity, or physical con 
dition, and W'ho shall either offer or undertake 
b) any means or method to diagnose, treat, oper- 
ate, or prescribe for any human disease, pain, 
injury, deformity, or physical condition. The 
amendment, as is readily seen, would limit the 
application to those who prescribe and adrmnister 
medicine or drugs and perform surgical opera- 
tions under anaesthesia This attempt at revision 
tries to interpret the practice of medicine as 
meaning the use of drugs and not the diagnosis 
and care of the sick person It is plain that the 
author of the bill had in mind the claim of Ae 
chiropractors that they are not practicmg medi- 
cine in the true sense of the word and should not 
be amenable to the laws laid down for physiaans 


PODUTRY 

Assembly Introductory No 417 There 
a bill introduced last year aiming to prevent the 
chiropodists and podiatrists from advertising 
themselves as other than they really are 
specifically stated that they were to be prohibited 
trom using such terms as ‘‘foot specialist,’ sur- 
geon’’ and “orthopedic specialist,’’ but last ) ears 
bill did not have the additional clause which Mr 
Jenks has added this year, permitting the podia 
tnsts to use the title "doctor " 


MISCELLANEOUS BILLS 


COMPULSORY HEALTH INSURANCE 

Assembly Introductory No 22 is a compulsory 
health insurance bill Mr Cuvillier reintroduced 
the bill of 1922 practically w'ltli no modifications 
This bill has not as yet been introduced to the 
Senate, and probably will not get any farther 

OPTOMETRY 

Assembly Introductory No 499 makes it il- 
legal for optometrists to advertise in violation of 
rules to be promulgated by the Board of Regents 

HABIT FORMING DRUGS 

Assembly Introductor)' No 557 — concurrent 
Senate Introductory No 357 — is the Habit 
Forming Drug bill of last year It is an exact 
reproduction of the bill as it was revised at the 
end of the session It met with our approval 
then and I presume that our attitude should be 
the same this year The principal opposition to 
this bill m the past has come from manufactur- 


ers of patent medicines, particularly establish- 
ments in Norwich and Rochester 

DRUG ADDICTS 

Assembly Introductory No 558 — concurrent 
Senate Introductory No 391 — would license pri- 
vate institutions where drug addicts are 
ted This is an exact copy of a bill introduced 
last year by Mr Weinfeld His bill died in com- 
mittee, and I do not k-now why Dr Vander 
Veer approved of the bill and wrote to the com- 
mittee urging its passage 

registry of PHARMACIES 
Assembly Introductory No 594 would amend 
the pharmacy law, providing that phamiaaes, 
drug stores or other stores having a license or 
permit to sell or dispose of intoxicating liquors 
shall not be registered in the manner presenbed 
by law for the registering of pharmacies, but 
does not prohibit the lawful possession, sale and 
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medical study the prdumnary general education 
required by the rules of the regents [preliminary 
to receiving tlie degree of bachelor or doctor of 
medicine m this state], except tehere the applica- 
tion IS for a license to practice osteopathy, in 
zdiicli case he must have had the general educa- 
tion required by the rules of the regents prchini- 
tiary to receiving the degree of doctor of osteo- 
pathy, 

4 Had studied medicine not less than four 
school years, including four satisfactory courses 
of at least eight months each m four different 
calendar years m a medical school registered as 
maintaining at the time a standard satisfactory 
to the regents In lieu of the first two years of 
such medical course, the regents may accept evid- 
ence of graduation with the degree of bachelor 
or doctor of dental surgery from a registered 
dental school m which the requirements for ad- 
mission were the same as those prescribed for a 
registered medical school, and in which the course 
of instruction included all of the minimum re- 
quirement prescribed for the first two rears of 
the course m a registered medical school New 
York medical schools and New York medical 
students shall not be discriminated against by the 
registration of any school out of the state whose 
minimum graduation standard is less than that 
fixed by statute for New' York medical schools 
The r^ents may, in their discretion, accept as 
the equivalent for any part of the third and fourth 
requirements, evidence of five or more years’ re- 
putable practice, provided that such substitution 
be specified m the license, and, as the equivalent 
of the first year of the fourth requirements, 
evidence of graduation from a registered college 
course, provided that such college course shall 
hai e included not less than the rmmmum require- 
ments prescribed by the regents for such admis- 
sion to advanced standing The regents may also 
in their discretion admit conditionally to the 
examination in anatomy, physiology and ciienus- 
try, applicants nineteen years of age, certified as 
having studied medicine not less than two years, 
includmg two satisfactory courses of at least eight 
months each, in two different calendar years, in 
a medical school registered as maintaining at the 
time a standard satisfactory to the regents, pro- 
vided that such applicants meet the second and 
third requirements of this section ( ) , 

5 Has (either) received the degree of bachelor 
of doctor of medicine from some (registered) 
medical school m this country or Canada, regis- 
tered as maiittainmg at the tunc a standard satis- 
factory to the legciiis or (thef a medical degree 
(of doctor of medicine) from a medical school 
m a foreign country mamtaimng a standard not 
low er than that prescribed for medical schools in 
this 'tale or a iKcn-e to ymwuee medicine m i 
loreign tonnlri i-sued nmkr reqiiireimiUv not 
lower tliiii tho-e evleted for i medical license in 
this state unless admitted conditionalh to the 
evannintious as speafied above 


The degree of bachelor or doctor of medicine 
shall not be conferred in this state before the 
candidate has filed w ith the msbtntion conferring 
it the certificate of the regents that before begin- 
ning the first annual medical course counted to- 
w ard the degree, he had earned a medical student 
qualifyang certificate in accordance with the niles 
of the regents [the minimum requirement for 
which, for matriculates after January' first, nine- 
teen hundred and seventeen, shall be the success- 
tui completion of an approved four-year high 
school course or its equivalent] 

6 Where the apphcation be for a license to 
practice osteopathy, the appbeant shall produce 
evidence that before nmeteen hundred and ten 
he has studied osteopathy not less than three 
years, including three satisfactory' courses of not 
less than nme months each in three differait 
calendar years in a college of osteopathy main- 
taining at the time a standard satistactori' to the 
regents [After] or that after nineteen hun- 
dred and ten [the applicant for a license to prac- 
tice under this article shall produce ev idence that] 
he has studied not less than four years including 
four satisfactory courses ot not less than eight 
months each m four different calendar years m 
a college maintaining at the time a standard 
satisfactory to the regents 

Section 4 Section one hundred and sixty'-seven 
of such chapter as amended by Chapter four hun- 
dred and ninety -SIX of the laws of nineteen hun- 
dred and tw enty -three is herebi amended to read 
as follows 

Section 167 Questions The board shall 
submit to the regents, as requested, lists of suit- 
able questions for thorough examination in ana- 
tomy, physiology', hygiene, chenustry', surgery, 
obstetnes, gynecology', pathologv (mcliidmg) 
bactenology', and (diasnosis) diagnosis From 
these lists the regents shall prepare question 
papers for all these subjects, which at any exam- 
ination shall be the same for all candidates, ex- 
cept that the examination may be divided as pro- 
vided m section one hundred and sixty -six 

Section 5 Section one hundred and svety-nwe 
ot such Chapter as last amended by Chapter two 
hundred and eighty -tw'o of the laws of nineteen 
hundred and twenty- four is amended to read as 
follows 


Section 169 Licenses On receiving from 
the state board an offiaal report that an applicant 
has successfully passed the examinations and is 
recommended for license, the regents shall issue 
to him a license to practice according to the 
qualifications of the applicant Every' license 
sha bi. issued by the university under seal and 
-hail be signed In the president and secretarv of 
the board and by the officer of the iinivcrsitv 
who approved the credential which admitted the 
eandidale to examination and shall state that the 
heeiisee Ins given satisfactory evidence of fitness 
as to age, character, preliminary and medical 
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THREE BILLS ON THE DISPOSAL OF TUBERCULOUS 
ANIMALS , 

Assembly Introductoo' No 72 would amend 
the Farms and Markets Law providing against 
the removal or slaughter of animals known to be 
infected with tuberculosis, except under the 
supervision of the Commissioner of Farms and 
Markets 


Assembly Introductory No 73 offers an 
amendment to the Penal Law making it a felony 
for any person to sell knowingly, except under 
the supervision of the Commissioner of Farms 
and Markets, any bovine animal m w Inch tuber- 
culosis shall have been indicated as a result ot 
the tuberhn test 


Assembly Introductory No 681 wotild amend 
section 81, Farms and Markets Law, by provid 
mg tubercular animals shall not be removed from 
premises where examined, except for slaughter 
within county where owner resides, under proper 
supervision 

BACTERIAL COUNTS OF MILK 
Assembly Introductory No 76 would amend 
the Farms and Markets Law, providing that all 
persons making bacterial counts of milk and 
cream must be licensed by the Commissioner of 
Farms and Markets The license shall be ob- 
tained b} examination and may extend for five 
1 ears before renewal 


THE NEW PRACTICE OF MEDICINE ACT 


Int 955 

Iv xVssLMIlLV, 

Februar> 16, 1926 
Introduced bj Air Loomis— read once and referred to 
the Committee on Public Health 
AN ACT* 


of such Chapter is hereb) amended to read as 
follows 


To amend the public health law, in relation to the prac- 
tice of medicine 

The People of the Slate of Netu York, represented tn 
Senate and dsseinblv do enact as follows 

Section 1 Section one hundred and sixty-one 
of chapter forty-nine of the laws of nineteen 
hundred and nine, entitled, “An act m relation to 
the public health, constituting chapter forty-five 
of the consolidated laws,” as amended by Chap- 
ter three hundred and nineteen of the laws of 
nineteen hundred and fourteen, is hereb} 
amended to read as follows 

Section 161 QUALIFICATIONS No person 
shall practice medicine unless registered and le- 
gally authorized prior to September first, eighteen 
hundred and ninety-one, or unless licenced by the 
regents and registered under article eight of 
chapter six hundred and sixty-one of the laws 
of eighteen hundred and ninety-three and acts 
amendatory thereto, or unless licensed by the 
regents and registered as required by this article, 
nor shall any person practice under this article 
who has ever been convicted of a felony by any 
court, or whose authority to practice is suspended 
or ^fevoked by the regents (on recommendation 
of,the state board) The conviction of a felony 
shall include the conviction of any offense whicli 
if committed within the State of New York 
would constitute a felony under the laws thereof 
If a person cdnyicted of a felony is subsequently 
pardoned by the^^vemor of the state where 
such conviction was hai^, or by the President of 
the United States, the reg’tiiLs, may, m their dis- 
cretion, on application of siicl\^ person, and on 
the submission to tliem of satistactory evidence, 
restore to such person tlie right to practice medi- 
cine m this state, unless such conviction has been 
for misconduct in his professional capacity 

Section 2 Section one hundred and sixty-four 


(Section 164 EXPENSES The fees denved 
fiom the operation of this article shall be paid 
into the state treasury, and the legislature shall 
annually appropriate therefrom for the educafaon 
department an amount sufficient to pay all proper 
expenses incurred pursuant to this article ) 
Section 164 EXPENSES Notwithstanding 
the provisions of any other general, local or spe- 
cial law, all fees, fines, penalties and other moneys 
derived from the operation of this article shall be 
paid to the regents of the university and shall 
be available, together with the appropriations 
made from time to tune by the legislature, for 
the payment of all proper expenses of the board, 
including the salaries of the secretary of the 
board of medical evaminers and Jus assistants, 
inspectors, t rammers, any deputy attorney-gen- 
eral assigned for the purpose of enforcing the 
provisions of this article, and other employees, 
and their necessary disbursements including the 
disbursement on bills duly rendered and audited 
for the administration of the committee on griev- 
ances The line i pended balance of all such fees 
fines, penalties and other moneys denved from 
the operation of this article remaining on Decem- 
ber thirty-first of each year shall be paid into 
the state treasury 

Section 3 Section one hundred and sixty-six 
of such chapter as last amended by Chapter tivo 
hundred and eighty-two of the laws of nineteen 
hundred and tiventy-foiir is hereby amended to 
read as foilo\ys 

Section 166 Admission to Examination 
admit to examination any 
candidate who pays a fee of twenty -five dollars 
and submits evidence, cenfied b} oath and 
satisfactory to the regents, that he 

1 Is more than twenty-one years of age and 
a citizen of the United States or has declared his 
intention of becoming such citizen ( ) 

2 Is of good moral character ( ) 

3 Had pnor to beginning the first vear of 
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of medicine, or annul his registration, or do 
both, in any of the following cases 

(a) A practioner of mediane who is guilty of 
any fraud or deceit in his practice, or who is 
giulty of a enme or misdemeanor, or who is 
guilty of any fraud or deceit by which he was 
adrmtted to practice , or 

(b) Is an habitual drunkard or habitually ad- 
dicted to the use of morphine, opium, cocaine, 
or other drugs having a similar effect , or 

(c) Who undertakes or engages m any man- 
ner or bj any ways or means whatsoever to pro- 
cure or perfonn an> criminal abortion as the 
same is defined bv Section eighty of the penal 
law or 

(d) Who offers or undertakes by any manner 
or means to violate any of the provisions of Sec- 
tion eleven hundred and fort)'-two of the penal 
law 

Proceedings for revocation of a license or the 
annulment of registration shall be begun by filing 
a wntten charge or charges against the accused 
These charges may be preferred by any person 
or corporation, or the regents may on their own 
motion direct tlie executive officer of the board 
of regents to prefer said charges Said charges 
shall be filed with the executive officer of the 
board of regents, and a copy thereof filed with 
the secretary of the board of medical examiners 
The board of medical examiners, when charges 
are preferred, shall designate three of their num- 
ber as a committee to hear and determme said 
charges A time and place for the heanng of 
said charges shall be fixed by said committee as 
soon as convenient, and a copy of the charges, 
together with a notice of the time and place 
when thej will be heard and determmed, shall 
be served upon the accused or his counsel at 
least ten dav's before the date actually fixed for 
said hearing Where personal service or service 
upon counsel cannot be effected, and such fact is 
certified on oath by any person duly authonzed 
to make legal service, the regents shall cause to 
be published for at least seven braes, for at least 
twenty days prior to the heanng, in two daily 
papers m the county in which the physician was 
last known to practice, a nobce to the effect that 
at a definite brae and place a heanng will be 
had tor the purpose of heanng charges against 
the phjsiciau upon an application to revoke his 
license At said heanng the accused shall have 
the right to cross-examine the witnesses against 
hint and to produce witnesses in his defense, and 
to appear personally or by counsel The said 
i-ommittee shall make a wntten report of its 
findings and recommendations, to be signed by 
all members, and the same shall be forthwith 
transmuted to the executive officer of the board 
of regents If the said committee shall unanim- 
uuslv find that said charges, or any of them, are 
'Ustained, and shall uuanimousiv recommend that 
’he license of the accused be revoked or his 


registrabon be annulled, the regents may there- 
upon in their discretion revoke said hcense or 
annul said registration, or do both If the regents 
shall annul (such) a physician's registrabon or 
revoke his license they shall forthwith transmit 
to the clerk of the county or counbes in which 
said (accused) physician is registered (as a 
physician) a certificate under their seal, certify- 
ing that such registration has been annulled or 
license revoked, and said clerk shall, upon receipt 
of said cerbficate, file the same and forthwith 
mark said registration “annulled ” Any person 
who shall pracbee medicine after his registrabon 
has been marked “annulled shall be deemed to 
have practiced medicme without registration 
Where the license of any person has been re- 
voked, or his registration has been annulled, as 
herein provided, the regents may after the ex- 
pirafaon of one year, entertain an applicabon for 
a new hcense m a like manner as onginal appli- 
cations for licenses are entertained, and upon 
such new' application they may, in their discre- 
tion, exempt the appheant from the necessity of 
iindergomg any examination 

2 Every person now lazcffiilly engaged in the 
practice of medicine zoitliin the state and every 
person hereafter duly authorized to practice me- 
dicine, shall, on or before January first of each 
year, apply to the secretary of the board of 
medical examiners for a certificate of registra- 
tion with the regents of the university upon a 
blank form which shall be furnished by said 
secretary and shall pay at such time to said 
secretary a fee of two dollars 

3 A physician in making Ins first registration 
hereunder shall write or cause to be wntten upon 
the application blank so furnished by said secre- 
tary his full name, post office and residence ad- 
dress, tlie date and number of Ins license and 
such other facts for the identification of the ap- 
plicant as a licensed practitioner of medicine as 
the regents may deem liecessary and shall duly 
execute and verify the same before an officer 
iinpowcrcd to take acknotsledgments of deedt 
and deliver the same to said secretary by mail or 
in person Subsequent registrations after the first 
registration need not be upon a szoorn applica- 
tion by the applicant unless in a particular case 
the regents, for reasons satisfactory to them, may 
require that the application be under oath The 
secretary of the board may employ and use in 
obtaining such subsequent registrations the as- 
sistance of the secretaries of duly incorporated 
medical societies who shall be empowered as rep- 
resentatives of the secretary of the board to re- 
cciie and transmit such application blanks from 
physicians after the phystctaiis’ first yegistration, 
together with the license fees payable upon such 
application 


rt . e V ■> A uuuru, on or Before 

October first of each year, after the first regis- 
tration, shall mail or cause to be mailed to ever\ 
reij, tiered physician a blank form of application 
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education and all other matters required by law, 
and that after full examination he has been found 
properly qualified to practice [Applicants exam- 
ined and licensed in accordance with the provi- 
sions of this act] There shall be issued to appli- 
cants who, when admitted to the licensing exam- 
ination, were atizens of a foreign country, and 
who had declared intention of becoming citizens 
of the United States, [shall] upon passing the 
examination, [be issued] a license [valid for six 
\ears from the date of such declaration of inten- 
tion and] but upon failure of such licensee within 
SIX 3 ears from the date of such declaration of 
intention to furnish evidence of his having actu- 
all> become a citizen his license shall termi- 
nate [become invalid and automatically be- 
come revoked] and his registration shall be 
annulled Applicants examined and licensed by 
other state examining boards registered b}' 
the regents as maintaining standards not 
lower than those provided by this article and 
applicants who matriculated m a New York State 
medical school before June fifth, eighteen hun- 
dred and ninety, and who received the degree of 
doctor of medicine from a registered medical 
school before August first, eighteen hundred and 
ninety-five, may without further examination, on 
payment of twenty- five dollars to the regents and 
on submitting such evidence as they may require, 
receive from them an indorsement of their li- 
censes or diplomas confertmg all nghts and 
privileges of a regents’ license issued after exam- 
ination The commissioner of education may in 
his discretion on the approval of the board of 
regents indorse a license or diploma of a physi- 
cian from another state, or country, provided the 
applicant has met all the prelimmary and pro- 
fessional qualificabons required for earning a 
license on examination m this state, has been in 
reputable practice for a period of ten years, and 
has reached a position of conceded eminence and 
authority in his profession Any physiaan, who 
was actuall}' engaged in the practice of medicine 
in this state prior to September first, eighteen 
hundred and ninety-one, and who failed to re- 
gister, although eligible to do so at the time, or 
any physician whose registration is not legal be- 
cause of some error, misunderstanding or unin- 
tentional omission, may on the unanimous recom- 
mendation of the state board of medical exam- 
iners that he has submitted satisfactory proof 
of havung complied with all the requirements 
prescribed by law at the time of his failure to 
register, or his incomplete registration, receive 
from the regents under seal a certificate of the 
facts which may be registered m accordance zoifh 
this act (bv any county clerk and shall make 
valid his registration) Before any license is 
issued It shall be numbered and recorded in a 
book kept in the regents’ office, and its number 
shall be noted m the license, and a photograph 
of the licensee filed with the records This record 
ahall be opened to public mspection and in all 


legal proceedings shall have the same weight as 
evidence that is given to a record of convejance 
of land 

Section 6 Section one hundred and seventi 
of such chapter is hereby amended to read as 
follows 

Section 170 Registration (Registry, re\o 
cation of license, annulment of registn I 
1 Every license to practice medicine shall, before 
the licensee begins practice thereunder, be regis 
tered in a book kept m the clerk’s office of the 
county where such practice is to be earned on, 
with name, residence, place and date of birth, 
and source, number and date of his license to 
practice Before registering, each hcensee shall 
hie, to be kept in a boimd volume in a count! 
clerk’s office, an affidavit of the above facts, and 
also that he is the person named in such license 
and had, before receiving the same, complied 
with all the requirements as to attendance, teriK 
and amount of study and exammations required 
by law and the rules of the umversity as pre- 
liminary to the conferment thereof, that no 
money was paid for such license, except the 
regular fees paid bv all appheants therefor , that 
no fraud, misrepresentation or mistake in anv 
material regard was employed by any one or oc- 
curred m order that such license should be con- 
ferred Every license, or if lost, a copy thereof 
leg^ally certified so as to be admissible as evidence, 
or a duly attested transcript of the record of ite 
conferment, shall, before registenng, be exhibited 
to the county clerk, who, only m case it 
issued or indorsed as a license under seal b) the 
regents, shall mdorse or stamp on it the date an 
his name, preceded by the words, “registered as 
authority to practice medicine m the clerk’s office 
of county ’’ The clerk shall there- 

upon gpve to every physiaan so registered a 
transcript of the entnes in the register with 3 
certificate, under seal, that he has filed the pre- 
scribed affidavit The licensee shall pay to the 
county clerk a total fee of one dollar for regis- 
trabon, affidavit and certificate The regents shall 
have power at any and all bmes to inquire mto 
the idenbty of any person clamnng to be a 
licensed or registered physician, and, after due 
service of notice in wribng, require hiiji to make 
reasonable proof, satisfactory to them, that he is 
the person licensed to pracbee medicine under the 
license by virtue of which he claims the privilege 
of this article When the regents find that a 
person claiming to be a physician, hcensed under 
this article, is not in fact the person to whom 
the hcense was issued, they shall record [reduce] 
their decision m [findings to] wnbng and file 
them in the office of the clerk of the county m 
which said person resides or practices medicine 
Said [certificate] decision shall be pnma facie 
evidence that the person mentioned therein is 
falsely impersonating a practitioner or a former 
praebboner of a like or different name (The 
regents ma\ revoke the license of a praebboner 
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iiites, or (2) the practice of medicine in a legally 
incorporated hospital by a duly appointed mem- 
ber of the resident staff or by an interne while 
actually serving in a state hospital or other state 
institution in which medical servtde is provided, 
or (3) the practice of medicine by any physician 
duly licensed to practice medicine in a neighbor- 
ing state, who resides near a border of such neigh- 
boring state, whose practice extends into this 
state and who does not open an office or appoint 
a place to meet patients or receive calls within 
this state; or (4) any lawfully qualified physician 
in other states or countries meeting legally regis- 
tered physicians in this state in consultation , or 
(5) the furnishing of medical assistance in case 
of emergency , or (6) the domestic administra- 
tion of family remedies, or (7) the practice of 
chiropody, dentistry, veterinary medicine or opto- 
metry, provided those practicing are legally au- 
thorized and licensed under the laws of this state 
so to do, or (8) the practice of religious tenets 
of any church, or (9) the selling of lenses, arti- 
ficial eyes, limbs or other apparatus or appliances 
b\ any person or manufacturer of the same 

2 This article shall be construed to repeal all 
acts or parts of acts authorizing conferment of 
any degree in medicine causa honoris or ad eun- 
dem or otherwise than on students duly grad- 
uated after satisfactory completion of a medical 
course not less than that required by this article 
as a condition of license 

[It IS further provided that an} person i\ho 
shall be actively engaged in the practice of osteo- 
pathy in the State of New York on the thirteenth 
day of May, nineteen hundred and seven, and 
who shall present to the board of regents satis- 
factory evidence that he is a graduate in good 
standing of a regularly conducted school or college 
of osteopathy within the United States which at 
the time of his or her graduation required a 
course of study of two years or longer, including 
the subjects of anatomy, physiolog}', pathology, 
hygiene, chemistry, obstetrics, diagnosis, and the 
theory and practice of osteopathy, with actual 
attendance of not less than twenty months, which 
facts shall be shown by his or her diploma and 
affidavit, shall upon application and payment of 
ten dollars be granted, without examination, a 
license to practice osteopathy, provided applica- 
tion for such license be made within six months 
after the thirteenth day of May, nineteen hun- 
dred and se\ en ] A license to practice osteopathy 
shall not permit the holder thereof to administer 
drugs or perform surgery with the use of instru- 
ments Licenses to practice osteopathy shall be 
registered in accordance with the provisions of 
this article, and the uord osteopath be included 
m such registration , and such license shall entitle 
the holder thereof to tlie use of the degree D O , 
or doctor of osteopathy 

Section 9 Section one hundred and seienu- 
four of such chapter is herebi amended to read 
as follows 


[174 (Penalties and their collection ) Any per- 
son who, not bemg then lawfully authorized 
to practice mediane within this state and so 
registered according to law, shall practice medi- 
cme within this state without lawful regis- 
tration or in' violation of any provision of this 
article, and any person who shall buy, sell or 
iraudulently obtain any medical diploma, hcense, 
record or registration, or who shall aid or abet 
such buying, selling or fraudulently obtaming, or 
who shall practice mediane imder cover of any 
medical diploma, license, record or registration 
illegally obtained, or signed, or issued unlawfully 
or under fraudulent representations or mistake 
of fact in a matenal regard, or who, after con- 
viction of a felony, shall attempt to practice 
mediane, or shall so practice, and any person 
who shall m connection with his name use any 
designation tendmg to imply or designate him as 
a practitioner of mediane ■within the meaning of 
this article without havmg registered m accord- 
ance therewith, or any person who shall practice 
mediane or advertise to practice mediane under 
a name other than his own, or any person not a 
registered physiaan who shall advertise to prac- 
tice medicme, shall be guilty of a misdemeanor 
Any person who shall practice mediane under a 
false or assumed name, or who shall falsely 
personate another practitioner or former practi- 
tioner of a like or different name, shall be guilty 
of a felony When any prosecution under this 
article, or under sections eleven hundred and 
forty-two, eighty, eighty-one, eighty-two, seven- 
teen hundred and forty-seven of the penal law 
and any amendments thereto, is made on the 
complaint of any incorporated medical soaety of 
the state, or any county medical society entitled 
to representation in a state society, any fines col- 
lected shall be paid to the soaety makmg the 
complaint, and any excess of the amount of fines 
so paid over the expense mcuired by the said 
soaety in enforemg the medical law's of this 
state shall be paid at the end of the year to the 
county treasurer ] 


i/*t x-cnaiLies 


1 Any person who shall 

(u) Sell or fraudulently obtain or furnish anv 
medical or osteopathic diploma, license, record 
or registration, or aid or abet in the same, or 

(b) Practice medicine under cover of any dip- 
loma lidense. record or registration illegally or 
praiidiucntly obtained or signed or issued unlaw- 
fitlly or under fraudulent representation or mis- 
take of fact in a matenal regard, or 

(c) Advertise to practice medicine under a 
name other than his own or under a false or 
assumed name, and 

i.^ -who not being then lavjfully 

licensed and authorized to practice medicine 
leithiii this state shall 

^^(a) Practice or advertise to practice medicine, 
(b) Use m connection -with his name any de- 
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for rKjislniliun adiln^std lo the his! knoztm post- 
office addnsz of such physician or may cause such 
blank form of application to be sent to such 
physicians thiough the Secretary of any duly in- 
corporated medical society The form of applica- 
tion shall be such as to contain proper spaces for 
the insertion by the applicant of the information 
required under paragraph tzuo of this section 

5 The secretary of the board shall issue to an\ 
duly licensed physician m this state, upon his 
application therefor in accordance with the pio- 
visions hereof, a certificate of registration under 
seal of the iiniziersity for the year ensuing and 
ending December thirty-first 


thereby, and such penalties may for good coiisl 
shown, in the discretion of the regents, be re 
nutted or compromised 

S Each licensed physician shall conspicmusk 
display Ins proper registration certificate tii Ins 
offiiee at all times 

Section 7 Section one hundred and seventv- 
onc of such chapter, as amended by chapter fifty- 
three of the laws of nineteen hundred 'and fif- 
teen, IS hereby repealed 

Section 8 Section one hundred and seventy- 
three ot such chapter as last amended by Chap- 
ter two hundred and eighty -two of the laws of 
nineteen hundred twenty-four is hereby amended 


Upon the fiist of Alarch in each year, or 
within ten days thereafter, the secretary of the 
board shall publish and cause to be mailed to 
each physician registered hereiiuder in this slate 
a printed list of the duly registered physicians 
III this state, and each such published list shall 
contain at the beginning thereof these zvords 

'Each registered physician receiving this list 
IS requested to repot t to the secretary of the board 
and to the secretary of any duly incorporated 
county medical society existing in the county of 
his residence or to the secretary of any incor- 
porated state medical society in zohich said county 
medical society is represented, the name and 
addiess of any person knozvn to be practicing 
medicute zvhose name does not appear in this 
registry The names of persons giving such in- 
formation will not be divulged” 

The names of physicians zuhich shall in any 
year be added to said list after the same shall 
have been so printed and distributed as aforesaid, 
shall he reported quarterly on request to the sec- 
retary of any duly incorporated state medical 
society of zuhich county medical societies are 
components 

6 Any licensed physician who fails or neglects 
to register by January first of any year as re- 
quired by the provisions of this section shall Ue 
required to pay for registration, m addition to 
the fee of two dollars, a further fee of one dollar 
for each thirty days or part thereof that he is 
III default, and any licensed physician zuho zvil- 
fully refuses or omits to register here under and 
engages in practice shall be subject to a civil 
penalty of one dollar for each day that such 
practice shall continue, and if the same continues 
for more than thirty days the penalty thereafter 
shall be five dollars per day so long as the said 
practice shall continue, said penalty shall be re- 
coverable in an action by the attorney-general 
of the state maintained in the name of the people 
of the State of New York 

7 The penalties provided in this section for 
failure, neglect or omission of a duly licensed 
physician to register under this article shall be 
the only penalties that may be imposed therefor, 
and the legality of his license shall not be affected 


to read as follows 

(173) Construction ot this Article. (This 
article shall not be construed to affect com 
missioned medical officers serving in the United 
States army, navy or manne hospital sennee 
while so commissioned, or any one while 
actually' serving on the resident medical staff ot 
any legally incorporated hospital, or any one 
w'hile actually serving as an interne m a state 
hospital or other state institution in which me- 
dical service is provided, or any legally regis- 
tered dentist exclusively engaged in practising 
dentistry , or any person or manufacturer who 
mechanically fits or sells lenses, artificial eyes, 
limbs, or other apparatus or appliances, or is 
engaged m the mechanical examination of eies 
for the purpose of constructmg or adjusting 
spectacles, eyeglasses and lenses , or any lawfully 
qualified physician m other states or countn^ 
meeting legally registered physiaans in this state 
in consultation , or any physician residing on a 
border of a neighboring state and duly license 
under the laws thereof to practice medicine there- 
in, whose practice extends into tins state an 
who does not open an office or appoint a place 
to meet patients or receive calls within this state, 
or any physician duly registered in one county 
called to attend isolated cases in another county, 
but not residing or habitually practising therein, 
or the furnishing of medical assistance in case 
of emergency, or the domestic administration ot 
tamily remedies, or the practice ot chiropody or 
the practice of the religious tenets of any churcli 
This article shall be construed to repeal all act-- 
or parts of acts authorizing conformant of any 
degree in medicine causa honoris or ad eundem 
or otherwise than on students duly graduated 
after satisfactory completion of a preliminary 
medical course, nor less than required by this 
article as a condition of license ) 

1 This article shall not be construed to pre- 
vent the following (1) The practice of medicine 
in this state in obedience with the requirements 
of the lazvs of the United States of any coin- 
mtssioned medical officer serznnq in the Undid 
States army, navy, or public health service zuhile 
engaged in the performance of the actual duties 
prescribed for him iindtr the UmtLd States sta- 
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(d) That a phvsuiaii is guilty of untrue, 
frauduhut, nusLadung or deceptive advertising, 
or adzcrlisiiig that he laii tun oi treat discasi 
by a sicret method, proctdiircf Ireatmeut or 
nicdiciiu, or that he can treat opirati and pn- 
icribe for any hiiinan condition by a method, 
iiicaiis or procedure zvhich he refuses to divulge 
upon demand to the committee on grievances, or 

(e) That a physician did undertake or engage 
III any manner or by any xaays or means xchat- 
soever to procure or to perform any criminal 
abortion and or to violate section eleven hundred 
and forty-Tcio of the penal law 

Section 11 Such chapter is hereby amended 

adding thereto a new section, to be section 
one hundred and sevent\ -four-b, to read as fol- 
lows 

174b Procedure in Disciplinary Proceedings 
IVithin sixty days after this act shall take effect 
there shall be appointed in accordance with the 
provisions hereof a committee xahich shall be 
kiiozon as the committee on gnez’ances, zohtch 
shall consist of ten members Zc'ho shall be ap- 
pointed by the regents in accordance zoith the pro- 
visions thereof 

1 The term of office of each of said members 
of said committee shall be five years, except that 
upon the taking effect of this act tzvo members 
shall be appointed whose terms shall expiie De- 
cember thirty-first, nineteen hundred and twenty- 
se’vcn tzoo iiiembers whose terms shall expire 
December thirty-first, nineteen hundred and 
tzue’iity -eight, two members whose terms shall 
expire December thirty-first, nineteen hundred 
ana twenty-nine , tzvo members zuhose terms shall 
expire December thirty-first, nineteen hundred 
and thirty, and tzvo members zvhose terms shall 
expire December thirty-first, nnutcen hundred 
and thirty-one, and as such terms expire they 
shall be filled by the addition to said committee 
of tzvo members zuhose terms shall be five years 
from the expiration of the terms of their pre- 
iecxssors In the case of a vacancy at any tune, 
?3’ resignation, death or otherwise in the mem- 
bxrship of the committee, the said vacancy shall 
be filled for the unexpired term in tlu. same man- 
ner as provided for in the original selection of 
such nil inber 

2 Any duly incorporated state medical or 
Osteopathic society having tzvo hundred or more 
inei/ibi.rs iiiay nominate candidates far members 
of such coini iittcc, not to exceed three uoinina- 
Itont for each member of such committee to 
zviuch such society shall be mtilled liercundtr 
When tlu Londidaics arc so nominated, the 
rei^Liits shall appoint for the terms specified 
hrnm ns they shall deternnne, said members of 
the said conimitlce, so that said committee shall 
lonsist of four members zoho hate been duly 
nominated b\ the medical soeuty of the State of 
Vtre 1 ork, h\.o incmbirs by the Nezv York State 
Itonu’opaihic Soeuty oiu member by the Nezv 


York State Osteopathic Society, and the regents, 
upon their ozon nomination, shall appoint three 
members of conspicuous professional standing 
Each member of tlie said committee shall be a 
duly licensed physician of this state 

3 The mtmbers of said committee shall serve 
ze'ithoiit a compensation and shall annually, within 
ten days after the first day of January of each 
year, organise by the election of a chairman and 
a secretary 

4 The members of said committee shall have 
jurisdiction to hear all charges against duly li- 
censed physicians of this state for violation of the 
provisions of section one hundred and seventy- 
four hereof, except subdivision 2, clause (b), and 
upon such hearing the said committee shall 
determine the said charges upon their merit z, 
and the regents shall, after due notice and hear- 
ing, upon the leceipt from said committee of the 
record, findings and determination of said com- 
mitfee zvherein and zuhereby such practitioner 
has been found guilty, m their discretion revoke 
and annul Itis license, annul his registration, sus- 
pend him from practice, or reprimand or othcr- 
zvise dtsetphne him. Proceedings against any 
practitioner under this section shall be begun by 
filing a zoritten charge or charges against the 
accused These charges may be preferred by 
any person, corporation or public officer, and 
they shall be filed with the secretary of the com- 
mittee on zriezances, and said secretary shall for- 
zvard to the executive officer of the regents a 
copy of such charges in all cases in zvhich said 
committee shall deem a trial necessary The 
chairman of said committee, zvhcii charges are 
pnf erred may designate one or more of thx 
numbers of said committee, including at least 
one member zoho represents the same school of 
practice as the physician against whom the 
charges arc preferred, to hear and report upon 
said charges to said committee The time and 
place of the hearing of such charges shall 
fixed by the secretary of the committee as soon 
as conzenient and a copy of the charges, together 
-with a notice of the tunc and place when they 
zvill be heard shall be served upon tlu accused 
or Ins counsel at least ten days before the date 
actually fixed for said hearing Where personal 
service or service upon counsel after due diligence 
cannot be effected and such fact is certified on 
oath by any person duly authorized to make 
legal service, the secretary of the said committee 
sha’l cause to be published for four times, at least 
thirtx days prior to the hearing, a notice of the 
hearing in a nezvspaper published in the county 
III zvhich the physician Zeos last kiiozvn to prac- 
tice, and a copy of such notice shall also be 
mailed to the accused at liis last knozvn address 
.III such notices of hearing of charges shall con- 
tain a plain and concise statement of the material 
facts zvithoul unnecessary repetition, but not the 
ezidciicc by which the charges arc to be prated 
zvith a notification that a stenographic ncord of 
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situation tending to nnply or dcsicjuatc him 
a practitioiici of medicine, or 

(l) Use the title “doctor’’ or any abbiCi'iatioii 
thereof in coniuction loith Ins name or with any 
trade name in the conduct of any oicupatwn or 
profession involving or pertaining to the public 
health or the diagnosis or treatment of any human 
disease, pain, injury, deformity or physical con- 
dition unless duly authorised by lazo to use the 
same, and 

3 Any person zvlio during the time his license 
t ) practice medicine zliall be suspended or re- 
voked, or zulio shall be convicted of a felony 
shall practice niedicmc, shall be guilty of a mis- 
demeanor 

Such misdenicaiioi shall be punishable by im- 
prizonment for not more than one year or by a 
fine of not more than five hundred dollars, or 
by both such fine and iniprisonnicnt for each 
separate znolation and for a second offense shall 
be punishable by both such fine and imprison- 
ment 

4 All courts of special sessions zvithin their 
respective territorial jurisdictions are hereby em- 
pozi'cred to hear, try and determine such crimes 
•without indictment and to impose in full the 
piimshnienls or fines and imprisonments herein 
prescribed 

Such misdemeanors shall bo prosecuted by the 
attorney-general in the name of the people of the 
state, provided, hozuever, that nothing in this sec- 
tion shall be interpreted to prevent or impede the 
prosecution of such proceedings by the district 
attorne\ of any county having a population of 
fivL hundred thousand or more, zvhen such pro- 
ceedings shall have been initiated by him 

5 The d'Splay bv any person of a sign oi an 
advertisement bearing a name as a practitioner of 
medictni in an\ manner or by implication or con- 
taining any other matter forbidden by lazv shall 
be presumptizv evidence in any prosecution or 
hearing of a holding out and of the practice of 
niediciiu by such person for each separate day 
zuch sign or advi i tisenient is anywhere displayed 
by anyone, but such presumptions are rebuttable 

It shall be necessary to prove in 


01 other satisfactory evidence, shall he mvis 
ligated, and if the report is found to be true and 
the complaint substantiated, the regents shall re 
poll such violation to the attorney-general and 
rLi/iicst prompt prosecution of siieh violation 
flic regents may appoint not kss than free or 
more than seven inspectors, to be paid as pro- 
vided in section 164 of tins article under the 
direction of the. secretary of the board of medical 
e ramincrs, to investigate promptly and thoroughly 
such violations and to procure zvhere possible 
legal evidence of the same for prosecution of in 
offenders Upon the application of the comnn 
tee. on grie'Z'ances to the secretary of the boar 
of medical ciamiiitrs, the services of an inspector 
or inspectors inei\ be fiirmslfed for inahng nc 
cessary tnz cstigations for said coiiiinittce 

In the prosecution of any criminal aetion for 
znolation of this article by the attorney 
or Ins deputy, said attonu \ -gencral or his epu 
shall ei erase all the pozeers and perform a 
duties zuith respect to such actions or procce mg 
zAiich the district attorney zeoiild otlieremse 
authaneed or required to exercise or ‘ 

and in such actions or proceedings the as 
attorney shall only exercise such pozeers an 
form such duties as are required of him y 
attorney-general or the deputy attorney-gen 
so attending 

Section 10 Such chapter is hereby ame'id^ 
by adding thereto a new section to be secti 
hundred and seventy-loiir-a to read as to 

174a A Revocation ot Certihcates, Annulment 
of Registrations 


1 Whenever any practitioner of medicine 
be convicted of a felony the y r, 


shall 


oe convictea OJ a jeiuny me < i-y.-.' - , 

person so convicted shall be annulled 


ecnse rcz’oked by the regents It shall be 
of the clerk of the court zvhcrcin such coni'i 


takes place to transmit a certificah’ of sue i 
viction to the regents U bon rczcrsal of 


Upon rez 


judgment by a court haz ing jurisdiction, ^ , 


gents, upon receipt of a certified copy 
judgnii nt or order of rcz'ersal, shall vacah ‘ 
order of revocation or annulment 

2 The license or registration of a practitiomj 


by the defense j *i ' r i / e, i nc license or reeisu unun uj f — 

any prosecution or hearmg under this article only „iedicine may be revoked, suspended or aa 

a single act prohibited by lazu or a single holding ^ ^ practitioner repn iianded or dis 

out or an attempt zvithoiit proving a general ... ertutlt h y < 1 fillS 


course of conduct, ui order to constitute a 
violation 

6 In any action for damages for personal tn- 
] lines or 'death against a person not licensed 
hereunder for any act or acts constituting the 
practice of medicine as herein defined, zvhen such 
act or acts zvere a competent producUng proxim- 
ate or contributing cause of such injuries or 
death the fact that such person practiced mcdi- 
tine as turein dcfiiud without being duly licensed 
zhall bi dctnud prtma fane cvidenci of iicglt- 


cipluud III accordance zvith the provisions 
procedure of this act upon decision after a 
hearing in any of the foUozvtng cases 

fa) That the physician is guilty of fraud or 
deceit in the practice of medicine or in hts aa- 
intssion to the practice of medicine, 

(b) That a physician has been conzicted m o 
court of competent junsdictton, either zvith or 
zaithout this state of a crime nr niisdi nuainr 


or 


gi nee 


ih 


7 All violations of tins act, ^''^'^“^t’orted to 
a, Hts and duly substantiated by affidavits 


(c) That a physician is an habitual drunkard 
or addicted to the use of morphine, cocaine or 
other drugs haz mg similar effect, ojjias become 
ins(mfi~.-or 
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BRONX COUNTY SOCIETY 


A regular meeting of the Bronx County Med- 
ical Soaety, held at Concourse Plaza, on Jan- 
uary 20,^1926, was called to order at 9 p m, 
the retirmg President, Dr Jacobs, m the Chair 
Dr Jacobs presented Dr Edward R. Cun- 
niffe, who thereupon took the Chair and ad- 
dressed the Soaety as follows 

“The precedmg Administration was not only 
notable for the high standard of its saentific 
programs, but it gave us many progressive 
measures The first of these inhented activities 
I would mention is the Public Health Program- 
This program will be further developed, and 
demonstrations of Periodic Health Examination 
methods will be given before the members of 
the Soaety The post-graduate medical plans 
for education are now under way, and the sys- 
tem will be inaugurated durmg the commg year 
Not alone lectures will be given, but also tenta- 
tive plans have been made for the mstruction of 
member? m different methods of practice m the 
use of speaal mstruments at the vanous hos- 
pitals in this County This program will be sub- 
mitted to 3'ou for j'our approval in the veiy near 
future The programs will be elastic enough to 
be changed suffiaently often to give the most 
assistance to the greatest number 

“Dunng the past year a Buildmg Committee 
was appomted to ascertain the sentiments of the 
Society toward owning and maintaining its own 
Home. We look fonvard to great progress in 
this matter Much remains to be done as to the 
method of the issuing of bonds, arrangement for 
their pajanent, selection of site t\’pe and size of 
building, and final deasion m regard to under- 
taking the task alone or m conjunction with 
other allied professions 

“The legislative program of our Society has 
grown to great importance, and now that a 
Muniapal Legislature for the practice of Home 
Rule in the making of plans affectmg this aty 
has been established, it gives cause for increased 
activity m this direction This Municipal Legis- 
lature will ha\e to do wnth passing laws which 
govern our municipal hospitals, which is a very 
important item 

“The matter of most importance before us is 
the proposed Medical Practice Act The Feb- 
ruarj' meeting oi our Society will be an Eco- 
nomic meeting and this Bill will be discussed at 
that time 

“Some attempt has been made to stabilize the 
programs for the Stated Meetings of the Society, 
Inving papers and discussions on certain sub- 


pects rotatmg m a regular fixed maimer, and the 
tollowmg tentative outhne has been arranged 
The January meetmg w^ill be given over to a 
medical topic, the meetmg m February ivill be 
an Economic one, jMarch meetmg devoted to 
Surgeiy, April, Pediatrics, May, Obstetnes, 
June, a Clmical Meetmg, October, Medical Ju- 
nsprudence, November, Gynecology ’or Nesu- 
rology This program can be changed somewhat 
as necessity demands and is to be supplemented 
by the lectures, demonstrations and conferences 
of the Post-Graduate Education work 

“I would call the attention of the members 
to the next meetmg of the House of Delegates 
of the Medical Soaety of the State of New 
York, to be held, under the auspices of our So- 
aety, begmmng March 29th For the first time 
m the history of the Bronx, we have one of our 
members occupying the ofiRce of the President 
of the Medicd Soaety of the State of New 
York, and it behooves us all to enter into the 
spint of this in order to make the meetmg a 
success 

“I would suggest that either a Committee be 
appomted, through an Amendment to our By- 
Laws for a Press Reference Committee, or that 
the Chair be empowered to designate one of the 
existing Comimttees, to which all new'spaper men 
could be referred Any article appearing in the 
pubhc press which needed reply could be an- 
sw^ered by this Committee The Committee 
could take care of the pubhcation of worthy 
new'S w’lthout the use of any names, and any 
newspaper articles published by cults could be 
handled by the same Committee if deemed ad- 
visable ” 

Following new members were elected Drs 
William Aronson, Pauhne Harden Bamache, 
Louis Kirschenbaum, Henry J Koustan, Joseph 
Lubart, Abraham Mahler, and Nathan Schwartz 

A resolution was adopted regarding the death 
of Dr Frank H Zitz 

It was moved and earned that the Bulletm 
Committee be designated as a Press Reference 
Committee, to which all matters of newspaper 
publicity be referred 

SCIENTIFIC PROGRAM 

Inapient Valvular Endocarditis as a Ouucal 
Concept, Nicholas Lukin, M D 

Certain Considerations of Heart Disease from 
the Standpoint of Cause, John Wyckoff, M D 
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such proceedings will be kept, and that the ac- 
cused will have opportunity to appear either 
personally or by counsel at the hearuig, with the 
right to produce zvitncsses and evidence upon hts 
ozvn behalf, to cross-examme such zuiinesscs, to 
examine such evidence as may be produced against 
him, and to have subpoenas issued by the said 
committee Said committee to zvhom said 
charges zuere referred shall make a written re- 
port of findings and recommendations and the 
same shall be forthwith transmitted to the secre- 
tary of the committee on grievances, with a trans- 
cript of the evidence Said committee may there- 
upon act upon said recommendations as it shall 
deem fit, or may take further testimony tf the 
same seem desirable in the interest of justice 
Thereupon, the said committee shall determine said 
charges upon their merits, by a majority vote 
of the members (the vote of each member of 
said committee to be recorded as part of the 
committee’s findings) If the practitioner ts found 
guilty of such charges, said comnjittee shall 
transmit to the regents the record, findings and 
determination wherein and whereby such prac- 
titioner has been found guilty, and the regents, 
after due hearing, shall in their discretion cause 
to be executed the determination of said com- 
mittee as htrein above provided If the prac- 
titioner IS found not guilty, said committee shall 
order a dismissal of the charges and the exonera- 
tion of the accused Nothing herein contained 
shall estop the regents from initiatory proceed- 
ings in any case 

S Any licensed practitioner found guilty under 
the provisions of this section, or whose license 
IS otherwise revoked or suspended, or registra- 
tion annulled, or who has been refused registra- 
tion, or who ts otherwise reprimanded or dis- 
ciplined under this article, may have an order of 
certiorari for the purpose of reviewing such deter- 
mination returnable before the appellate division 
of the third judicial department, but no such de- 
termination shall be stayed or enjoined, except 
upon application to such appellate division, after 
notice to the attorney-general, the committee on 
grievances or any member thereof may issue 
subpoenas and administer oaths pursuant to sec- 
tion sixty-one of the public officers’ law in con- 
nection zmth any hearing or investigation under 
this article, and it shall be the duty of such com- 
mittee to issue subpoenas at the request of and 
upon behalf of the defense Said committee on 
grievances shall not be bound by the laws of 
evidence in the conduct of its proceedings, but 
the determination shall be founded upon suffi- 
cient legal ezndence to sustain the same The 
regents shall furnish legal advice and assistance 
to said committee whenever such service is re- 
quested 

6 Any controversy between two or more physi- 
cians, or between a physician or physicians and 
another person, which said parties to such con- 


troversy agree to submit to arbitration, may be 
submitted in writing to said committee on gnev- 
ance^j whichi may in its discretion act as ar-' 
bitrator in said controversy, and the decision of 
said committee upon such arbitration shall be 
final, and where the same orders the payment of 
a sum of money, the same may be docketed as 
a judgment of a court of record and enforced 
as such judgment, provided the terms of the 
arbitration include such provision 

7 The regents may remove any member of 
said committee from office who shall have been 
found guilty, after due hearing, of malfeance m 
office or neglect of duty 

8 No member of the committee shall parti- 
cipate in any way in the hearing and determina- 
tion of any charges in which he may be either a 
zmtncss as to facts or an accused, nor m any 
case where tjie parties, complainant or accused 
are related to him by consanguinity or affinity 
within thc- sixth degree The degree shall be 
ascertained by ascending from the member of 
the committee to the common ancestor and des- 
cending to tlie party, counting a degree for each 
person in both lines, including the member of 
the committee and the party and excluding the 
common ancestor 

9 Should, for any i eason, three or more meni- 
bers of the committee be disqualified from porn- 
cipating in the hearing and decision of any case, 
or be for other reason unable to participate there- 
in, then places may be temporarily filled pf 
the purpose of determining the case to be hear 
by the remaining members of the committee 
nominating twice the number of candidates for 
such vacancy from whom there shall be selectea 
by the chairman of the committee, after notice 
to the respective parties, the necessary number 
of members to constitute a quorum A qttonim 
of said committee shall consist of six members 

10 Said committee shall have power to 
such rules and regulations for the conduct O'ff', 
business as it shall deem necessary, provtae 
such rules and regulations do not conflict im 
any of the provisions of this article 

11 The said committee shall have power, ^ 
where a {proceeding has been dismissed, either o 
the merits or otherwise, to relieve the 
from any possible odium that may attach by 
reason of the making of charges against him, by 
such public exoneration as it shall see fit to make 
tf requested by the accused so to do 

Section 12 If any clause, sentence, paragraph 
or part of this act shall for any reason be ad- 
judged by any court of competent jurisdiction 
to be invalid, such judgment shall not affect< 
impair or invalidate the remamder of said act, 
but shall be confined m its operation to the 
clause, sentence, paragraph or part thereof direct- 
ly mvolved m the controversy in which such 
judgment shall have been rendered 

Section 13 This act shall take effect imme- 
diately 
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BRONX COUNTY SOCIETY 


A regular meeting of the Bronx County Med- 
ical Society, held at Concourse Plaza, on Jan- 
uary 20,^1926, was called to order at 9 p m, 
the retiring President, Dr Jacobs, m the Chair 
Dr Jacobs presented Dr Edward R. Cun- 
niffe, who thereupon took the Chair and ad- 
dressed the Soaety as follows 
“The precedmg Admimstration was not only 
notable for the high standard of its saentific 
programs, but it gave us many progressive 
measures The first of these inherited activities 
I would mention is the Public Health Program 
This program will be further developed, and 
demonstrations of Penodic Health Examination 
methods will be gi%en before the members of 
the Soaety The post-graduate medical plans 
for education are now under way, and the sys- 
tem will be maugurated durmg the commg year 
Not alone lectures will be given, but also tenta- 
tive plans have been made for the mstruction of 
member*! m different methods of pracbce in the 
use of special mstniments at the vanous hos- 
pitals m this County This program will be sub- 
mitted to you for your approval in the very near 
future The programs will be elastic enough to 
be changed suffiaentl> often to give the most 
assistance to the greatest number 

“During the past year a Buildmg Committee 
was appointed to ascertain the sentiments of the 
Society toward owning and mamtaining its own 
Home. We look forward to great progress m 
this matter Much remains to be done as to the 
method of the issuing of bonds, arrangement for 
their payment, selection of site tj'pe and size of 
buildmg, and final decision m regard to under- 
taking the task alone or m conjunction with 
other allied professions 

“The legislative program of our Society has 
grown to great importance, and now that a 
iilunicipal Legislature for the practice of Home 
Rule in the niakmg of plans affecting this aty 
has been established, it gives cause for increased 
activity m this direction This Muniapal Legis- 
lature will ha\e to do with passing laws which 
govern our municipal hospitals, which is a very 
important item 

“The matter of most importance before us is 
the proposed Medical Practice Act The Feb- 
ruary meeting of our Society will be an Eco- 
nomic meeting and this Bill will be discussed at 
that time 

“Some attempt has been made to stabilize the 
programs for the Stated iMeetings of the Soaety. 
InMng papers and discussions on certam suE 


pects rotatmg m a regular fixed manner, and the 
following tentative outline has been arranged 
The January meetmg will be given over to a 
medi^ topic, the meetmg m February* ivill be 
an Economic one, March meetmg devoted to 
Surgery, April, Pediatrics, May, Obstetncs, 
June, a Chmcal Meeting, October, Aledical Ju- 
risprudence, November, Gynecology ’or Nesu- 
rology* This program can be changed somewhat 
as necessity demands and is to be supplemented 
by the lectures, demonstrations and conferences 
of the Post-Graduate Education work. 

“I would call the attention of the members 
to the next meetmg of the House of Delegates 
of the Medical Soaety of the State of New 
York, to be held, under the auspices of our So- 
ciety, beginning ilarch 29th For the first tune 
in the history of the Bronx, w'e have one of our 
members occupying the office of the President 
of the MedicM Soaety of the State of New 
York, and it behooves us all to enter into the 
spirit of this m order to make the meetmg a 
success 

“I would suggest that either a Committee be 
appomted, through an Amendment to our By- 
Law’s for a Press Reference Committee, or that 
the Chair be empow*ered to designate one of the 
existing Committees, to which all newspaper men 
could be referred Any article appeanng m the 
pubhc press which needed reply* could be an- 
swered by this Committee. The Committee 
could take care of the publication of worthy 
new*s w'lthout the use of any names, and any 
newspaper articles published by* cults could be 
handled by the same Committee if deemed ad- 
visable ” 

Following new members were elected Drs 
William Aronson, Pauhne Harden Bamache, 
Louis Kirschenbaum, Henry J Koustan, Joseph 
Lubart, Abraham ^lahler, and Nathan Schwartz 

A resolution was adopted regarding the death 
of Dr Frank H Zitz 

It was moved and earned that the Bulletin 
Committee be designated as a Press Reference 
Committee, to which all matters of newspaper 
publiaty be referred 

SCIENTIFIC PROGRAM 

Inapient Valvular Endocarditis as a Qmical 
Concept, Nicholas Lukin, M D 

Certain Considerations of Heart Disease from 
the Standpoint of Cause, John Wyckoff, M D 
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MEDICAL SOCIETY OF THE COUNTY OF QUEENS 


The legular meeting was held at Eagle Palace, 
lamaica, January 26th 1926, President Dennis 
h. AIcAlahon, AI D , in the chair 

The scientific session opened with a presenta- 
tion on 

I The Treatment of Pneumonia by Plarlow 
Brooks, AI D Dr Brooks brought out the fact 
that pneumonia is a local disease situated in the 
lungs, and not a general disease of the body, 
with relatively few complications No immunity 
is developed or at best a short lived immunity 
Alany times there is a sensitization The treat- 
nient is directed to the patient rather than the 
disease ^ Emphasis was placed upon rest as the 
most cfiicienr treatment This had relereiiee to 
emotional as u ell as ph^'sical rest Details cover- 
ing the clothing and care of the patient were dis- 
cussed Objections to cupping and the use of 
poultices are the disturbance it causes the patient 
An electric pad or hot water bag meets every 
requirement The same applies to vanous other 
applications The value of rest artificially pro- 
duced and the relief of suffering by the use of 
oiiiimi usually as morphine was emphasized 
Emphasis was placed on The support of the 
circulation, tlie treatment of the periphial circu- 
lation, the maintenance of proper excretion both 
of kidneys and bow^els , the control of cough by 
the judicious use of morphine, codeine or heroin 
and possibly later in the disease by the use of 
expectorants Also strapping of the chest or 
abdomen by a band or corset, a diet consisting 
of sweetened fruit juices and the proper use of 
alcohol, the importance of treatment of tympan- 
itis by irrigation or alkaline laxatives, the relief 
of respiratory distress including an abundance of 
fresh air, the nervous management including 
meningitis and delirium , and finally a considera- 
tion of the specific treatments regarding which 
the speaker valued serum m type I cases, not later 
than 72 hours, after which there is danger of its 
adding a serious anaphylactic shock Other spe- 
cific treatments have thus far proved disappoint- 
ing 

A discussion followed next was participated in 
bj Drs Boettiger, Stem, Whelan, Koumnan, Leh- 
man, Victor and Langer, and was closed by Dr 
Brooks 

II A presentation on Empyema — A review of 
the closed method of treatment with lantern slide 
illustrations, by Ralph F Harloe, AID, who 
emphasized the advantages of the close method 
of drainage and irrigation and the lessened mor- 
tality resulting therefrom He described special 
instruments for the procedure and exhibited 
X-rays of paUents during the progress of the 
disease Discussion by Drs Stem, Biffer, and 
closed by Dr Harloe 

III J Paul A'IcHugh, AI D , reported a case 


of actinomycosis of the lungs Dr Boettiger 
reported the necropsj 
In the business session nine new members were 
elected and three received by transfer from other 
societies The report of the Committee on Grad 
iiate Education showed a gratifying actinh 
among members of tlie profession in the count) 
course of 14 bi-monthlj afternoon lecture^ 
on practical subjects is being given and will con 
tinue through Alaj, and their messages are being 
received by large audiences 
Speaal practical courses are being given at the 
liosjntals throughout the County These m 
chide 

St Johns Hospital 

1 Heart Disease 

2 Obstetrics 

3 Clinical Pathological Confe'ence 

4 Neurological Diagnosis 

5 Dermatologv 

6 AJedical Oplithalmologv 

Flusliing Hospital 

1 Surgical Diagnosis and After-Treatment 

2 Fractures 

3 Infant Feeding 

Jamaica Hospital 

1 Diabetes 

2 Clinical Surgery , 

3 Clinical Demonstration of 
Fractures of Extremities Alethods oi w 
duction and Apparatus 

Rockaway Beach Hospital 

1 Diagnosis and Treatment of Ear, Aosen 
Throat Diseases j 

3 Pediatrics — Nutrition and Common iso 
ers of Infancy and Childhood 

4 Climcal Diagnosis s 

Courses are open to any' registered 

Dr Courten reported a communication 
mg the appointirent of Committees from 
county societies within the limits of the 
New' York to form a Joint Committee on ^ 
mg, espeaally with reference to the educa lOi 
requirements On the adoption of resolutn^s 
chair appointed Drs T C Chalmers, Carl Boe 
ger and E E Smith, such a Committee tor t 
County of Queens 

The Public Health Committee was instrvicts 
to look into the matter of establishing a City Ho^ 
pital in the Count\ of Queens 
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Stinging comniLiiti on the failure ot ph)bician;. 
to make effectne use of lay periodicals m broad- 
casting health intormation are found ^ 

tonal entitled ‘ Good Neus Suppressed, m the 
January 30th issue of the Saturday Evening Post 
The article is valuable because it holds ^ mirror 
before the medical u nter and reveals him to 
himselt as thoughrtiil la) men see 
usual Mith such articles, the writer mistakes 
si-mptoms for patholog), and prescribes rernedi^ 
which are not absorbable He * 

difficult) lies in the doctors 

mg station, and ignores the possibility that the 
la) men’s receiving sets ma) be ) 

static and meaningless squawks 
1) obscure the doctor’s message , or tha mam 
la) men may hare no receumg sets at all \\iffi 
this explanation the tollow ing ex s 
the article are presented 

“The science ot medicine is, as tar as la)^ 
are concerned, the most tongue-tied of the 
learned protessions Clerg) men can 
messages in words of one s) liable to high and 
low ahke Lawyers, b) skill of word and c ant) 
of expression, can make juries of 
ed education comprehend the 
mtncate cases The doctors alone are the bond- 
slaves ot a vocabulari drawn trom the dead 

'^"^ur ph)Sicians surgeons and health officers 
■re fairl) boiling over with important informa- 
tion which they desire to communicate to the 
ireneral public, but somehow they lack the sim 
pie, rac) English in which to g^t it over, or 
the sense of form and accent which w'ouW make 
It interesting and attractive This inability to 
wTite plain understandable English so readable 
in form and so accurate in statement that it is 
easy to make it accessible to large bodies of 
readers, is costing thousands upon thousands ot 
American lives ever)' rear Attention is called 
to this condition because it has a message to 
Garcia which it is not delivering 

“The physicians, howerer, despite the best in- 
tentions, are contributing far less effectuall) than 
the) might to the cause of prerentive medicine 
Thi-ir zeal for scientilic advancement knows no 
bounds, but the) forget that much of their newh 
acquired knowledge must remain barren tintii 
It has become common propert) and its signifi- 
cance has been grasped and realized Even the 
eoininonplace', of modem medicine hare not been 
umrersall) taught Coughs are still neglected, 
e\es, ears, noses tliroats and teeth, which are 
oliriouslr detective ire allowed to go for rcar-< 


• KcpruitcJ by special ]>crnu*»i(m from the ^aturila\ F\cninc 
In I cot TTight 1926 h' the Turns Ful)lt>hin;; Compan% 


without proper inspection, lump) tormations 
are ignored m the ram hope that the) will dis- 
appear , adenoid grovr ths are tolerated, and mil 
lions upon millions of us for lack ot expert 
advice continue habitual diets which are little 
better than slow poisons Indigestion, for the 
most part avoidable, has become our national 

disease . < j 

Popular medical education cannot be achier ed 
in a da) , nor can it be accomplished b) scattered 
outbursts of even the best-tramed pubhcit) in 
mam da)s The population of the countr) i^ 
too numerous and too rvidespread, and the handi- 
caps are too tormidable to warrant anr hope 
ot the sort Not the least of these handicaps 
Is the attitude ot the medical protession toward 
the la) press For centuries physicians and sur- 
geons have considered the lay press as common 
and unclean 

“The enlightened physician has a great bodi 
ot news ot the highest importance to communi- 
cate to non-medical readers He is tull) alive to 
the educatne powers ot the newspaper and peri- 
odical press, but he does not know how to use 
the mightv engine he has so long despised He is 
unable to frame his warnings with such skill that 
he can have them printed, or having had them 
published he cannot luie peoole into reading, 
digesting and heeding them His love of long, 
accurate Greek and Latin words is his begetting 
sin. and his punishment is in witnessing the at 
diction which might have been avoided if he 
had been able to deliver his message mtere tingh 
in simple vernacular English 

‘When the medical protession become more 
full) aw'ake to its responsibilities m this field. 
It is to be hoped that it will perceive the graiiti 
and importance ot its prolilem and attack it in 
force o\er a nation-wide front Some national 
bod), such as the American Aledical Associa- 
tion, which has made such a good start along 
these lines ought to take up the matter m a 
big wa) and w'ork out a comprehensive pro 
gram which would unit) the efforts of the agen- 
cies alread) m the field, and b) cooperating with 
state and local boards ot health, hospital clinics 
community centers and count) mediC’! societies, 
cover the la) press ot the whole countr) Local 
organizations should cultivate their own home 
papers and see that the\ are supphe 1 with sim- 
pl) and attractnel) written reports ot all trans- 
actions in which the public is immediateh con- 
cerned The) should spare no pains to make 
them as readable as the effu'ions of the sport- 
ing editor, who has perhaps reported their mee'- 
ings in the past and as much more accurate as 
their technical knowledge will pennit Tinment 
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specialists should be induced to continue and 
multiply the excellent health talks which have 
been broadcast by radio 

The old-time prejudice against medical men 
writing on medical matters for the lay press 
should give way to a more enlightened code, 
and young physicians should be encourage to 
take pen m hand with a view to bringing about 
a closer understanding between doctors and pa- 
tients The good which would follow would 
outweigh the evil 

Any adequate nation-wide program of popu- 
lar medical education such as is here contem- 
plated would involve heavy outlays both of brams 
and of money, but its importance and its bene- 
fits, both social and economic, would be so stu- 
pendous that there is small reason to doubt that 
if the doctors would supply the brains the busi- 
ness world would find the money, and the news- 
paper publishers would furnish the white paper 
There is no novelty in the basic idea Many 
leaders of the medical profession have long had 
it in the back of their minds, but while it sim- 
mers there, it does no good to suffering humanity 
The time has come to convert good intentions 
into action ” 

If physicians have the power to command good 
health by means of the spoken or wntten word, 
then ministers of the Gospel can convert the 
world to unselfish service, and lawyers can se- 
cure equal nghts for all and rouse dullards to 
take advantage of their opportunities But the 
questions arise — Will the people understand the 
scientific subjects which doctors present^ Which 
do the people want, facts or promises^ 

It IS noteworthy that senous medical topics 
are not taken as subjects for cartoons or senti- 
mental poems They do not lend themselves to 
current methods of pubhcity, because their com- 
prehension requires study and intensive concen- 
tration far beyond that which they would get if 
they were sandwiched between a jazz dance and a 
bed-time story 

However, the general indictment of the Sat- 
urday Evening Post is true Doctors do not 
use the lay press as much as they should To 
inspire medical pubhaty for the benefit of the 
laity is one of the objects of the department of 
Daily Press in this Journal 


PATHOMETRY 

Of the making of new words there is no end, 
espeaally medical words The New York Eit 
ald-Tribiine, Februar)" 14 th, records a new word 
— pathometry — coined to represent the measure 
of illness, or the study of illness from an eco- 
nomic standpoint. What is the prevalence of 
vanous diseases? What hospital provision is 
needed for them ? How much working time is 
lost on account of illness? How much of the 
illness IS preventable? What is the relation of 
diseases to occupation, age, race, and economic 
states ? Such questions as these are included m 
the study newly called “patliometrv ” Tlie study 
is not new, but has been made ever since the 
days of health departments and medical journals 
and libraries Its newer phase is large econom 
ical, and could well have been called by the sun 
pie descriptive term of the economics of 
The Amencan Indians and the Germans would 
run the descnptive terms together to form a 
word whose meaning would be evident without 
a dictionary 

The publishers of the new editions of medicd 
dictionanes go to great pains to advertise the 
up-to-dateness of their books, and devote whole 
pages to the enumeration of new words that have 
been coined since the last editions 

A language is often said to reflect current p^' 
ress, but is it necessary to com a new word o 
stand for for every new medical concepfionr I 
considerable part of the time of a medical stu 
dent is spent in learning techmcal terms , and i 
would seem that a generation ago there were 
more terms than were needed, or that a stuaen 
could use intelligently The coinage of nM 
words IS now going on at a faster rate than ev , 
and medical writers feel an urge to use them i^ 
order to show their progressiveness Is it 
true that they sometimes serve to conceal rath 
than reveal thought? Medical men often hav 
difficulty m following the thoughts of their con^ 
freres who revel in polysyllabic terms that ar 
the despair of stenographers and of ordinary dK 
tors who seek ideas rather than convention^ — 
symbols It is no wonder thatJIie-Edildr of the 
Saturday Evening Post calls for simplicity m 
medical language It would seem that Webster’s 
English Dictionary already contains a sufficient 
number and variety of words to meet the legih- 
mate needs of doctors 
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BOOK REVIEWS 


The Nationae Health Ser ie s To be published m 
twenty volumes by the Funk WaguRlls Cbtnpsny, 
New York, 1924 16mo Aterage number of pages, 
70 Bound m Flexible Fabnkoid Pnce per set, 
$600 net, per volume, 30c. net 
The Young Child’s Health By Henry L. K Shan, 
M D This httle volume deals with the hygiene of the 
child between two and six years of age, the so-called 
preschool period The brief chapters on Growth and 
Deielopment, Health and Hygiene Problems, and 
Foods and Feeding are particularly commendable. 

The Human Machine. How Your Body FuncUons 
By William H Howell, M D Dr Howell has written 
m language so simple and concise that the layman who 
reads this book cannot fail to gam some conception of 
the physiological processes of the body 
Taking Care of Your Heart By T Stuart Hart, 
MD Here is a manual which every physiaan can 
give to a patient suffering with heart disease. It is 
filled with good, hard common sense, and the patient 
who reads it cannot but see the value of smcere co- 
operation with his physician 

The Quest for Health. By James A. Tobey, M S 
Mr Tobey has outhned herein those essentials for per- 
sonal health with which everyone should be familiar 
An interesting feature is his discussion of the kind of 
physician a person should consult He recommends 
that graduates of Qass A schools only be consulted. 
We acknowledge that the recent graduates to be recom- 
mended roust be graduates of such schools, but there 
are large numbei;s of older physiaans who were gradu- 
ated from institutions which at that tune may have been 
of the best, but which now are not rated A. These 
men are put in a very bad light by this rather radical 
recommendation of the author’s. 

Food for Health’s Sake. By Lucy H Gillett, M.A. 
At last we have a volume, bnef though it is, deahng 
with diet and which does not coiyjam u hst of foods 
with their caloric values ifost individuals ingest far 
more calories than are necessary anyway This book 
stresses two points in particular — the importance of the 
protective foods, and the way to feed a family with 
economy 

Venereal Diseases By Wilham F Snow, MX) Dr 
Snow has probably done more than any other one per- 
son to advance the campaign for the prevention of 
syphilis and gonorrhea This little volume winch he 
presents sums up the whole situation from various 
standpoints — lay, legal, medical, and moral. 

Tuberculosis. Nature, Treatment and Prevenboa 
By Linsly R. Wilhams, MX) This volume contains 
clear, concise, simple statements of the causes, symp- 
toms and treatment of tuberculosis Although primarily 
intended for the layman, many physicians will find 
much of value m what Dr Williams says 

The Expectant Mother By Robert L. DeNormand'c, 
M D The hygiene of pregnancy, labor and puerpenum 
is carefully explained by the author, and the pregnant 
woman reading this httle book will find her fears 
dispelled 

Love and Marriage. Normal Se.x Relations By 
T W Galloway, Ph D The only way in whidi the 
result of experience regarding love, marriage and sex 
relations in general can be made of servnee to the 
younger gcncrahon is by means of educabon, and the 
author deals with these subjects in such a sane, moffen- 
sive and saentific manner that many readers should be 
reached and should profit thereby 

— ^ E. H ^Iarsh 


Anaphylaxis and Sensitisation With special Fer- 
erence to the Skin and Its Diseases By R. Cranston 
Low, AI D , F R.C P Lecturer, Diseases of the Skin, 
Edmburgh University 16 colored plates, 7 half-tone 
illustrabons Wilham Wood and Co , New York, 
1925 Pnce, $6 50 

This book IS the reproduebon of a thesis which was 
presented for the degree of MD of the University of 
Edmburgh and was avvarded a gold medak The author 
IS an assistant of Sir Norman Walker m the Royal 
Infirmary at Edmburgh, where the work was earned to 
completion. The truly splendid colored plates of skm 
diseases with which this volume is illustrated are re- 
produebons of those used by Walker in his I>iiroduciio» 
to Dermatology 

No attempt has been made to describe the diseases, 
nor IS treatment suggested, the author has, however, 
done much to show just how certain diseases of the skm 
are caused — a long step m the right direebon m derma- 
tological teaching Chapters are devoted to anaphylaxis 
and sensitizabon and their relaUon to serum, sickness, 
urbeana, syphilis, tuberculosis, fungus and focal mfec- 
taons, drug erupbons, dermabbs venenata, eczema, etc. 

Appended to each chapter are the author’s conclusions, 
whi^ are fair and imparbal and greatly assist the stu- 
dent A complete bibliography of the subject occupies 
the last eighty pages 

The book is well prmted, a novelty bemg the use of 
bold-face type in prinbng the names of other authors 
whose writings are drawn upon. Nathan T Beers 


Leprosy By Sib Leonard Rogers, MD FR-CP, 
FR.CS (Rebred), physician and Lecturer, London 
School of Tropical Alediane, and Ernest AIihb, MX), 
F R.C.S., Edin., Research Worker in Leprosy School 
of Tropical Medicine and Hygiene, Calcutta Dlusta- 
bons Alap showing world distnbubon of Leprosy 
Wilham Wood and Co , New York, 1925 Price ^ 75 

This volume includes m amplified form the first three 
Crooman Lectures for 1924 delivered before the Royal 
College of Physicians of London by the first-named 
author It 13 divided into slx general sections mcludmg 
History and Disb-iTmUon, Epidemiology and Communi- 
cability, Prophylaxis, Ebology, Chnical and Treatment, 
and is a masterly and exhaustive ireatise on the whole 
subject 


As the Authors state, the Leprosy problem has baf- 
fled the profession for over three thousand years m the 
absence of any curative Heabnent, and now that effecbve 
methods are available of clearing up the symptoms and 
in^iecbvity of most early, and some more advanced cases 
whole question has entered on a few and more hope^ 
ful epoch, and requires reconsideration in the light of 
our present knowledge. 


The chapters on treatment are intensely interesting 
Md are beaubfully illustrated by photographs made of 
the pabents themselves before and after treatment by 
Rnm «>«se, are given in full. 

L f wide experience 

m this field, having labored for many years m Calcutta. 

Nathan T Beers 
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'^'VMPTOMS OF VisCKKAL UlSlw\sb \ Stlldv of the Vcgc- 1 tVT-BooK OF P \THOUX;\ 13) W G MacCuLU)! 

tative Ner\ous System in Its Rehtionsliip to Clinical MD Third Edition, thoroughl) revised 1162 page.', 
Medicine By Fiovncis M \rion Pottenger, \ M , 575 original illustrations Philadelphia and London, 

MD, LL D , F A C.P Third Edition Eight)-si\ W B Saunders Co, 1924 Cloth, ?10 net 

Blustrations, Ten Color Plilei file C \ Mosbi third edition equals the excellence of the pri. 

Lo , iy_5 Price, ?6 50 , ceding editions Some alterations have been made m 

This book might well be called “The Vegetative the arrangement of the subjects and in the subject mat 

\ervous Sjstem in He>alth and Disease” Much of tile ‘^r Additions to the text have brought the book 

interesting data on this important subsidiary of the to-date Many illustrations have been added, and new 

central nervous system is incorporated m the book °iies have been substituted for old ones 

The fundimental principles of the ph)siologv of the ^s is to be expected, rickets is hanjlM iroi^ 
system are repeated so often under various subhead- Johns Hojakms point of view in a mas erb ma^ 
mgs that they cannot be missed The author uses italics whole, the volume an imusu^ ^ 

freely, which alwa>s detracts from the value of a book ^^rd of excellence and Of 

The value of the book could be enhanced many fold if fundamental treatise for students ^d practiuonys. 

the repetitions were removed, and as a consequence the ^ vvork so well known and written by so emineni 

book could be reduced to about 100 pages The very authority further comment is superfluous^^ 
interesting explanation of man) visceral symptoms 

would thus be more conipaet. and one would not tire Feebixc, Diet axo the Gexerae Cvre of 
so soon in an endeavor to get to the end of the journej A Book for '\fothers and Trained Nurses By 

J Arthur Buchavvv J Bei^ MD S^ond revised edition- 


A Book for Afothers and Trained Nurses Bv 
J Bell, MD Second revised edition. 

F A Davis Co , Philadelphia, 1924 Price, $100 net, 


The Intern vtion vl Mebicvl Annual A Year Book hantpr^hl!'°imnressmg^ upon” t^' mind of 

of Treatment and Practitioner’s Index Forty-third opening chapter, by p S nursmg B) sa) 

’ ^ mother he establishes a raison d etre for bjs bt 

The present issue is the forty-third appearance of a The medical man m recommending this ntue 
year book of medical and surgical treatment, and while a prospective mother will do well ® , cluoien 

It purports to be of an international nature, it is over- and also advuse his patient to ^ tlK 

whelmmgly English in its list of contributors and in 11 and 12 This will serve the ’’’Sbt direim 
the articles reviewed path of preventive mediant This >s j > 

Of about thirty collaborators one notes but four J® a’l'^^^tw^shnuld be ^vised 

Americans, namely, A W Adson of Rochester, E which every unspoiled ^ all” moll 

VVyllys Andrews and Edmund Andrews of Chieago, memorize ^be more experien 
.nd , Ram„j. Hd„. of N=w Yore 

Alaiiy valuable and interesting articles arc reviewed, n,odem, especially the recommendation to submit ev 
one which seemed of special attraction was from the g 3 „ X-ray examination of his teeth, m on 

Presse Medicale describing the use of hpiodol by intra- «. Hetect nossible irregularities” in that part ol i 


tracheal injection for X-ray diagnosis of pulmonary anat^y 


to detect possible irregularities” 


conditions, especially bronchiectasis Chapter 36, on food preparations and soluuoiw. 

Books of this kind are of particular value to the busy useful and practical for both the mother as we 
practitioner who has not the time to read all the current the nurse t of foi 

literature during the vear and who is anxious to keep One also finds here a rather good variet) 
ahrpai;! nf tbp limps hv havincr fhp niifslandinfr wntinirs IqLIpc tlipir annrnximatp measures and calo 


abreast of the times bv having the outstanding writings tables, their approximate measures 


summarized for him 


The vitally important part of a year book is natu- uiwng uu 

rally the index, and in this _case it is wramendably of. ““i: 


A good portion of this^book is de\oted ^ 
discussion of diseases, from Pinvvorms to . 


Wir Henry Donnelly 


Geriatrics A Treatise on the Prevention and 
Treatment of Diseases of Old Ace and the Care 
of the Aged By Malford W Thewlis, MD, 
Editor Medical Review of Reviews, With introduc- 
tions by A Jacobi, MD, LLD, and I L. Nascher, 
MD Second Edition, Revised and Enlarged. C V 
Mosby Company, St Louis, 1924 Price, $4 50 
The book is an excellent outline of the management 
of the senile ■'tate Treatment of disease m the aged 
must be based on the principle of restoration to what is 


symptoms and general cliaracteristics vvniM 
may not be of interest to mothers but the f mned mu 
will find It helpful, espMially the ni° 

The reviewer hopes the future vyill pro 
such books in order thereby to stimulate and 
the “Pediatnc Nurse ” , _ 

It IS a helpful little book and certainly 
than most of the other books in its class and ^ 
the endorsement of the general practitioner a 
the Pediatncian Harrv Apf^ 

Bacteria in Relation to Man A Study-T^t ni 
eral Microbiology By Jean Broadhurst, r ’ , , j. 
tavo of 306 pages, with 147 illustntions ^ 

phia and London, J B Lippincott Compan}, 
Qoth, ^00 (Lippincott's Nursing AfanuaL; 


normal m senility Dosage differs An excellent chapter Uoth, $3 00 (i-ippincoits iNursing uanu j 

appears on the hygiene of the aged— clothing, skin. This book is an ^xcellent laboratory outlme oi 

bowels tobacco, unnary retention, c)es exercises and cral microbiolo^, but not m the orii 

work. ’ Emphasis is laid on keeping the ^ ^ hospltel Its%“cSpe' Ts generarnoT lilted mere! 

especially when ill and post-operatively Differentiation pathogenic bacteria, but to the wider relations, belP 
is made between physiologic senile mental impairment ^ harmful of bacteria to man As a 

and senile dementia Toxemia, blood pressure and hmmary the author takes up the plant cell and pl^* 
arteriosclerosis are discussed Drugs for the senile state general, and then goes uito the stud) of the charac 
and oDotherap) (tissue extracts) are thoroughly dis teristics of the vanous bartena, methods of dismfectioi 

in a very optimistic, though not coinmeing man- air, water milk, and nitrogen cvcle, and relation i' 

r aLv Wthological states are gone into m detail. disease This latter subject is only lightly touch^ 
an the S of electnat), radium and surgerj stressed as is also the subject of immun.t) I CoHN 
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?\Ei.itoM.\. lu Pathoio^ DiagiiOii'' Pro^no:?is and 
Treatment B% the late' R. ilcxs-\a I.FjUs. MuV. 

B Sc-, M.D Edited and rented b\ J Bsowving 
^ t^tVBEa, MD, M R.CP (Lend I ' Octato of oal 
psges London, William Hememaiui 1924 Ooth, 
fl 2x 6d- 

I' ced po'thomoash in 1925 alter editing b\ J Brown- 
es Alexander PhiMoan to St. Mark^ Hoi^pml m 
Lendon, this volume ot 550 pages presents in siiecinet 
tOTu an account ot pneumon a from the earliest davaj oi 
rariinne ‘o the present It is of mterest because the 
'Daject Is rareb handled m this vvaj and because the 
raalcnal is =o uell presented the author calling upon 
ms evpenence ot manj tears as Senior Phtsician to the 
t™ce ot \\ales General Hospital and to t c Koval 
crest Hosp tal of London. 

hi turn, the nomenclature ot the disease its liacte- 
'’“0?} classification atvpical lomis etiologt sources 
el iniection, vliarmeis ot infection pathologt ''■anptoiu- 
^ology and phenomena oi crisis and Ivsi' are thorougni' 

considered. 

Discussion Is presented in attractive tomi and easilv 
holds the attention. The chapters dealing nath treatment 
wc valuable those relating to alcohol optochin 
digitalis are thorough m their scope and broader in their 
concept than m standard text hooks 
Such a volume as this u. uiUKua' and worthwhile 'O 
'ew thorough discussion ot the subject being presented 
Enclish^ 

Fr-vxk Bethel Cross 

The Americ-vx Illlstrvteii Hedicvl I^ctiovvrv A 
>ew and Complete Dictionan of the 
Medicine, Surgerv, Dentistrv 5 Rioera- 

\ursmg Vetennarv Saence. Biol^ ^ hnn^nd Defi- 
Phv etm with the Pronunoation Denv-aMn and De^ 
muon mcluding Much Collateral ^ 

Encvdopedic Character Thirteenth Edmcn rwa^ 
and enlarged. Bv A\ A. NEVviivx O s i 
pages with 338 illustrations in color ^ 

Undon W B Saunders Comomiv 192o biexiblv 
binding $7 00 thumb index, $/ aO 
The thirteenth edition tollows the same ScueiM line 
as the previous editions the impormt teature be'n^he 
addmon of about 2 500 nevv words 
words can be found in no other dichonari 1 he g^ecai 
evcellence oi this book, together with the tact that it is 
just off the press should recommend it to the profusion 
as probablv the best medical dictiomrv available at the 

present time. Frederic D v m icvt 


c It.. Therapeutic LsCs in General Practice 

Rv r H A M D (Oxon) 12mo of 103 pages 

E^nin Hnmphrev Mdiord New Aork Oxford Um- 
versitj Press 1924 Cloth >173 

Tn this little work Dr Yarlei has given a detailed ac- 
colnEonEElpenencc m the use of radmm^.n his mvm 
general practice inchiduig evervthin c state- 

cer ot the stomach— m all some laO «s(^ r! 5 uUs 

ments are frank hts cases well >uppU 

tornv radium i' used in America The first part of the 
S IS given over to the historv ot radium its proper- 
methtids of application and dosage 

le shall balk lorwanl to i siiltsequciu Inavk winch 
V l^eL'v nrotni'.cd ni hjN mtrn<iuctor> rtmarK^ 

-'K N^\tU\n T Bffrs 


A TX.X-B. ox ov Gs_xe:s.v- B utixw'civv Bi iLwv tx t > 

Tortvx PhD Eig-ta edtroT '^^^7 s^ll' 

O tave' OI ”'2 paxes luUv iUus‘”a ew. 

?nd Lo:don U B maunders Co.. 1^24 xetY 

Th s Kvk is so well snwva that ' needs ro m redac- 
ah\a>' voniuct pniA. iro'^Oxxga x^Ts. 

in th^ u^ual \Ya\ 

•i ui * ••'s "C ' ■ 

di' 


lion. It i' as 

uselul '■paneaples 'mnu n >v tru ehap- 


'“mTtr: ■x;tV;:?n e'b utena. There are aKv euam 
on nlteriMs v-nises luetena m tuiU. .ss’ I arvl vvate 


direi''^''ot plants and uiseascs ot preNacle bauenal 
v; n. The autUesr records rexamt adva icvs in this se vuce 
bv thseussme the haeterw phage tularenna and me dis- 
'overes m -arlet tever He aKv dew es minv ixaxess 
to the an V robes 


A. \lvxivL in GvxEiou'OV Bv loiix Cixike Hiasl 

\i n F \ C Secx>mi tduu'n avi'ttl, , 

naees with 19^ ilhus‘rmons PhHadelp na and 
lErndEn^ M B Saunders Compmv 1025 ao‘h 
Th. text ts presented m the manner used bv the 
aulhor m teaching the subjext dnnng the past twen.v 
vears In several sections the matter ha 
er^ ironi th 


Ues 
1 , 


Ir 


'^'on wu'id- 

amibined obstetric vl and gvaiecvvlogieal 
viewpo.m ts. preTut it m am other vvaiv would be 
at the expense ot tborvnignness mil elantv Through- 
out the bSok an effort has bexn made to omit unpront- 
X dKcusson and to give te the reader it least one 
method ot treatn em which has prov«t its value as a 
h^is on which to bmid as suggested bv the mdivadual s 
own expenenee Special chapters deal watli leucorrhea 
and baii-ache. The causes ot the latter are thoroughlv 
discussed but with vague suggestions to remedv it Leu- 
corrhea is given ct'iisiderable space partiaihrlv the 
treatment Alter a trial ot eaeli remedv suggcited the 
leucorrhea w ill probablv be still present \\ e note in 
the treatment ox the ehmatene the use ot the ancient and 
decrepid vailenanates The reader however is wnnied 
ot their “teartiil smell 

As a manual it senes its piirixwe adnurablv 

F B Dovte. 

Cl"! '(OX DisoKiihRs \xn Disi-vsEs OF CnitaiHoon Bv 
George Frlperu Stilu M A M D f R.C P Fourth 
Edition Octavo ot 9o5 pages with illustrations. Lon- 
don Humplirev Miltord New A’ork, Oxtord Univir- 
sitv Press 1924 Cloth $7 50 

The lonrth editiem remains true to the stated plan 
ot the author m Im first edition name!' not to attempt 
to present a svstematic treatise or text-book but rather 
to be selective and discursive as it suited his bent 

As the ven title ot the bexik mien the theme is the 
cvendav and amimoiiplace disorders which bulk most 
largelv in the out-patient and in-patient cimius ot a 
children’s hospital 

The onginal olan w-is to nut together lectures deliv- 
ered at Kings Ccllige Hospital and at the Hospital tor 
Sick Gnidren in Great Ormond Strext London and 
with these were eomhmed other clinical studies written 
at vairious timn tor other purposes 

The lapse oi eight vears since the appearance ot the 
third edition made it seem wise to revise and bring tlie 
le.xt up to date and new chapters have been added on 
blood diseases purpura ami some purciv simptomatir 
occurrences such as headaches giddiness and loss of 
weight in ch Wrin past the age of mlanci 
No visit to London is complete for anv one interested 
in pediatric- without a vis,t to Great Ormond Street 
where Dr Sti 1 and his assi-tants give dimes wlndi 
are as reinarka'le lor their clantj ami siniplKite as uir 
their thorouglmess 

The aiUhor is lortmute m being able to write as he 
talks .md the -ame tliorouglmess ami smiphcite mark the 
text ot Ills iiook as In- bedside and clinical talks 

Wit Hexrv Donxfllv 
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nooK RLyii IRS 


Lo, 1925 Price, ^50 


n.^ c \ \i„si,: 


N-foustLs'^rHS, is,, ‘S!“' ' v\, 

interesting data on fh? ° ‘®'- of the 

central IKr^ous system isT'''"’^ ot the 

I lie fundamental prn cin e >■' the hook 

^y^tem are repeated " 

mgs that tlie\ cannot r^.i \ "o'l'-'' ' siihhead- 


't Te\t-I5ook .It P\THou^,\ I!) \V G Midiuit 
-i- Third Ldition, tliorouglil} revised. JI62p3se 
fir ^**'*K^*^*^ diuslratioiis Phihdciphia and Lnni^c. 
\\ B Snimdcrs Co, 1924 Cloth ?10 net 
fills third edition ctjiials the excellence of iHc pt" 
ceding editions Some alterations haee been made a 
the arrangement of the subjects and in the subject ffln 
ter \dditions to tlie text liaxe brought the boof nP" 
to-date Many illustrations have been added, and ct* 
ones ln\e been substituted for old ones . 

- - - r 1° be expected, rickets is handled iron 1“ 

mgs that tliei cannot he mie ..I 'irioiis subhead- Johns Hopkins point of \iew in a masterlj wanKt 

freely, which alwaxs detnoic r. ttutlior uses italics ,'=> ji 'xholc, the volume approaches an unusual stM 

f he value of the book ronia l Jhe value of i book ^ttril of excellence and as such should prove a valU" 

the repetitions were removna ^"ht'iccd many lold if fundamental treatise for students and practiuonere 

book could be reduced tn -,i', ^ ‘consequence the ^ work so well known and written bj so emment 

interesting cxnlnnatinn rf PUKcs The veo uuthoritv further comment is superfluous 

"ould thL bc"mo?eTomDact"’a'.?. 

so soon in an endeavor to gat to X “nd nf°T Diet .vecn the Gexeral Cvr£ of 

‘ I *• for Mothers and Trained eVurses Bj Ai^ 

‘ "• J Bell, MD Second revised ed.t.oa Hhfkal^ 

T A Davis Co, Philadelphia, 1924 Price, yf-W 
fii this book the author strikes a dominant note 'J 
the opening chapter, by impressing upon the 
the mother the importance of breast nursmg m ' 
mg it briefly and in a language understandable bv 

e. little book 


\ktjiuk BtCIfVWX 

"of I'rlatmeiTand P«ct i'*- B-k 

'ear, 1925 Wilham \Vn°'l'^'^ ^ B'orty-third 

Price $6 00 =“'‘‘ Co, Yew York 


!». uiiuii^ aiju 111 a iUJij^ua^c 

mother he establishes a raison d’etre for his nme 
The medical man in recommending this little boo ^ 


TIic p 

'ear book of medical and^surm^ai*'tr«yf^^^*^'^^" metJical man in recommending tms ““‘e i 

It purports to be of an mtern?tmL‘l ^ prospective mother will do well to endorse chapter J 

'vhelmingly English in its list r,( /- over- and also advise his patient to speciallj 

the articles reviewed ' ^ contributors and in ” ---* •• • m tlx 

Of 


Americans”^ namely \V 

Wylljs Andrews and Edm„ A ‘'a°" 1 Rochester, E. 
and J Ramsay Hunt^ of New \ Chicago, 


«iiu dou au\j^c pmiciii: lo - .i^ 

11 and 12 Tins will serve the right ‘f’reetion in 

nnth npAvmt»v/> m<»rltmnA Tins IS slSO true 0 l ^ 


path of preventive medicine This is iso ti^e of 
ters 18 and 19 winch deal with Child Hj'giene 
which every "unspoiled” mother should be advi^. ^ 
memorize The more experienced “kaiow it all 


and J Ramsav Ri.m. f-dmund Andrews of Chicago, memorize The more experienced “kaiow it all me* 
,1, New lork *■ ’ m^ be convinced if she can be made to read it 

one ^ interesting articles arc revievied leature chapter — on DenUsto— is somewhat u 

Presse special attraction was from the ‘"difern, espeaally the recommendation to submit 

Medicale describing the use of hniodnl hv infn child of 6 to an X-ray examination of his teeth, '’’P.i.j 
tracheal injection for X-rav "to detect possible ^regularities” m that part of tb' 


Presse Medicale describin^'^'fi from thi 

tracheal injection for ^ hpiodol by intra- 

cond.tions, ^especially brL'hfec&"°"' Pd'"’°"“Dr 

practitioner P^irticular value to tlic busy 

-tcra ure dunnu rh'. 'r"c‘° =>» 

abreast of the to keep 

summa^zed^o^ him outstanding writings 

ralTv important part of a year book is natu- 

gnnrl 'b IS commendably 

Wir Henry Donnelly 

^ ’^eatise on the Prev'ention and 
OE DmE.\SEs of Old Age and the Care 

EH.io 15®^ Malford Wl Thewlis, MD, 
Editor MediMl Review of Reviews, With introduc- 

Arn ^ ^ ' BLf^, and L L Nascher, 

xr U Rtl'tion, Revised and Enlarged C V 

Mosby Company, St Louis, 1924 Price, $4 SO 

The book IS an excellent outline of the management 
of the senile state Treatment of disease in the aged 
must be based on the principle of restoration to what is 
normal in senility Dosage differs An excellent chapter 
appears on the hygiene of the aged — clothmg, skin, 
bowels, tobacco, unnary retention, eyes exercises and’ 
work Emphasis is laid on keeping the senile out of bed, 
especially when ill and post-operatively Differenhation 
IS made between physiologic senile mental impairment 
and senile dementia Toxemia, blood pressure and 
arteriosclerosis are discussed Drugs for the senile state 
and opotherapy (tissue extracts) are thoroughly dis- 
cussed in a very optimistic, though not convincing man- 
ner ilany pathological states are gone into in detail, 
an the use of electricity, radium and surgery stressed 


child of 6 to an X-ray examination 
"to detect possible irregularities” in 
child’s anatomy 

Chapter 36, on food preparations and solutions, ^ 
useful and practical for both the mother as 
the nurse ^ 

One also finds here a rather good varietj ol 
tables, their approximate measures and caloric 'f , 
A good portion of this 'book is devoted to the 
discussion of diseases, from Pinvvorms to 
Poliomyelitis, Scarlet, Intussusception, etc., giVlL'P^ 
symptoms and general charactenstics which of cDUis 
may not be of interest to mothers but the trained nurs 
wull find it helpful, especially the "Pediatric Nurse. 

The revuewer hopes the future will produce nion 
such books m order thereby to stimulate and encouragi 
the “Pediatnc Nurse ” , 

It IS a helpful little book and certainly more modern 
than most of the other books in its class and deserve^ 
the endorsement of the general practitioner as wen 
the Pediatncian Hvrrv ArFEL 

Bacteria in Relation to Max A Study -Text in 
eral Microbiology By Jean Broadhurst, Ph D 
tavo of 306 pages, with 147 illustrations. Bhdn^* 
phia and London, J B Lippnicott Company, 

Cloth, $3 00 (Lippmcott’s Nursing Manuals) 

This book is an excellent laboratory' outline of ge” 
eral microbiology, but not, in the reviewers opinion, 
exactly fitted to the needs of a student nurse in the ordi 
nary hospital Its scope is general, not limited mere!' 
to pathogenic bacteria, but to the wider relations, IwlP 
ful as well as harmful, of bacteria to man As a pre 
Iimmao the author takes up the plant cell and plants 
in general and then goes uito the studv of the charac- 
teristics of the vanous bacteria, methods of disinfection, 
air, water milk, and nitrogen cycle, and relation I" 
disease This latter subject is only lightly touched upon 
as IS also the subject of immunity I Conx 
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LYMPHATIC DRAINAGE* 

By Dr W A COSTAIN, M B , 

Department of Surgery Unx^ersxty of Toronto 
TORONTO, CAN 


T he operation of draining the thoracic duct 
m the neck is a new surgical procedure 
which is designed to overcome the septic ab- 
orption which occurs m diffuse pentonitis 
The rationale of the operation is that in peri- 
tonitis, septic absorption occurs through the lym- 
phatics into the thoracic duct, and bj' ligating and 
opening this structure m the left side of the neck 
the products of septic absorption are prevented 
from entering the blood stream and are drained 
away from the wound 

In advocating this operation one assumes that 
It IS the products of septic absorption which give 
rise to those symptoms in peritonitis, generally 
regarded as complications, namely obstipation, 
distension, vomiting, cyanosis, etc 

The septic products which produce these symp- 
toms are contained in the l3mph which is con- 
tinually pounng into the blood stream in large 
quantities One does not realize the extent ot 
this fluid contribution to the blood until the flow 
from the duct has been actually seen An esti 
niation ot two quarts m twenty-four hours has 
been made 

In pentonitis that fluid is coming from two 
septic sources one is the peritoneal cavity and 
the infected tissue spaces, through the Ijnnphatics 
proper, and the other is the lumen of the bowel, 
through the lacteals The composite nature of 
the IjTnphatics of the abdominal cavity is indi- 
cated m Figure I 

The fluid absorbed from the lumen of the 
bowel, through the lacteals, is extremely toxic in 
character and is a factor of the utmost impor- 
tance in pentonitis It affords an explanation of 
the ^erglng of sjmptoms of diffuse peritonitis 
and other acute abdominal conditions into one 
clinical picture 

The paths of l^anphatic flow are well sliowm 
in the accompanying figures Figpire 2 is an X- 
ra) picture of a dog’s small intestine in which 

• Read at the Annual Mcelinc of the ^tcdical Soactr of the 
State of Xew \orl. at Sjracuie May U, 1935 


some of the Ijmphatic vessels of the mesenteiw 
W'ere injected w'lth quick-silver before the dog 
was sacnficed The mercury in each case fl^ed}. 
up to the glands at the root of the mesentery affff 
stopped, being too large to pass the glands In- 
jection could only be made upwards with the 
l}Tiiph stream on account of the numerous valves 
which prevented retrograde injection Figure 1 
shows a comparison between the size of the 
Ij-mph vessels and the branches of the supenor 
mesenteric artery Figure 4 is an X-ray of a dog 
in which the injection was made proximal to the 
glands in the root of the mesenterj'- In this dog 
the mercury not only filled the lymphatics, but 
flowed into the circulation where some is seen in 
the nght auricle and in artenes of the abdominal 
cavity Figure 5 is a similar picture show ing in- 
jections in the mesentery and the proximal side 
of the glands up to the outlet of the duct in the^ 
neck Figure 6 shows a dissection of a dog’-a' 
thoracic duct, mjected ivith mercury The duct 
is double in the major part of its extent Thi4' 
happens occasionally m the human thoracic duct 
and IS due to an arrest of the embryological de- 
velopment Figures 7, 8, 9, and 10 are drawings 
of the human lymphatics The relations of the 
duct m the neck are clearly shown In a young 
individual the duct is higher m the neck than int 
the adult where it is usually slightly above oi 
even behind the clavicle 

The experimentation upon w'hich this opera -i 
tion was based consisted in ligating the appendi-^ 
m dogs, as showm in Figure II, the base of the 
appendix and the mesoappendne being ligated 
separately w ith double chromic catgut ligatures 
The abdomen was then closed, and it was found 
that the dogs died in about two days What 
happened was the appendix sw'elled up becoming 
gangrenous and filled with black highly infective 
fluid, and before walling off could occur ruptured 
into the pentoneal cavity' causing a fatal diffuse 
pentonitis When, however, this procedure was 
supplemented, after Uventy-four hours, b\ a sue 
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BOOK REVIEWS 


MmviFEHY Mechanics By LihUT-CoLONhi Andrew 
LMS (Retd), ALA, Afp, AfCh, 
MAO Octavo of 82 pages with illustrations Lon- 
don, Humphrey Alilford, New York, Oxfore Uni- 
versity Press, 1924 Cloth, $2 50 

This little book is an ingenious explanation of the 
mechanism of delivery, based upon the author’s ‘‘theory 
of the pivot points The difficulty in occipito posterior 
positions IS due, he says, not to a long diameter of en- 
gagement but because the pivot points are not alto- 
gether Alany dravyings of his models seem to make 
his exposition of this subject as clear as a problem 
m geometry Although difficult to follow without models 
the story is very mterestmg to a student of obstetrics 

C A G 


Insects and Diseases of AIan Bj Carroll Fox, M D 

Octavo of 349 pages, with 92 illustrations Philadel- 
^ Blakistons Son and Company, 1925 Cloth. 

This book aims to present the subject of medical 
entomolo^ m a practical manner, which is especially 
suitable for physicians, health officers, as well as en- 
tomologists The field is a large one and the material can- 
not be treated in an exhaustive manner and, iii fact, this 
is not the intention of the author, who “aims rather to 
give only the essentials for public health practice which 
may be found to be helpful and worth while.” In this, 
Ur Fox has been remarkably successful He has writ- 
ten a volume which, with the descriptions accompanying 
the many excellent illustrations, will allow the reader 
to become quickly familiar and sufficiently conversant 
with the subject without the unnecessary expenditure of 
time and the reading of a much larger amount of 
material 


Ocular Therapeutics A Alanual for the Student and 
Uie Practitioner By Ernst Franks, AI D Trans- 
lated by Clarence Loeb, A-Af , M D Oculist to The 
' Alichael Reese Hospital Chicago, 111 The C V 
Alosby Co , St Louis, 1925 Price $3 50 
The book is divided into two parts, the first of which 
takes up general and local treatment of eye condibons 
and tlic second the treatment of the special structures 
which go to make up the eye and its appendages In 
the chapter dealmg with general treatment, tuberculosis 
IS given first consideration. The manner of the cura- 
tive action of tuberculin and the dosage of the vari- 
ous kinds used — old, new and bacillary emulsion— to- 
gether with its admimstration subcutaneouslj, percu- 
taneously and intracutaneously, are given m detail 
Syphilis IS taken up in a similar manner, special atten- 
tion being paid to the use of some of the newer forms 
of arsenic and mercury Serum therapy and the use of 
milk and other agents m the so-called “irritative treat- 
ment,” combined with a description of the manner of 
cmplo>’mcnt of the various forms of light, electnaty, 
heat, baths, etc., help complete this chapter Local 
treatment is dealt with under the following headings 
mechanical, warmth and cold, light and ray, medical 
serum and electrical The concluding chapter deals 
w ith the treatment of the various conditions affectmg 
the individual structures which enter into the formation 
of the eye The manner in which tlie subject matter is 
arranged makes the book of great value, as the reader 
can obtain the relative merit of every therapeubc meas 
ure by perusing the first chapter and by referring to 
the second chapter the application of these methods are 
shown m the treatment of the conditions which consti- 
tute the practice of ophthalmology 

Wix F C Stein bugler 


The first part deals with the classification, identifica- 
tion, anatomy^ life history, general considerations. Ley 
to sub families, etc. The second part discusses the 
diseases which are carried by anthropods among human 
beings 

Joseph C Recan 

Approaching AIotherhood Questions and Answers of 
Alaternity By George L. Brodhead, M D Second 
Edition. 12mo of 193 pages New York, Paul B 
Hoeber, Inc., 1925 Qoth, $1 50 
This is the second edition of a little book which well 
deserves its popularity Written for the prospective 
mother m the form of questions and answers, it meets 
her needs perfectly Here and there are blank pages on 
which to write questions for the doctor A handy vol- 
ume, and one that might be read with much profit by 
those who call themselves practical nurses At present 
popular fallacy, superstition and hearsay make up a large 
part of their knowledge. Here is a real opportumty for 
them, as well as for the young mother 

C A. G 

Local Anesthesia Simplified By John Jacxib Posner, 

D D S , New York Chief Dental Department Harlem 
Dispensary Fifty-five illustrations The C V Afosby 
Co , SL Louis, Mo 1924 Price $3 SO 
In a very logical manner, the author guides the reader 
to the most practical methods of controlling pain and 
so makes it possible for the dentist to perform with 
ease the most difficult and painful operations 

Rightly, the author makes a strong plea for a better 
method of infiltration anaesthesia m the maxilla and 
calls It “Suprapenasteal Injection.” 

He prefers this simple method rather than the inchs- 
cnminate use of conduction anaesthesia m the maxilla 
which carries the potentialities of serious complications 
The short text, with its many illustrations, gives a 
complete story of Local Anaesthesia and makes this 
book a well needed little volume for the busy prac- 
titioner Victor Stoll 


Physio-Therapy in General Practice, and for the 
Use of AIasseuses By E. Bellis Clayton, ALh , 

B Ch (Cantab) Director Physio-Therapeutic Depart- 
ment, Kings College Hospital, Imndom William 
Wood and Co, New York, 1924 Pnee, $350 
An excellent little volume which can be highly recom- 
mended to the entire medical profession. , 

The simplicity and preciseness of the text raak^ t 
little book very valuable to readers who have not ev 
2a rudimentary knowledge of this form of therapy 
Chapters II and III dealing with the after care 
injuries is replete with most modem thoughts, Z 

can be mentioned the point that struck the , 

attention in his recent v'lsit to the Bnfash clmi« , 

IS of promoting muscular activity by first producing 
relaxation of the antagonistic muscles , ^ 

Other chapters dwell upon useful, physical 
deformities of the spine and e-xtremihes, m g[ 

diseases, abdonunal treatments, arthntis and diseas 
the nervous system , u. 

It is a very valuable guide for those who desire 
a firm foundation on which to build a hMWi™^ 
physio-therapy B KoVEN 

An Index of Treatment By Vanous Writers 
by Robert Hutchinson, M D , F RCP , Ehys „ 
London Hospital, and James Sherben, ^ „ 

F ILCS , Surgeon London Hospital Nmth E t 
Revised and Enlarged. William Wood and Co, n 
Y ork, 1925 Price, $1200 

This 13 a typical English product — one might say M 
essentially English product in that it presents 
epitome of the teachings and practice in the Lon 
Hospitals Here is presented an immense amoun 
well written detail about almost every patnoiogi 
process known to medicine. 

The numerous contnbutors are espeaally abl^ hy 

their positions and experience, to oresent their suojWf 
j j_ ' K . « j.nP 


thoroughly, and do so m very facile manner 
A.raencan profession will welcome this book as ^ 
panion to the best it has Af F E)eL. 
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Fic XIV 


results are the best Thej show tliat when the 
duct drainage is resorted to soon after the first 
operatue procedure, the results are also good 
But when an extended period mterv'enes between 
the initial procedure and the duct drainage, the 
results maj be almost negative This is what 
might be expected, for draining the thoraac duct 
will not influence the toxaemia which has been 
allowed to continue a long tune for then it has 
too firm a hold upon the patient The operation 
should be chosen early for it wall not produce a 
miracle upon a moribund patient 



Fia XIII 


At this time it is rather early to quote figures 
as only a comparatively few operations have 
been done, and these have all been on the so- 
called hopeless cases However, the records of 
sixteen cases which I have been able to collect 
and which are appended, show that the mortality 
rate of these cases has been reduced thirty to 
forty per cent 

The following cases comprise those reported 
in vanous medical journals and others not re- 
ported 

Case 1 — Female, age 9 Pneuniococcic peri- 
tonitis Lymphaticostomi, October 10, 1922, 
under intratracheal ether Half a cubic centi- 
meter of pus was aspirated from the nght side 
of the pentoneal cavitj for examination and 
contained pneumococcus IV The patient wa^ 
exsanguinated and transfused 600 cubic centi-; 
meters bemg drawn off and 800 cubic centimeters 
introduced Culture from the duct fluid w'ax 
stenle as was also the blood culture L}mpk 
dramed tor three dajs A^oluntary bowel move 
ment on second daj Gauze removed on second 
da}, rubber tube on the sixth when the patient 
was sitting up on soft diet Rapid recoverv Dis- 
charged cured on October 30 Toda} she is m 
perfect health with a normal abdomen and a 
scar on the neck which is hardl} noticeable (Dr 
Costain* ) 

Case 2 — Female, age 17 Puerperal pentonitis 
Lymphaticostomy Way 14, 1923, under one per 
cent novocaine Culture and smears from the 
duct contained pneumococci Blood culture neg- 
ative Free duct dramage for four days Ra^d 
recovery Discharged cured on Tulv 4 fDr 
Edw ards* ) 
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cessful drainage ot the duct the dogs recovered 
The experimentation lias been repeated b}' 
other obseivers on two occasions Dr Newman 
and Prot Wells reported^ a senes of experi- 
tnents in which the results were almost identical 
with my own Drs Lehman and Gopher recently 
reported* expenments m which the results were 
directly opposite, not one of their duct operations 
being successful They, however, employed a 
different method of draining the duct, that of 
ligating and severing the duct instead of merely 
opening it What happens when the duct is 
divided IS that the proximal cut end retracts into 
the mediastinum, on account of the action of the 
involuntary muscle fibres in the duct, and death 
is hastened Their w ork is of importance in that 
it indicates that division of the duct must not 
he undertaken 

The operation itself is best done with local an- 
aesthesia, except in young children where this 
nia> not be feasible Little or no anaesthesia is 
required beneath the skin Figures 12, 13, and 
14 are drawmgs of different stages of the opera- 
tion When the duct is secured a single strand 
of plain catgut is used to ligate it a short distance 
from the vein A longtitudinal incision about one 
quarter to half an mcli long is made on the ab- 
dominal side of the ligature If the duct is suffi- 
ciently large a V-shaped incision may give better 


ilr.iinage A narrow strand of rubber ti'suc, nr 
a strand ol silk-wormgiit is passed down thediio 
a short distance Sonittiincs tins is mipossihle 
on account of the presence of a \al\t The loose 
ends of the catgut ligature and the dram m the 
duct are secured to the skin, leaving suffiaeii' 
length for retraction Narrow' plain gauze is 
loosely applied around the duct and out of the 
wound A sott nibber tube is placed to keep the 
wound open and the wound is partiall} clo-ed 
The dressings are kept moist w'lth normal saline 
or sodium citrate solution The gauze is care 
tiilly replaced on the second da}' The niblier 
tube and duct dram are lett until a sinus has 
formed 

In the after treatment the feature of greatest 
importance is the giving of fluids, especialh bi 
mouth, in order to ensure a continual flow ol 
l 3 mph The introduction of tap-water into tlie 
intestine has been shown to cause a rapid marked 
increase in the flow of lymph from the duck* 
The operation has been performed b} \anous 
operators m cases of pneumococcic pentoniti , 
appendiceal pentonitis, perforated deodenal 
ulcer, puerperal pentonitis, perforated gas 
trie ulcer, and ruptured intestine In prac 
tically all of the cases it was noted that 
there wms a rapid marked improvement m th^ 
patient’s condition follow'ing the duct operation. 
The sooner it was done the better w'ere the re 
suits This fact is best show'n by instancing si\ 
ot the above cases three m pneumococcic, ant 
three in appendiceal peritonitis 

Case I — Pneumococcic pentonitis Du''*’ dram 
age done as a single procedure when the diag 
nosis was made Rapid recovery 
Case 10 — Pneumococcic peritonitis Abdomen 
opened and after diagnosis w'as confirmed toe 
abdomen w'as drained and the duct operation 
done Recover}' 

Case 8 — Pneumococac peritonitis Abdomen 
drained Tliirfeen days later on recurrence o 
symptoms the duct w'as diained Death m nm 
days 

Case 3 — -Appendiceal peritonitis Abdomen 

opened and the appendix removed Practica ' 
no pus formation Abdomen closed and due 
drained Rapid recover}' 

Case 7 — Appendiceal peritonitis Abdomen 

opened and appendix removed Abdomen 

drained on account of pus One day later the 
duct was drained Good recover} 

Case 13 — Appendiceal peritonitis \bdomen 

opened and drained on account of pus Appen 
dix was not removed One week later when the 
patient was in extremis the duct operation W'S' 
done Death in thii leen days 

These six cases indicate that when the duct 
drainage is done, upon the establishment of the 
diagnosis, either as a single measure or along 
with whatever other procedure is necessary, the 
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estimation of the quantity of l}inph drainage 
was several quarts in tv\ent}'four hours Dis- 
tension v\ as greatl) reduced and patient vvas tak- 
ing fluids On September 10 the lymph flow 
lessened markedlj and patient had some return 
of sjTnptoms Castor oil was given Next day 
there was a little drainage trom the duct Pa- 
tient felt better Bowel moved and there vvas 
considerable discharge from the opening in the 
bowel The teces conung from the fistula were 
alkahne in reaction On September 16 the pa- 
tient’s general condition vvas so much improved 
that it vvas tliought he would recover Three 
dajs later he developed a hiccough with a return 
of abdominal symptoms mdicatmg a continua- 
tion ot disease around the appendix His con- 
dition excluded any possibiht) of furtlier opera- 
tive procedure and he died on September 20, 
thirteen dajs atter Iv mphaticostomv At post 

mortem the appendix vvas found leaking fecal 
matter into a large abscess extending up to the 
diaphragm. The remamder of the abdomen, save 
around the drainage wound, was normal m ap- 
pearance, except tor some loose adhesions No 
other pathologv vvas found (Dr Costain ) 

Case 14 Female adult Seen in coUaberation 
with a g^Tiaecological colleague Patient had a 
septic pentomtis with large quantities of gas in 
the peritoneum following a septic puerpenum 
The duct was opened and the abdomen drained 
The patient lived tliree weeks and ultimatelv 
died of septic pneumonia There was certainlv 
marked improvement follow mg the drainage of 
the duct (Dr Cooke ) 

Case l5 Male, age 32 Perforated duodenal 
ulcer with diffuse pentomtis Seen a week after 
the abdomen had been drained There vvas cya- 
nosis, great distension and fecal vomiting No 


peristaltic action could be detected Ljinphati- 
costom)' on Januarj 5, 1925, under one half per 
cent novocaine for the skm Very little lymph 
flowed on opening tlie duct The duct failed to 
dram and there was no unprovement m the pa- 
tient’s condition He died on the second dav 
No post mortem (Dr Costam ) 

Case 16 Female, age 5 Perforated appendix 
with diffuse pentomtis The abdominal condi- 
tion was dealt with and then the duct vvas 
drained onl}' m small quantities The child made 
a good recoverj (Dr Cooke.) 

One observes, from a survey ot these cases, 
that the average length ot tune of duct dramage 
vvas five da 3 S , In one case w'here the duct failed 
to dram there w as no change in the patient’s con- 
dition Organisms w ere found in the duct flmd 
m two cases This findmg, however, is of sec- 
ondarv" importance for it is the toxins flowing 
through the duct which lead to a fatal termina- 
tion m pentomtis 
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POLYCYSTIC DISEASE OF THE KIDNEYS— REPORT OF SIX CASES’*- 

By JOSEPH SCHWARTZ, M D , 

MEW VORK CITV 


B y poljcvbtic disease or degeneration ot the 
kidncjs, we understand a congenital nial- 
development m which one or, more coni- 
monl), both kidnejs show a conglomeration of 
evsts, separated bv fibrous septa or compressed 
kidnei tissue. 

It IS an exceedinglv interesting lesion of the 
kidnevs, as its smiilaritv in its clinical manifesta- 
tions to other renal lesions niav be so striking 
as to lead to errors m diagnosis The condition 
IS not common, but vet bv no means as infrequent 
as fomierlv supposed Its frequeiicv may be 
inferred from the report of Preitz, at'Keil Um- 
versitj, who found it 16 times in 10,000 autop- 

'From the Surjlejl Service end Department ol Patholog} 
Lehinon Hoipllik s V 


sies, and Garceau, at the Boston Citj Hospital, 
who found it 10 tunes m 2 429 autopsies Still 
others believe it occurs more frequently Our 
improved diagnostic acumen and chmeal sense 
have greatlj enhanced our means of recognizing 
tliem _ Yet, m spite of this, owing to its atjqncal 
manifestation in some individuals and lack ot 
'vmptoms in others, autopsies, much to our cha- 
grin, have on repeated occasions revealed their 
presence in individuals unsuspected of this mal- 
ad) 

I wish to report sux cases admitted to Lebanon 
Hospital, five temales, mcluding one new-born, 
and one male. In only three vvas the diagnosis 
dehnitelv established climcallj In two others it 
was suspected while in the last it was an acci- 
ilental linduig at the autopsy 
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a Periorated appendix 

with diffuse peritonitis Midline incision and ap- 
pendix removed There were only slight smears 
of pus so the abdomen was closed Recovery in 
this case was considered almost out of the ques- 
tion so a lymphaticostomy was done after the 
abdomen had been closed The operation was 
performed on April 15, 1924 Culture of the 
lymph was sterile Free duct drainage for seven 
days when tiiere \\ as sudden diminution and a 
discharge of pus from the alxlominal ivbuiid 
Good recovery Discharged with both wounds 
healed on May 10 (Dr Coohe'' ) 

Case 4 — Male, age 32 Perforated appendix 
with diffuse peritonitis Appendix removed and 
abdomen closed Three daj's later duct was 
drained Death six hours later (Dr Cohn 
Mackenzie^ ) 

Case 5 — Male, age 43 Perforated duodenal 
ulcer Thirty-six hours duration Abdomen 
opened and perforation closed and protected bj' 
omental graft Abdomen closed L^'mphaticos- 
tomj Good recovery (Dr Cohn Macaenzie ) 
Case 6 — Male, age 51 Perforated gastric ul 
cer Fourteen hours duration Patient desper- 
ately ill Opened abdomen and closed ulcer 
Omental graft Lymphaticostomy Death in 
four hours (Dr Cohn Mackenzie ) 

Case 7 — Male, a^e 10 Perforated appendix 
with diffuse peritonitis The abdomen had been 


the intestine w-as found matted together mth 
sticky, flaky adhesions, and any hope of finding 
the rupture was rapidly abandoned A small 
tube w’as placed in the nearest loop of distended 
gut, which w'as small intestine fairl} high up, 
and another tube in the pelvis for peritoneal 
drainage As a spinal injection w'as used, ven 
little ether was required, and practically none 
W'as required to perform the lymphaticostomj 
Temporary improvement and free drainage from 
the duct occurred for fifteen hours, when the 
pulscjbegan to increase and the patient died twen 
ty'-four hours after operation (Dr D A Mit- 
chell*'’ ) 

Case 10 — Female, age 10 Pneuuiococac pen 
tonitis Abdomen opened and on confirmation 
of diagnosis, drauied, and lymphaticostomy done. 
Free drainage from the duct occurred and the 
patient made a good recovery (Dr R I Hams, 
Toronto ) 

Case 11 — Female, age 5 Diffuse pentomtis 
of obscure origin, thought to be appendiceal 
Unfortunately' a gridiron incision was made and 
an inflamed, but not perforated'appendnx found 
and removed The abdomen was drained ThrK 
day's later ly'mphaticostomy was performed 
Free drainage and undoubted improvement oc 
curred for tw'enty'-four hours, and the drainage 
continued ver}' free up to the time of deam, 
forty'-four hours after the operation (Dr U 


opened a day before, the appendix removed and 
the abdomen and ileum, close to the caecum, 
drained Lymphaticostomy' under nitrous oxide 
and oxygen on April 21, 1924 The duct drained 
for five days Good recovery' (Dr Costain® ) 

Case 8 — Female, age 4 Pneumococcic peri- 
tomtis Abdomen drained on February 20, 1924 
Improvement for a week and then a recurrence 
of symptoms Lymphaticostomy on March 5 
The duct drained freely' There followed a 
marked improvement in the patient's general con- 
dition The distension and tenderness disap- 
peared This improvement continued for five 
days, dunng which time a very' free discharge of 
lymph was observed from the neck wound, al- 
though the small dram had been removed from 
the opemng into the duct It was then noticed 
that, although the abdommal condition appeared 
to be most satisfactory and the child was taking 
abundant nourishment by the mouth, she seemed 
to be getting weaker and to be losing w'eight 
rapidly On March 14, nine days after the lymph- 
aticostomy had been performed, death took place 
Lymph was discharging freely up till shortly 
before the child died In the lymph taken imme- 
diately' on opening the duct no organisms were 
present No post mortem was done (Dr Alex 
MitchelP ) 

Case 9— -Male, age 48 Ruptured intestine 
Injured underground sixty hours before admis- 
<^ion to hospital Livei dullness absent Opera- 
tion on May 9, 1924 On opemng the abdomen 


A Mitchell) 

Case 12 — Female adult Low'er abdominal in- 
fection Moribund on admission Abdomen 
drained and one day' later lymphaticostomy w’M 
performed There was free discharge of IjmP 
and a little improvement for a day' when tJie 
patient died Culture from the lymph taken a 
the time of operation showed B Coli, Streptococ 
cus and B Pvocy'aneus No post mortem done 
(Dr Alex Mitchell ) 

Cense 13 Male, age 47 Diffuse 
from perforated appendix Abdomen had 
opened in the midline and drained It had been 
thought wise not to attempt to remove the ap 
pendix Seen a week later, in extermis, an 
duct operation was done, though it was thoug 
he could not survive The operation was done 
on September 7, 1924, and no anaesthetic w^ 
necessary Lymph flow'ed freely' and coagulatw 
rapidly Morphine was given at intervals m 
keep him at rest Saline mterstitially and saluie 
with glucose per rectum Water by' nioutli 
Next day' he said he felt ten times better Lymph 
was flow'ing freely' It W'as slightly' greenish ann 
coagulated rapidly' To hasten recovery it was 
thought advisable to open the low'est coil of small 
intestine presenting in the abdominal wound 
which had been forced open prior to the duct 
drainage, by the extreme distension A tension 
suture had already' partially cut through the in- 
testine and this opening was enlarged allow'ing 
escape of feces and gas On September 9 an 
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past few months he was ahvays w^ell Familj 
history is negative On exammation, the man 
appeared in good health and rather obese In 
the right side of the abdominal cavity was pal- 
pated a large mass extending trom the nbs to 
the crest ot the ilium and reaching to the lett 
of the umbilicus It was hard, smooth and 
painless Temperature, pulse, respiration were 
normal Laboratory findings Blood and Was- 
sermann negative Unne contained a trace of 
albumin, sugar 1 1%, no casts or blood Phenol- 
pthalein 20 % first hour, 50% second hour 
Blood chemistry' N P N 50 mg per 100 cc of 
blood Urea 28 mg Uric acid 4 5 mg Choles- 
tenne 1 4 mg , creatmine 2mg , sugar 160 mg 
Blood pressure 160 systolic, 100 diastolic 

The following conditions were considered 
retroperitoneal sarcoma kidney tumor and cystic 
kidney An exploratory was done on August 16, 
1923, through a right rectus incision at the level 
ot the umbilicus The colon w'as found pushed 
antenorly' and to the left On approach of this 
mass It was discovered that we were confronted 
with a polycystic kidney On palpation of the 
other kidney it was found to be much smaller, 
but also polycy'stic No surgical procedure was 
instituted. The abdomen was closed in the usual 
manner The day following the operation there 
developed subcutaneous emph3sema m the area 
surrounding the incision Some fluctuation was 
also present Another incision over this area 
disclosed the presence ot a sero sangumous fluid, 
the culture of W'hich proved negative The em- 
physema spread rapidly downwards, involving 
the scrotum, which became gangrenous and foul 
'-melhng in a iew' hours Temperature rose to 
104“ and pulse rate to 120 The patient was 
desperately ill and died several hours later from 
what appeared clinically' a g^as bacillus infection 
Cultures under aerobic and anaerobic conditions 
failed to show the presence of any organism 
An autopsy disclosed the nght kidnev several 
times the normal size, weighing 1,300 gms (Fig 
2 ) At each pole is a large cy'St about the size 
of a small grape truit In between there is 
apparently' normal kidnev substance, spudded 
here and there with small cysts The left kidney 
weighed 750 gms and crntained many cysts 
separated by normal looking kidney tissues Tlie 
microscopic section showed the presence of many 
c\sis separated by renal tissue show'ing minimal 
changes W ere it not for this unusual and rare 
post operative complication, this patient mig'it 
have survived tor an indefinite penod 
Case 5 

R S Female, married, age 44, admitted June 
1 1923, complaining of pnn in the lumbar region, 
headache nausea, vomiting and bloody' urination 
Her famih and personal history' were negative 
^he had five children, all living and well Her 
piesciit trouble she attnbutcs lo i cold con- 
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tracted three months prior to her entrance fo 
the hospital From then on she expenenced 
daily headaches and loss of appetite. At times 
she would feel nauseated and would vomit For 
about two weeks betore admission there devel- 
oped a dull pain m both lumbar regions This 
vv'ould at times radiate to the grom, when she 
would also notice that her unne was decidedly 
blood tinged 

On exammation she appeared very pale, emaci- 
ated and sick Temperature 101°, pulse 100 
Head and chest were negative In the right 
abdommal quadrant, immediately below the liver, 
was palpated an irregular mass the size of an 
orange, which was tender and movable on re- 
spiration On the left side, also corresponding 
to the kidney, a smaller mass was felt There 
was marked costo-vertebral tenderness No 
edema of extremities Laboratory' findmgs 
Urine contamed a heavy trace of albumin, hyal- 
ine and granular casts, pus and blood Phenol- 
phthalein, 5% first hour, 10% second hour 
Blood, R. B C 3,500,000, W B C 12,000, polys 
82%, lymphs 18% Wassermann was negative 
Blood chemistry' N P N 173 mg per 100 cc 
of blood, urea 111 mg, unc aad 11 mg, creatin- 
ine 3 3 mg , sugar 143 Blood pressure, 160 sys- 
tolic, 100 diastolic Before death the systolic 
rose to 200 and diastolic 110 

Cystoscopy' revealed blood commg from both 
kidneys Through a ureteral catheter, I injected 
7 cc of a 20% solution of sodium bromide into 
the pelvis of the right kidney' The pyelogram 
showed a filling defect ot the lower ealvees, sug- 
gesting the possibility of a new grow th ‘ In view 
of this bilateral mass we were inclined to be- 
lieve this condition as polycystic disease of the 
kidneys During her three weeks’ stay at the 
hospital she became progressively' worse and 
finally lapsed into coma and died 

The autopsy revealed two large pqlycystic kid 
neys, with hemorrhage and suppuration in mam 
ot the eysts (Fig 3 ) 
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Case 1 

B G An infant winch died one hour after 
birth It was a female full-term baby— normal 
delivery Immediately upon birth, the child be- 
gan to breath very feebly and with great dif- 
hculty No cry could be induced The mother, 
apparently in good health, had two previous chil- 
dren, one of which died soon after birth from 
a similar aftection The other child is living and 
well The new-born appeared well developed, 
like any normal baby, but presented a large 
protuberant abdomen in which was palpated a 
mass the size of an orange in each flank These 
tumors were round, regular, and filled the ab- 
dominal cavity It was suspected that the infant 
"had polycystic kidneys The autopsy confirmed 
this opinion 

The kidneys were several times the normal 
size The kidneys were regular and firm (Fig 


Fig 1 

1), each weighing approximately 250 gms On 
cross section the appearance was like a fine 
sponge, the minute cysts of uniform size, the 
capsule was slightly adherent The microscope 
revealed large spaces, apparently cystic dilata- 
tion of tubules lined with low cuboidal epithelial 
cells They were separated by dense, richly cel- 
lular fibrous connective tissue m which were em- 
bedded many tubules of the embryonal type 
Some normal appeanng tubules and glomeruli 
were also seen scattered through the section No 
other congenital anomalies were found 
Case 2 

S N Female, married, age 67, admitted to 
Lebanon Hospital October 3, 1920 Her family 
and personal history were negative She had 
no children Two years ago she was at this hos- 
pital, treated for nephritis, and was discharged 
as improved after a two-week stay Up to her 
present trouble she has lived with apparent com- 
fort Three days ago, she expenenced a per- 
sistent headache, nausea and occasional vomit- 
ing One day prior to admission, she became 
very drowsy and was inclined to sleep most of 
the day On admission the patient was verj 
drowsy and responded very poorly to questions 
Eyegrounds showed m albuminuric retinitis 


Heart and lungs were negatne Abdomen was 
negative Laboratory findings Blood and Was 
sermann negative Urine, Sp Gr 1013, con 
tamed a moderate amount of albumin, hyabne 
and granular casts Phenol-phthalem was elun 
mated 5% first hour, 10% second hour Blood 
pressure, 130 systolic, 75 diastolic Blood chem 
istr}% N P N 130 mg per 100 cc ot blood 
Urea 70 mg Creatinine 4 mg Uric acid 6 mg 
The diagnosis was obviously nephritis wifli 
impending uremic coma Two days after ad 
mission she lapsed mto coma and died On 
post mortem, two polycystic kidneys slight!) 
larger than normal were found On microscopic 
section were seen large cystic spaces lined with 
fiat epith'elial cells Separating these cysts were 
irregular fibrous bands showing a marked round 
cell infiltration Embedded m these strands ot 
connective tissue w'ere atrophic glomeruli and 
tubules undergoing organization The blood ves 
sels showed marked thickening of all coats 
Case 3 

F G Female, marned, age 47, admitted to 
Lebanon Hospital October 10, 1922 Her farad' 
and personal history were negative All of her 
three children are living and well Her present 
illness began two weeks ago w'lth pains in the 
lumber region, headache and lever Her pam 
up to the time ot admission w'as increasing ra 
seventy and would at times radiate to the groin 
on the left side .There were chilly sensations 
at times On admission her temperature wa’ 
102°, pulse 100 She presented two irregular 
masses, each the size ot an orange, and corre 
spondmg to the kidneys The left w'as ven 
tender and elicited a positive Murphy sign La 
oratory findings Blood W B C 13,(X)0, poH’ 
85%, lymph 15% Unne contained trace oi 
albumin, hyaline and granular casts, a modera e 
amount of pus cells and some red cells Bloo- 
pressure systolic 140, diastolic 85 Blood cheni 
istry norma] Cystoscopy and ureteral catheter 
ization revealed pus and blood coming from ra 
kidney The condition wras diagnosed as pon 
cystic kidneys with an infection in the left ^ ^ 
patient appeared very ill and an immediate opera 
tion was deemed advisable The left kidnev "'‘V 
exposed through a lumbar incision, puncture 
all accessible cysts, some of w^hich were infecte^ 
and confamed sanguinous fluid The patients 
convalescence was uneventful, so was dischargeii 
three weeks after the operation The wound was 
almost entirely healed, except for a small dis 
charging sinus It was later ascertained that 
she died within six months of uremia. 

Case 4 

J S Male, age 61, admitted August 14, 1923, 
complaining of a large mass in the right of the 
abdomen and sense of weight This tumor was 
accidentall)'^ discovered three weeks ago by a 
physician in the course of an examination Ex- 
cept for an occasional attack of diarrhea, in the 
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past few months he was always well Family 
history IS negative On examination, the man 
appeared in good health and rather obese In 
the nght side of the abdominal cavity was pal- 
pated a large mass extending from the nbs to 
the crest ot the ilium and reaching to the lett 
of the umbilicus It was hard, smooth and 
painless Temperature, pulse, respiration were 
normal Laboratory' findings Blood and Was- 
sermann negative Unne contained a trace of 
albumin, sugar 1 1%, no casts or blood Phenol- 
pthalein 20 % first hour, 50% second hour 
Blood chemistry N P N 50 mg per 100 cc of 
blood Urea 28 mg Uricaad4 5mg Choles- 
tenne 1 4 mg , creatmine 2mg , sugar 160 mg 
Blood pressure 160 systolic, 100 diastolic 

The following conditions were considered 
letropentoneal sarcoma kidney tumor and cy'stic 
kidney An exploratory was done on August 16, 
1923, through a nght rectus incision at the level 
of the umbilicus The colon was found pushed 
anteriorly and to the left On approach of this 
mass it was discovered that we were confronted 
with a polycystic kidney On palpation of the 
other kidney* it was found to be much smaller, 
but also polycystic No surgical procedure was 
instituted The abdomen was closed m the usual 
manner The day following the operation there 
developed subcutaneous emphysema in the area 
surrounding the incision Some fluctuation was 
also present Another incision over this area 
disclosed the presence ot a sero sanguinous fluid, 
the culture of w'hich proved negative The em- 
physema spread rapidly downwards, involving 
the scrotum, which became gangrenous and foul 
'-melling in a few hours Temperature rose to 
104° and pulse rate to 120 The patient was 
desperately ill and died several hours later from 
what appeared clmically a gas bacillus infection 
Cultures under aerobic and anaerobic condibons 
failed to show the presence of any organism 
An autopsy disclosed the nght kidnev several 
tunes the normal size, weighing 1,300 gms (Fig 
2 ) At each pole is a large cy'st about the size 
of a small grape truit In between there is 
apparently' normal kidnev substance, studded 
here and there w'lth small cysts The left kidney 
weighed 750 gms and crntained many cysts 
separated by' normal looking kidney' tissues The 
microscopic section showed the presence of many 
c\sts separated by renal tissue showing minimal 
changes \\ ere it not for this unusual and rare 
post operative complication this patient might 
have survived for an indefinite penod 
Case 5 

R S Female, married age 44, admitted June 
5, 1923, complaining of pain in the lumbar region, 
lieadaehe nausea \omitmg and bloody' urination 
Her famiK and personal historv were negative 
''he had five children, all living and well Her 
incscnt trouble she attributes to i told con- 
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tracted three months prior to her entrance fo 
the hospital From then on she expenenced 
daily' headaches and loss of appetite. At times 
she would feel nauseated and would vomit For 
about two weeks betore admission there devel- 
oped a dull pain m both lumbar regions This 
would at times radiate to the groin, when she 
would also notice that her unne was decidedly 
blood tinged 

On exammation she appeared very pale, emaci- 
ated and sick Temperature 101°, pulse 100 
Head and chest were negative In the nght 
abdominal quadrant, immediately' below the liver, 
was palpated an irregular mass the size of an 
orange, which was tender and movable on re- 
spiration On the left side, also corresponding 
to the kidney, a smaller mass was telt There 
was marked costo-vertebral tenderness No 
edema of extremities Laboratory findmgs 
Urine contained a heavy trace of albumin, hyal- 
ine and granular casts, pus and blood Phenol- 
phthalein, 5% first hour, 10% second hour 
Blood, R B C 3,500,000, W B C 12,000, polys 
82%, lymphs 18% Wassermann was negative 
Blood chemistry' N P N 173 mg per 100 cc 
of blood, urea 111 mg, unc acid 11 mg, creatin- 
ine 3 3 mg , sugar 143 Blood pressure, 160 sys- 
tolic, 100 diastolic Before death the systolic 
rose to 200 and diastolic 110 

Cystoscopy revealed blood commg from both 
kidney's Through a ureteral catheter, I injected 
7 cc of a 20% solution of sodium bromide into 
the pelvis of the nght kidney The pyelogram 
showed a filling defect of the lower calyces, sug- 
gesting the possibility of a new' grow th In view 
of this bilateral mass, we were inclined to be- 
lieve this condition as polycystic disease ot the 
kidneys Dunng her three weeks’ stay at the 
hospital she became progressively' worse Md 
finally' lapsed into coma and died 

The autopsy revealed two large polycystic kid 
neys, vvith hemorrhage and suppuration in mani 
ot the eVsts (Fig 3 ) 
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Case 6 

H M Female, marned, age 46, admitted 
April 5, 1924, complaining of headache, nausea, 
\s eakness and multiple abscesses of the body and 
scalp Family historj^ and personal history neg- 
ative She has two children living and well Foi 
the past four years the patient was aware ot 
the presence of two large tumors in her abdo- 
men This, however, caused her no discomfort 
and did not incapacitate her from her usual 
household duties At times she would feel a 
sensation of weight in her abdomen For the 
past few weeks she was troubled with daily per- 
sistent headaches As a result her appetite was 
lost So severe were her headaches that she 
would become nauseated and would even vomit 
Two weeks pnor to admission, abscesses devel- 
oped on her bodv On admission her tempera- 
ture was 101, pulse 95 On her scalp was a 
large confluent abscess Small abscesses were 
also present on the bod\' and adbominal wall 
Heart and lungs negative Abdominal examina- 
tion revealed two ver^^ large masses meeting in 
the mid line and filling the abdominal cavity 
They were slightly irregular, not tender Lab- 
oratory findings Blood, VV B C 23,000, polys 
95% , lymphs 5%, VVassermann negative Urine 
contained a trace of albumin, no casts, blood or 
pus Blood chemistr} N P N 176 mg per 
100 cc of blood, urea 115 mg , uric acid 7 S mg, 
creatinine 3 6 mg, sugar 112 mg Phenolphthal- 
ein secretion, 5% first hour, 15% second hoii’- 
Blood pressure, 144 sjstohc, 80 diastolic It 
w as quite obvious that the patient had polycystic 
kidneys The infections on her head and body 
were incised and drained under local anesthesia 
Her condition became progressively worse 
Twitchings of the right side of the face and 
right upper and lower extremitj developed 
After appeanng vera' drow'Si, uremic coma de 
\ eloped and the patient died one week after 
admission 


On post mortem w'erc found two eiioriuuuMi 
large cystic kidneys, each \\ eighing appro\imatel\ 
l,6o0 gms (Fig 4 ) Man) of the cysts con 
tamed blood and pus The microscopic picture 
was similar to the previous case The luer u’a> 
brown, slightly enlarged, and contained nian\ 
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cysts under the capsule and deep in the sub 
stance ot the liver These cysts ranged in size 
from a pinhead to a grape No other abnomial 
ities were found 

Etiology 

The origin of this most interesting pathological 
lesion has long been a subject ot discussion am 
theoretical speculation The literature is abun 
dant with many' theories concemmg the genesb 
of these cy’Sts, but most of these views have long 
been discarded because of the lack of suniaen 
evidence to support them The'e still remain 
three outstanding view's which claim many atl 
herents 1 Neoplastic, 2 Retention, 3 Congenita 
babourin, m supporting the neoplastic theory, 
maintained that there w'as a primary cirrhosis 
of the kidney' which compromised the epit^n® 
cells, causing their proliferation into cysts Nnu 
w'ereck, Hufschmid and others believed it to ^ 
an adenocy'stoma, the primary' lesion being a 
foetal adenoma w'lth secondary cy'st formation 
Virchow, in advancing the retention theory', nrs 
claimed that the cy'sts were the result of an 
obstruction m the large collecting tubules by ncic 
acid deposits Later, fie expounded the innani 
inatorv origin of tlie'-e c\sts believing that there 
W'as an intrauterine nephritis w hich gave rise to 
an increase in connective tissue The latter com- 
promised the collecting tubules causing their 
closure and retention of urine with subsequent 
cystic dilatation of the proximal part ot the 
tubule 

The congenital theorv seems to enjoy the 
greatest support and is being regarded more 
favorably by modern pathologists Ribbert, Still 
and others were of the opinion tint the le'ion 
IS due to a faulty enibry ologic il development 




\ u] 26 ^lo 6 
March 15, 1926 


POLi Cii>TIC DISEASE OF THE KIDMEYS—SCHU 4R1 Z 


235 


where the metanephros has abnormally blended 
wnth the mesonephros which resulted m a failure 
of umon between the convoluted and straight 
tubules 

The age at w Inch we commonly see these cases 
and at which they manifest themselves vanes 
between 45 and 65 Cases have been observed 
at all ages The youngest of our series was a 
new-born the oldest 67 Homney observed two 
cases at 88 It is more common in females Of 
our SIX cases there were five females Ot Sie-^ 
ber’s collected cases, there were 116 females and 
82 males In all of our cases both kidne3's w'ere 
involved Luzzato noted its bilateral existence 
in 185 out of 226 cases Sieber noted that it 
was bilateral in 140 of his cases Several mem- 
bers of the same tamilj may be affected, as m 
the case of the infant A familial and heredi- 
tary tendency has been noted b} many observers 
Crawford reported a case of pol3fcystic kidne3's 
in whose family tree the condition w^as traced 
back four generations Spreut cites a case of a 
w'oman with cystic kidne3 s, with five other mem- 
bers of the same famil3' similarl3 affected 

SvitproMs 

It ma3 be of interest to note that these patients 
may be well advanced in 3 ears without symptoms 
reterrable to the urinary ^apparatus or even 
knowing that there is anything amiss with their 
kidne3 s Eight such accidental findings occurred 
in Sieber's senes, seven others in Ritchie's 88 
collected cases 

Patients generally present themselves because 
of pain, hematuna, abdominal tumor, or more 
conimonl3' in the terminal stage with s3'mptoms 
of renal insufficiency manifesting itself in head- 
ache, anorexia, nausea and vomiting 

The pain is commonly described as dull ache 
or sense ot weight in the back or abdomen It 
ma3 even be as severe as the pain accompan3 ing 
the passage of a renal calculus thru the ureter 
Tenderness and ngidity are present if compli- 
cated 1))' infection ot the C3'sts or pelvis of the 
kidne3 

Hematuria occurs irregularlv m about one 
third of all cases It ma3 be the first sign of a 
disea'ed kidne\ and otten leads to an erroneous 
diagnosis of neoplasm The passage ot small 
clots induces a renal colic simulating that pro- 
duced In a passing tone 

The tumor is usuall3" bilateral and is generalU 
discovered m the course of a routine phvsical 
cxamin ition or in some instances b3 the patient 
111 m obest. iiiduidual or where these masses are 
lUst slighth enlarged their palpation is accom- 
plished with great dlfficult3 or not at all These 
enlarged kidne3s are hard, irregular, and even 
nodular The\ are tender in the presence of an 
mleition 

Thc'C c irlicr nnniiestaiioiis of a renal lesion 
are sueeceilcd In 1 iriiii ot general siniptonis. 


such as headache, nausea and vomiting, indicative 
of a progressive renal insuffiaency terminating 
m coma and death, m w'hich maimer most of 
these patients expire Four ot the patients re- 
ported here made such exodus Still reports 26 
cases, all terminatmg after a state of uremic 
coma 

The urine, which is identical to that found in 
interstitial nephritis, show's a large output in 
twenty-four hours, except prior to death, when 
it IS much diminished Varying amounts of 
albumin are present Casts are not a constant 
finding Blood andjpus are found in about one 
third of cases 

From a stud3' of the above cases, tw'o stages 
ma3 be observed clinicall3' 1 Tumor, 2 nephn- 
tis 

In the tumor stages, these patients may be 
cognizant of the presence of a mass in the abdo 
men and are not at all incapaatated from their 
usual duties If the kidne3's are ver3' much en- 
larged, then the} are apt to complain of a sense 
of pressure in the abdomen The urme at this 
time show's ver3' slight, if an3', changes There 
is no retention of nitrogenous matenal in the 
blood, and the blood pressure is normal or just 
a little above This stage maj last indefinite!}'- 
before kidney destruction advances to the stage 
where the kidne3S fail to function One of our 
patients, Case vi, was known to have two large 
tumors (kidne3's) for four 3 ears before she 
showed evidence of a failing Indney Another, 
Case IV, who had two large kidneys apparentl}’ 
for a great length of time, would have undoubt- 
edl}' lived indefinite!} but for the post-operative 
complication 

In the second or nephntic phase, there is all 
evidence of a kidney insufficienc} The} gen- 
erally complain of headache, nausea and vomit- 
ing There is alread} nitrogenous retention m 
the blood and an increase m blood pressure 
From thib point on this disturbance in renal func- 
tion IS progressive and in a very short time 
uremic coma supervenes terminating in death 
One ot our patients, S N lived for three years 
after the discover} of an interstitial nephritis, 
with apparent comfort 

PvTHOLOGY 

Both kidne}s being usuall} involved \ar} in 
size from normal to several times the normal 
They are irregular and studded with c}sts rang- 
ing in size from a pinhead to a grape fruit If 
the evsts are uniform in size, there is some 
resemblance to a bunch of grapes The color ot 
each c}st vanes depending upon its contents 
The capsule is veiy thin and adherent and ma} 
form the wall of some of the surface cysts On 
cross section, the kidne} has the appearance ot 
a hone} comb The c}sts some of which have 
coalesced, are separated by fibrous septa and 
compressed kidniv li-'^ue The Ouid m the evsts 
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IS either clear, yellow, and acid, holding in solu- 
tion the unnary salts, or may be turbid and 
brown, containing pus, blood, uric acid, crystals 
and cholestenn The pelvis is generally the seat 
of congestion and punctate hemorrhages Hydro- 
nephrosis IS also not infrequently found 

Microscopic section shows large irregular 
spaces (cysts), with a fibrous wall varying in 
thickness, lined with a single layer of flat or 
polygonal cells In some, the cells have entirely 
disappeared, owing to the prolonged pressure 
within the cyst Between these cysts there are 
areas of connective tissue jn which are to be 
seen the remains of the previously functionating 
kidney tissue The glomeruli and tubules show 
marked atrophic changes, with a replacement 
fibrosis, the end result of the pressure atrophy 
There is also a round cell infiltration and arterial 
thickening In the earlier cases, where death 
was caused by some intercurrent disease, ap- 
parently normal kidney tissue or with slight pro- 
ductive changes is to be seen Other congenital 
malformations, such as cortical adenoma and 
islands of cartilage, have been described by some 
observers 

Cysts have been not infrequently found in other 
organs, the liver being the most frequent site 
The ovary, choroid plexus, pancreas, epidydymis, 
bladder, ureter and thyroid are other organs in 
which they have been noted Some of the earlier 
pathologists and exponents of the neoplastic 
theory presented such findings as evidence of 
metastasis from the cystic kidneys which they 
regarded as malignant Anomalies, such as hair 
hp, cleft palate, club foot and supernumerary 
toes have also been observed 

, Diagnosis 

The presence of bilateral tumors correspond- 
ing to the kidney region, a hypertension and 
signs of a nephritis should be regarded as pathog- 
nomonic for polycystic disease of the kidneys 
If a unilateral mass is found on examination, 
although both kidneys may be affected, it might 
not unnaturally suggest some erroneous diagno- 
sis The lesions most commonly mistaken for 
polycystic kidneys are hydronephrosis, pyoneph- 
rosis, neoplasm, less often renal lithiasis, T B C 
and nephntis 

Since the advent of the cystoscope and pyelog- 
raph}", the diagnosis has been established with 
greater ease Very often, a definite diagnosis 
IS impossible and only an exploratory or post 
mortem examination will reveal the true nature 
of the condition 

Prognosis and Treatment 

The condition is very grave, for after the ap- 
pearance of kidney insufficiency their decline is 
rapid It is already a warning that the reserve 
power of the kidney has been exhausted In a 
practical sense, polycystic bdneys with sjmptoms 


may be regarded as a case of advanced malig 
nancy, so that we must resort to palliative meas 
ures for relief 

Patients possessing polycystic kidneys without 
symptoms should be left alone, for their existence 
may be quite comfortable for many years Hon 
ever, they must be warned of the senousiiess of 
this lesion, so as to impress upon them the care 
which must be exercised against adding an) 
unnecessary injury^ to potentially diseased kid 
neys Repeated pregnancies must be advised 
against, as it undoubtedly shortens the hte ol 
our female patients When there is clinical evi 
dence of a disturbed kidney function, then all 
efforts must be directed towards aiding ehmina 
tion as IS practiced in the usual nephntides If 
is dunng this stage that some surgeons advocate 
operative intervention, despite the high mortaliti 
Watson reports a case of polycystic kidneys m 
whom the symptoms pointed to one kidney which 
contained several suppurating cysts, thrombosis 
of the renal vein, with gangrene of the kidnei 
A nephrectomy caused the patient’s survival for 
SIX and a half years He claims that it one bd 
ney is badly damaged as to imperil mimediate 
life, and if the other kidney is reasonabh func 
tionable, then a nephrectomy may be done 
Rovsing describes several cases in whom he 
exposed the kidneys to puncture the cysts, there 
by releasing the pressure on the remaimng ki 
ney substance and prevent it from undergoing 
further pressure atrophy The patients showe 
remarkable improvement, unnary excretion re 
appeared to a striking degree, pressure s^ip^ 
toms had subsided, in general, such satisfartor) 
results accrued from this procedure that it pro 
longed life from two to three years 

Payr reports a similar expenence and con 
siders a nephrectomy justifiable only m cases o 
severe and persistent hemorrhage In a certain 
class of cases where there is repeated colic, pai 
and slight hemorrhage, he advises punctunng ^ 
all accessible cysts alter exposing the kidneys 
with a small pointed galvanocautery Such pro 
cedure is harmless and temporarily ameliora ^ 
the symptoms Infection of either kidney wi 
threatening sepsis, as in one of the cases reporte 
here, makes operative intervention imperative. 

Conclusions 

1 Although there is no conclusive proof as to the 
etiology of this lesion, yet all evidence seems to o' 
in favor of the congenital theory 
? The condition is generally bilateral and more com 
mon m females 

5 Several members of one family may be affected, 
f The largest proportion of cases is seen in the tc 
minal or nephritic stage, with pronounced signs and 
symptoms of a cliromc nephritis 
I Operative intervention, although accompanied bj a 
high mortalit} is mdicated in a very small number 
of cases where there is persistent severe pain and 
hemorrhage or where sepsis imperils the immediate 
life of the patient 
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SHORTENED HOSPITALIZATION FOR DIABETIC PATIENTS 

By H N COOPER, M D , 

WATERTOWN NEW YORK 


D iabetes is preeminently an economic 
problem to its victims The disease has a 
life long attachment These patients must 
be more or less continually under the supervi- 
sion ot a physician The financial loss, in terms 
of medical charges and loss of earrung through- 
out the various penods of invalidism, probably 
total as much or more as any other disease The 
attending physician’s duty is to recogmze this 
and to cooperate in minimizing this feature 
Diabetes is a disease that should be cared for 
b\ the general practitioner As pointed out re- 
cently by Haven Emerson, it is increasing rap- 
id!} in Its incidence As a cause of death de- 
spite the use of insulin, it is abo increasing 
If this present rate of increase is maintained for 
ten }ears more, it will rank with cancer and 
tuberculosis as a cause of death This startlmg 
tact means that to prevent fatal outcome of the 
disease, the family doctor must assume the rela- 
‘iveh simple but mtelligent control of his pa- 
lents He must also seize ever}' opportunity 
o lessen the economic loss the patient encoun- 
crs 

The treatment of diabetes resolves itself into 
wo phases First the estimation of the actual 
iliility the patient has to use sugar, or in other 
worib Ills tolerance Second maintaining the 
optimal diet, with or without insulin The com- 
plication ot diabetes should rather be cared for 
in a specialist 

\s in most conditions, prompt and energetic 
hospitalization results in earlier return to nor- 
mal and a much lessened total economic loss to 
the patient The duration ot the hospital sta\ 
can also be reduced to a minimum b} using a 
standardized form of regulation The haphazard 
curtailment of diet, indefinite orders to the dieti- 
tian and like methods, cause needless waste of 
lime Mau\ clinics do not even waste three to 
lour davs for the prehmmarv desuganzation of 
the patient The method described below has 
nduicd iinnecessar} tnab and tests to a mini- 


mum and the results obtained are the same as 
with the older methods In other words, we 
w'ant to find out how much sugar the patient can 
metabohze unaided, and we w'ant him to leave 
the hospital on a diet which will mamtam his 
w eight and energ}' and keep his unne sugar free 

There is one class of diabetics to which this 
form of treatment is not applicable, the obese, 
middle-aged, mild diabetic, which is simply a 
case of dironic over-teedmg Moderate restric- 
tions of the diet is all that is needed m these 
cases, special attention being paid to foods of 
high calonc value 

Immediately upon the diagnosis of diabetes 
mellitus, the patient is sent to the hospital The 
optimal diet is estimated By “optimal diet” 
IS meant the amount of food required to mam- 
tain his weight and energy while doing approxi- 
mately the amount of w'ork to which he is daily 
exposed For this reason, a diabetic should not 
be kept m bed He should be allowed to walk 
so that conditions will be similar to his home 
environment In suitable cases, a metabolism 
test should be done to accurately estimate the 
basal calonc needs To this is added 30 per 
cent for a pahent leading a sedentary life and 
60-80 per cent to one engaged in active physical 
exertions 

The maintenance or basal needs can also be 
figured from the following tables The height 
and weight is measured From this his body 
surface area u> obtained by means of the DuBois 
Surface Area chart (chart I) Then the stand- 
ard rate is taken from the Aub-DuBois chart 
(chart II) For this the age and sex is needed 
The standard rate times the surface area gives 
the hourly need and times 24 gives the daily 
need To this figure is added 30 per cent for 
ph}sical work 

Example ktan, 24 vears 67*xl34 lbs Surface area 
IS 1 7 sq meters Standard basal metabolsim 39.5 calones 
per hour per sq meter 39 5x17x24=1611 cal in 24 
hours 1611-4483 (3051, of 1,611)=2,094 calones to he 
given m 24 hours 
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P'lrtition for the con- 

stitutents we make use of the tollowing 3 7 x urine N = 32 gni<i 

Ox en^ eight subjects % ^ bodyxve.ght ^ 

2 gm " “ “ « .. 8n>‘i 

Normal or underxveight 1 gm CH per Kg of body weight 94, 

gni “ “ “ « 24 hours urine 2000 cc 

■< '< <■ .< .1 glucose 2% 


140 total glucose intake 


40 gms 


40 gms output 
100 gns of tolerance 


This gives, in four da3S, the actual abilit) ol 
the body to utilize sugar at that time It no 


214 gni 

1 gm “ “ ** ** ** *< 

A diet based on these figures is a basal diet 
and there is igtill need for more calories These 
should be added only m the form of glucose 
and tat As long as the amount of fatty acuK 
IS less than 1 5 times the total glucose, there is 

and fafr'the mtio'^ofl sugar me oody to utilize sugar at that time It n, 

1 5 em fat shonhl Ip ^ carbohydrate to sugar is present in the urine, the patient con 

work indicates that taf recent tinues on this diet and, ot course, does not need 

work indicates that tat may be added m excess • ■ 

of this but this IS a conservative ratio The re- 
maining calones then will be supplied by adding 
carbohydrate and tat in their ratio A con- 
venient method ot finding the grams of carbo- 
hydrate IS to divide the needed number of calo- 
ries by 17, which gives the grams ot carboln- 
clrate The amount ot fat will be 1 5 times this 


Example Normal weight subject 60 Kg as in the 
aboxe examples CH JW, P 60, F 150 The total calories 
are (4 x 60) (4 x (9 x 150) = 1590 His optimal 

Hence, we must supply 205M 
—1^ or SW cal in the form of CH and fat 504 — 17 
= 29 gm of CH F = 29 x 1 5 = 43 5 Thus the total 
optimal diet is CH 89 P 60 F 193 5 This xields 2094 
calories 


With the optmial diet hgured, the patient is 
placed immediatel) on this food list No insulin 
is given Twenty- four hour samplds ot urine 
are examined quantitatively tor sugar This 
continues for four days with a blood sugar esti- 
mation during this period The output of sugar 
daily should show a rather close agreement 
This output IS subtracted from the total intake 
to estimate the tolerance The total glucose is 
represented by the sum of the sugar producing 
foods This IS 100 per cent pf the CH , 58 per 
cent of the protein and 10 per cent of the fat 
These figures represent the proportion of each 
food stuff, that is transtormed into sugar, dur- 
ing its assimilation In this laborator)', the actual 
total CH intake is estimated as follows 100 
per cent of the CH , plus 10 per cent of the fat, 
plus the estimated sugar derived from the pro- 
tein metabolized The amount obtained from 
the protein in many underweight diabetics is 
not 58 per cent ot the protein In many cases 
the nitrogen balance is disturbed and their own 
body protein may be burned or the adminis- 
tered protein stored to replace a deficiency The 
actual amount of catabolism of protein into 
sugar IS found, as done by Wilder of the Mayo 
Clinic, by multiplying the total 24 hours unnary 
nitrogen by the factor 3 7 

Example Total intake of glucose, in the above case 
100% CH = 8<J gms 
58% P = 


insulin At intervals, after the patient leaves 
the hospital, 5 grains ot carbohy'drate and 10 
grams of fat are added to the diet, if more 
nourishment is needed 
If there is glycosuria on this optimal diet in 
sulin shoulfl be given to supply the body’s de- 
ficiency in this hormone. The amount of m 
sulin needed is roughly' indicated by % the gram-' 
of eliminated sugar One unit of insulin (on the 
average) will cause the body to metabolize 2 
grams of CH If ten units or less are needed 
it IS given in one dose in the morning belort 
breaktast Ten to twenty' units are divided mto 
two equal doses and over twenty into three doses 
belore each meal In general, a balance with m 
sulin will be obtained in three to four davs Thi' 
can be proved by' a blood sugar test If after 
three days the blood sugar is still high or there 
is gly'cosuria, the insulin should be increased. 

A resume ot the plan is 

(1) Estimate the optimal diet either bv i 
metabolism test or by' his body surface area 
and the Standard Basal values from the charts 
adding whatever is necessary tor the production 
of physical energy 

(2) Four days on this diet, measuring output 
of sugar if any If there is no glycosuria, m 
sulin IS not needed and the patient is discharge! 
to continue on this diet It sugar is present m 
the unne, give one-half as many units of insulm 
as grams of sugar m the twenty-four hours speci- 
men A level will be reached in three to 
day's with minor vanations in the dosage Dur- 
ing the stay' in the hospital the patient has seen 
the proper diets as prepared by' a tramed dieti- 
tian He has been taught how to administer to 
himselt the insulin as well as how to test the 
unne for sugar The tollow-up treatment is 
obvious — to reduce the amount of msuline used 
at frequent intervals, keeping the unne sugar 
tree 

It IS felt that a bneter hospitalization is pos- 
sible for the average diabetic The method here 
outlined gives all the necessary' data m the con- 
trol of such a case, providing acidosis or other 
romphcations are not present Accurate and 
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energeuc treatment at the incepUon of the dis- 
ease results in much less loss of tune and lo 
more econonucal Diabetes is mcreasmg in m- 
cidence and naturally falls to the' care of the 
family doctor He is the one to have permanent 
supervision of the patient 
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Chart 1 

DuBois’ chart for obtaining the surface area of the bod> 


when the height and weight are known. This also i« 
a convenient chart for changing metric to avoirdupois 
measurements 

Chart II 

StVNDVRD BvSVL ilETABOLISM 


(Aub-DuBois) 


Ages, Years 

Males 

Female 

14 to 

16 

46.0 

43 0 

16 

18 

43 0 

400 

IS 

20 

410 

380 

20 

30 

39 5 

370 

30 

40 

395 

36 5 

40 

50 

38.5 

360 

50 

60 

375 

350 

60 

70 

36S 

340 

70 

80 

35 5 

33 0 


BOTULISM— CASE REPORT WITH CLINICAL AND LABORATORY 

INVESTIGATIONS * f 

ALVIN G FOORD, MJD , and ANNA E FORSYTH. M D 

BOFFAIX) 


Numerous references on botulism are avail- 
able m recent literature, especially the mono- 
gp-aphs of Dickson* and Bengston’ and articles 
by Thom et al*, and Burke*, and to these the 
reader is referred for a complete bibhography 
of the subject of botulism 

The case herein described is that of a white 
widow, aged 46, dying from botuhsm five days 
after eating spoiled home-canned strmg beans 
These had been canned m a “Sealtight” jar by 
the “cold pack method," and kept at room tem- 
perature for SIX months The patient ate one 
tablespoonful at noon on January 18, 192‘>, 
but on account of the pungent, very disagree- 
able odor and taste took no more A mouthful 
of beans was tasted by the patient's daughter 
who promptly spat them out. She developied no 
symptoms About 9 a m , 20 hours later, the 
mother complained of general malaise and 
nausea, followed by vomiting by 3 p m , which 
persisted until evening The following morn- 
ing, January 20, difficulty m swallowing, ar- 
ticulation, and moving the tongne developed, 
follow ed m about two hours by a ptosis of both 
eyelids, moderate dizziness and a feeling of a 
choking sensation m the throat, which culmi- 
nated m an acute attack of dyspnoea with fear 
of strangulation The choking sensation led to 
the calling of a physician w ho found no organic 
basis for the same on examination of the mouth 
and throat 

The symptoms became more severe, espe- 
cially the choking sensation and dyspnoea 
Diplopia from external strabismus of both eyes 
developed on the third day By the evening of 

TV *t P*® mcclmt of llie New YorV State Association of 

Public Health Laboratonei at Syracuse, ifay 13 1925 

t From the Laboratory of the Buffalo City HospitaL 


the fourth day the patient was comatose and 
breathing with difficulty She was admitted 
to the hospital at 7 p m No history was avail- 
able at that time, most of the above facts being 
obtained after death from the daughter 

Physical examination on admission showed 
dilated pupils, inactive to light, bilateral ex- 
ternal strabismus and ptosis, muscular re- 
flexes all inactive and the muscles flaccid 
Temperature was 99, pulse 90, respiration 20, 
blood pressure 110-70 The heart, lungs and 
abdomen were negative. 

Marked constipation persisted throughout 
the course of the disease. The temperature re- 
mained below 99 until the day of death, then 
nsing to 101 degp'ees The unne showed a 
trace of albumen and a few hyalin casts, Was- 
serman test was negative , blood urea nitrogen 
22 4 mg and blood sugar 0 135 per cent 
Death occurred 22 hours after admission, and 
five days after eating the spoiled beans The 
only clinical diagnosis mentioned during life 
was that of possible neurosyphilis, based 
chiefly on the cranial nerv'e symptoms How^- 
ev er, the diagnosis of botulism was entertained 
at the autopsy table when the full history' was 
obtained 

The autopsy performed by Dr William F 
Jacobs showed both grossly and microscopical- 
ly a marked passive hyperemia of all the 
thorocic and abdominal viscera with small 
areas of hemorrhage in the lungs The brain 
showed a moderate edema and a profound 
hy peremia, quite generalized, but most marked 
at the base, the small vessels standing out 
prominently after section of the wet brain sub- 
stance Microscopically, an occasional ante- 
mortem thrombus was seen in the small ves- 
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sels with an occasional small area of hermor- 
rhage around the same, besides a marked dis- 
tension of all the capillaries with blood No 
thrombi were found in the meningeal vessels 
and no distinct changes were seen in the cells 
of the brain Parenchymatous degeneration 
and albuminuria were present in the kidney 
tubules The liver showed some small drop- 
lets of fat in the peripheral cells of the lobules 
and a yellow punctate pigment deposit in the 
hepatic cells around the bile capillaries, appar- 
ently bile pigment The stomach and intes- 
tines showed no evidence of irritant poison, but 
merely shared in the general congestion of all 
the viscera 

Injection mtrapentoneally of 1-1000 cc salt 
solution extract of the beans, which were ob- 
tained from the garbage (wrapped in paper and 
frozen stiff for five days), produced death in 
guinea pigs in less than 24 hours Two 
chickens were highly refractory to 6000 times 
this dose by mouth Pure cultures from the 
beans, and from the intestinal content of the 
patient obtained at autopsy, were grown by 
planting the extract and feces, heated to 80 
degrees for 10 minutes, into one per cent dex- 
trose agar neutral to phenolphthalein, one 
per cent dextrose broth (pH70), blood agar 
plates, and into brain emulsion made by mix- 
ing equal portions of the macerated sheep 
brain and distilled water, filtering through 
gauze and autoclaving To a few tubes of the 
latter a small piece of sterile rabbit kidney was 
added, which seemed to enhance the growth 
The cultures were grown m both daylight and 
dark at room temperature for ten days to two 
weeks under anaerobic conditions in a Novy 
Jar, and a large bottle combining the hydrogen 
with the pyrogallic acid and sodium hydrate 
method Both straight rod forms and drum- 
stick spore-bearing types of the organisms 
were found m the Deans as well as in all sub- 
cultures Cultures liquified gelatin, clotted 
and later digested the casein in litmus milk 
with acid production, and produced acid and 
gas in dextrose, maltose and manmte, and 
slight acid m lactose 

Toxin was slightly stronger in cultures 
grown m the dark, the average fatal dose for 
guinea pigs being about 1-1000 cc The symp- ’ 
toms and pathological findings in all the ani- 
mals were typical of botulism, with marked ^ 
hyperemia of all the organs, especially the 
brain, occasional thrombus in the small vessels 


and a distension of the stomach, which charac 
teristically tore easily on handling The 
thrombi were found in only three animals 
Guinea pigs,^of which 33 were used, were rela 
tively a little more sensitive to the toxm than 
the four rabbits injected Chickens were highly 
refractile, 9000 lethal doses for guinea pigs 
being given by mouth and ISO subcutaneously 
with no effect whatsoever 

Heating the onginal toxin (extract from 
beans) or that produced by culture, in a water 
bath at 100 degrees for five minutes entirely 
destroyed the same, large doses causing no 
effects on animals 

Guinea pigs given 3-10 cc antitoxin B (Neu 
York State Laboratory) and doses as high as 
100 fatal doses of toxm remained well, while 
others given similar doses of toxin plus 3-10 
cc antitoxin A, or toxin alone, died promptly 
with tyqoical clinical and pathological findings 
of botulism The results were the same with 
the toxin produced from the culture obtained 
from the beans and that from the intestinal 
content of the patient at autopsy 

Summary 

A case of botulism, fatal in five days, due 
to eating home canned string beans, is pre" 
sented 

Bacillus botuhnus. Type B, was recovwed m 
pure culture from the spoiled beans, and {•'O" 
the intestinal content of the patient at autopsy^ 
Toxin production by the organism was vigor 
ous Chickens were immune to enormou 
doses of the same, whereas guinea pigs ^n 
rabbits were highly susceptible Heating t 
toxm in boiling water for five minutes 
stroyed it completely f 

Pathologic findings were characteristic 
botulism in the patient as well as in the am 
mals 
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INTIMATIONS OF PUBLIC HEALTH IN EARLY NEW YORK ■!= 

By DONALD B ARMSTRONG, M D Sc D„ 

NEW hORK CITh 


M ay I first call your attention to an or- 
dinance passed in New York City (then 
New Amsterdam) about the middle of 
the Seventeenth Century, dealing ivith street 
safety and hygiene It reads as follows 

“As the roads and streets of this city are by 
the constant rooting of the hogs made unfit for 
dnvmg over in wagons and carts, the Board di- 
rects and orders that every owner of hogs in 
or about the aty, shall put a ring through the 
nose of their hogs to prevent them from rootmg, 
within eight days, imder a penalty of two flonns 
for each time that this ordinance is not obeyed, 
and that it may be properly earned out, we 
charge and direct hereb)', our officer to see to it 
and provide against transgressors after the pub- 
lication hereoi This done at the City Hall, 
August 19, 1658 ” 

While the cause of tom-up streets was root- 
mg hogs and not “sand hogs,” yet tlie sentiment 
has a familiar modem sound, not entirely for- 
eign to Twentieth Century complaints 

Indeed, a study of early colonial hfe from the 
public health pomt of view encourages tivo para- 
doxical and somewhat contradictor}' impressions 
In the first place, the mcipient movements for 
health conservation and for public comfort and 
safety seem so inadequate and remote when com- 
pared with the modem scale as to bear little 
relation to the mtneate and relatively magnifi- 
cent measures ot the current soaal order On 
the other hand, one gathers the impression that 
there is “nothing new under the sun ” There 
appears to be a stnking sirailanty m problems, 
devices, and (alas in some mstances) results 
The records of early New York during both 
the Dutch and English occupation, up through 
the first half of the Nmeteenth Century, reflect 
the sanitary and hygienic problems of which the 
community and its leaders were conscious One 
finds certain measures of personal hygiene and 
certain mitial provisions for the control of medi- 
cal service, including certain begmnings at the 
socialization of medicine There is an early rec- 
ognition of the need for sanitary regulation, for 
cit} plannmg, and for organized efforts to meet 
collectively such requirements as proved to be 
beyond the range of individual capacity The 
findings are fragmentary, jet symbolic and indi- 
cative of the trend of the times — the pre-natal 
period of the sanitary awakening to follow 
A few examples of early health provisions 
may be cited 

Very early recognition was given to the need 
lor some sort of official control over the prac- 

* Prestnted before tbe ?scw York Academj of '^Tedlcme (ITts* 
tuncal ‘'ecticn) FebruatT- 25 1926 


tice of medicme It was charactenstic of a pri- 
mitive condition that for a time a greater degree 
of offiaal supervision existed than prevails ordi- 
nanlj' m most mature communities In 1652, 
there occurred in New Amsterdam, the earhest 
local order on record regulating the practice ot 
medicme (and incidentally indicating the meta- 
morphosis of mediane out of barbering) To 
quote the New Netherland Register for Febru- 
ary', 1652 

“On the petition of the chirurgiors of New 
Amsterdam that none but they alone be allowed 
to shave, the Director General understands that 
shavmg doth not appertain exclusively to chirur- 
giry, but IS an appendix thereunto, that no man 
can be prevented operatmg on himself, nOr to 
do to another this friendly act, providing it be 
through courtesy, and not for gam, which is 
hereby forbidden. It w'as then further ordered 
that ship barbers shall not be allowed to dress 
any wounds nor administer any potions on shore 
without the previous knowledge and speaal con- 
sent of the petitioners ” 

This IS undoubtedly the earhest official effort 
to regulate the practice of medicine, and inci- 
dentally reminds us of our humble ongin The 
Netherland Register further states 

“The first members of the medical profession 
m New Netherland were, of course, ship sur- 
geons who practiced on shore while their vessels 
lay in port Some of them settled at the Man- 
hattans, and worked out a subsistence by' being 
sometimes employed by the Government 

Of this period Mrs John Kmg VanRenselear 
wrote 

“A midwife by the name Maryje Jans was 
sent to the Colony, and also two men by name 
Sebastien Jansen Crol, and Jan Huyck, sick 
men’s comforters, who were ordered to nurse 
and doctor the injured, and also conduct prayer 
meetings, read the Bible, and look after the wel- 
fare and morals of the community ” Also Syliant 
Somelessh was appomted Assistant Surgeon “to 
be employed in shavmg, bleeding and administer- 
ing rredicine to the solffiers ” 

Fmally, indicating the extent of comraunitv 
control, an ordinance of 1656 may' be quoted 

“The barbers, whether on board a ship or on 
land, shall be bound to give their services cheer- 
fully, and to use all diligence to restore the pa- 
tients to health, without receivmg therefore an\ 
compensation except their monthly pay, and, in 
c^e any of them receive any money or promise 
eff payment, they' shall be obliged to restore what 
they receive and the promise shall be null and 
\oui 


i 
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The piactice ot midwifery was also not ne- 
glected States the New England Register 
Alidwnes m Holland, before being licensed 
were duly examined by a board of physicians 
One of such licensed women was appointed mid- 
wife to a town or village This custom was trans- 
terred to New Netherland ” 

There is also on recoid an order allowing Hel- 
legond Jons, a midwife, a salary of 100 guilders 
($40) a year tor attending the poor Whether 
she was consideied overpaid or not, the record 
does not state The record does indicate, to 
quote again, that “as early as 1658, a hospital 
was provided m a clearing, with fires of wood, 
and a nurse was engaged to look after the sick ” 
The exact location ot that institution is appar- 
ently uncertain 

One finds scattered throughout the records of 
the Dutch colony, numerous references to organ- 
ized dealing w'lth health and sanitation, or with 
subjects assumed at that time to bear a rela- 
tion to the health of die commumty These deal 
with the inspection of meat, water supply, street 
cleaning, drains, and ill smelling cheese Hogs 
were apparently a perpetual nuisance To quote 
again the records of New Amsterdam 

“Officer Pieter Tonneman wishes to know, 
whereas some dead hogs he here and there on 
the street, where he shall have them conveyed 
and by whom, to prevent the stench which pro- 
ceeds therefrom He was notified to send the 
city’s negroes whom he shall order to collect and 
bury the same Tuesday, April 8, 1664 ” 

Thus we note a problem which Mayor Walker 
and his Street Cleaning Department are fortu- 
nately spared 

The problem of rubbish and dead animals ex- 
isted then as now 

“It has been found that within this City of 
Amsterdam, many burghers and inhabitants 
throw their rubbish, filth, ashes, dead animals and 
suchlike into the public streets to the great in- 
convenience of the community and dangers aris- 
ing from it Therefore the burgomasters ordain 
and diiect that henceforth no one shall be al- 
lowed to throw into the streets or into the canal, 
any rubbish, filth, ashes, oyster shells, dead ani- 
mals, or anjithing like it, but they shall bring all 
such thmgs to the most convenient of the follow- 
ing places , to wit, the Strand, near the City Hall, 
near the gallows, near Hendnck, the Baker, 
where tokens to that effect shall be displayed, 
but not on the public streets, under a penalt> 
of three flonns for the first offense, six florins 
for the second, and arbitrary punishment for the 
third ’’ 

Apparently, this and subsequent ordinances had 
little effect, for the patrolmen today, at certain 
hours of the early morning, still walk close to 
the building Ime m order to avoid a possible 
shower from above , and still today the work of 
nuisance abatement and of the removal of dead 


.iiiimals constitutes an illegituiiate phase of the 
progr.im and budget of the aierage town ami 
tity health department The reterence to oyster 
shells IS also at interest tor it indicates dietan 
progress Irom an earlier period m New Amster 
dam, concerning which it is stated elsewhere 
that owing to an extremely hard winter, attacks 
by the Indians, a poor crop, and lack oi ship 
ments from abroad, the inhabitants ot New An 
sterdam were so hard pressed and sunk so lou 
as to find it necessary to eat oysters' 

Privies existed and were a problem then ns 
now It IS still true that probably a third of 
our urban population in this country is unsen 
ered While there is no record of a hook- 
worm menace, yet we find the following provi 
sion 

“Whereas many, even the greatest part of the 
burghers and inhabitants of this city, build their 
privies even with the ground, with an openmg 
toward the street, so that hogs may consume the 
filth and wallow in it, which not only creates i 
great stench and further great inconvenience to 
the passersby, but also makes the streets foul 
and unfit for use — therefore to obviate, the Bur 
gomasters herewith order and command that a 
and everybody, whoever they or he may be, shall 
break down and remove such privies coming out 
upon the street, within eight days after the publi 
cation hereto, rebuilding them in such places that 
they give the least offense to the communitv 
under the penalty of six flonns for the first tune, 
double as much for the second, and arbitral) 
correction for the third " 

The first record of a public water supply oc 
curs in 1658 when the Burgomasters resolved to 
look into the question of having a public we 
made in Heere Street It is stated that the firs 
Bntish provision for a public water supply w'as 
made at the time of Aaron Burr, and 
auspices, when he secured the passage of a bi 
permitting him to dig a well in Cathenne 
and establish a water company It is also stat 
that this legislation permitted him to do as he 
saw fit with the excess appropriation or 
from the venture, and that he established a ban 
as an adjunct to the well It is not inconceiv 
able that here may have onginated the tenii 
“stock watering ’’ 

In these early days, industrial hygiene ivas not 
altogether neglected, or at least, hazards of lU" 
dustry as they might affect surrounding neigfi” 
borhoods To quote again the records of New 
Amsterdam 

"William Van der Borden and Daniel Ver- 
veelen appearing, represent that a tannery was 
established between their house and lots, and as 
they fear their water shall be thereby spoiled 
and they shall also have to endure great stench 
from the tanning of skins, they request that sucli 
be forbidden, espeaally the digging of a pit m 
which the skins are soaked The Burgomasters 
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decreed that as others have been allow ed to make 
a tannery between their house and lot, such can- 
not be forbidden Tuesday, July 8, 1664” 

We have referred to the street hazards created 
by the rooting hogs \ It is also evident that New 
Amsterdam had a traffic problem Among the 
laws and ordinances we find 

“The Director Generals, m order to prevent 
accidents do hereby ordain that no wagons, parts 
or sleighs shall be run, rode, or driven at a gal- 
lop ivithm this city of New Amsterdam, that the 
dnvers and conductors of all wagons, carts and 
sleighs within this city shall not sit or stand on 
them, but now henceforth, withm this aty (the 
broad highway alone excepted) shall walk by the 
wagons, carts, or sleighs, and shall take and lead 
the horses on the penalty of two pounds flemish 
for the first time, etc ” 

Again, on the question of safety, our press to- 
day IS not altogether devoid of recommendations 
made by' the Police Department, by judges, and 
others, concerning the careless use of firearms 
Apparently the first “Sullivan Law” to be adopt- 
ed on this Island was in 1652 which read in part 
as follows 

“Whereas many guns are daily discharged and 
fired at partridges and other game within the 
jurisdiction of the city, and m the viamty of 
the fort, by which firing people or cattle might 
perhaps be struck and injured, against which 
practice complaints have already been made, 
therefore the Honorable Director General in 
order to prevent accidents, expressly forbids and 
interdicts all persons henceforward firing within 
the junsdiction of this city' ” 

This IS perhaps a little bit removed from the 
question of health and disease, but I intend to 
wander just one step further before closing these 
citations Is the liquor question a health prob- 
lem’ If it IS now, then presumably, it was also 
a health question in the Seventeenth Century 
At any rate, the problem, however it may be 
clasMfied, w'as recognized, and met by legislative 
and educational efforts strangely similar to mod- 
em voLteadian procedure, with not dissunilar 
results so far as one can judge We must go 
back to 1638 for the preamble to an ordinance 
which you may find of interest 

"Whereas the Honorable Director William 
Kieft and Counal of New' Netherland have ob- 
served that much mischief and perversity is daily 
occasioned by immoderate dnnking, therefore 
the said Honorable Director General wishing to 
provide against the same, has interdicted and 
torbidden, does hereby interdict and forbid, all 
persons from now' henceforth selling any w’lne 
on pain of forfeiting five and twenty' guilders, 
and the wines which will be found in their houses, 
except only the store where wine can be pro- 
cureil at a fair pnce and when it will be issued 
in moderate quantity ” 


Evidently an early experiment w'lth the Que- 
bec system' 

The ordinance proceeds 
Whereas we see and experience that our for- 
mer edict enacted agamst unreasonable dnnking 
to excess both at night and on the ^abbath ot 
the Lord, to the scandal and shame ot us and 
our nation, is not observed and obeyed accord- 
ing to our intent and meaning, we hereby renew 
the same and do ordain and enact that it shall 
henceforth be put, maintained, and executed in 
strict observance and force, pursuant to the time 
and provision therein set forth Meanwhile, the 
reason and cause why this one good edict and 
well meant ordinance is not obeyed according to 
the tenor and purport thereof, are that this sort 
of business and the profit easily accruing there- 
trom, direct and lead many from their onginal 
and primitive calling, occupation and business, 
to resort to tavern keepmg so that nearly the 
tourth ot the city' of New Amsterdam consists 
ot brandy shops, tobacco and beer houses by the 
multitude whereof not only more honorable 
trades and occupations are neglected and disre 
garded, but even the common people and the 
city’s servants seriously debauched, and what is 
still worse, the youth seeing and following as 
from their very childhood, this improper example 
of their parents, are drawn from the path of 
virtue and into all sorts of irregularities Hence 
also proceed cheating, smuggling, and frauds, 
and the clandestine sale of beer and brandy to 
the Indians and natives, as daily experience, God 
Help Us! shows, from which nothing but new 
difficulties between us and them ought to be ap- 
prehended, and moreover, decent taverns, estab- 
lished and licensed for the use and accomodation 
ot travellers, strangers, and inhabitants which 
honestly pay their taxes and excise, and hold or 
lease suitable houses, sitting under heavier ex- 
penses, are seriously injured m their hcensed 
and lawful business by' these underground grog- 
genes ” 

There then follow provisions forbidding a new 
tavern to be set up without permission, and re^i- 
lating existing ones Later, after this regulative 
and suppressive ordinance had been passed, and 
presumably enforced, after the manner of its 
kind, we find a reference in 1648 which reads as 
follows 

“We do hereby interdict and forbid all per- 
sons on the aforesaid day (the Sabbath), spend- 
ing his time to tlie shame and scandal of others, 
in gross drunkenness and excess on pain, being 
so found, of being arrested by our fiscal, and 
senior, and infenor officer, and arbitranly pun- 
ished by the Court ” 

That was in 1648 Then here is another quo- 
tation from the lips of a famous Bishop of the 
Tpiscopahan Church taken from the Nc-m Yor^ 
Times of February 8, 1926 
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“I, have come to the conclusion that the Vol- 
stead Act has resulted m worse drinking condi- 
tions among people than we had before, that it 
has increased enormously among them the use 
of strong distilled liquors, often poisonous and 
dangerous , that it has corrupted officials, lias 
brought about an increased disrespect for law 
Now we are m danger ot relying on 
legislation to enforce sobriety, with the result 
that evasion of the law is regarded as a clever 
joke to be applauded rather than a cnme to be 
condemned Nobody wants the oldtime saloon 
back again, but many people dislike and hate the 
bootleggmg substitute " 

These comments of the New Netherland City 
Fathers have a peculiarly modern sound They 
had their "underground groggeries,” their boot- 
problem, and the youth were being de- 
bauched as usual History repeats itself, and 
we are usually blind to our previous experience 
Could we perhaps have learned something from 
the experience of New Amsterdam? At anv 
rate, it is too late now for we are launched on 
our own legislative experiment, and will have to 
go, through with it The outcome of this earlier 
expenment is not clear Current Prohibition 


times, but of the prevailing sanitary conditioib 
of the city A few of the rather odd causa, of 
death may be cited In 1847, there was one 
death from rattlesnake bite, in 1846, three death 
from salivation, 1853, one death from piles, and 
also one death trom obesity, in 1842, ten deaths 
from constipation, in 1853, one death from 
swinepox, m 1837, one death from "furor of 
the womb” , and for tlie period 1807-53, 49 deaths 
from mismenstruation 
On the other hand, in 1805 there was recorded 
only one death from chabetes and there were 
very few more than this for many years Other 
records reflect the ternble conditions that pre 
vailed m New York City at the beginnmg of the 
Nineteenth Century, the extreme degrees of m 
sanitation, bad housing, overcrowding, mcom 
petent admimstration, filth and ignorance In 
1853, there were 13 deaths from scurvy, in 1851, 
when the city had a population of 538,400, tliere 
were 977 deaths from typhus fever, or a rate 
of 181 5 per 100,000 In 1805, with a popula 
tion of 78,429, there were 270 deaths from yel- 
low fever, or 344 3 per 100,000 As l^l^^ 
1822, the yellow fever rate was 1199 per 100, 
000 The big year for cholera was 1832, wim 
3,513 deaths, or 1,558 per hundred thousand, 
against a population of ^5,000 Smallpox con 


advocates assure us that it will take several gen 

e-ations to establish the full benefits of our re- , ^ 

cf'nt Constitutional amendment Do subsequent tinned intermittently to be a serious 
’■'^ords throw light on the sequelae of these 1804, there were 169 deaths, or 226 per 100, 
earlier efforts at control? It is hard to say, but m'1824, 394 deaths, or 257 per 10O,0D0 -As lat" 
if we consult the later mortality records of New as 1853, there were 656 deaths, or 112 per 100,- 
York City, rather interesting findings are dis- 000 While in 1924, the smallpox death rate 
closed There is in existence, a semi-centennial for New York City was zero, the disease^o 
table of mortality, I believe the first available 
mortality records for the city, presenting the 
causes of death from 1804 to 1853 In this 
are found, among other things, certain peculiar 
differences from what we now know as the In- 
ternational List of Causes of Death For m- 
stance, by 1805, there were 11 deaths from 
“Dnnking Cold Water ” By 1825, this factor in 

our mortality had reached the epidemic propor- ,»t ..ou , 

tions of 77 deaths In spite of the mortality, country in the world, except Bntish India, ou 
apparently the blue nbbon movement was ram- not excepting Russia 


course constitutes a danger not yet removed ow 
ing to laxity m vaccmation procedure krst m 
troduced m New York by a Dr Seaman m 1°^ 
While there has been of late little of the dis^* 
in New York City itself, it has been prevaen 
m many surrounding communities, and the g 
ures for the incidence of the disease m 
United States as a whole are a disgrace. 
1924, we tiad the largest number of cases of 


pant What, however, are we to think of the 
subsequent backsliding and period of decadence 
shown by 119 deaths m 1831, for which the 
cause was certified as "intemperance,” with 137 
deaths from dehnum tremens in 1847, and 128 
deaths from the same cause in 1853 In 1826, 
following the cold water epidemic of 1825, when 


The old records are not especially adequate on 
the questions of maternity and infancy Dea s 
m 1804, incidental to the puerperal state, num 
bered 16, or a rate of 21 4 per 100,000 On 
fortunately, this is not in striking contrast to 
the rate of 113 per 100,000 for 1924 
were no infant mortality rates for the older 


penod of course, for b^rth registration either 


160,000, there were 6 citizens of New York killed 
and* murdered, 13 died from sudden death by 
violence, 29 by suicide, and 63 by drowning 
You may draw your own conclusions as to what 
is in store for our grandchildren 1 

You will be interested perhaps in certain addi- 
tional facts disclosed by these early mortality 
tables There are many curious reflections, not 


onirof the certi^caUon pr^ced^^^^^^ the OCX) population In 1825 the rate was *538 


did not exist or was, at anj^ rate, largely ne 
glected We find, however, that in 1804, there 
were 33 deaths from "teething,” nsmg to 24.- 
in 1837 The centennial table does show the 
number of deaths for one year or under, and 
these can be compared with current figures In 
1804, there were 428 deaths, or 571 9 per 100,- 

In 
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1853, the rate was 992, as compared rvrth a ratu 
of 146 6 in 1924 

Diphthena or Croup was, of course, a con- 
siderable factor m mortality, shoanng a rate of 
122 per 100,000 in 1806 , 96 in 1831, 115 in 
1853, as compared with 119 per 1924 Typhoid 
fever, if one credits thp diagnoses with any de- 
gree of authentiaty, showed a rate of 1044 in 
1847, as compared with 3 1 in 1924 Of course, 
we generally admit now that any community 
with a rate much o\er 3 per 100,000 is a sam- 
taiy disgrace 
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Consumption plajed a conspicuous part as a 
death factor In 1804, there Mere 499 deaths, 
or a rate of 667 per 100,000 By 1832, the rate 
had dropped to 628 and by 1853 to 469 You 
are aware, perhaps, that the rate for 1925 for 
New York City was 88 per 100,000, uhich in- 
cludes all forms of tuberculosis, whereas the 
figures ated for the previous years are those for 
so-called consumption only, and do not include 
“white SM’elling,” “scrofula,” etc 

On the other hand, certam leading causes of 
the present day are either not prominent or un- 
recognized m the older records This is to be 
accounted for, no doubt, not only by changes in 
actual disease madence, but also by differences 
in terminology', changes in medical knowledge, 
modifications in certification procedure, as well 
as alterations in the age composition and life du- 
ration of the population in general For in- 
stance, for cancer for the period 1804-36 mclu- 
sive, there were 355 deaths of an average ot 
11a year This rose to 79 deaths in 1853, or a 
rate of 13 5 per 100000, to be compared with a 
rate of 109 per 100,000 in 1924 As to diseases 
ot the heart and artenes, we find in 1804 four 
deaths from this group of causes From 1804- 
14 inclusue, there were 18 deaths For the 
penod 1815-33 inclusue, there w'ere no deaths 
<_\ccpt those accredited to aneurism By' 1853, 
howe\er, there were 433 deaths v nh a rate of 
741 per 100,000 The rate for 1924 was 312 5 
per 100,000 


The general death rates were, of course, high 
In 1804, the rate was 284 per 1,000 livmg By 
1825, it avas 31 2 In 1832, the cholera year, it 
jumped to 45 9 By 1853, it was 38 9, whereas 
last year, 1925, our general death rate was 11 49 

It is evident that in the early' half of the Nme- 
teenth Century hfe m New York City was haz- 
ardous, short, and not particularly merry There 
are no lite tables for New York City for that 
penod The only data at aU available are to be 
tound in a life table constructed for certam 
commumties m Massachusetts and New Hamp- 
shire by Dr Edward Wigglesworth for the year 
1789 From this table w'e learn that the ex- 
pectancy of hfe at birth at that time was 28 
years At the present time, for the Registration 
Area of the United States, our expectancy at 
birth is 58 years, and we now beheve that the 
way is clear, w'lth the apphcation of know'n hy- 
gienic knowledge, for the addition of ten or 
tw'enty years more to this average hfe expec- 
tancy Certainly, the contrast reflects marked 
changes and genuine progress, however numer- 
ous may be the factors that have brought it about 

Dunng this middle penod m the history of 
New York City', conditions were certainly sen- 
ous, and w'ere, apparently, generally accepted 
There was m fact little change until the Civil 
War Then, staking improvements were ini- 
tiated, as IS often the case through the efforts 
of one man, the late Stephen Smith His un- 
usual attempts at the correction of unhygiemc 
and insanitary conditions were crmvned with a 
high degree of success, pavmg the way not only 
for the sanitary regeneration of the city as a 
whole, but also for the wide stimulation of a 
similar movement on a national scale 

Dr Smith, m his book entitled “The City 
That Was,” published in 1911, presents a graphic 
descnption of health conditions m New York 
City about 1860 In his chapter on “A Blmd 
Metropolis,” he states 

“New York gradually became the natural 
home of every vanety of contagious disease, and 
the favonte resort of foreign pestilences Small- 
pox, scarlet fever, measles, diphtheria, were do- 
mestic pestilences w ith which the people ivere so 
familiar that they regarded them as necessary 
features of childhood Malanal fevers, caused 
by the mosquitoes bred in the marshes, which 
W'ere perfect culture-beds, were regularly an- 
noimced in the autumnal months as having ap- 
peared with their ‘usual seventy ' The ‘4Vhite 
Plague,* or consumption, w'as the common in- 
hentance of the poor and nch alike 


ij'jjiius ana typnoiU 
fevers w hich resistlessly sw'ept through the tene- 
ment houses, deamatmg the pov erty-stneken 
tenants At mten'als, the great onental plague, 
vsiatic cholera, swooped down upon the citv 
with tatal energy and gathered its enormous 
harvest of dead Even ‘Yellow Fever,' the great 
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sionslnd foilnd iTn"; o<:casionaI incur deieated It was subsequently reintroduced .. 
orratfon ” of tliat year Then 

Later Dr c;™.!!, „ i , followed the organization of the Metropolitau 

which is nnr nlincreitio \ ^ hotising reference Health Board which, with its far reaching and 
i miirli mnrp ^i-A ^ ^ of rcports oi drastic provisions, and Sweeping powcrs, laid th. 

Tprv fe . " f u control ot disease, Ld th; promo- 

hn„.e= ^^^rienients have waterclosets in the tion of health knowledge.in New York Cit} and 

houses, they have privies in the yards, which, . 

as a rule, are insufficient for the accominoda- 
lion of the numbers crowded into the houses, 
many are not connected with the sewers, arc 
seldom cleaned, being allowed to overHow in 
some cases, rendering the neighborhood offen- 
sive with insalubrious emanations " 

In a summar}^ of disease conditions Oy wards 
of the city during the year 1864, he comments 
briefly upon the Eighth \Vard as follows 

I prevailing diseases of the past season for infants, school children, and industnal work 

fA evens of the typhus, t 3 ^hoid, remit- hers, upon the e\pansion of the list of reportable 

tent and intermittent types, cholera infantum, diseases , or on the other great sanitary reform^ 
scarlatina, dysentery, and diarrhea, all confined and the beginnings ot health education efforts 
o ensey populated tenements The typhus and with the expansion in personal hygienic uistruc 
typhoid fevers have been of a malignant type in 


for Health Departments throughout the United 
States 

It IS impossible m this review to touch upon 
the marvelous evolution of the city’s water sup 
ply from the first Dutch well to the Croton an I 
Ashokan systems, on the beginning of milk 
sanitation, and the extension of pasteunzation, 
with the concomittant fall m infant mortalit) 
and tuberculosis , on tlie development of hospi 
tals and clinics and organized medical sennee 


two houses, twelve out of eighteen cases proving 
fatal ” 6 F 

Indicating that the city already had its apolo- 
gists and “boosters at any price,” Dr Smith fur- 
ther states 


tion 


In New York City we have seen the whole 
C 3 'cle of modern public health development to 
date Beginning with the Dark Ages of the 
early Eighteenth Century, illuminated by the 


“AnH -irof If ic f f ^ r L work of Stephen Smith, leading to the shotgun 

fhp Cif-v Tncnprfn year by niethods of the sanitary policemen concerned 

New \ork City, at this general environmental hazards, we haw 


day, can lay claim to the privilege of being num- 
bered with the most healthy m the world” 
Keenly aware of the seriousness of the situa- 
tion, Dr Smith himself first conducted a per- 
sonal survey He reported his findings to the 
Police Department with the result that no action 
was taken He then took the matter to the Citi- 
zens i Association, organized by Peter Cooper, for 
the special purpose of fighting the Tweed Ring 
Under the auspices of a Committee on Public 
Health of this Association, the first thorough 
sanitary survey of New York City and perhaps 
of any city on this continent was undertaken 
You will recognize the names of many of the 
prominent medical men on that committee, in- 
cluding Dr Valentine !Mott, Dr Joseph M 
Smith, Dr James R Wood, Prof John W 
Draper, Dr Willard Parker and Dr Isaac E 
Taylor 

Among other things, this survey disclosed that 
the city provided practically no adequate machin- 
ery for the control of disease The sanitary 
work wms done by a group of inspectors known 
as health wardens, who, according to Dr Smith, 
were “generally saloon keepers ” Dr Smith re- 
lates that one of these wardens w'as asked to de- 
fine the word “hygiene” and replied that it was 
“the vapor which nses from stagnant water ” 

This Commission drafted the first iMetropoli- 
tan Health Bill in the Fall of 1864 which was 
introduced into the T egislature in 1865, and was 


come dow'n to the more accurate and specific 
attacks upon disease based on the disclosures o 
bacteriology We have witnessed the develop 
ment of sanitary science and speafic disease 
control, beginnmg with general epidemiology am 
disease suppression through sanitation, and groir- 
ing into a speafic science of preventive unmun 
olog)' We have seen it all leading up to the 
personal hygiene and public health education o 
today, first disease suppressive in character as 
m its earlier attacks upon tuberculosis and in- 
fant mortality, and now more largely health cre 
ative via the health examination movement am 
the art of health promotive habits of living 
We have witnessed a transition from the ^ 
vironmental to the personal , from sanitary polic- 
ing to individual persuasion, from suppressive 
legislation to individual responsibility In medi- 
cine, veenng away from the early communisni) 
we have noted a successive penod of expansion 
of the private practice of medicine with a gradual 
return to a greater degree of group medical con- 
trol for large sections of the population, such 
as the infants, the school children, industnal 
workers, and others More recently, m medi- 
cine, we have seen on the one hand a high de- 
gree of specialization , and now on another, 
through the hygienic educational responsibihties 
of the profession, through the practice of penod 
ic examinations, we may observe the opening up 
of a much larger and greater field for the gen- 
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ei-al practitioner — the private practice of preven- 
tive medicine 

It IS a long way from Peter Stuyvesant to 
Louis I Harris Yet there is something to be 
learned from the study of our early experience 
While history does not recur m identical cycles, 
and IS certainly evolutionary, it is nevertheless 
an ascendmg spiral, tracing perhaps a more or 
less sunilar trajectory on the lines of which oui 
problems, thinly disguised, have the habit of re- 
currence 

In public health we have the satistaction of 
having more than kept pace with the groyrth of 
the city In most respects our conditions are in- 
finitely supenor to either colonial or subsequent 
periods In addition to the development in health 
education and the application of medical knowl- 
edge to larger groups of population, the aty at 
the present day may as a whole, be considered 
well sanitated Our methods of sewage and 
waste disposal are still crude, and our housing 
situation IS perhaps an exception to this, though 
here both ancients and modems are probably in- 
clined to exaggerate the importance of unsightly 


and uncomfortable conditions We must remem- 
ber that home methods are more important in dis- 
ease control and health promotion than home 
equipment, though, of course, without certain 
fundamentals of equipment, satisfactory methods 
cannot be practiced Ignorant, or careless human 
pigs in a palace will frequently have a higher 
sickness and death rate than dean, intelligent 
humans in a hovd 

Compare with other mumcipal interests from 
the pomt of view of keeping pace with the city’s 
development, the workers in the public health 
field may be congratulated While we are be- 
hmd in our traffic problem, while we have not 
kept pace in the matter of food distribution, and 
in general in the use of mechanical invention 
for constructive social purposes, yet in public 
health we have, on the whole, gamed on the 
situation The evidence presented m the fore- 
going paper must indicate that in spite of our 
tremendous growth m numbers and m complex- 
ity of organization, life m New York today is 
safer, probably happier, and certainly longer than 
It was in the Manhattan of long ago 


THE TREATMENT OF LARYNGEAL TUBERCULOSIS* 

By ROY S MOORE, M D 
SYRACUSE, N Y 


I T is the purpose of this paper to gather from 
the hterature the opmions of men domg the 
most work m laryngeal-tuberculosis and to 
add to them my own observations made on 49 
cases, which were watched and treated by me 
during three months of 1924 at the Hajek 
Clinic at the University of Vienna 

In considering the therapeutics of laryngeal- 
tuberculosis, the determination of the value of 
any one form of treatment is a most difficult 
one The personal equation, the patient’s tem- 
perament, the virulency of the infection, his 
tamily affairs, his financial status, his environ- 
ment, all bear heavily on the outcome 

The scientific treatment may be said to have 
started with the advent of the laryngoscope 
In the early days, most of the best men were 
strong m their affirmations that local treatment 
was of no value, and that the outcome depended 
entirely upon the progress ot the pulmonary 
lesion In 1876 M Schmidt succeeded in de- 
stroying this principle by reporting a series of 
cases which he thought w'erc favorably m- 
lluenced by the use of inhalations and antisep- 
tics applied locally m the larynx, especially the 
inlialabon of dilute carbohc acid, Peruvian 
bark, thymol, iodoform, creosote, sulphur, men- 
thol, and antipynn 

We all know that flat ulcerations can be 


• Read at the Annual Meeting of The Sledical Society of Ih 
state of New \orIc at Syracnie May 13 1935 


healed without any local treatment if the gen- 
eral condition of the patient remains good, b\ 
simply following out the dietetic, climatic and 
hy genic rules We should not forget that we 
occasionally find a fibrous tubercular involve- 
ment which shows a great inclination to stay 
stable and become better spontaneously 

Today the therapy may be said to be di- 
vided into First, palliative, and second, cura- 
tive Under the palhative measures may be 
mentioned either orthoform alone or mixed 
w ith zinc ointment, morphine in the latter 
stages, and the injection of the supenor laryn- 
geal nerve for the dyspagia This procedure 
makes the way easier for many a sufferer The 
injection should be made on one side only 
waiting to see that we get no paralysis as a 
complication, when the other side may be 
injected 

The curative measures are confined to 
First, surgical removal of the involved area, 
second, actual cautery, and third, sunlight, 
all, of course, combined with rest Only such 
cases of tubercular inflammation of the larynx 
should be removed surgically as may be lim- 
ited to a small area and where the involved 
parts are more or less pedunculated, particu- 
larly those that are located in the back wall of 
the larynx, the epiglottis, or in the Ventricles 
of Morgagni, and have not as yet involved the 
arvtenoid cartilages As a matter of fact, sur- 
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nf largely limited to the removal ■? uru <. t. ^ 

a badly involved epiglottis which mahp? H ^^l^at methods do you employ for tie 
the swallowing very painful ^nd proi' of the Jays' 

granulomas of the posterior commissure which Tfl your results ? 

interfere with both respiration and the voice ac of the smaller sanatoria such 

Many authorities feel that any type of tuber roi.r-n'’ ^o not carry on any 

cular lesion can be greatly benefited^by ke use other eh ^or laryngeal-tuberculosis 

of the actual cautery, the ulcers bv^cc^rrllff palliative measures At Raybrook 

over the surface, the deeper mfiltrat.nnY J f supenntendent informs me that their ex- 
tumors by repeated puncture perience with light therapy is limited to rela 

In the midst of all these views hcl>r,f-h» tively few cases At the J N Adams Hospital 
of the larynx, advocated by Ponc’et Bemh^rnT Perrysburg they have exposed about 30 
and Roller, was introduced Wn m by Roller’s method 

land in 1904 first applied the nvc rl ^'^Posure and the supenntendent informs me 

the laryngeal and % Se S rL‘e were good At the Trade Sa»t., 

varrous methods have been advanced and S 
for the introduction of the sun’s rays or their 
a2d'p^dnce/"‘° the larynx Roller, Bernhardt 
although or less unnoticed, 

sun wfs demonstrated the fact that the 
sun was a healing agent Finsen carried the 

larn^ found in the restricted arc 

lamp an excellent equivalent of the sun which 

Lupus^^°'°^ method of treatment m 

various sanatoria in this country and 
methods are used for introducing 
light into the larynx In the sanatoria of Col- 
orado and Arizona, where the sunlight may be 
depended upon day after day, Mr Verba’s 
aryngeal mirrors have been brought into use 
quite extensively Mr Verba xvas a patient 
himself with laryngeal-tuberculosis and being 
of ingenious mind, devised mirrors for the 
introduction of sunlight into the larynx by the 
piatient, two mirrors being used, one fastened to 
some standard, as the back of a chair, the pa- 
tiMt sitting with the sun at his back and holding 
a laryngeal mirror in his mouth, the light is re- 
flected first from the mirror on the standard onto 


, - ******v/* otaiiuctiu UUIO 

tne laryngeal mirror, and secondly from the 
laryngeal mirror into the larynx These mirrors 
are made of an alloy which reflects the greatest 
per cent of the ultraviolet rays A second 
mirror is fastened on the standard above the 
reflecting mirror, in which the patient may ob- 
serve the condition of his oivn larynx 

In our own Adirondack region, the xvater- 
cooled mercury lamp is used for the treatment 
of these cases In order to get at the extent 
of the use of heliotherapy, I addressed a letter 
to various sanatoria and men interested in the 
treatment of laryngeal-tuberculosis, asking the 
following questions 

1 Do you in your sanatorium use light 
therapy as a routine in your treatment of any 
t 3 q)e of tuberculosis of the larynx? 

2 How many patients have you exposed? 

3 What types of laryngeal-tuberculosis do 
you consider are benefited by this treatment? 

4 If you use the light treatment, what type 
of light do you use? 


lum, Saranac, they have treated from 30 to 50 
cases with the ultraviolet ray, using the Bur- 
dick and Alpine lamps and general exposure 
only The supermtendent feels the results 
were good when combined ivith general 
treatment 

The work has evidently not been carried far 
enough to enable one to give the per cents of 
cure, improvement or no benefit in the various 
types of cases Most authonties feel that the 
rays in the spectrum between the violet and 
ultraviolet are the ones of greatest therapeubc 
value The other end of the spectrum, the 
red one, is the one which produces the heat 
and the hyperemia These rays have a power 
of penetration of several centimeters Die rays 
from the violet end of the spectrum do not 
penetrate more than a fraction of a millimeter 
There is, however, produced a fluorescence ac- 
tion and beta rays are formed which go deeper 
and produce a chemical action on the tissues 
This biological action is proportional to the 
chemical power and inversely proportional to 
the ability of penetration 

We now know that the sunlight has an elec- 
trical destroying effect on the tubercular 
granulation tissue and that this action is 
mainly produced by the blue and ultraviolet 
end of the spectrum Together with this action 
on the tubercular granulation tissue the light 
acts as a powerful stimulus for the formation 
of scar tissue as well as having a favorable in- 
fluence on breathing, pulse, blood, etc 
In 1920 Dr Wesley at the Hajek Chnic of 
the University of Vienna was entrusted b> 
Professor Hajek because of his work m radia- 
tion with the responsibility of developing a 
light therapy clinic His opinion is that the 
electric arc light is the best spectral imitation 
of sunlight, but that it is not an optimal imita- 
tion and that this imitation could be achieved 
only by completing the blue end of the spec- 
trum by the*addition of impregnated carbons 
In Wesley’s lamp the heat rays or red end 
of the spectra are absorbed by a water jacket 
introduced into the machine 

At the Hajek Clinic 50 per cent of the pa- 
tients have the laryngeal mucosa exposed di- 
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rectly to carbon light For this exposure the 
Seifert apparatus is used In the early days the 
suspension apparatus was the only one avail- 
able Today the Seifert apparatus brought out 
by Dr Seifert of the University of Berlin, a 
former assistant of Professor &hans, seems 
the best adapted to the work, because of the 
small area of pressure in the throat, viz that 
of the laryngeal spatula under the epiglottis 
The Haslinger Scope, because of the fulcrum 
on the posterior pharyngeal wall and its double 
area of pressure is not tolerated by the patient 
for a sufficient length of time to be of great 
service m this work 

It IS the opinion of the men in this clinic 
that those patients who are in good condition 
generally and running no temperature but 
nith marked involvement m the larynx do 
much better when exposed directly to the light 
as opposed to those treated with the reflected 
ray It has been a problem to find matenal 
from which to make the mdirect mirrors which 
would reflect any large per cent, of the bene- 
ficial rays The ordinary mdirect laryngeal 
mirror will throw into the larynx about 9 per 
cent of the rays from the ultraviolet end of the 
spectrum, while 95 per cent of the light and 
heat rays are reflected The mirrors used m 
this country are some type of alloy, varying 
ivith the clinic, while m Europe some form of 
steel seems most popular, the best of these re- 
flecting only about SO per cent of the bene- 
ficial -rays 

W e have then to decide whether the patient 
IS m good enough condition to attempt to give 
him the best, that is, the direct exposure or 
whether the strain would be too much for his 
general condition If- we use the direct 
method, the throat is desensitized the same as 
for direct laryngoscopy or upper tracheoscopy, 
when the patient will he down and the hght 
will be thrown in for a penod of from one to 
fifteen minutes depending upon the individ- 
ual’s local reaction m the throat, and the 
length of time that he has been under treat- 
ment At the beginning the light is used 
every second day and the treatments vary 
from a few weeks to a year or more m length 
\fter the termination of the actual treatment, 
the patient should be controlled b> examina- 
tion at least once each month 

The following observations were made on 
tlie 49 cases which were treated by me First, 
the healthv mucous membranes stand the sun 
in larger doses than the skin accepts After 
cxcessue radiation there follows a latent stage 
of a few hours w hen a light gray discoloration 
of the epithelial membranes occurs Blisters, 
ulcers and oedmeas are ne\er produced when 
the work 13 done carefully Oedemas as part 
oi the patholog) are never infircnced by or- 
dmarj doses Flat ulcerations heal to an m- 


Msible little elevation which persists a long 
time, and which later on completely flattens 
out Granulations become smaller and flatter, 
but one can always distinguish the place where 
the light acts from the place where it does not 
act They become more and more epithelial- 
ized and after months can be noticed by the 
uneven surface Infiltrations gradually be- 
come smaller until a pale green swelling re- 
mains w'hich shrinks up to several wrinkles 
Dj'sphasia usually subsides with the disappear- 
ance of the superficial sore Sometimes a large 
tubercular lesion is cured m a few weeks, wffiile 
a small one will heal only after months, wffiich 
can be explained only by the general condition 
of the patient, the extent of the lung lesions 
and the different degrees of regenerative 
power Ulcerations of the mouth, tongue and 
pharynx heal much faster than those of the 
larynx The cure takes longer the deeper the 
ulcers he 

In the series of cases which it was my privi- 
lege to watch, 33 per cent were cured, 35 
per cent improved, 13 per cent improved tem- 
poranly, 8 per cent made a change for the 
worse, and treatment was interrupted, and 12 
per cent discontmued treatment because of 
dissatisfaction 

My plea, then, is for a more systematic 
study of the larynx in all cases of tuberculosis 
followed by an examination at least once each 
month Remember that rest is the first essen- 
tial Use the hght therapy m any case 
W'hich IS afebrile, those patients who are m 
fairly good condition being subjected to the 
direct application of the ray while their less 
fortunate brothers attempt the easier form 
of treatment, namely, the mdirect ray If the 
light does not yield satisfactory results employ 
the actual cautery, scarring over the sup^r^ 
ficial ulcerated areas which are not on the 
chords, and which do not involve too much 
surface With the cautery puncture the infil- 
trations when this seems advisable If the 
epiglottis IS badly involved associated with 
dysphagia amputate it , if there are peduncu- 
lated masses posteriorly bite them off and 
cauterize the bases 

Sir Sinclair Thompson said at Atlantic City 
m 1919 that among all fairly early cases of pul- 
monary tuberculosis admitted to the sanatoria 
in England, the expectation is that 60 per cent 
will be alive in from three to seven years, But 
m similar sanatona patients admitted with the 
larynx mvolved only 30 per cent will be alive 
at the end of that period We can appreciably 
lessen the latter figure if we will vigorously 
attack tubercular lesions in the larjnx, par- 
ticularly m those patients with inactive lung 
processes, by eliminating the larj'nx as a pos- 
sible focus for reinfection of the lungs or new 
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THE ANNUAL MEETING 

The State Society is fortunate in having as its 
officers men who are working conscientiously 
and tirelessly for the advance of die medical 
profession Excellent proof of this is to be found 
m the elaborate programs which have been made 
by the Committee on Arrangements at the old 
Waldorf-Astoria for the comfort of the Asso- 
ciation and the upi-to-date presentation of ad- 
vances which have been made in medical tech- 
mque and instrumentation 

A word about our meeting place. On March 
15, 1893, the late Mr George Boldt opened the 
Waldorf It was an event which required fore- 
sicrht and courage To the casual observer the 
Waldorf-Astoria his always been a success At 


IN NEW YORK CITY— 1926 

the start, it seemed anything but a success lo 
Mr Boldt During the first summer, there 'va 
a Sunday w hen with 40 guests he had 970 
on the payroll — plenty of reason to worry , bu 
widi tlie determination to give his guests even 
luxury and comfort, he made a reputation for 
the Waldorf-Astona which is second to none 
Could the old walls talk, they would tell vou 
of the unspeaking acquaintance William Waldorf 
Astor had with John Jacob — how the latter builf 
a wall to close off the first Waldorf, then peace 
was made and the bigger and better combined 
hotel came. They might record how the Bradlev- 
Martin ball, held here in 1897, was quoted for 
3 tars tu coinc, Li Hung Qiang came, in 1902, 
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Prince Henry of Prussia made the hotel his 
offiaal headquarters, and so the old Waldorf has 
endeared itself to those New Yorkers who by 
heritage expect the best 

This IS merely a tnbute to the honest endeavor 
of a management which has had ideals and lives 
up to them, and so we feel in good company 
when in like spint the Medical Soaety of the 
State gathers here 

The scientific programs require no explana- 
tion They have been carefully worked out and 
will offer every section the opportunity of 
tlioroughly expressing itself We would stress, 
however, the special demonstration on syphilis, 
whicli occurs Thursday morning, Apnl 1 Of 
this we should take advantage, as rarely can one 
SI bject be so thoroughly assembled except at an 
annual convention 

Tuesday, March 30, is the night of the ban- 
quet Merely to state that it is to occur at the 
Waldorf should assure a large attendance The 
incomparable Oscar is just as interested now as 
in the past — we will be well dared for 

Ow'ing to lack of accommodations at the Wal- 
dorf, the meetings of the Women’s Medical As- 
sociation of New York will he held at the Mc- 
Mpin nearbj They are plannmg to welcome 
eier) woman physician from New York, New 
Jcrsej and Connecticut They have stressed two 
ver\ valuable suggestions for “out of towuers’’ 
— first, a trip to the new Medical Center of 
Columbia University on Washmgton Heights 
Tins is well worth while, altliough the buildings 
are still under construction, their substantial and 
impressive height carry' a medical argument which 
words can poorly convey Agfain, the Academy 
of Medicine is soon to open its doors on upper 
Fifth Avenue w'ltli a new building and added 
respoiibibilitiLS Those w ho are non-resident Fel- 


lows should know w’here the new bmlding is 
located 

The New York State Assoaation of Public 
Healtli Laboratories will also convene on the eve- 
ning of tlie thirtieth at the Waldorf 

The Commercial exhibits tins year bid fair to 
excel anything w'e have had for years The last 
issue of the Journal stressed the obligation the 
physician owed his various collaborators for 
better health 

Let us remember tliat everytliing commeraal 
has not been commercialized — that the ethics of 
truthfulness and honesty of manufacture is just 
as much a part of manufacture as it is of medi- 
cine The aim of tlie A M A and State So- 
cieties has been a progressive refinement m the 
claims of exhibitors The survival of the fittest 
is an old rule, and hence w'e naturally expect to 
find old friends at the various booths 
Look things over carefully Instruments can- 
not do the thinking or pass judgment, but if we 
do our own thinking, good tools %vill go a long 
w'ay toward obtaining success 

New' York will throw open its clinical doors, 
and by consulting the bulletin boards at the 
Academy of Medicine, subjects of every nature 
and kind will be found available for visiting 
members Nineteen hundred and twenty-six 
should be a year of advance Progress in medi- 
cine, however, is m proportion to Sie inspiration 
and endeavor of the individual 

Probably the greatest advantage m State meet- 
ings IS the educational value on its membership 
and the broadcastmg of mutual expenence To 
read a man’s books and then to meet the author 
personally after the reading, adds a touch which 
IS never gained in the abstract 

Let us have a speakmg acquaintance with the 
Medical Profession and learn to know one an- 
other s names and faces 


THE MINERAL SPRINGS OF SARATOGA 


riie development ot the mineral springs ot 
Saratoga is included in the program for which 
the State ot New' Aork is issuing bonds The 
state has already acquired several hundred 
acres of land around the springs, and has made 
available their tacihties to some extent The 
lurther plan is to ii^e some ot the one huiidreil 
million dollar bond issue that has been author- 
ized and to develop the springs and the land 
around them into a park, and to provide the 
facilities for hydro-therapeutic treatments which 
shall be within tin. reach ot the linancial means 
ot all classes of citizens The plans are de- 
senbed in more detail in a communication on 
page 278 

The hy d_ro-therapeutic values of the mineral 
waters of Saratoga tall into the three classes ot 
internal, external, and eiiv ironnient il 


The origmal conception was that the pnnci- 
pal value of the water was its internal effect 
alter it had been svv'allowed like a drug But 
extravagant claims for the water, its use self 
presenbed bv lav men and quarrels over the 
ownership of the undergrouna waters all com- 
bined to bring discredit mi the waters, both in 
“Saratoga and throughout the land 
When the art of phy'sio-therapy', and of its 
subdivision, hydro-therapy, was developed and 
standardized, the value of the Saratoga W'ater 
was rediscovered, and its external use was de- 
veloped on an increasing scale 

Lastly, there came the realization of the thera- 
peutic value of environment — extensive facili- 
ties, courteous attendants, happy convalescents, 
and beautiful surroundings These attraction-, 
combined with the abund int use of the vvatci 
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evternally, and are conducive of effective thera- 
peutics 

Private ownership of the springs of Saratoga 
led to discord and failure, but they are a valu- 
able asset in the State S3'stem of parks, and 
should not only be self-supporting, but also pro- 
duce financial dividends to the State 

Physicians are interested in the springs from 
a medical point of view The medical societies 
of the city of Saratoga Springs and of the 
County of Saratoga are using their influence that 
the spnngs shall be developed along lines that 
are strictly scientific and ethical They also in- 


sist that abundant facilities for the use of the 
waters be placed at the disposal ot people ot 
moderate means, and that the springs shall not 
be exploited for the benefit of any one class of 
persons The future reputation of the springs 
of Saratoga is in the hands of the local physi 
Clans, and to them the doctors of the rest of 
New York State will look for the assurance that 
the waters shall be developed accorduig to the 
standards of saence and medical ethics Some 
one must see that these standards are maintained 
Who can perform that duty better than the local 
medical societies^ 


SPECIAL ] 

Hope springs eternal m the human breast and 
leads men to give at least one trial of anything 
that holds out a special promise of health and 
strength and vigor There are numberless gold 
mines for tliose who have tlie self-assurance to 
clami, special abilities in budding the human 
body When one man proclaims an alleged dis- 
covery, numerous imitators spring up, and m a 
short time they form an organization — a com- 
bination m the restraint of trade, — m order to 
shut out further competition from any others who 
aspire to work on their acres of diamonds They 
claim as the basis of their unions the desire to 
punfy and elevate their own ranks They must 
claim this altruistic motive in order to give re- 
spectability and standing to their pretences 

The methods of the cults in seeking recogni- 
tion are simdar to one another and consist in 
going before the Legislature and aslung for a 
special license They offer to make future as- 
pirants undergo a long period of training and 
to stand a stiff examination — the stiffer the test 
the better they like it — provided only that they 
themselves be permitted to continue m their 
operations When a procedure becomes so well 
known that it can be capitalized, the last thing 
tliat those who are already in the field want is 
a further influx of competitors, and their object 
IS to retain for themselves whatever advertising 
value may accrue to them from the names of 
their cults A monopoly of their trade name is 
what they seek Only one cult — one of the 
newer ones — is generous enough to seek a gen- 
eral Jaw permitting anyone from practising any 
kind of manipulating of the human body 

The cultists know the advertismg value of 
jiupular support, and they work their patrons to 
the lunit in getting testimomals regarding the 
benefit of the treatments A testimonial is about 
the cheapest thing they can obtain, but its ad- 
\ertising value is great A testimonial, like a 
petition, is easily obtained even from judges and 
school teachers and ministers of the Gospel A 
kind-hearted man is always ready to do a favor 
to another, espeaally if it involves no more effort 
than to write a brief note to a legislator It is 


no compliment to our legislators that cultists ask 
them to grant special pnvileges to the cultists 
The healers place our legislators in a class mth 
the unjust judge in the parable, who granted a 
woman’s request “lest by her continued 
she weary me ’’ Some legislators last year urged 
the physicians to “come to an agreement mth 
the cultists and end this continued beseeching 
The principal force back of the cultists is their 
persistence by which they expect to wear down 
the better judgment of the legislators That is 
the object of their petitions and testimonials 

Legislators do not escape annoyance by grant- 
ing the desires of a cult When one group o 
healers obtain special privileges, all the other 
fifty-seven vaneties of mampulators are straight- 
way encouraged to redouble their efforts to 
obtain recognition This year there are more 
bills than ever that are designed to gpant specia 
privileges to healers 

When a cult receives recogmbon, its votanes 
no longer confine themselves to the practices tor 
which they are licensed, but they proceed o 
practice any form of treatment they choose B J 
Palmer, the granddaddy of the biggest one o 
the groups, bewails the fact that the majority o 
tliose who assume the name of his cult use other 
practices to a greater extent than his own pm 
cedures A group that is seeking recogmtion 
wishes to be licensed to make use of any thera- 
peutic procedure it chooses — bone setting or spuiai 
manipulation, or faith cure, or auto suggestion 
or anything else that is bait for the trap to eaten 
the dollars 

Physicians have to meet the accusation tliat 
they too are seeking special privileges to practice 
tlie healing art, but such accusations harm only 
the accusers and show them up as men of small 
minds, unworthy to be entrusted with the re- 
sponsibility of dealing with life and death m 
human beings If speaal pnvileges be granted 
to healers, let it be those which come from four 
years of training m high-class institutions sup- 
plied with all the facilities which science and 
morality' can endow 
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THE PHYSICIAN’S BUSINESS PARTNER 


The doctor is dependent on a number of other 
persons who are Inghly skilled m vanous trades 
and professions He could not practice medicine 
without the aid of instrument makers, from the 
highly skilled mathmetiaan who designs lenses 
for microscopes, to makers of scalpels and braces 
He IS dependent on the chemists, botanists, and 
zoologists who prepare his medicines and serums, 
and standardizes their doses with exactness He 
must have the services of workers m iron and 
brass and wood to prepare his ofEce furniture 
and equipment The pnnter and publisher pre- 
pare the books and periodicals which endow his 
mental equipment 

All these craftsmen and techmaaus arc 
fnends of the doctor They fabncate iheir 
products to suit his needs and desires, and they 
invent new instruments to enable him to operate 
with precision, certainty, and ease They design 
new office equipment for his comfort and con- 
venience They delve into the secrets of nature 
and produce new products for his use 

The methods of the craftsmen are those of the 
busmess world They make the great bulk of 
their products with the expectation that doctors 
w ill appreciate their w'orkmanship, and will come 
to them and buy what they need The stock 
which they carry at their own expense is a great 


incentive that stimulates the doctor to have the 
most modem equipment that he can afford, — and 
he cannot afford to have anythmg less than the 
best Caesar recognized the civilizing value of 
the services of the merchants when he said that 
the Belgians were tlie least avdized of all Gauls 
because the merchants resorted to them the least 
often The doctor, too, feels the urge to better 
practice of mediane w'hen he receives the visits 
of the vendors of mstruments and books and 
office equipment and drugs 

A meeting of a great medical soaety, such as 
that of New York State, is not complete ivithout 
its exhibit ot commeraal products which the 
doctor uses m his practice The exhibitors at 
the annual meeting of the Medical Society of the 
State of New York are those whose products and 
methods are approved by die American Medical 
Association, and whose ethics are as upnght as 
those of the medical profession They are on 
the same floor with the doctors’ assembly rooms 
The doctors may see the products and test them, 
and may have their virtues explained by expert 
demonstrators 

The exhibits are part of the program that was 
designed by the Scientific Committee They are 
coordinate with the saentific sessions, and de- 
serv'e the same attention from the doctors 


LOOKING BACKWARD— THIS JOURNAL A QUARTER CENTURY AGO 


The campaign for the eradication of diphthena 
is founded on certain knowledge of definite tests 
which are in marked contrast with the uncertain- 
ties of the daj s a quarter a century ago when the 
data was being collected slowly and labonously 
and the mterpretabon of the findmgs had not 
passed beyond the expenmental stage 

This Journal for March, 1901, contains a re- 
port of some cases of diphthena which were 
classed as unusual Case 1, a boy four years 
old, had a sore throat and rhimtis, and the doctor, 
who w'as thorouglily informed regarding the 
value of diagnostic tests, took a culture tiventy- 
four hours later and was surpnsed to receue a 
report of the presence of diphthena bacilli He 
immediately gave 2,000 units of antitoxin “al- 
though no exudate was visible ’’ In twelve hours 
(he child discharged tw'O large pieces of mem 
brane from its nose Thirty -six hours later a 
membrane appeared on the postenor w'all of tlie 
pharynx and 1,000 units of antitoxin were given 
and Loeffler’s solution w as applied to the exudate 
1 lie bov w as nearly w’ell within tw o days, and 


the diphthena bacilli had disappeared from the 
throat ten day's later 

The second case was that of a nurse, aged 24, 
who had a sore throat and a cough She was 
cultured and on the receipt of a positive report, 
2,000 umts of antitoxm were given and Loeffler's 
solution painted on the throat and repeated until 
by the end of eighty hours she had received 6,500 
units She continued to cough and to have fever, 
and pneumococci w ere found in the sputum The 
bronchitis ran its course, the diphthena bacilli 
disappeared from the throat in nine days and the 
case left the hospital m twenty-eight days A 
complication was a rash dunng the second week 
of the disease The author comments 

“The cases illustrate the value of large doses 
of antitoxin given early, together with the local 
application of Loeffler’s solution Had it not 
been for the examination of the sputum (in the 
second case) we might have been justified in 
considering the bronchitis and the pneumonia as 
diphtheritic in origin, and might have continued 
giving even larger doses of antitoxin ” 
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e\temally, and are conducive of effective thera- 
peutics 

Private ownership of the springs of Saratoga 
led to discord and failure, but they are a valu- 
able asset in the State s^'stem of parks, and 
should not only be self-supporting, but also pro- 
duce financial dividends to the State 

Physicians are interested in the springs from 
a medical point of view The medical societies 
of the city of Saratoga Springs and of the 
County of Saratoga are using their influence that 
the springs shall be developed along lines that 
are strictly scientific and ethical They also in- 


sist that abundant facilities for the use of the 
waters be placed at the disposal of people of 
moderate means, and that the springs shall not 
be exploited for the benefit of any one class of 
persons The future reputation of the spnnga 
of Saratoga is in the hands of the local physi- 
cians, and to them the doctors of the rest of 
New York State will look for the assurance tbt 
the waters shall be developed according to the 
standards of saence and medical ethics Som. 
one must see that these standards are maintained 
Who can perform that duty better than the local 
medical societies^ 


SPECIAL ] 

Hope springs eternal in the human breast and 
leads men to give at least one trial of anything 
that holds out a special promise of health and 
strength and vigor There are numberless gold 
mines for tlrose who have the self-assurance to 
clauTii special abilities m building the human 
body When one man proclaims an alleged dis- 
covery, numerous imitators spring up, and in a 
short time they form an organization — a com- 
bination in the restraint of trade, — in order to 
shut out further competition from any others who 
aspire to work on their acres of diamonds They 
claim as the basis of their unions the desire to 
punfy and elevate their own ranks They must 
claim this altruistic motive in order to give re- 
spectability and standing to their pretences 

The methods of the cults m seeking recogni- 
tion are similar to one another and consist in 
going before the Legislature and asking for a 
special license They offer to make future as- 
pirants undergo a long period of trammg and 
to stand a stiff examination — the stiffer the test 
the better they like it — provided only that they 
themselves be permitted to continue in their 
operations When a procedure becomes so well 
known that it can be capitalized, the last thing 
that those who are already in the field want is 
a further mflux of competitors, and their object 
lb to retain for themselves whatever advertismg 
value may accrue to them from the names of 
their cults A monopoly of their trade name is 
what they seek Only one cult — one of tlie 
newer ones — is generous enough to seek a gen- 
eral Jaw permitting anyone from practising any 
kind of manipulating of the human body 

The cultists know the advertismg value of 
jiupular support, and they work their patrons to 
the limit in getting testimonials regardmg the 
benefit of the treatments A testimomal is about 
the cheapest thing they can obtain, but its ad- 
vertising value is great A testimonial, like a 
petition, IS easily obtained even from judges and 
school teachers and mimsters of the Gospel A 
kind-hearted man is always ready to do a favor 
to another, especially if it mvolves no more effort 
than to write a brief note to a legislator It is 


no compliment to our legislators that culbsts ask 
them to grant special pnvileges to the cultists 
The healers place our legislators in a class with 
the unjust judge m the parable, who granted a 
woman’s request “lest by her continued comity 
she weary me ’’ Some legislators last year urged 
the physicians to “come to an agreement with 
the cultists and end this continued beseeching 
The principal force back of the cultists is tliei’’ 
persistence by which they expect to wear down 
the better judgment of the legislators That i» 
the object of their petitions and testimonials 

Legislators do not escape annoyance by 
ing the desires of a cult When one group o 
healers obtain speaal privileges, all the omer 
fifty-seven varieties of manipulators are straignt' 
way encouraged to redouble their efforts o 
obtain recognition This year there are more 
bills than ever that are designed to grant speci 
pnvileges to healers 

When a cult receives recognibon, its votan^ 
no longer confine themselves to the practices tor 
■which they are licensed, but they proceed o 
practice any form of treatment they clioose i> J 
Palmer, the granddaddy of the biggest one o 
the groups, bewails the fact that the majority o 
those who assume the name of his cult use other 
practices to a greater extent than his own pro 
cedures A group that is seeking recogmhon 
wishes to be hcensed to make use of any thera 
peutic procedure it chooses — bone setting or spma 
mampulation, or faith cure, or auto suggestion 
or anything else that is bait for the trap to catc 
the dollars 

Physicians have to meet the accusation that 
they too are seeking special privileges to practice 
tlie healing art, but such accusations harm only 
the accusers and show them up as men of small 
minds, unworthy to be entrusted with the re- 
sponsibility of dealing with life and death m 
human bemgs If special privileges be granted 
to healers, let it be those which come from four 
years of training m high-class institutions sup- 
plied with all the facilities which saence and 
morality can endow 
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with attacks of giant urticaria. These attacks 
were followed by general epileptic convulsions 
which were clonic throughout, thus being pri- 
marily caused by cortical irritation Protein sen- 
sitization tests proved the chdd susceptible to 
milk, which was discontinued with the result that 
there were no further attacks of urticaria or 
convulsions In the second case, a middle-aged 
man, who had suffered for ten years from attacks 
of arcumscnbed edema affectmg the soft palate, 
lips, cheeks, and occasionally the arms and trunk, 
had four attacks of hemiplegia associated with the 
edema Two of these attacks affected the left 
side and tivo the nght In both attacks mvolving 
the left side of the bram there was complete 
motor aphasia , in no instance was there any sign 
of disease thirty-six hours after the attack. In 
a third patient, a man aged 28 years, who had 
suffered from severe attacks of angioneurotic 
edoma for five years, there were numerous at- 
tacks of acute transient edema of the optic nerve 
and retina resultmg m total loss of vision, from 
which the patient recovered in from a few days 
to several weeks There were also other tran- 
sient phenomena affectmg the central nervous 
system — complete aphonia, deafness m both ears, 
difficulty in swallowing, and hemiplegia — ^which 
were seemingly synchronous with those seen 
with the ophthalmoscope The patient showed 
sensitization reactions to milk and veal Ken- 
nedy suggests that acute perivascular edema may 
play a part m some of the malignant types of 
insular sclerosis If external poisons can cause 
cerebral episodes such as these, they may also 
cause the transient episodes of Charcot’s disease 
of which the morbid progess has been so baffling 

Dementia Precox in Identical Twins — 
While a growing interest has been shown in the 
biological significance of tivms, very little atten- 
tion has been paid to their diseases, especially 
to their mental diseases Siemens, in 1924, noted 
seventeen recorded instances of dementia precox 
among them Of the seventeen pairs, six were 
without doubt identical, five were less certainly 
so, and six were probably fraternal Franz, in 
1919, reported the case of a pair of twins suffer- 
ing from dementia precox, he dealt with the 
subject from the standpoint of nervous disease 
strictly and did not enter into a discussion of 
the biological problems mvolved G H Parker 
(Journal of Nervous and Mental Diseases, Feb- 
ruary, 1926, Ixiii, 2) descnbes another instance 
of this condition in twins, which is similar in 
many respects to that reported by Franz Both 
of the^e twins showed sjTnptoms of dementia 
precox, following an attack of diphthena, at 
tlie age of sixteen jears, though in one of the 
twins the svmptoms did not manifest themselves 
until seieral months after the attack The re- 
semblance of the symptoms in twins was very 
stnking TIic simultaneous occurrence in iden- 
tical twins of children's diseases, such as chicken- 
pox and the like, is more probably an environ- 


mental affair than a germinal one, but w'lth the 
occurrence of dementia precox in such twins the 
evidence is strongly in favor of a germmal 
source, since this disease seems to have been 
attnbuted to infection It appears to anse from 
a germmal taint, a maladjustment of the egg 
cell or the sperm cell or both In Parker’s case 
the father of the twins had suffered a sunstroke, 
and thereafter was hypochondriacal and de- 
pressed and occasionally talked of suicide That 
the mental disease should also occur in pairs of 
fraternal twins, as noted by Siemens, is no argu- 
ment agamst this view, for, if it is germinal in 
nature, it may well be expected in any of the 
members of a given family What would be 
of great interest in this connection would be the 
discovery of a case of dementia precox in only 
one of identical twins The conclusion that 
dementia precox is germmal m ongm is quite 
in fine with what has been mamtained within 
recent years about this disease, and with the 
statement of so conservative a wnter as Myer- 
son who declares that “dementia precox breeds 
true ’’ From the practical standpoint the occur- 
rence of this disease in one member of a pair 
of twins should lead the examining physician to 
an immediate examination of the other member 

Hepatic Function m Health and Disease — 
The new facts concermn^ liver function that 
have been recently brought out are reviewed by 
Charles H Mayo (Surgery, Gynecology and Ob- 
stetrics, January, 1926, viii, 1), who describes the 
method developed by Mann for the total removal 
of the liver This accomplishment has removed 
many of the difficulties that have stood in the 
way of the investigation of liver function Mann 
and his co-workers, Magath and Bollman, found 
that w’hen the liver was totally removed, the blood 
sugar level was greatly lowered, until, at a 
defimte point, an animal which had shown little 
apparent disturbance from the loss of the liver, 
suddenly developed muscular weakness and m a 
short time became monbund However, the in- 
jection of glucose, 025 to 0 5 gram to each kilo- 
gram of body weight, restored it immediately to 
normal If the blood sugar is maintained at ap- 
proximately normal level by the administration of 
glucose, the animal may be sustained m a com- 
parabvely active condition for many hours A 
portion of bilirubin is produced in the liver but 
it IS also made outside the liver from hemoglobin 
m the reUculo-endothehal areas of the body The 
ammo aads are taken up from the intesbnes by 
the blood, and those which cannot be employed to 
restore tissue are changed by the liver into glu- 
cose and urea When the liver is totally removed, 
urea is not formed, and uric aad is not destroyed^ 
proving that the liver is necessary for these im- 
portant phases of nitrogen metabolism Ligation 
of the common duct distends the gall-bladder and 
increases its function of filtrabon of fluids If 
the gall-bladder is removed or the cysbc duct 
ligated, bile pigment appears m the blood m 
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The Influenza Pandemics of 1890 and 1918 

Pirquet has made on exhaustive study of the 
age-mortahty curves of these two pandemics, 
liased upon the English mortality statistics and 
while inclining to the belief that the disease m 
eacli case was the cause, admits that those who 
Iiold the contrary opinion are not without strong 
aiguments to support their view He first elimi- 
nates the annual seasonal influenza which has 
prevailed since the 1890 episode, because from 
first to last It shows the age-mortality curve of 
acute bronchitis and might flierefore be regarded 
as belonging essentially under this head The 
pandemic of 1890-1 showed a minimum mortal- 
ity durmg the period ending at 10 years, then 
a slow rise to the age of 25, after which came 
a rapid rise up to the 70’s and after This is 
assumed to be the natural mortality, m a popu- 
lation of non-immunes, from pandemic influenza 
If now we compare with this curve the curve of 
the pandemic of 1918-21 we shall find such a 
startling difference that most of us would de- 
clare against the identity of the two There 
was agreement as to the minimum mortality of 
the first decade of life, but after this there was 
sudden increase with maximum at 30 years The 
death rate of the third decade was shocking 
After 30 there was a steady decline up to 70 
Admitting that this is a valid argument for sep- 
arate disease processes, Pirquet calls attention 
to the factor of immunization of the public by 
the earlier pandemic The fearful mortality of 
the 20-30 age period could be explamed by the 
fact that the victims were non-immunes, while 
the middle aged and elderly who got off easily 
were immunes This does not explain everything i 
— for example, why did the young men escape i 
in 1890 when they were not immunes either? < 
The author is not entirely clear on this point but j 
states in one place that m 1890 influenzal bron- c 
cho pneumonia and lobar pneumoma were prob- ^ 
ably not included m the influenza figures, which v 
conclusion would seem to vitiate his reasoning j 
to some extent — Wiener medtsintsche Wochen- i; 
schrift, January 2, 1926 u 


Wheal Formation in Infants and Children — 
As it has been observed that the wheal forma- 
tion of urticana is modified m a measurable de- 
gree m cases of cardiac edema, J D Pilcher 
thought it might be of interest to study it in 
other conditions, in the hope of obtainmg in- 
formation as to the condition of the skm vessels, 
especially in relation to their permeability, in 
such abnormal conditions (American Journal of 
Diseases of Children, January, 1926, xvxi, 1 ) 
As IS well known wheals are produced by a large 
number of unrelated substances, notably hista- 


- mine, members of the morphine group, and pro- 
be terns In this study codeine, whose action is 
cs, identical with that of morphine, was chosen as 
id the wheal-causing agent Shortly after the in 
in tradermal injection of 0 15 cc. of a 1 1,000 co- 
ho deine solution, a flush appears, which is soon 
ig followed by a wheal at the site of uijection, 
11 - the flush reaches its maximum within five mm 
as utes, the wheal a little later, m from ten to 
m fifteen minutes the flush begins to fade, the wheal 
jf loses its sharp outlme and gradually both disap 
:d pear, the wheal outlasting the flush Pildier 
le concludes that wheal formation m the skm is a 
I- manifestation of increased permeability and di 
n latation of the minute vessels An efficient ar 
le culation is necessary for wheal formation Thu 
is phenomenon was lessened m all cases of edeiiia 
I- studied, regardless of the cause, whether neph 

1 ntis, cardiac decompensation, leucemia, malnu 
f tntion from starch-feeding, injury, and also m 
a the local skm edema of serum-urticarial whea 

- and of those following the injection of sahne m 
e fusions Ihis result is due to the 

f and not to decreased vessel permeabihty yvmu 
5 formation is also lessened m certam ill-denn 

- skm infiltrations, namely, m cretinism and myx 
edema and in sclerema and scleredema ' 
nephritis without edema, the wheal formaboo, 
and hence the vessel permeability, is nonnm, 

1 dicating that the cause of the edema in nephn ^ 
is not mcreased vascular permeability ^ 
vular and congenital heart disease without 
even with considerable decompensation, the wh 
formation is normal, indicatmg an effiment a 
culation in the skin In myocardial degene 
tion and m certam cases of severe prostra o , 
wheal formation is diminished because > 

sened circulation in tlie skm A normal wtiM 
reaction indicates an efficient circulation at 
side of the wheal The presence of a strongi 
positive tuberculin reaction does not ^oai \ 
wheal formation Low serum calcium and pno'’ 
phorus, down to half the normal quantity, 
infants with rickets or spasmophilia, have n 
mfluence on the permeability of the mmute ves- 
sels of the skin, as measured by the codeine whea 
reaction 

Cerebral Symptoms Induced by Angio- 
neurotic Edema — Foster Kennedy (Archives 
of Neurology and Psychiatry, January, 1926, 
XV, 1), presents evidence showing that the state- 
ment, often reiterated in the literature, that brain 
vessels are incapable of variation in size is incor- 
rect He reports three cases in which cerebral 
symptoms were apparently induced by angioneu- 
rotic edema affecting the brain The first case 
occurred in a child of two years, who suffered 
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ject m the recumbent position There is, of 
course, a brief loss of consaousness Collapse 
IS a complicated condition and tor some time 
consciousness is retained although there is a late 
loss of it Swoon IS by no means peculiar to 
the weak and nervous for the author has seen 
It in robust butchers used to the sight of blood 
We can describe it only as an increased vasola- 
bility In collapse the entire organism suffers a 
partial suspension of function although the blood- 
vessels exhibit the greatest departures There 
are various fonns of collapse as hemorrhagic, 
cardiac, vasomotor (seen m acute mfectious dis- 
eases), and toxic (m pancreatic necrosis) In 
regard to the vegetative nervous system we have 
learned much about it in the past IS years, not 
only its peripheral portion but its speaal nerve 
centers which he mostly in the mesencephalon, 
hypothalamus, walls of the third ventncle, crura 
cerebri, etc These centers are believed to stand 
m a definite relation with water retention, nutn- 
tion and body weight The author believes that 
the seat of swoon is in the cerebral peduncles, 
where, as stated above, the vegetative nerve cen- 
ter IS believed to be located Swoon, he beheves, 
is always basal, never cortical m ongin The 
author attempts to make a valid distinction be- 
tween shock and collapse The latter is a far 
more common and manifold and complicated 
condition than shock and when we say shock 
we usually mean coUapse We should not speak 
of “shock” from hemorrhage or “shock” from 
septic or toxic influences, or anaphylactic 
“shock” but in all such cases should be subsb- 
tuted the term collapse The two conditions 
have many similarities and many sjTnptoms in 
common such as the weak, rapid, and thready 
pulse, the subnormal temperature and the cold 
and clammy skin, with the slowmg of the cere- 
bral functions and retention of consciousness 
kloreover shock may pass into collapse But 
there are differences, for shock comes on sud- 
denly or we would not call it shock It is there- 
fore chiefly traumatic in ongin and for the same 
reason it is reflex in mechanism The initial 
and key alteration is sudden low'enng of blood 
pressure After a careful analysis of shock the- 
ories the author decides that shock is preemi- 
nently neurogenic, and that the vegetative nerve 
system is inrofied in the reflex It could be 
called traumatic neurogenic collapse Through 
the part played bv the vasomotor nerve system 
llic ressels suddenly dilate and low'er the blood 
pressure The author goes back to the old teach 
ing of H Fischer in 1S70 that there are two 
forms of shock the ordinary or torpid form and 
the crcthetiL winch is chai teterued b\ delirium, 
jactitation, etc One foim nia\ suceed the other, 
and the ercthctic lorm is closeh allied to psychic 
shock which may or ma\ not follow physical m- 
iur\ Iiloreoier there is a local form of shock 
limited to the abdominal cariU such as develops 
troin abdominal contusion 


Statistics of Diphtheria Treatment m' Copen- 
hagen — Heckscher, associated with Professor 
Bie, reports nearly 5,000 (4,819) cases of diph- 
theria treated with serum at the Blegdam Hos- 
pital, Copenhagen, durmg the period 1921-1925 
The total mortality is given as 1 2 per cent 
Somewhat over 10 per cent of this matenal, or 
around 500 cases, represented the severe form 
of the disease and required very large doses of 
serum — up to 200,000 units per case The spe- 
cial mortahtjf of the severe cases is not given, 
although the total number of deaths (96) most 
probably occurred here The author, however, 
points out that in 28 cases the cause of death 
had nothing to do with diphthena or its treat- 
ment for the patients died of concurrent dis- 
eases or accidental complications, including ordi- 
nary pneumonia, acute phthisis, congenital syph- 
ihs, etc. Deducting this number we have 68 
deaths from the disease itself, mclusive of one 
from serum sickness If we assume that the 
68 deaths occurred among the 500 patients with 
severe diphthena the special mortality would be 
slightly under 14 per cent which certainly speaks 
well for serum treatment The chief mechanism 
of death was circulatory' collapse and no less 
than 62 cases termmated in this manner, 11 with- 
in a very short period after the onset of the 
disease The practice of givmg such large in- 
jections has naturally its disadvantages, for the 
majority developed some serum siclmess, while 
in addibon to one death set down to this cause 
it may have been a factor m two others The 
interested reader is referred to a forthcoming 
number of the Acta Medica Scandtiiamca in 
which the matenal is to be reported m detail — 
Deutsche medizimsche Wochenschnft, January 
8, 1926 

Studies of Certam Hitherto Undesenbed 
Antirachitic Substances — In former communi- 
cations Andor de Bosanyi (Bulletin of the Johns 
Hopkins Hospital, January, 1926, xxxviii, 1) 
showed that watery extracts of defatted bone- 
marrow caused healing when they were adminis- 
tered to nckety animals Since the bone-marrow 
from which these substances were made was de- 
fatted, and the extracts themselves were sub- 
jected to dialysis, the organic matter must have 
consisted m a large part of protein Among 
these proteins hemoglobin, histons nucleopro- 
teins fibrogen, and globulins arc tlie mo'-t 
notable there are also some xanthin bases, choles- 
tenn, mosite, lactic and unc aads, and certam 
pressor substances Experiments were earned 
out to determine to which of these substances 
the specihc antirachitn. effects were due Rats 
were made rachitic by standard nckets-producing 
diets and then treated vvitli these substance^, 
given separately It was found that healing 
might be induced bv a liiston— the globin o? 
Iiemoglobiii, a dianndo acid, cystin, an aromatic 
comjxnind, adrenalin, and an alkaloid, pilocarumc 
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amounts sufficient to give a positive van den 
Bergh test in from three to six hours and jaun- 
dice in twenty-four hours Excess of fatty 
bodies in the blood and toxins of infection may 
as suddenly start and complete the formation of 
a stone, or the addition of another layer to a 
stone, as a hen can cover an egg with carbonate of 
lime, that is, in one day The conception of dis- 
ease of the gall-bladder from overwork is being 
recognized as the basis of the development of 
gallstones Excess of sugar (and the amount 
consumed by one individual has increased a 
pound a year for 100 years, being now about 112 
pounds) causes hyper function of the liver and 
of the'cystic, common and hepatic ducts Stimu- 
lation of the sympathetic nervous system may be 
the result of changes in hepatic function, de- 
pendent, m turn, on injudicious eating and the 
stram of modem ways of hving. Bile in the 
blood from obstruction of the common duct 
greatly delays coagulation time and increases the 
nsk of operation during jaundice At the Mayo 
Chmc such patients receive See of a 10 per cent 
solution of calcium chlonde once daily for three 
days preceding operation In persons chronically 
sick, who have taken little food for weeks, 
sugars are given by mouth and glucose by bowel, 
if required, before or after serious operation 
By such conservative methods the old death rate 
of 10 to 15 per cent attending operations m the 
presence of jaundice has been lowered to 3 5 
per cent In certain cases in which the liver 
IS not functiomng adequately, the administra- 
tion of bile frees the gall-bladder under tension 
during fasting The flow of bile is mcreased by 
ox-gall and nitrogenous food, nch carbohydrate 
food checks it In chronic defiaency of the liver, 
with cirrhosis and splenic enlargement, removal 
of the spleen reduces by 20 per cent the work 
of the liver, thus relieving and conserving the 
organ 

Ascites Complicatmg Cirrhosis of the Liver 
Treated by Novasurol — Gordon Anderson 
{Boston Medical and Surgical Journal, Decem- 
ber 31, 1925, exem, 27) reports a case of alco- 
holic arrhosis occurring in a man, aged 61, in 
which paracentesis performed on two occasions 
afforded only temporary relief Novasurol treat- 
ment was then instituted A preliminary sub- 
cutaneous injection of 06 cc showed that there 
was no idiosyncrasy to the drug Nine mjections, 
at intervak of four to six days were given during 
a month — a total of 12 c c of the drug being ad- 
mmistered Marked diuresis followed the in- 
jections During the treatment the patient was 
kept on a low fluid intake with 90 grams of am- 
monium chlonde daily The abdominal arcum- 
ference \vas reduced 15 6 cm , and the patient’s 
weight sixteen pounds The dyspnea disap- 
peared, as did the physical signs of fluid Of 
the various medicinal means which have beM 
used to reheve asates m cases of arrhons of the 
liver intravenous injections of novasurol are not 


only the most effective, but do not impair to 
patient’s general strength It is also less irntat- 
mg to the kidney than other diuretics If nova- 
surol alone fails to produce a satisfactory diure- 
sis, the additional use of ammonium chlonde 
often brings about the desired result This 
treatment is advocated for patients whose general 
condition is poor, who suffer from advanced 
cardiac disease, and in whom the functional ac- 
tivity of the hver cells is greatly reduced It is 
not intended to replace or postpone operation in 
cases in which the indications for this more rad- 
ical form of treatment are favorable 

Non-Surgical Aids in the Treatment of 
Surgical Patients — Albert J Ochsner {Amen- 
can Journal of Electrotherapeutics, December, 
1925, xhii, 12) comments on the ease with which 
a person working in one field of medicine grad- 
ually acquires the conviction that patients who 
are really sick can be cured only if subjected to 
his especial type of treatment He states that he 
has seen very remarkable results from the sys- 
tematic application of sunlight or its artiiiaal 
equivalent in the treatment of tuberculous con6 
tions, with or without the use of surgery, as indi- 
cated in the case in question In cases of sepbe 
infection of the extremities the use of large hot 
moist dressings with a saturated solution of bone 
acid and alcohol under an ordmary come reflector 
containing an electric hght will change a verj 
senops acute condition, which frequently re 
quires one or more extensive ojierations, mto a 
relatively safe and simple condition requirmg at 
most a slight masion In conditions due to 
sprains and contusions Ochsner constantly makoa 
use ot the Preisnitz pack He finds that a very 
large number of surgical patients can be bene- 
fited to a remarkable extent by the use of i^' 
sage and gymnastics scientifically applied loo 
little attention is given by surgeons to this for™ 
of physical therapy There seems to be no dout) 
concerning the value of mineral baths The tivo 
most valuable physical aids to the surgeon are 
r-rays and radium For the past six years, t e 
author has placed all cases of caranoma of the 
uterus coming under his care in the inapien 
stage of the disease on treatment with radium 
arid ;r-rays In the early cases he removes the 
uterus with the cautery Of those treated wit 
radium and the ;r-rays, many are alive and wel 
today, who would undoubtedly have died long 
ago, had dependence been placed on surgery 
alone for their treatment 

Swoon, Shock and Collapse in Relation to 
the Vegetative Nervous System —Coenea dis- 
cusses this subject m the Mitenchener inedicm- 
tsche Wochenschnft of Januaiy 4 and 8, 1926 
Little IS said of swoon, save that the author is 
no believer m the existence of fatal i swoon, but 
holds that cases of this kind will be found on 
autopsy to be due to some severe organic lesion 
Swoon IS corrected simply by plaang the sub- 
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ject in the recumbent position There is, of 
course, a brief loss of consciousness Collapse 
IS a complicated condition and tor some time 
consciousness is retained although there is a late 
loss of It Swoon IS by no means peculiar to 
the weak and nervous for the author has seen 
It m robust butchers used to the sight of blood 
We can describe it only as an increased vasola- 
bdity In collapse the entire organism suffers a 
partial suspension of function although the blood- 
vessels exhibit the greatest departures There 
are various forms of collapse as hemorrhagic, 
cardiac, vasomotor (seen m acute mfectious dis- 
eases), and toxic (in pancreatic necrosis) In 
regard to the vegetative nervous system we have 
learned much about it in the past 15 years, not 
only its penpheral portion but its special nerve 
centers which he mostly m the mesencephalon, 
hypothalamus, walls of the third ventncle, crura 
cerebri, etc These centers are believed to stand 
in a definite relation with water retention, nutri- 
tion and body weight The author believes that 
the seat of swoon is m the cerebral peduncles, 
where, as stated above, the vegetative nerve cen- 
ter IS believed to be located Swoon, he beheves, 
IS always basal, never cortical in ongm The 
author attempts to make a valid distinction be- 
tween shock and collapse The latter is a far 
more common and manifold and complicated 
condition than shock and when we say shock 
we usually mean collapse We should not speak 
of “shock” from hemorrhage or “shock” from 
septic or toxic influences, or anaphylactic 
“shock" but m all such cases should be substi- 
tuted the term collapse The two conditions 
have many similarities and many s}Tnptoms in 
common such as the weak, rapid, and thready 
pulse, the subnormal temperature and the cold 
and clammy skin, with the slowing of the cere- 
bral functions and retention of consaousness 
Moreover shock may pass into collapse But 
there are differences, for shock comes on sud- 
denly or we would not call it shock It is there- 
fore chiefly traumatic in ongm and for the same 
reason it is reflex m mechanism The initial 
and key alteration is sudden lowxring of blood 
pressure After a careful analysis of shock the- 
ones the author decides that shock is preemi- 
nently neurogenic, and that the vegetative nerve 
system is mvofved in the reflex It could be 
called traumatic neurogenic collapse Through 
lliL part playeil bv the vasomotor nerve system 
the vessels suddenly dilate and lower the blood 
pressure The author goes back to the old teach 
mg ol H Fischer in 1870 that there are two 
forms of shock the ordinary or torpid form and 
the erethetiL uliieli is cliaiacteri^ed by delirium, 
jaeiitation, eit One lonn may suceed the other, 
and the eretheiic lorm is closely allied to psychic 
shock which may or may not follow physical in- 
jury kforeover there is a local form of shock 
hunted to the alxlommal cavity, such as develops 
iroin abdominal contusion 


Statistics of Diphtheria Treatment m' Copen- 
hagen — Heckscher, associated with Professor 
Bie, reports nearly 5,000 (4,819) cases of diph- 
thena treated with serum at the Blegdam Hos- 
pital, Copenhagen, durmg the penod 1921-1925 
The total mortality is given as 1 2 per cent 
Somewhat over 10 per cent of this material, or 
around 5C0 cases, represented the severe form 
of the disease and required very large doses of 
serum — up to 200,000 imits per case The spe- 
cial mortality' of the severe cases is not given, 
although the total number of deaths (96) most 
probably occurred here The author, however, 
points out that in 28 cases the cause of death 
had nothing to do with diphthena or its treat- 
ment for the patients died of concurrent dis- 
eases or accidental complications, mcludmg ordi- 
nary' pneumonia, acute phthisis, congenital syph- 
ilis, etc Deducting this number we have 68 
deaths from the disease itself, mclusive of one 
from serum sickness If we assume that the 
68 deaths occurred among the 500 patients with 
severe diphtheria the special mortality would be 
slightly under 14 per cent which certamly speaks 
well for serum treatment The chief mechanism 
of death was circulatory' collapse and no less 
than 62 cases terrmnated in this manner, 11 with- 
in a very short period after the onset of the 
disease The practice of giving such large in- 
jections has naturally its disadvantages, for the 
majority developed some serum sickness, while 
in addition to one death set down to this cause 
It may have been a factor in two others The 
interested reader is referred to a forthcoming 
number of the Acta Medico Scandmamca in 
which the matenal is to be reported m detail — 
Deutsche medisiiiische W ochenschnft, January 
8, 1926 

Studies of Certam Hitherto Undesenbed 
Antirachitic Substances — In former communi- 
cations Andor de Bosanyi {Bulletin of the Johns 
Hopkins Hospital, January, 1926, xxxviii, 1) 
showed that watery extracts of defatted bone- 
marrow caused healing when they were admmis- 
tered to nckety animals Since the bone-marrow 
from which these substances were made was de- 
fatted, and the extracts themselves were sub- 
jected to dialysis, the organic matter must have 
consisted in a large part of protein Among 
these proteins hemoglobin, histons, nucleopro- 
tems fibrogen, and globulins are tlie most 
notable there are also some xanthin bases, cholcs- 
tenn, inosite, lactic and unc aads, and certain 
pressor substances Experiments were carried 
out to determine to which of these substances 
the specific antirachitic eftccta were due Rats 
were made rachitic by standard nckets-producing 
diets and then treated with these substances, 
given separately It was found that healing 
might be induced bv a histon — the globin of 
hemoglobin, a diamido acid, cystin, an aromatic 
coniiKiund, adrenalin, and an alkaloid, pilocammc 
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amounts sufficient to give a positive van den 
cergh test in from three to six hours and jaun- 
dice m twenty-four hours Excess of fatty 
bodies in the blood and toxins of infection may 
as suddenly start and complete the formation of 
a stone, or the addition of another layer to a 
stone, as a hen can cover an egg with carbonate of 
hme, that is, m one day The conception of dis- 
ease of the gall-bladder from overwork is being 
recognized as the basis of the development of 
gallstones Excess of sugar (and the amount 
consumed by one individual has mcreased a 
pound a year for 100 years, being now about 112 
pounds) causes hyperfunction of the liver and 
of the cystic, common and hepatic ducts Stimu- 
lation of the sympathetic nervous system may be 
the result of changes in hepatic function, de- 
pendent, in turn, on injudicious eating and the 
stram of modem ways of living. Bile in the 
blood from obstruction of the common duct 
greatly delays coagulation time and increases the 
nsk of operation during jaundice At the Mayo 
Climc such patients receive 5 c c of a 10 per cent 
solution of calcium chlonde once daily for three 
dajs preceding operation In persons chronically 
sick, who have taken little food for weeks, 
sugars are given by mouth and glucose by bowel, 
if required, before or after serious operation 
By such conservative methods the old death rate 
of 10 to 15 per cent ‘attending operations m the 
presence of jaundice has been lowered to 3 5 
per cent In certain cases in which the liver 
IS not functioning adequately, the administra- 
tion of bile frees the gaU-bladder under tension 
during fasting The flow of bile is mcreased by 
ox-gall and nitrogenous food, rich carbohydrate 
food checks it In chronic deficiency of the liver, 
with cirrhosis and splenic enlargement, removal 
of the spleen reduces by 20 per cent the work 
of the liver, thus relieving and conservmg the 
organ 

Ascites Complicating Cirrhosis of the L#iver 
Treated by Novasurol — Gordon Anderson 
{Boston Medical and Surgical Journal, Decem- 


only the most effective, but do not impair to 
patient's general strength It is also less imtat- 
mg to the kidney than other diuretics If nova- 
surol alone fails to produce a satisfactory diure- 
sis, the additional use of ammoniuin chlonde 
often brings about the desired result This 
treatment is advocated for patients whosegenera! 
condition is poor, who suffer from advanced 
cardiac disease, and m whom the funchonal ac- 
tivity of the liver cells is greatly reduced. It is 
not mtended to replace or postpone operation m 
cases in which the indications for this more rad- 
ical form of treatment are favorable 


Non-Surgical Aids m the Treatment of 
Surgical Patients — ^Albert J Ochsner (Amen- 
can Journal of ElectrotUerapeuhcs, December, 
1925, xhn, 12) comments on the ease with which 
a person working in one field of medicme grad- 
ually acquires the conviction that patients who 
are really sick can be cured only if subjected to 
his especial type of treatment He states that he 
has seen very remarkable results from the sys- 
tematic apphcation of sunlight or its artificial 
equivalent in the treatment of tuberculous condi 
tions, with or without the use of surgery, as indi- 
cated m the case m question In cases of septic 
infection of the extremities the use of large hot 
moist dressings with a saturated solution of boric 
acid and alcohol under an ordmary conic reflector 
containing an electric light will change a verj 
senops acute condition, which frequently re- 
quires one or more extensive operations, into a 
relatively safe and simple condition requiring at 
most a slight masion In conditions due to 
sprains and contusions Ochsner constantly makes 
use ot the Preisnitz pack He finds that a very 
large number of surgical patients can be bene- 
fited to a remarkable extent by the use of i^' 
sage and gymnastics saentifically applied Too 
little attention is given by surgeons to this foi® 
of physical therapy There seems to be no doubt 
concermng the v^ue of mmeral baths The two 
most valuable physical aids to the surgeon are 
r-rays and radium For the past six years^, the 
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holic arrhosis occurnng m a man, aged 61, m 
which paracentesis performed on two occasions 
afforded only temporary relief Novasurol treat- 
ment was then instituted A preliimnary sub- 
cutaneous injection of 06 cc showed that there 
was no idiosyncrasy to the drug Nine mjections, 
at intervals of four to six days were given during 
a month — a total of 12 c c. of the drug being ad- 
mmistered Marked diuresis followed the m- 
jections Dunng the treatment the patient was 
kept on a low fluid mtake with 90 grams of am- 
momum chlonde daily The abdominal arcurn- 
ference was reduced 15 6 cm , and the patient’s 
weight sixteen pounds The dyspnea disap- 
peared, as did the physical signs of fluid Of 
the various medicmal means which have be^ 
used to reheve ascites m cases of arrhosis of the 
liver mtravenous injections of novasurol are not 


uterus coming under his care in the incipient 
stage of the disease on treatment with radium 
and w-rays In the early cases he removes the 
uterus with the cautery Of those treated with 
radium and the ;r-rays, many are alive and weh 
today, who would undoubtedly have died long 
ago, had dependence been placed on surgery 
alone for their treatment. 

Swoon, Shock and Collapse in Relation to 
the Vegetative Nervous System — Coenen dis- 
cusses this subject m the Muenchener medunn- 
ische W ochenschnft of January 4 and 8, 1926 
Little IS said of swoon, save that the author is 
no believer m the existence of fatal i swoon, but 
holds that cases of this kind will be found on 
autopsy to be due to some severe organic lesion 
Swoon IS corrected simply by plaang the sub- 
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Chanties Aad Association, tlie water, as counsel 
for the State Medical Society, and others 
It was interesting to note that the pnnapal 
attack came from the organized chiropractors 
^Ir Newton B VanDerzee, counsel for die State 
Chiropractic Association, and “Dr ” Lmden Lee, 
past president of the State Chiropractic Assoaa- 
tion, spoke at length against the bill Their 
opposition was based upon the ground that it 
would make the practice of chiropractic more 
difficult This argument is perhaps the best 
guarantee of the value ot the bdl and should 
strongly tend to commend it, not only to the 
licensed physicians of this State, but all those 
who are working for the public health The 
tact that those who for tlieir oivn gam practice 
upon pubhc credulity under the guise of chiro- 
practic or other quackery oppose this bill is an 
argument m its favor which speaks for itself 
Perhaps the essential and most important pro- 
iision of the bill is that providmg for the crea- 
tion of a grievance committee This committee 
15 to be composed of ten hcensed physicians ap- 
pointed by the Board of Regents, four of whom 
are appointed out ot twelve nominees to be sub- 
mitted by the Medical Society of the State of 
New York, two out of six nonunees to be sub- 
mitted by tlie New York State Homeopathic 
Society, one out of three nommees to be sub- 
mitted by the New York State Osteopatliic So- 
c etv, and the bill provides that “the regents upon 
their own nomination shall appoint three mem- 
bers of conspicuous professional standing ’’ The 
committee is given “junsdicbon to hear all 
charges against duly licensed physicians’’ of this 
State for violations of the provisions of Section 
174a of the bill, except subdivision 1 thereof, 
which provides for the automatic revocation of 
the license of a physician w'ho has been con- 
victed of a felony as defined b) Section 161 of 
tile article The gnevance committee, therefore, 
has junsdiction to hear and determine all charges 
against a physiaan uho has been gudty of 
fraud or deceit in the practice of medicine or 
lus admission to the practice of mediane” , who 
ha- been convicted m a court of competent 
jiiricdiction either within or without this State, 
nf a crime or misdemeanor”, who “is an habitual 
ilriinkard or addicted to the use of morphine 
incame or other drugs having similar effect, or 
Ins liecoiiie insane w ho has been ‘ guilt> of 
1 iitruc fraudulent, misleading nr deceptive ad- 
vertising or advertising tliat he can cure or treat 
disease bv a secret metliod, procedure, treatment 
or n edieme, or that he can treat operate and 
jircscribc lor an_\ human condition b) a method, 
means ot procedure which he refuses to divulge 
i pon demand to the committee on gnevances,” 
and one who undertakes or engages ‘ in anj man- 
ner or by an) wajs or means whatsover to 
procure or to perform anv criminal abortion or 
to viol lie Section eleven hundred iiid fortv-two 


ot tlie penal law,” making contraceptive advice 
unlaw ful 

Discussion has been had concermng the provi- 
sion empovvermg the gnevance committee to re- 
voke a license for the conviction of a ‘mis- 
demeanor” (Sec 174a, sub 2b) For instance, 
in the iVett' York Alcdical Week of Marcli 6, 
It IS said 

‘ Spittmg in the subw ay, tliough m undeni- 
ably poor taste, should hardly he made even a 
remotel} conceivable pretext for ousting a man 
from his profession While it is unlikely that 
minor misdemeanors would ever be used to 
depnve a ph}siaan of his license, the lavv 
should not leave the perpetration of an injus- 
tice to anyone’s discretion ” 

The answer to this suggestion is plain There 
are certain misdemeanors which are of a suffi- 
ciently serious character, or, as the law says, mala 
til se which might in the judgment of the gnev^- 
ance committee be an adequate basis for the 
revocation of a license or other disaplme of a 
physiaan But it should be recalled that the 
grievance committee is to be composed of the 
peers of the accused, it is to consist of dulv 
licensed physicians of high professional standing 
and unquestioned character To suggest that tins 
committee so composed would unwarrantably re- 
voke a license or discipline a physiaan for spit- 
ting in tlie subway or other trivial offense could 
only be made if the doctors composmg this com- 
mittee were unworthy of trust and confidence 
It must be assumed that the physicians who sit 
upon this committee will be men of ordmarj 
common sense, mtegnty and judgment, and will 
not arbitranly or foolishly exercise the powers 
committed to them to the undue detriment of 
anv physiaan This assumption rests upon the 
confidence which the ph}sicians of this State 
must have in their professional brethren who, 
under the terms of the bill, will compose the 
grievance committee 

The bill prov ides clear and effective machinerv 
tor the operation of this grievance committee 
It provides that the accused may be heard ather 
in person or bv counsel, that he can submit evi- 
dence and subpoena witnesses in his own behait 
It also provides that the committee “shall not be 
bound bv the laws of evidence in the condiKt 
of tlie proceedings hut the dclcrinmatioii shall 
he {tmudtd upon sufficuiit legal ezidtiicc In sii'. 
lam Iht laiiu This is an extreinelv salutarv 
provision It requires the committee to liavt 
sufficient Ic^al cvidtiicc upon which to base Us 
decision, but the presentation of proof other than 
legal evidence is penmtted In tins wav tlu 
accised doctor could present to tlie cominittee 
all those matters which would tlirow light upon 
his innocence and tend to explain the charges 
against Inin, which would not be admissible in 
a court ot law But when it comes to the making 
of III advur-L ddcisiDii tlie committee is bomul 
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of registration fees Every practitioner erubark- 
ing upon the practice must pay a fee of $2 00 
and must thereafter pay annually the same sum 
These registration fees assist to provide the 
sinews for enforcmg the act. The act provides 
that each jear the physiaan must register, but 
this provision is made so reasonable that it is 
felt no burden will be imposed The secretary 
of the board of medical examiners must mail, 
on or before October 1 of each year, to each 
registered physician a blank form of apphcation 
for registration The physician then has three 
months m which to make out this registration 
and send his check for $2 00 The burden, thus 
entailed from the finanaal point of view, of 
course, is negligible, and from the standpomt of 
annoyance or inconvemence it is reckoned that 
it ivill not consume more than three minutes of 
the doctor’s time once each year As compared 
with the pronsions of the law requiring regis- 
trahon for vobng, annual registration, ot auto- 
mobdes and the mnumerable other provisions 
which in our complicated system are now re- 
quired of all atizens, this reqmrement for annual 
registration is negligible. Its I'alue should be 
apparent to everyone Its purpose is not only 
to pronde the sinens with which to enforce the 
public health law, but to provide and keep up 
to date an authorized hst of licensed pbysiaans 
The bdl expressly provides that upon Ae first of 
March each jear a list of the registered physi- 
cians shall be mailed to every registered physiaan 
of the State, together with a request that he 
furnish to the secretary of the board of medical 
examiners or to the secretary of any State 
medical soaety “the name and address of any 
person known to be pracUcmg raediane whose 
name does not appear in this registry ” In this 
way every doctor m the State will be enabled 
to assist the authonties m weeding out the un- 
licensed charlatans who are preying upon the 
public The benefits thus derived from annual 
registration immeasurably outweigh the slight 
attendant inconvenience which it causes This 
has now been recognized throughout the State 
b\ nearly all physiaans 

No law could be drawn that would entirely 
satisfy everyone This law is more universally 
sdtisfactoiy , it is believed, than any similar meas- 
ure that has ever been proposed Those who 
still entertain any feeling against annual registra- 
tion we feel sure will do as Ale.xander Hamilton, 
one of the great patnots of the Revolution, so 
clonous^ did when he supported the United 
States Constitution, although it contained m- 
tiiunerable provisions of which he did not ap- 
prove His aim was the establishment of the 
Vmcrican union and he was willing to submerge 
personal differences for the attainment of that 
great end The aim of every licensed physiaan 
ot this State is the improvement of his profession 
and the safeguarding of the public health The 


proposed Medical Practice Act is designed and 
It IS believed will accomplish great results in 
furtherance of that aim 
The bill expressly provides that the failure to 
registered or pay" the annual fee shall result in 
aval penalties only, and that the license of the 
doctor who has neglected to register “shall not 
be affected thereby^,’’ and further, that “such pen- 
alties may for good cause and in the discretion 
of the regents be remitted or compromised " 
There is not space here for the discussion of 
many of the other important provisions of the 
bill Bnef reference, however, should be made 
to subdivision 6 of Section 174 providing that 
“m any action for damages for personal injuries 
or death against a physiaan not licensed here- 
under for any act or acts consbtubng the prac- 
tice of medicine as heran defined, when such 
act or acts w'ere a competent produang proximate 
or contnbutmg cause of such injunes or death, 
the fact that such person practiced medicine as 
herein defined without bemg duly licensed shall 
be deemed pnma facie evidence of negligence " 
This provision will be of great benefit to the 
unfortunate dupes of the unhcensed charlatan 
mto whose hands they may come It wnll sur- 
mount the difficulty which was recently discovered 
in the case of Broum v Shyne, decided by the 
Court of Appeals on February 24 of this year 
In that case, the trial justice charged the jury 
that the fact that the chiropractor w'ho by his 
treatment had caused paralysis was not a licensed 
physiaan “is some evidence more or less cogent 
of negligence which you may consider for what 
it is worth, along with all the other evidence in 
the case” The verdict of the jury awarding 
damages inflicted by that chiropractor was re- 
versed because of this charge. The provision of 
the bill just quoted provides a statutory rule of 
evidence which in the future would enable a 
judge to make the charge which was the basis 
of the reversal m the Brown case This will 
be an addibonal curb upon the chiropractors and 
other quacks 

The proposed act has attracted vvnde and fav 
orable attention, not only on the part of physi- 
aans, but from the intelhgent laity as well No 
more effechve conclusion for this arbcle could 
be found than the editorial of the New York 
Tunes of March 5, 1926, which is headed “Re- 
gistration Entirely Reasonable,’ and is as fol- 
lows 


“Discouraging, indeed, is it, but by no means 
surprising, that the representatives of medical 
saence hav'e had to go to Albany to plead for 
the passage of a law for the registrahon of all 
who practice medicine m this State Nothing 
could be more reasonable, and nothing could be 
less likely to be criticized adversely bv any man 
or woman with the training and knowledge re- 
quisite 11 such practice is not to endanger the 
public health and life The real doctors, hou- 
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to base its clension upon the same kind of legal 
evidence as that which must be made the basis 
of a finding by a court The act provides that 
the committee must determine charges “upon 
their merits ” “If by unanimous vote the prac- 
titioner IS found guilty of such charges or any 
of them, said committee shall transmit to the 
Regents the record, findings and determination 
wherein and whereby such practitioner has been 
found guilty, and their recommendation, and the 
Regents after due hearing shall in their discretion 
execute an order accepting or modifying such 
determination of said committee If the 

practitioner is found not guilty, said committee 
shall order a dismissal of the charges and the 
exoneration of the accused ” Furthermore, the 
committee has power to suspend, reprimand or 
otherwise discipline the accused doctor m ac- 
cordance witli the provisions of the act If the 
Board of Regents adopts the adverse finding of 
the committee, the accused still has additional 
redress He may then “have an order of cer- 


of benefit to the individual aggrieved client and 
the lawyer, but their work has greatly strength 
ened public confidence m the legal profession. 
The doctors’ grievance committee should do the 
same thing for the profession of medicine 
It has oft times been said that the doctors are 
not willing to clean their own house and are 
not sufficiently vigilant to disciplme their erring 
brethren or remove them from the practice of a 
profession for which they have shown themselves 
unfit The proposed grievance committee is cer 
tainly an answer to those who make these ac 
cusations It is the best evidence that the doctors 
are ready, willing and able to set their own house 
in order It is an assurance to the laity that the 
medical profession is unwilling to tolerate the 
continuance in their midst of those who have 
shown themselves lacking in those professional 
standards whidi are the basis of confidence m 
the profession 

This machinery providmg for a grievance com 
mittee has been thoroughly considered from 


mmation returnable before the appellate division 
of the third judicial department” This is in the 
nature of an appeal from the finding both of the 
grievance committee and of the Board of Regents 
Thus, the rights of the doctor are amply safe- 
guarded and protected 

The committee has power further in “any 
controversy between two or more physicians, or 
between a physician or physicians and another 
person,” where the parties to the controversy 
“agree to submit to arbitration to act as 

arbitrator m said controversy, and the decision 
of said committee upon such arbitration shall be 
final, and where tlie same orders the payment of 
a sum of money, the same may be docketed as 


tiorari for the purpose of reviewing such deter- every point of view, it is the result of the matureti 

' ... - - deliberations of the doctors and of the 

public officials who have considered it 
writer has heard no good argument urged agains 
It and the arguments in favor of ?t have uo 
been and it is believed cannot be satisfactonij' 
answered i 

One of the salutary provisions of the prop^c 
act IS that by which prosecutions for its violation, 
except in counties having a population of mof 
than 500,000, are to be conducted by the Attorney 
General and may be prosecuted before a cou 
of special sessions without the necessity 
indictment or a trial before a petty 
advantages of this are appiarent In small com 
munities it often becomes difficult or embarrassing 
for a local distnct attorney to prosecute one vw ^ 
whom he may personally be acquainted 
same considerations, sometimes operate m the 
liberations of grand and petty juries 
Furthermore, the bill provides that the 
may “appoint not less than five or more 
seven inspectors under the direction 

the secretary of the board of medical examine 
to investigate promptly and thoroughly such vi 
lations and to procure where possible legm e 
dence of the same for prosecution of the o 
fenders ” Not only may these inspectors be us 
in that way, but “upon application of 
mittee on grievances to the secretary of tlie boa 
of medical exaimners the services of an inspector 
or inspectors may be furnished for makmg ne- 
cessary investigations for said comrmttee 
The macliitiery tlius provided for prosecution 
of unlicensed practitioners and for assisting tlu 
grievance committee in properly ascertaining the 
facts is an important and wtal part of the bill 
Having provided the machinery, it was necessarv 
to provide tlie funds with which to operate it 
This has been done in part through the means 


a judgment of a court of record and enforced 
as such judgment, provided the terms of the 
arbitration include such provision ” 

Thus, there is set up machinery similar in all 
essential principles to the grievance committees 
of the various bar associations throughout the 
State by which the legal profession is regulated 
and controlled These grievance committees, as 
is now well known by the public, act fairly and 
impartially upon charges preferred against law- 
years Their work is of benefit not only to the 
lawyers, but to the public , it insures that the 
aggrieved client may have his grievance promptly 
and fairly considered and decided , it also insures 
to the accused lawyer a prompt and fair deter- 
mmation not attended by the unpleasant and 
damaging features of malicious publicity No 
doubt as a result of these lacvyers’ grievance 
committees, there are at the present time few 
malpractice actions instituted against lawyers It 
IS hoped and believed that the doctors’ gnevance 
committee will lessen or greatly tend to lessen 
the number of malpractice suits now instituted 
The lawyers’ giiec'ance committees not only are 
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HENRY U K. SHAW, MD 
Chairman, Conunittea on Legislation 


HEARING ON THE PRACTICE OF MEDICINE ACT 


A hearing on the Practice ol Aledicine Act was 
held in tire Capitol at Albany on Wednesday after- 
noon, March 3, and lasted three and a quarter 
hours Its brevity was in marked contrast with 
the length of the heanngs in previous 3 'ears , but 
a recent hearing on the chiropractor bills which 
lasted eight hours had previously given the 
cultists the opportunity to set forth their views 
at length 

The opponents of the bill were heard first. 
The only opposition from a medical source came 
from Rensselaer Count}, but a second speaker 
trom that count}’ gave the bill his hearty sup- 
port The principal opposition to the bill came 
trom the chiropractors Judge Vander Zee, their 
attorney, said that this was the fourteenth suc- 
cessive year that the chiropractors had come 
before the Legislature and asked for recogni- 
tion He argued that the practice of mediane 
means the giving of drugs internally and the 
performance of surgical operations He said 
that the proposed law would prevent the admmis- 
tration of home remedies and the giving of emer- 
gency relief, and he seemed unaware that both 
of these practices are permitted by the bill He 
admitted that the chiropractors W’ere violating 
tlie law every day He estimated that there were 
between 3,000 and 4,000 chiropractors in New 
York State, who were patronized by two mil- 
lion patients He said that the Practice of 
Medicine bill was good and that he would sup- 
port it with the addition of the two w'ords “and 
chiropractors" to the list of those who were ex- 
empted from the provisions 

The pastor of a church descnbed two cases 
where he had introduced a chiropractor who had 
cured them, and he said that chiropractic treat- 
ment had twice cured him of hiccoughs He 
argued that all persons should have a nght to 
take the treatment if they wanted it 

Mr Lyndon Lee, e.x -president of the New York 
State Chiropractic Society, said that if a man 
studied medicine he could not practice chiro 
practic so efficiently as he could if he had chiro- 
practic training only, for the ph}sician’s theory 
of disease was opposed to that of the chiro- 
practor 

A representatn e of the naturopaths said that 
the State Societ}’ had 406 members, who wished 
to get recognition for all cults The opponents 
ot the bill used an hour m the presentation ot 
tlieir case and then proponents w’ere abo given 


an hour under the leadership of Dr H L K. 
Shaw, Chairman of the Committee on Leg^la- 
tion Dr Wendell C Phillips, President-Elect 
ot the American Medical Assoaation, spoke of 
the education ot physicians at the present time 
Dr Van Etten, President of the Medical So- 
ciety of the State of New York, described the 
method by w’hich the bill w'as drafted and em- 
phasized the fact that it was supported by the 
State Medical Soaet}' 

Dr Louis I Hams, Commissioner of Health 
of the Cit}' of New' York, said that his official 
duty was to protect the health of six millions 
of inhabitants of the city and that he must have 
the help of a body of medical men who were 
competent He said he frequently received com- 
plamts from persons who claimed they had been 
improperly treated, especially by cultists He 
closed by saying that if it w’ere true that two 
milhon persons patronized illegal practitioners, 
that fact would be an evidence of an increased 
need of pubhc education in medical matters 

Mr Homer Folks, Secretary of the State 
Chanties Aid Assoaation, said that his asso- 
ciation had done state-wide work among needy 
children for half a century and that he was con- 
stantly compelled to secure medical relief for 
them He argued that public opinion demanded 
that he get only competent medical assistance 
for the diildren He said that the present law 
had been examined by the lawyers of the Asso- 
ciation and found entirely legal and practical 
His Assoaation would therefore support it 
heartily 

A woman w’orker from the State Chanties 
Aid Association pleaded for the adoption of a 
high standard of medical practice for the bene- 
fit of pregnant woman, all of whom should 
receive adnce throughout the period of preg- 
nancy 

Mr John A Kingsbury spoke on the length- 
ening of life m recent }ears chiefly as the re- 
sult of medical knowledge, and said that a fur- 
ther lengthening depended on the skill and knowl- 
edge ot ph}sicians who were interested in pub- 
lic health 

Dr Samuel J Kopetzky, e.x-President of the 
Medical Soaet}’ of the County of New York, 
argued for the need of a high basic scientific 
education for all who aspired to practice any 
healing art He cited the use of X-rays as an 
example of w’hat many ignorant healers wished 
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ever, have learned from sad experience in this 
and other States that too many legislators are 
prone to show a childish faith in quacks and to 
legalize the doing of things m ignorance which 
should be done only by the possessors of at least 
a part of the available information 
“Already our own lawmakers have licensed one 
great group of practitioners who prove them- 
selves charlatans by using only one remedy for 
all maladies A second great group of mucli the 
same quality sees in the Webb-Loomis bill an 
attempt to ‘put them out of business ’ So it is, 
m one way, though not in another 

“They have against them the reputable doctors 
and surgeons m the State, but the latter cannot 
be sure of success Avhile our legislators listen 


with seeming patience to such statements as that 
e\ en a blacksmith should be allowed to treat the 
sick who desire his niinistrabons Tliey still hare 
to learn that diagnosis, none too certain at best, 
IS the only [ireparation for sound treatment, and 
that at Its worst — by blacksmiths, masseurs and 
the like — it can be less than murder only by lack 
of intention to kill 

‘Of course, ‘wonderful cures,’ some of them 
real in the sense that recovery has followed treat 
nient, can be instanced for every strange cult, 
and that is vmdication for quackery m fie esti 
matron of those who forget the powers of sug 
gestion in some cases and that many human 
maladies need only the ‘healing power of na 
ture ’ ’’ 


FRACTURED ELBOW— IMPAIRMENT OF FUNCTION 


In this action it was charged that the physiaan 
who was engaged to attend and treat a fracture 
which the infant plaintiff had sustained to her 
left arm was negligent and careless so that the 
fractured parts improperly and imperfectly knit- 
ted, causing the arm to become crooked, thereby 
permanently depriving the child of the full and 
normal use of such arm 

Upon the day of the injury the injured child 
was brought to the physician’s office, and upon 
examination he found an extensive fracture of 
the elbow At this time the arm had been given 
emergency treatment by some other physician, 
and the arm was in flexion and bandaged with 
a wet dressing The child was sent to the hos- 
pital by the defendant, where he removed the 
bandages and by careful manipulation reduced 
the fracture under a general anaesthesia X-rays 
were thereafter taken, which showed that the 
bones were not in perfect apposition The arm 
was thereupon further manipulated and a second 
series of X-rays taken, which showed better 
position of the displaced parts Thereafter, the 
arm was further manipulated and a third senes 
of X-rays taken, which showed improved posi- 
tion in the reduction of the fracture The arm 
was put up in flexion m a plaster cast For the 
next three days the patient was seen by the defen- 
dant and thereafter the patient was under the 
care of his family physician About ten days 


after the injury the defendant, with the famil) 
physician, removed the cast and upon exaniinatiou 
found the fractured parts m sahsfactory posi 
tion The further care of the child was left W 
the family physician, with advice from 
fendant as to passive motion and massage Abou 
a month later the child ivas returned to 
fendant physician, and upon examination at tni 
time he found a marked limitation of motion o 
the elbow, flexion limited to 80^ and extensio 
to 110%, and thereupon suggested baking an 
massage at his own office The patient 
such treatment about three times a week for 
next four weeks The baking and massage we 
done by the defendant’s nurse under his dir 
tion and supervision or by the defendant 
The patient was last seen by the defendant aDO 
two months after the fracture and after 
pabent had had four weeks of baking and m 
sage When last seen by the defendant, t 
was a light increase in motion The patient i 
thereafter not seen by the defendant nor ^ 
further treatment rendered by him Upon 
dition of his bill to the parents of the '”1^ 
child, which was never paid, the defendant w ■' 
met with the action of alleged malpractice 
After the action had remained on the calen 
for some period of time and when about to 
reached for tnal, the plaintiff’s attorney con 
seated to tlie discontinuance of the action 
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HENRY L, K. SHAW, MJ> 
Chairman, Committee on L«|^IatIon 


HEARING ON THE PRACTICE OF MEDICINE ACT 


A hearing on the Practice ot Medicine Act was 
licid in the Capitol at Albany on Wednesday after- 
noon, March 3, and lasted three and a quarter 
hours Its brevitj' was in marked contrast with 
the length of the hearings in previous years , but 
a recent hearing on the chiropractor bills which 
lasted eight hqurs had previously given the 
cultists the opportunity to set forth their views 
at length 

The opponents of the bill were heard first 
The only opposition from a medical source came 
from Rensselaer Count}, but a second speaker 
from that county gave the bill his hearty sup- 
port The principal opposition to the bill came 
trom the chiropractors Judge Vander Zee, their 
attorney, said that this was the fourteenth suc- 
cessive year that the chiropractors had come 
before the Legislature and asked for recogni- 
tion He argued that the practice of medicine 
means the giving of drugs internally and the 
performance of surgical operations He said 
that the proposed law w ould prevent the adminis- 
tration of home remedies and the guing of emer- 
gency relief, and he seemed unaware that both 
of these practices are permitted by the bill He 
admitted that the chiropractors were violating 
the law ever} da} He estimated that there were 
between 3,000 and 4,000 chiropractors in New 
York State, who were patronized by two mil- 
lion patients He said that the Practice of 
Medicine bill was good and that he would sup- 
port it with the addition of the two words "and 
chiropractors’’ to the list of those who were ex- 
empted from the provisions 
The pastor of a church described two cases 
ivhere he had introduced a chiropractor who had 
cured them, and he said that chiropractic treat- 
ment had tw'ice cured him of hiccoughs He 
argued that all persons should have a nght to 
take the treatment if they wanted it 
Mr Lyndon Lee, ex-president of the New York 
State Chiropractic Society, said that if a man 
studied medicine he could not practice chiro- 
practic so efficiently as he could it he had chiro- 
practic training only, for the physician’s theory 
of disease was opposed to that of the chiro- 
practor 

\ representatue of the naturopaths said that 
the State Society had 406 members, who wished 
to get recognition tor all cults The opponents 
(It the bill used an hour in the presentation of 
their case and then proponents were also given 


an hour under the leadership of Dr H L K. 
Shaw, Chairman of the Committee on Legisla- 
tion Dr Wendell C Phillips, President-Elect 
ot the American Medical Association, spoke of 
the education of physicians at the present time 
Dr Van Etten, President of the Medical So- 
ciety of the State of New York, descnbed the 
method by which the bill was drafted and em- 
phasized the fact that it was supported by the 
State Medical Soaet}’ 

Dr Louis I Harris, Commissioner of Health 
of the City of New York, said that his official 
dut}' was to protect the health of six millions 
of inhabitants of the city and that he must have 
the help of a body of medical men who were 
competent He said he frequently received com- 
plaints from persons who claimed they had been 
improperly treated, especially by cultists He 
closed by saying that if it were true that two 
million persons patronized illegal practitioners, 
that fact would be an eiidence of an increased 
need of pubhc education m medical matters 

Mr Homer Folks, Secretary of the State 
Chanties Aid Assoaation, said that his asso- 
ciation had done state-wide work among needy 
children for half a century and that he was con- 
stantly compelled to secure medical relief for 
them He argued that public opinion demanded 
that he get only competent medical assistance 
for the children He said that the present law 
had been examined by the lawyers of the Asso- 
ciation and found entirely legal and practical 
His Association would therefore support it 
heartily 

A w'oman worker from the State Chanties 
Aid Association pleaded for the adoption of a 
high standard of medical practice for the bene- 
fit of pregnant woman, all of whom should 
receive advice throughout the period of preg- 
nancy 

Mr John A Kingsbury spoke on the length- 
ening of life in recent }ears cliiefly as the re- 
sult of medical knowledge, and said that a fur- 
ther lengthemng depended on the skill and knowl- 
edge of physicians who were interested in pub- 
lic health 

Dr Samuel J Kopetzky, ex-President of the 
IMedical Soaet}' of the County of New York, 
argued for the need of a high basic scientific 
education for all who aspired to practice any 
healing art He cited the use of X-rays as an 
example of what many ignorant healers wishes' 
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to use, but which was actually as dangerous as 
a knife 

Dr Augustus Downing, Assistant Commis- 
sioner of Education, who has been active for a 
score of years m maintaining and raising the 
standards of medical practice, argued for annual 
legislation He said that as a result of it slx- 
teen hundred dentists who were practicing ille- 
gally had left the state He explained some of 
the requirements of the bill, and answered those 
who had been misinformed about the contents 

Dr Matthias Nicoll, Jr, State Commissioner 
of Health, descnbed difficulties he had m en- 
forcmg contagious disease prevention, and ar- 
gued in favor of a bill which would discipline 
physicians as well as exclude those who are in- 
competent to recognize or treat scarlet fever and 
other contagious diseases 

Mr Lyndon Lee, m rebuttal of the doctors 
arguments, said that it was not fair to suggest 
that the chiropractors be required to study m 
a medical college, because no college would re- 
ceive them He had received letters to that effect 
from the Deans of some of the colleges 

Mr Lloyd P Stryker, counsel for the Medi- 
cal Society of the State of New York, closed 
the heanng in a stirring speech He said that 


the law required a doctor to give treatment m 
accordance with the state of medical knowledge, 
and to be neither ahead or belimd the tunes He 
quoted from the sworn testimony of leading 
cultists in cases agamst chiropractors to show 
that they said that it was not necessary for a 
practitioner of that cult to know what ailed a 
patient One of the advocates of the culhsts 
interrupted the speaker and said that he wanted 
to prevent that kmd of practitioner from prac 
tising Mr Stryker said that the question at is 
sue was not the relative ments of different 
classes of healers, but whether or not any one 
should be allowed to practice medicine without 
preliminary scientific education The cults vio 
lated this prmciple when they sought recogni 
tion by means of a waiver clause. The value 
of any particular kind of scientific service could 
not be decided by a popular vote, any more than 
questions in astronomy could be deaded by a 
canvass of popular beliefs The Practice of 
Mediane bill was directed against all fakers and 
incompetents in medicme 

The general impression among tPe doctors that 
attended the heanng was that it set a new stM 
ard by the maimer m which it was conduct 
and by the effectiveness of the addresses 


LEGISLATIVE BILLS 


Although the Legislature has been m session 
for nearly two months, new bills affectmg public 
health are still bemg introduced and ongina 
ones amended It is, therefore, difficult to pnnt 
an accurate estimate of legislative affairs How- 
ever, the Committee on Legislation are sendmg 
weekly bulletins to the Chairmen of the Legis- 
lative Committee of the County Soaety and these 
contam summaries of the medical bills and the 
actions taken on them The three bulletins that 
have been issued are printed in this department 

A hearing on the Chiropractic Bill was held 
on February 24, and lasted all the afternoon and 
evening The comments on this hearing con- 
tamed in bulletm number three express the feel- 
ings of the physicians who were present 

A heanng on the Jenks Podiatry bill, assem- 
bly Int 417, was held on the mommg of March 
third The chiropodists asked that they be al- 
lowed to use the title of doctor on the ground 
that people generally already address them as 
doctor They wish to add the word “of podiatry” 
after the word doctor The representative of 
the State Medical Society protested agamst their 
request, but Dr Downing of the Department of 
Education was inclined to grant their request, 
provided the words “of podiatry” were added 
in type as laige as that used with the word “doc- 


Also a heanng was held on Assembly In JT 
ductory bill, number 726, the Ricca bill, w i 
would license the makers of orthopedic app 
ances The proponents of the bill propose 
estabhsh a board of “Orthopedistry w le 
would license the makers of trusses and o 
orthopedic apphances But since the word o 
thopedistry resembles orthopedics, j 

medical speaalty, the backers of the bill 
withdrawn it and substituted another in w ' 
the word “Bandagistry" was used m 
orthopedistry The m^ers of braces and tn^ 
claim that the word bandagistry is apphe 
their work m Europe and that they wish to 
known as bandagists 

When the physicians that were at the hearing 
opposed the bill on the ground that it 
permit the bandagists to make diagnoses, 
bandagists said they would be willing tlwt 
clause be inserted forbidding them to make diag- 
noses, or to prescribe an apparatus except on 
the prescription of a physician 

The usefulness and need of the bill are ex 
tremely doubtful It seems to be an attempt 
of another group to secure special privileges 
under the plea of purifying its ranks and rais- 
ing its standard of practice 

Another cult or specialty or mode of treat- 
ment has been .idopted into the family of fifty- 
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seven cults listed by the Department ot Healtli 
of New York last Spnng Senate bill, intro- 
ductory 782, IS on tlie subject of oralg} An 
oralgist would seem to mean a throat and mouth 
specialist, but according to the bill a person 
practices oralogy “who holds himself out as be- 
mg able to prevent, diagnose, treat or eliminate 
disease conditions ” Only licensed physicians or 
dentists can become oralogists The list of 


studies to be pursued m order to obtain the 
title ends with the subject of spinal analysis 
The bill Mould seem to represent an attempt of 
unsuccessful dentists to secure a permit to prac- 
tice chiropractic m form if not in name 

Three Legislative Bulletins have been sent to 
the -Chairmen of the Legislative Committees of 
the County Societies 


LEGISLATIVE BULLETIN No 1 


February 17, 1926 

No important action was taken dunng the 
week on any of the bills reported to you m our 
last communication Severi new bills m which 
jou wiU be interested have been introduced in 
the meantime 

In Senvte 

OSTEOPATHIC FIELD OF PRACTICE 

Senate Introductory No 54y — A bdl intro- 
duced by Mr Gibbs, would amend the Pubhc 
Health Law m relation to the practice of osteo- 
pathy, by addmg a new clause w'hich would give 
osteopaths authont}' to perform minor opera- 
tions and to administer narcotics for the relief 
of suffering, anaesthetics, antiseptics, vaccmes and 
anti-toxm, the anaesthetics to be used in minor 
operations The more recently graduated osteo- 
patlis have, for several years, been considering 
askmg for this amendment Let us know your 
opinion upon it 

In Assembly 

BOARD OF TRUSTEES pF THE MEDICAL SOCIETY OF 
THE STATE OF NEW YORK 

Assembly Introductory No 725 — concurrent 
Senate Introductory No 532 — A biU mtroduced 
in the Assembly by Dr Lattin is an amendment 
prepared by our Society making possible the or- 
ganization of a Board of Trustees This amend- 
ment was introduced in accordance with action 
taken by the House of Delegates at the annual 
meeting in Syracuse. 

FITTERS OF ORTHOPEDIC APPLIANCES 

Assembly Introductory No 726 — concurrent 
Senate Introductory No 582 — A bill mtroduced 
m the Assembly by Mr Ricca, would amend the 
Public Health Law by adding new matter under 
which those persons who sell and fit orthopedic 
appliances would be licensed by the State and 
operate under a special board of their own. Any- 
body reading this bill can readily see that if this 
provision were enacted into law, those who build, 
fit and sell appliances would be authonzed to 
appl> them on their own initiative, and thereby 
would, of course, assume to diagnose the condi- 
tion which thej attempt to remedy You must 


certamly har e an opmion wnth regard to this bill 
Let us have it 

Assembly Introductory No 892 — ^A bill intro- 
duced by Air Aliller would amend the Work- 
men’s Compensation Law m relation to occupa- 
tional disease arismg out of employment This 
IS an important bill, because men sometimes dis- 
cover that having lett an occupation for a year 
or more, that they are victims of a disease which 
the physiaan diagnoses as havmg been caused by 
conditions in the previous ooccupation Study 
this bill carefully and give us an opmion on it 

Assembly Introductorj' No 690— A bill mtro- 
duced by Air Aleegan w’ould amend the Pubhc 
Health Law' m relation to the definition of prac- 
tice of mediane Comment on this bill w'as made 
on page 5 of our previous commumcatioiL 

PRACTICE OF MEDICINE BILL 

Our Aledical Practice Act has been mtroduced 
by Dr Loomis, and w'lll bear the number Assem- 
bly Introductory No 955 Prmted copies of 
this bill will be avialable m four or five days and 
you will get a copy with the ne.xt bulletin 

Committee Hearings 

February 17th — Assembly Int No 389 — Health 
Officers, local (Lattm) 

Assembl} Int No 657 — Health 
Law, Dentistry (Lattm) 

-Assembly Int No 725 — State 
Aledical Soaety, Board of 
Trustees (Lattm) 

Februar> 24th— Assembly Int No 65 — Work- 
men’s Compensation (AIil- 
ler), (cone Senate Int No 
35), Aledical Care (Tni- 
man) 

Assembly Int No 153 — Health 
Law, Chiropractic (Es- 
mond) 

Assembly Int No 331— Work- 
men’s Compensation, e\ e. 
rules (Aliller) 

Assemblj Int No 364— Work- 
men’s Compensation, vision 
tests (Hofstadter) 
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We are nleaserl to fi pIo 3 ment of optometrists or oculists to make e\e 

ffent soliStatinnc^fr.ro ^ response to our tests of pupils attending the public schools A 
gent solicitations for on.n.nnc .... copy of the bill is being sent, fhat you may read 

It over carefully and advise the Coirmuttee imme 
diately with your opinion as to whether \ie 
should support or oppose the bill 


CHAUFFEURS’ EXAMINATIONS 

Assembly Introductoiy No 948 — A bill mtro- 


7 icajjuiise to our 

urgent solicitations for opinions, we have to date 

^ men and 

Medical Societies on more than a dozen bills 

tms IS very encouraging, and we hope that the 
number may increase materially in response to 
this, our second bulletin 

introduced t'snembly Introductoiy No SM8-A bill intrci- 
dlvhich te aredSS Landau This bill ha, not ,« bet. 

introduced in the Senate It would require that 
the practice of medicine bill ^11 operators or chauffeurs be examined by a 

Assembly Introductory' No 9SS concurrent 1° determine if they are physically lit 

Senate Introductory No 717 An amendment to °P^mte a motor vehicle, certificate thereof to 

the Medical Practice Act This is the bill m attached to application for license 

which we are vitally interested It is being spon- 
sored m the Assembly by Dr Loomis from Dela- treatments 

ware County, who is very enthusiastically "sell- Assembly Introductory' No 1025 — concurrent 
ing” the bill to the members of the Assembly Senate Introductory No 709 — A bill introduced 
individually by Mr Landau would amend the Public Health 

nFNT-AT nriAor, by defining the practice of mediane to m 

A 1 1 T . j AT dude the application of X-ray treatment to any 

Assernbiy Introductory No 917— concurrent person This is a very important bill, and it is 
ben^e Introductory No 688 — A bill introduced hoped that you will read the enlosed copy very 
oy Ur Lattin would amend the Public Health carefully and then give us your reaction hi 
Daw concerning the practice of dentistry, allow- New York City at the present time the matter of 

ing for an increase in the salary of the secretary ' ’ — TuofitMl 

(H the Dental Examming Board and providing 
that the monies collected through fees, fines and 
penalties shall be paid to the Regents of the 
University, and be available, together with appro- 
priations that may be made from time to time 

Ia-. il- _ T 1.1 i« . 1 . ^ I. 


at tnc prcsciii liijic lhc luo**'* 
licensing X-ray operators is receiving a great deal 
of attention It is, therefore, a very opportune 
time for the State to be considering it 


INSPECTORS OF SCHOOL CHILDREN 

Assembly Introductory No 1042— A bill m 
by the Legislature, for the payment of salanes troduced by Mr Rice This biU has not yet been 
and exnenses ronneriPrl -rf introduced in the Senate It would amend the 

Education Law m order to provide that where 
two physicians are employed as mspectors o 
schools, each devoting one-half of his time to the 
duties, the money apportioned by the State for 
Assembly Introductory No 919— concurrent full-time inspector shall be divided beWeen 

Senate Introductory No 741— A bill introduced accordance with the time devoted f 

by Mr Hofstadter A copy of it is being sent may be no objection to dividing the money appo 
you because it aims to correct a very serioui, ‘mned for a full-time school inspector betweu 
matter It would make it a misdemeanor for any physicians who will devote as mua 

one to obtain board, medical supplies or nursing a single man might, but tuer 

at a pnvately owned hospital or sanitarium by '1' i'owever, a condition produced thereby wm^ 
means of any false pretense or with an intent to receive the attention of the medical m 

defraud This bill your Committee will certainly that while the bill calls for a 

cnnnrt nnlpcc ttipr.. aro inspector, it would mean that one man snouiu 

devote his entire time dunng the school hours ol 
the day to the work of the school It does not 
prevent him from practicmg mediane m other 
parts of the twenty-four hours, and if the school 
hours are divided between two or more phy* 
sicians, of course, each in turn will have mom 
time for continuing the practice of medicine 


and expenses connected with the activities of the 
Examining Board — and the fine for practicmg 
without a license is increased from $50 00 to 
$100 00 

PRIVATE HOSPITALS 


support unless there are special reasons for oppo 
sition of which we are not aware 

TESTING EYES OF SCHOOL CHILDREN 

Assembly Introductory No 937 — A bill in- 
troduced by Mr Eberhard This bill has not 
yet been mtroduced in the Senate It would 
amend the Education Law authorizing the em- 
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LEGISLATIVE BULLETIN No 3 


HEARING ON THE CHIROPRACTIC BUX 

March 2, 1926 

Last Wednesday, February 24th, the Esmond 
Chiropractic Bill was discussed before the As- 
sembly Committee on Public Health The fol- 
lowing organizations and persons appeared with 
us m opposition to the bill 

From the Department of Education, Dr 
Downmg 

From the Department of Health, Dr Nicoll 
American Association for Medical Progress 
State Chanties Aid Association 
Bowlmg Green Neighborhood Association 
East Harlem Health Center 
Assoaation for Improving the Condition of 
the Poor, New York City 
Federated Neighborhood Association, New 
York City 

Henry Street Settlement, New York City 
Amencan Social Hygiene Association 
New York Tuberculosis and Health Asso- 
ciation 

Westchester County Tuberculosis Assoaa- 
tion 

Albany County Tuberculosis Association 
Tompkins County Tuberculosis Association 
President of the Osteopathic Society 
Assemblyman Hall, who came at the request 
of the physiaans of Orange County 
The usual persons spoke in favor of the bill — 
namely, Mr Esmond himself, who took up about 
half the time allowed the opposition His meth- 
ods were very objectionable to the chairman and 
members of the Committee, He heckled every 
opponent bj askmg leading questions which he 
alone was willing to answer His methods were 
hnally so objectionable that Dr Lattin offered 
Iiim the gavel and asked him if he did not want 
to preside 

The others who spoke in favor of the bill, 
w ere 

Past-President Lee ot the State Chiropractic 
Association 

Representatives of the Chicago and New 
York Schools of Chiropractic 
IMr Vanderzee, their counsel 
It IS hardly possible that the bill will come out 
of Committee this year 

HEARING ON WORKMEN’S COMPENSATION BILLS 

On February 24th there were heanngs before 
the joint Senate and Assembly Committees on 
Labor and Industry on two important compen- 
sation bills — namely, the Eye Bill (Assembly In- 
troductory No 331 — Miller) and the Medical 
Reorganization Bill (Assembly Introductory No 
65 — Sillier) The labor unions brought strong 
delegations in opposition to both of these bills 
Dr Snell of Rochester and Dr Bennett of Buf- 
falo appeared in fa\or of the E\e Bill and offered 


amendments which w’lll be incorporated and 
probably make possible the passage of the bill 
this year, but the opposition to the Medical Re- 
organization Bill was so powerful that there is 
grave doubt as to whether it can be amended 
satisfactonly this year 

TRUSTEE BILL 

Our Trustee Bill (Assembly Introductory No 
725 — Senate Introductoiy' No 532) has been 
passed by the Assembly and referred to the 
Senate. 

We are prepanng for heanngs on March 3rd 
on the following bills 

CHIROPODISTS AND THE TITLE OF DOCTOR 

Assembly Introductory No 417 — ^Jenks — con- 
current Senate Introductory No 552 — Karle) — 
Use by chiropodists of the title “doctor ” The 
chiropodists ask to be permitted to display at 
their offices their names in the following manner 

“Dr John Doe, Chiropodist ” 

The Department ot Education has told them 
that they w'lll be satisfied to permit the chiropo- 
dists to use such display, providing they use the 
same size letter for the name, title and woid 
"chiropodist ” They refuse to approve of a dis- 
play, which would show “Dr John Doe” m a 
larger tj-pe than the word “chiropodist ’’ 

LCENSING BRACE MAKERS 

Assembly Introductory’ No 726 — Ricca — con- 
current Senate Introductory No 582 — Hastings 
— (see bulletm No 1 for discussion) We have 
had many letters from orthopedists urging us to 
oppose this bill on the ground that it would per- 
mit manufacturers of splints to make their own 
diagnoses 

X-RAY DIAGNOSES 

Assembly Introductory No 1025 — Landau — 
concurrent Senate Introductory No 709 — Car- 
roll — (see bulletin No 2 for discussion) Mr 
Landau advises us that there was a mistake m 
drafting the bill He did not mean to regulate 
X-ray treatment, but X-ray diagnosis, and he 
will so amend the bill at the hearing tomorrow 
He also agrees that it is not a wise move on his 
part to endeavor to have the definition of the 
practice of medicine changed so as to include 
diagnosis by X-ray, and will try to add his 
amendment to another part of the law 

PRACTICE OF MEDICINE BILL 

Assembly Introductory No 955 — Loomis — 
concurrent Senate Introductory’ No 717— Webb 
— Since this bill has been printed. Dr Stanton of 
Schenectady offered a serjous objection to the 
wording in several places He suggested differ- 
ent W’ording which was accepted by both intro- 



2o8 


LCGISLAllON 


dmS "“r .imuided imme- 

y Copy of these amendments were sent 
you m a letter two or three days ago 

We have just learned that the osteopaths will 
appear m opposition to our bill on the ground 

thSi m them inclination to support 

anresthetics Thp re permission to use oe soia at retau unless licensed 

that we are awarsa nve ^ °ii definite opposition physician or optometrist is m charge of counter 
nrar'fi^.-e. ’ come from the chiro- or booth Last year we took a neutral position 


In aAsShMBL\ 

SALE OFJYE GLASSES 

Assembly Introductory No 1051— Mr Mee 
gan reintroduced his bill of last year, wlucli 
would provide that eye glasses, spectacles and 
lenses shall not be sold at retail unless licensed 


praetors 

.ng^rheSwel”'"" 

In Senate 

Senate Introductory No 7S7-introduced by 
L introduced an- 

hv n '' It is opposed 

by the Department of Health and chanty organ- 
izations We wish you would look over the 
enclosed copy and tell us whether you think we 
should support it 

ORALOGY BILL 

Introductory No 782 — introduced by 
Mr Bouton A copy of this bill is bemg sent 
you Read it over carefully It is one of the 
most ridiculous bill that has been introduced this 

Smne that exam- Assembly Introductory No 1097— A biu unro- 
be g?StS ^ ^li' Grossman; which would amend the 

"oraloev ” and nhservp Tlsrf the term Public Health Law by providing that physiaans 

physical's and dentists'ar? ehg^L °to ^thfex^m! admimster an anresthetic m ho^.tah 

inations, and that whoever successfully passes the G^^sman seems to have originated this DU 

examinations will be eligible to the degree of 
doctor of public health and may use the mitials 
“D P H in connection with his name Sus- 
picion is immediately arouse, when it is noted 
that among the list of studies to be undertaken is 
spmal analysis 


with regard to this bill We appreciate thathaim 
can come from permitting young people to fit 
themselves with eye glasses, but we also appre- 
ciate that people with presbyopia alone can fr^ 
quently fit themselves very satisfactorily Tbt 
bill also specifies lenses, probably meanmg hand 
reading glasses 

WORKMEN'S compensation 
Assembly Introductory No 1073— concurrent 
Senate Introductory No 759 — This is a bill intro- 
duced by the Department of Labor and Industiy, 
and is identical with the latest prmt of Mr Mil 
ler's bill, Assembly Introductory No 331 It 
was mcluded with those receiving a hearmg on 
February 24th. 

ANAESTHETISTS IN HOSPITALS 

Assembly Introductory No 1097 — ^A bill uitro- 


Mr Grossman seems to have originated 
himself, attributmg some influence to a fnend 
He says that it is his opimon that admmistenng 
an anaesthetic is a serious undertaking, and that 
nurses should never be allowed to do it Already 
opposition to this bill is appearing Won't you 
write us your mstructions immediately'’ 
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THE ANNUAL MEETING 


The Annual Meeting of the Medical Society of 
the State of New York will be held on March 29 
to April 1, inclusive, in the Waldorf-Astona, 
Thirty-fourth Street and Fifth Avenue, New 
York City This well known hotel is ideally situ- 
ated and arranged for the meeting and nearly the 
whole space of the second floor will be occupied 
by the Society The meetuig rooms of the ex- 
hibits open off from spaaous corndors, and 
abundant opportumties are offered for meebng 
one’s friends and holding informal conversations 
and conferences 



The Hotel Waldorf-Aitona, uhere the Medical So- 
ciety of the State of New York will meet 

The lour days of the meeting will be filled with 
features so fully tliat one will not need to leare 
the Hotel during the entire session However, 
the hotel is within easy access of hospitals and 
dunes where one may see the latest diagnostic 
and therapeutic procedures exemplified Possibly 
some of tile doctors will wish to visit the theatre 
district, which is within easy access of the hotel 


The physical provisions for the meeting are 
more nearly perfect than those for any previous 
meeting 

The rooms are on the second floor, cvithin 
easv walking access from the main entrance 
The facilities of the hotel are at the disposal of 
the members and their fnends 

Other meetings will also be held m the Wal- 
dorf-Astona Hotel The State Laboratory As- 
sociation w lU convene and there are always other 
medical orgamzations who take the opportumty 
to hold their annual meetings w'hile the physi- 
cians are convened 

The Registration Booth will be m the comdor 
at the head of the mam staircase, where no one 
can possibly nuss it Be sure to get a lapel 
button and wear it 

The Registration Booth will also be the head- 
quarters for information There the press re- 
porters may obtain data concermiig the members 
and the meetmgs 

The programs of the Scientific Sessions are 
pnnted on page 283 of this issue and will be 
found to be of unusual interest and practical 
value 

The Syphilis Exhibit and lectures on Thursday 
will be modelled after the exhibit on Tuberculosis 
held on the closmg day of last year’s sessions 
That exhibit set a new standard for an exhibition 
on a speaal subject, but profiting by the expen- 
ence the Saentific Committee have set out to beat 
its own record 


The program of the exhibit is printed on fiage 
2S9 ot tins Journal. Specimens and charts will 
be exhibited and a complete picture of syphilis 
and every part of the body will be shown as far 
as possible At least fifteen distinct phases of 
patliology will be show n, including the congemtal 
type of paresis, and syphilis of the eye and ear 
Among the insUtutious which will have exhibits 
and demonstrations are the Belle\nie, the Citv 
Mount Sinai, and the New York Hospitals, the 
Rockefeller Institute, the City Department of 
Health, tlie Vanderbilt Qinic, the Dental College, 
and the New York State Department of Health 
Demonstrators ivill be present during the morn- 
ing to explain the specmiens and lectures will be 
given during the afternoon 

th^txhht Thursday viewing 
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THE COMMERCIAL EXHIBITS 


Everj phjsiciau Mho attends the Annual 
Meeting of the Medical Societj of the State of 
New York is deeply interested in the tools and 
equipment with which he works He wishes to 
see the newest products, to get acquainted with 
the exhibitors, to handle the outfits and to be- 
come familiar with the newest phases of mechani- 
cal appliances The visiting doctors will find 
many of their questions answered b} the exhibit- 


ors who haie taken spaces on the same floor 
with the meeting halls 

Sixt\ exhibitors will show their products from 
booths which are readih aiailable to all the 
doctors as may be seen b\ reference to the chart 
on page 270 The following descriptions of their 
products have been liirnished hi the exhibitors 
themselves 


LIST OF EXHIBITORS 


Booth 

Number 


\bbott Laboratories, New York, NY 6 

Alhson Co , N Y 19 

\mencan iledical Association 54 

Vnglo-French Drug Co , New York, N Y 16 
D Appleton & Company, Nfew York, N Y 31 
Bausch & Lomb, Rochester, N Y 55 — 56 

Becton, Dickinson Co , Rutherford, N 1 20 — 21 

Harold Bennett, New York, N Y _ 27 

Frank S Betz, New York, N Y 62 

P Blakiston’s Sons & Co 38 

Cambndge Instrument Co , Ossining NY 7 
Cameron Surgical Specialty Co , Qiicago, III 48 
C P Chemical Company, New York, NY 64 
F A Dans Company, Philadelphia, Pa 26 
Deshell Laboratories, Brookhn, N Y 18 

De Vilbiss Manufacturing Co , Toledo, Ohio 50 
H T Dewey & Sons, New' York NY 11 
Dr\ Milk Compain, New' York, N Y 46 

Fairchild Bros & Foster, New York, N Y 33 
H G Fischer & Co , Inc , Chicago, 111 60 

Foregger Corporation, New' York NY 40 

Hanovia Chemical Compam, Newark, N J 10 
Harold Surgical Corpn , New' York N Y 17 — 39 
Paul Hoeber, New York, N Y 12 

Hoffmann La Roche Chemical Works, N Y 30 
Horlick’s Malted Milk Co Racine, Wis 32 
Hospital Supply Compam, New York 71 

H)nson Westcott &. Dunning New York 25 
Kalak M ater Compain New York N V 52 
K d. B Rleetnc Equip went Co New York 4 — 5 
I aboratori ProdiKts, CIti eland Ohio 44 


Booth 

Numbor 


J B Lippincott Company, Philadelphia, Pa 22 
McIntosh Electrical Corpn , Chicago, 111 36 

Merrell Soule Company, Syracuse, NY 15 
Herman IMetz, New' York, NY 35 

E B Mey'rowitz New York, NY 9 

C V' Mosby Company , St Louis, i\fo 47 

V rilueller S. Company, Chicago, 111 3 

Multiplex Displai Fixture Company, St 
Louis 70 

Mutual Phamiacal Co, Syracuse, N Y 37 
Thomas Nelson iS, Sons, New York, N Y 23 
E L Patch, Stoneham Boston, Mass 41-42 
Ptau s \mencan Instrument Co , New York 31 
James Picker, Inc , New York, NY 2 

S Pongho & Co New York N Y 59 

Prometheus Electric Co , New York, NY 34 
Railium Emanation Corpn , New' York, NY 16 
Sanborn Company, Cambridge, Mass 24 

Sanka Coffee Corporation, New York, N Y 57 
\\ B Saunders Company, Philadelphia, Pa 43 
J S Sklar, Brooklyn, N Y 13 

C M Sorensen, Long Island City', N Y 28 — ^29 
Spencer Lens Company, Buffalo, N Y 63 
Standard X-ray Sales Corporation, New 
\ork g 

Ibompson Plaster X-Ray Co, Inc, N York 53 
(leorge Tiemann, New' York, N Y 14 

\ ictor Elcctnc Compam Chicago, 111 45 

W appler Electric Co , Long Island City, NY 1 
W ilniot Castle Compam Rochester, N Y 49 


BOOKS 


Booth 54 — The Amencjin Medical Assoc a- 
tion, Chicago, Illinois will ha\e on exhibit a 
complete display ot all Amencan Medical Asso- 
ciation publications In addition to the Journal 
< \merican and Spanish Editions) the V M A 
will show the several Archives m the various 
branches of medicine including the new Archives 
oi Pathologv and Laboraton Medicine, Amencan 
journal ot Diseases of Qiildren and also Hvgeia 
and numerous pamphlets and reprints of spe- 


iiil interest to Physicians and Health Workers 
1 he official \merican Medical Association auto 
emblem will also be shown in the regular radiator 
stale and combined with the Signaphore 

Physicians will be especially interested m the 
exhibit of the A M A for it is their own 
organization A visit to the booth will reveal 
the comprehensive activities ot the national med- 
ical organization and its serv ice to the individual 
phy sician 
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Booth 51 — D. Appleton & Compzuiy, who in “Ph 3 'siotherapy,” Stewart’s “Skull Fractures, 
1925 celebrated its hundredth anniversary, has Roentgenologically Considered/’ and the beauti 
on display a number of its medical publications ful atlas by Lynch and Felsen on “Tumors of 
Among these appear the monumental work of the Colon and Rectum” 

Frederick Forchheimer m a new edition which is There will also be shown some of its earlier 
e ited by George Blumer of Yale, also the Ap- outstanding publications, such as Tilne) and 
pleton series of Monographs on Gynecology and Riley’s “Form and Functions of the Central 
a number of Monographs on Surgery Nen-ous System,” Elsberg’s “Tumors of tlie 

Such Avell-known texts as Flolt’s “Diseases of Spinal Cord,” Ruhrah's Tediatncs of tlie Past,’’ 
Infancy and Childhood,” Osier’s “Principles and Kereley and LeWald’s “Digestive Disturbances 
Practice of Medicine, Rosenau s “Preventive m Infants and Children, Roentgenologically Con 
Medicine and Hygiene,” Keyes’ ‘ Diseases of the sidered,” Aschoff’s “Lectures on Patholog),” 
Genito-Unnary System,” Williams’ “Obstetrics,” Gross’s “Blood Supply to the Heart,” Osgood’s 
and many others are on display These old and “Teeth and Jaws, Roentgenologically Consid 
well known texts have been kept up by numerous ered,” Pardee’s “Clinical Aspects of the Electro- 
revisions, so that they represent the latest ad- cardiooram,” etc 

vance in medicine usual, this house will display a number of 

Booth 38 — P. Blakiston’s Son & Co. present rare medical items 
an exhibit of its complete list of Medical Booth 22 — J B Lippmcott Company invites 
Books, including many new titles that have ap- you to its special exhibit of important new pub- 
peared within the last few months Of special hcations of timely interest to the progressiie 
interest are the following books, all published this ph 3 'sician Outstanding new titles on displai are 
year, or late m 1925 Denver’s “Surgical An- Karsner’s Textbook of Patholog 3 , Craigs Para 
atomy” (3 vols ) , Greene’s “Medical Diagnosis’ sitic Protozoa of Man, Footes Diseases of the 
(2 vols ) , Riehl and von Zumbusch “Skin Atlas” New-Born, Henderson’s new translation o* 
(3 vols), Fulkerson’s “Gynecologic Urology", Meyer and Gottlieb’s Expenmental Pharmacol 
Potter’s “Therapeutics” , Enfield’s “Radio- ogy, Cushing and Bailey’s Qassification of the 
graphy”, Matthes’ “Differential Diagnosis,” and Tumors of the Glioma Group, the new' pnntmg 
numerous other titles of Spalteholz’s Anatom 3 , the Third ? 

Booth 26 — The F. A. Davis Company of Vdliger’s Brain and Spinal Cord, the Tliir 

Philadelphia will exhibit its publications, in- tion of Dennett’s Simplified Infant Eeeo»’?> , 

eluding the following Leeu wen’s Allergic Diseases, the ® j 

The new, entirely rewritten edition of “Mod- practical medicine in the International L mic > 

ern Ophthalmology” by James Moores Ball of our regular line of standard medical wo 
St Louis, Mo , in two large, handsome royal Booth 47 — The C V Mosby Company'! 
octavo volumes exhibit standard texts and monographs 

“Diseases of the Ear, Nose and Throat,” by w'lil include the new edition of Crossen 
Harold M Hays of New York ative Gynecology,” Horsley “Operative „ 

A thoroughly modern w'ork on “G 3 mecology, Hirschman “Diseases of the Rectum, 

Medical and Surgical” by P Brooke Bland of “Diseases of the Skin ” Among the newer 
Philadelphia and monographs will be Duke “Allerg), 

A new (6th) revised edition of “Diseases of “Amputation,” Adam “Asthma,” Ryall DF 
the Stomach and Upper Alimentary Tract” by ative Cystoscopy,” Beattie and Dickson 
Anthony Bassler of New York ogy,” Ma 3'0 and Plummer “Thyroid Glau 

“Feeding and the Nutritional Disorders in In- Hamilton “Ps 3 ’uhopathology ” , 

fancy and Childhood,” new (4th) revised and en- The company will also show' its line of spec 
larged edition, b)' Julius H Hess of Chicago Journals, including Tlte American JoiiriiA oj 
These and man)' other important new books Obstetrics and Gynccoloi^y, The American nic 
and new editions may be seen at Exhibit Booth Journal, The American Journal of Svl>hths 
No 26 The Journal of Laboratorv and Clinical Meo' 

Booth 12 — Paul B. Hoeber, Inc. During the cute Dr E E Stillman will be in charge 
past year this house has added to its list an un- Booth 23 — Nelson’s Loose-Leaf Living 
usually large number of publications which seem Medicine is an international work on interii.y 
destined to take their place as standard works medicine, in eight volumes, including index \ol 
It will show its entire line, including the ume, bound in three-quarter Persian morocco, 
Annals of Roentgenology and the famous Annals and fully illustrated with charts, tables, micro 
of Medical History It calls particular atten- photographs, roentgenograms, cardiograms, and 
tion to the following of their new publications photographs show'ing the actual clinical condi- 
Sachs and Hausman’s “Nervous and IMental Dis- tions which present themsehes to the practitioner 
orders from Birth through Adolescence,” “Henry There are, in addition, a large number of colored 
Ford Hospital Report,” Jackson’s "Goiter," plates prepared especially for this work and rep- 
“Transactions of the Charaka Qub,” Stewart’s resenting the finest type of medical illustration. 
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There is furnished also to all subscnbers free 
membership to the Nelson Service Bureau, 
which gives additional information on any and 
everj subject in internal medicine 

The splendid reception accorded medicme by 
the medical profession has induced the publishers 
to undertake the publication of a “Surgery',” 
complete m seven volumes and Index Volume, 
which IS now in preparation 

Booth 43 — ^W. B Saunders Company, pub- 
lishers, Philadelphia and London This company 
w ill exhibit a complete line of their publications 


Of particular interest will be Young’s new 
work on “Urology ’ , Lihentlial’s “Thoracic 
Surgery”, Bickham’s “Operative Surgery’’, 
Abt’s wmrk on “Pediatncs”, Cabot’s new work 
on the “Heart” illoynihan’s new edition of 
‘ Abdommal Operations” , Anders and Boston’s 
“Medical Diagnosis” , Palfrey s “Art of Medical 
Treatment ' , Pratt and Biishneii’s "Chest Diag- 
nosis” , thirteenth edition of ‘ The Amencan Il- 
lustrated Medical Dictionary”, Boyd’s “Surgical 
Pathology” , ilorse’s ‘ Biochemistry” , and ad- 
\ance sheets of the new Mayo Omic volume 


ELECTRO-THERAPEUTICS 


Booth 48 — ^The Cameron Surgical Speaalty 
Company will give jilmical demonstrations of 
Iransillumination, direct illumination, Electro- 
cautenzation, and high frequency Cauterization 
with tlie Cauterodyne as applied to all phases of 
minor and major diagnostic, operative, and thera- 
peutic procedure 

Booth 60 — H G Fischer & Co , Inc., of 

Chicago, III, w'lU hare a complete exhibit of 
the latest developments m electro-physiothera- 
peutic equipment Special attention is called to 
the two radical departures from customary dia- 
thermy machme constnicbon, as embodied m 
their two latest units Its large Senior Dia- 
thermy Cabinet is the most versatile eqmpment 
of Its type, with a splendid range of power, and 
their new' Portable Trpe “G” makes a wonderful 
all-around diathermy outfit for use m the office, 
operating room or patient’s home 

Booths 4-5 — ^The K. & B Electrical Equip- 
ment Co will show the latest developments m 
X-Ray and Phrsiotherapy Equipment Kelley - 
Kcett’s latest device — the Orthodiagraphoscope 
— will be shown, and also their compact system 
ot units Bring your problems to us for our sug- 
gestions and ad\ice and remember we have nine- 
teen vears of experience to guide us Our Mr 
Hainbv of Rochester Office also Mr Wiberley 
of Troy, will be there to greet you 

Booth 36 — The McIntosh Electrical Cor- 
poration of Chicago, with forty-six years ac- 
ciiimilated experience in the manufacture of 
Llcctro-Phv'siotherapy eqmpment, will have on 
displav Us latest models ot apparatus, includ- 
ing the Biolite, the new Infra Red Ray Generator 

Constant attention to the newer developments 
in apparatus and equipment m American and 
Iviiropeni chines enable them to place at the dis- 
juis il ot the medical protession the latest products 
m inciderii ricctro-Plusiutherupy Eqmpment 

Booth 2 — James Picker, Inc., w ill exhibit 
some of the latest developments m the eonstruc- 
tioii of X-Ray Equipment mchidmg the iicw' 


Table where the Bucky Diaphragm is built m and 
made an integral part of the Radiographic Table 

On display also are the Six-Sixty Generator 
— the most powerful X-Ray' Machine of its size 
avadab'e today', and a Vertical Fluoroscope, 
which will be found surprisingly easy of move- 
ment 

The Poly therm Generator — a heavy duty dia- 
thermy machine — will also be on display and in 
actual operation 

Booth 59 — S Pongho & Co. will show a 
combination electne-heated treatment table that 
is used m combination with the vertical electric 
light bath Both products are of the highest 
standard from the point of application, constme- 
tion and finish The table proper is finished m 
mahogany, with hair-fiUed cushions on top The 
intenor of the electric bath cabinet is finished 
w ith highly pohshed German silver covered with 
five-ply asbestos, and then finished with the brown 
duck canvass 

Descriptive literature will be distributed 

Booth 24 — ^The Sanborn Company will dem- 
onstrate metabolism testing and will feature the 
Sanboni Grafic, a simplified, compact oxygen 
consumpuon apparatus, and also the Sanborn 
Benedict — 1926 Model This new model has as 
an integral part a firmly built, noiseless Kymo- 
graf which gives the story of the metabolism test 
in vv ruing , and a quiet-running, dependable motor 
and blower — (slow speed) for circulation of air 
and comtort m breathing' 

Heart specialists are especialh invited to see 
the Sanboni Electrocardiograf m operation 
This apparatus is constructed on the standard 
principle of the Emthoven Galvanometer, but is 
simplified for practical use in office or hospital 

Booth 13 — J Sklar Manufacturing Co. 

The ImfH.raton Treatment and Diagnostic Unit 
IS the latest development in the hue of Suction 
and Pressure Apparatus This new' four-cylinder 
outfit vv ill be featured at the booth This appar- 
itui 111 n.ality n two niachinea in one, thereby 
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providing: a powerful and efficient unit for simul- 
taneous or separate use of suction or pressure 
without inter-coniniunication This progressive 
unit IS incased in a beautifully designed cabinet, 
in which are built all the necessary aids to diag- 
nosis and treatment in nose, throat and ear rvork 
Other late developments on displa\ will be 
Stem-O-Litc and Dr Harr^ Roster’s Blood 
Transfusion Apparatus' 

Booth 8 — ^The Standzu'd X-Ray Sales Cor- 
poration will exhibit X-Ray and Diathermy 
Apparatus manufactured respective!) by the 
Standard X-ra\ Company of Chicago and the 
h-ngeln Electric Company of Qeveland 
Inspect our new surgical combined Diathermia 
\p]iaratus and the DeLuxe Model one hundred 
twenty-five P K V combined X-raj, Fluoro- 
scopic and Superficial Therapy Machine 

\Vc will cheerfully demonstrate apparatus to 
the profession without aiu obligation whatso- 
ever If you have an) Physio Therap) or X-ray 
installation problems, consult us as our fifteen 
)ears experience specializing in this field makes 
It possible for us to give you suggestions and 
la\outs that arc practical from the point of view 
of both patients and operators 
Booth 45 — ^The Victor X-Ray Corporation 
will show' a number of new pieces of equipment 
of interest to the roentgenologist and the phy«i- 
cal therapeutist, as developed by the Research and 


Engineering Departments of this organization. 

The ilotor-Drive X-ray Table, Stabibzed 
X-ra) Timer (especially adapted for “flash” 
radiograph) ) , V ertical Stereo-Radiographic Unit 
w'lth Automatic Tube Shift and Rotating Bud} 
Fluoroscopic Grid are some of the major X-ra\ 
Items that will be shown 

Take note of the Xfictor line ot Diathenni ap 
paratiis (both medical and surgical), also thedis 
tmctivc features in Victor Ultra-Violet Quartz 
1 amps, tlic Wantz Mnltijik Wave Generator for 
galvanic and sinusoidal tlierajn, and Victor 
Phototherajiy Lamps 

Booth 1 — ^The Wappler Electric Company 

will disjila) the Squier Cystoscopic X-Ra) Table, 
Wyeth Fnclothenn, Clark Excell Diathermy ap 
paratus and the new prismatic Stereoscope Also 
a complete line of the A C M I Cystoscopes 
and Diagnostic Instruments including the new 

Dr I F AIcCarth) Pan-Endoscope and the new 

Coralite Diathenm Accessor es 

The Squier C} stoscopic X-Ray Table is finiihed 
in a inghl) polislied hospital gray w’lth nidel 
trimmings and polished black top and contains 
ever) necessary attacliment and adjustment for 
conven ent operation liotli as a cystoscopic exani 
ming table and a radiographic table 

The Endotherni, a surgical machine, will 
also demonstrated 


FOODS 

Booth 11 — H. T. Dewey & Sons Compainy the Original Malted Milk, a noiinshmg fond 
W'lll exhibit and dispense samples of wiiie-grapc drink in all wasting diseases, and easily diges 
Juice, in order that physicians may test for tiiem- and strengthening for convalescents hiclu ing 
selves the deliciousness and nutntive value of the the vitamins and mineral elements both ot j 

product grain and of rich, full-cream milk, it is esjiecia 

Dewey's Wine-Grape Juice can be retained bv useful for expectant and nursing mothers, an m 
the most delicate stomach when most other nour- difficult infant feeding cases 
ishment cannot be taken It also has filled a long Booth 15 — ^The Merrell-Soule Company w ^ 
felt need for all post-operative cases and typhoid exhibit its group ot deh)drated milk adaptation, 
fever patients Klim, Pow'derecl Protein IMilk, Powdered Lac ic 

The limited quantity of fine sun-npeiied south Acid Whole Milk and its new carbohydrate, ' 

j’ersey wine grapes from w’hich Dew'ey’s Wine- Mal-Dex Representatives will be at tlic ^ 

Grape Juice is made, make it impracticable to at all times prepared to discuss tlie merits ol tne- 
place it in the hands of all dealers If you leave preparations w'ltli visiting plnsicians 
the name of your druggist at our booth we w'lll Ice cold rehquified Khm and Khm \\altr> 
arrange with him to carrj' a sufficient quantity wull he served at the exhibit and souvenir bONC^ 
to supply the needs of )our patients and yourself of the Wafers will be giien to all plnsicians an 
Booth 46 — The Dry Milk Company, 15 Park phisicians' W'lves desiring them 
Row', New A^ork, will exhibit at its bootli,^ No Booths 41-42 — ^The F L Patch Co., of Bos 

46 Its product Dr\co, a special milk for babies, ton, Alass , will explain the manufacture ^ 

' and Protolac, a calauni casemate It will also testing of Patch’s Flavored Cod Liver on 
have a souvenir for its medical friends It will There will be an mterestmg exhibit showing tie 
also give some handsome posters, printed m various steps m tlie jjrocess of niiiking cod b'cr 
colors of the “Dr)co Bab) ” These will be oil trom tresh Iners Some of tlic laboratory 
mailed to the doctoPs homes upon request Liter- animals w'lll be there too These little albino rats 
ature givmg full data regarding the use of play an important part in biological assa) oi 
Drvco will be distributed Patch’s Cod Lwer Oil 

Booth 32 — ^The HorUclPa Malted Milk Cor- Booth 57 The Sanka Coffee Corporation 
•or&tiom of Racine, Wisconsin, invites your will demonstrate a coftec from which at le.ist 9/ 
atfentioiVto its exhibit at Booth 12 of fTorlick s per cent of the Catfcin has been rtmmcd, uilh- 
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out affecting the fla\or or aroma and will show 
the various stages through which the coffee 
passes dunng the extraction process 

Professor Dr M jMendelsohn, a specialist in 
the diseases of tlie heart, has written a verj in- 
teresting article concerning the contra indications 
ot caffein, which will be distnbuted 

Booth 6 — ^The Abbott Laboratories wull dis- 
play a line of pharniaceutical preparations which 


ha\e been passed b\ the Counal of the American 
Medical Association 

Hear the stoix'- of Neonal, Neocinohophen, 
Butesin Picrate Chntment and But\n 

Take note of ^letaphen, the non-staining, non- 
corrosive, organic mercurial, with marked bac- 
tericidal properties along with Arsphenamine, 
Neoarsphenamine, Sulpharsphenamine and Potas- 
sium Bismuth Tartrate 


PHARMACEUTICALS 


Booth 30 — The Hoffman-LzJ^oche Chemical 
Works w ill exhibit w ell know n remedies such 
as Digalcn, Pantopion and Thiocol Sj nip “Roche,” 
and will 111 all probabihu feature a new and very 
useful “Roche ’ specialty at this meeting The 
company’s decision to ha\e a booth at tlie 1926 
and subsequent meetings has been reached, as 
the} w nte m a recent letter, through the recogni- 
tion of the constant!} increasing impiortaiicc ot 
the annual meetings of tlie New' York State 
Medical Soaet} 

•\ group of men from the staff of the Scientific 
Department will be in attendance and. will explain 
the action of the products 

Booth 25 — Hynson, Westcott & Dunning 
will feature mercurochrome Comprehensive in- 
tormation m regard to this germiade will be 
available, as w ill data on the other pharmaceutical 
specialties of this finn and on their diagnostic 
apparatus and agents 

Booth 44 — ^The Laboratory Products Com- 
pany w ill exhibit Its products, including 
S M \ which IS made by permission of the 
Uabirs and Qiildren’s Hospital of Cleveland 
where it was developed It contains S M A 
fat which is like breast milk tat and it also has a 
low content of low 5olatile fatty acids It also 
contains cod liver oil to make it anti-racliitic and 
<mti-spnsmophiIic 


Booth 35 — H. A Metz Laboratories, Inc., 

will display the ^letz line of dependable original 
products 

The feature of the displa} will be the as- 
semblage of the latest information relative to 
these products and concerning their use, technique 
of preparation and administration, etc Those m 
attendance will be glad of the opportumt} to 
disseminate this information and to discuss any 
particulars pertinent thereto 

Surgeons will be interested m the specially 
prepared sterile Novocain Crystals in hemieticall} 
sealed ampules for spinal anesthesia and other 
terms of Noiocain and No\ ocain-Suprarenin, 
meeting their every need 

Salvarsan Neosalvarsan, SiKer-Salvarsan, 
Sulpharsphenamine, Anesthesin, No\ocain, Al- 
bargin, Orthpform, P5ramidon and Supraremn 
will be among the products exhibited 

Booth 37 — ^The MutuM Pharmacol Company, 
Inc., Syracuse, N Y , w ill exhibit some of 
the products of its laboratory It manufac- 
tures a general line of pharmaceuticals for physi- 
cians use A complete and up-to-date anal}'tical 
dejjartment is maintained to assa\ and standard- 
ize the products of the manufacturing depart- 
ments 


SUPPLIES FOR PHYSICIANS AND HOSPITALS 


Booth 19 — ^The Alhson line of furniture 
represents more than a generation of designing 
and manufacture Ihc tendency of inodeni times 
in all departments of lite is to eliminate as far 
as possible everything ugh suggestive and un- 
bariiionioiis \s a meeting place for the sick and 
ifflicted the i)h}siciairs office should be cheerful 
•md attractive Suggestion whether consciously 
or uiieoiisciouslv employed has a potent influence 
m securing for the practitioner that confidence 
from iKitieiit so necessary to the maintenance and 
upbuilding of a siucessful practice llie office 
equipped with Allison furniture suggests confi- 
dence and cfficienc} to the patient 

Booth 16 — The Anglo-French Drug Com- 
pany ot New York IS the manufactnrer and 
sole distributor ot the l^aliat Outfit for producing 


local anesthesia in accordance with Dr Labal’s 
book on Regional Anesthesia 

The Outfit for general surgerv consists of six 
various size needles, one 10c bavonet lock syr- 
inge one 2ce glass syringe, sterilizing tray and 
case The outfit for eve, ear nose and tliroat 
surgerv has various atatclinients for doing siir- 
gerv ot the head and face (e}e, ear, nose "throat 
plastic dental ami oral surger} ) It is also sui>- 
jdied with a stenlizing tray and case Tliese 
ivvv) outfits can be seen at our exhibit space 

Booths 20-21 — Becton, Dickinson A Com- 
pany w'lll show Its lines of diagnostic and 
therapeutic apparatus, including the Luer B-D 
S}nnges, A ale Qiiahtv Needles, Thermometers, 
\septo S}nngcs, Acc Bandages I.eadier Go<Ms[ 
^phvgmoniaiiomettrs Spinal Araiiomelers and 
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Stethoscopes The eompany has developed cer- 
tain new Items w'hich are of interest to the pro- 
fession in general and will demonstrate them in 
the booths 

Booth 62 Frank S. Betz Company will ex- 
hibit its w'ell-knoAvn line of medical and surgical 
supplies and office equipment The company in- 
vites the doctors to call at its New York branch, 
at 6 West 48th Street, w-here a complete stock 
of supplies IS earned Orders will be delivered 
free m the Metropolitan distnct 

Booth 7 — The Cambridge Instrument Com- 
pany will exhibit two models of the Hindle 
Electrocardiograph, now' widely used for clinical 
diagnosis of heart cases 
The Number Two Model, which is generally 
used in hospitals and medical colleges, will be 
exhibited as well as the Number Three Model, a 
compact equipment, designed for use of pnvate 
practitioners 

The physicians of New York State have played 
a prominent part m the practical development of 
e'ectro-cardiography, and there are at the present 
time 95 instruments in use in New York State 
alone about one-fifth of the total number installed 
m the entire country 

The exhibit will also include the McKenzie- 
Lewis Polygraph, Alveolar Air Indicator, Mi- 
chrotomes and other Cambridge Physiological 
Instruments 

Booth 64 — The C. P. Chemical & Drug Com- 
pany, of 114 Liberty Street, New York, N Y, 
have an exhibit of the Landecker-Steinberg Non- 
Burning Ultra Sun Lamp It is a carbon arc 
lamp utilizing electrodes specially impregnated 
so as to emit a continuous spectrum of ultra 
violet rays between 2,900 and 4,000 angstrom 
units These rays are the biologically constructive 
rays identical with the natural noon-day sunlight 
obtained at high altitudes Practically no de- 
structive or short-wave rays are emitted The 
lamp requires no cooling equipment and is mech- 
anically foolproof It is mobile and is equipped 
with a globular, highly polished nickel reflector, 
which concentrates the benefiaal rays emitted 
and reflects them m such a manner as to obtain 
the maximum efficiency 

Booth 50 — DeVilbiss Sprays, for office use 
and prescription purposes will be on display m 
Space No 50 at the Annual Meeting m New 
York 

Booth 40 — The Foregger Company, Inc., 

manufacturers of tlie Gwathmey Anesthesia Ap- 
paratus, will exhibit its Universal Metric Gas 
Machine 

This machine, made m three different models, 
accurately measures the flow of seven different 
gases, ' Nitrous, Oxide, Ethylene, Propylene, 
Nitrogen, Acetilene (Narcvlene), Oxygen and 
Carbon Dioxide 


The flow meters of the Metnc Gas Machine 
are water gauges, cahbrated for above gases, ac 
cording to requirement, in c.c s per minute or 
liters per minute 

Research workers, who have been unable to 
compare results on account of the inaccurac} of 
“percentage indicators” will appreaate the ad 
vantages offered in this new Metnc Gas Machine 

Booths 17-39 — The Hau'old Surgical Corpora 
tron IS again exhibiting to its friends of the 
New York State Medical Society, its line of 
surgical supplies, instruments, furniture, electn 
cal therapeutic apparatus, sterilizers and other 
items of medical equipment 
The Harold Surgical Corporation is sensitive 
to the ever-increasing demands for new thera- 
peutic aids made by die profession, and is meet 
mg these demands as quickly as possible with 
only the highest grade products from the best 
known sources 

The Harold Surgical Corporation has re 
arranged its organization so that 24 hour service 
IS now being given The company is aiming to 
enable the doctor to secure all of his mercliamLe 
from a single source, and to get tlie highest grade 
of instruments and supplies in the shortest pos 
sible space of time .. 

The company extends a hearty welcome to d 
Its friends and it includes amongst its friemh alt 
the members of the New York State Medical 
Society 

The exhibit will include all the supphes that 
are listed in their catalogue, together with a num 
her of recent additions which have not jet been 
listed 

Booth 10 — The Hanovia Chemical & Mfs 

Co, of Newark, New Jersey, will exhibit i s 
standard Quartz Lamps, the Alpine Sun 
mayor and Lu\or, together with tlie radiant hea 
lamp, the Sollux, both types, the Floor Stand an 
Desk model ,, 

It will also exhibit a new Upright Porta e 
Umt, which has a self-contained water svsten 
for the Kroviayar Lamp, and also a Combination 
Unit, with the Alpine Sun Lamp attached, a 
highly practical instrument, having a v'eiy 
scope of operation 

Booth 71 — Hospital Supply Company 
The Watters Laboratories are demonstrating 
three articles of particular interest to the ortno- 
paechc surgeons They are giving a practica 
demonstration of Dr Moorhead s new Electno 
Bone Operating Set which presents extron'd) 
novel features A new' Plaster Pans Bandage 
Roller by Dr Edgar Oppenheimer is being 
hibited for the first time They are also showing 
a reasonably priced, v'ery efficient and comp^et 
modem sterilizing outfit for doctors’ olhcea 
Their new Orthopaedic and. Fracture Table 
ehmmates many disadvantages of previous tables 
and includes some additional features The) are 
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also showing a complete line of Stainless Steel 
Surgical Instruments 

Booth 9 — E. B. Meyrowitz Surgical Instru- 
ment Co, Inc., Mill show the new Meyrowitz 
Trial Frame, Giant Ophthalmoscope and Retmo- 
scope, Alorton Penmeter, set of Bell’s Eje 
Specula and new Jamisons Advancement Forceps 
There will also be on display the Alexander ^r 
Sjnnge, Hajek-Kofler Sphenoid Punch, Hass- 
hnger’s Directoscope and Callahans Hiaemostat 
Of interest to the general practitioner -wdl be 
the Wolf Itlouth Gag, Braun’s Snaretome, Son- 
demian Suction Outfit and Berger Loupe. 

A special attraction will be the Wellsw'orth 
Ophthalmic Chair Unit and Imperaton Outfit. 

Booth 3 — V. Mueller & Co wnll exhibit its 
specialties m the instrument line, including the 
Lancaster Eye Magnet, the Shahan Ophthalmic 
Operating Light, ^lastoid, Autrum and Sinus 
instruments, and die Kelley Direct Vision Adeno- 
tome The exhibit will be in charge of Heniy' 
(j Herold, eastern agent 

Booth 70 — Multiplex Display Fixture Com- 
pany, New' York, (Gen Off ) St Louis, Chi- 
cago, exhibits a Lantern Slide Cabinet givmg 
slides protection from dust, damage and theft, 
and at the same time keeping the slides conveni- 
cnd\ accessible 

The cabinets are equipped w'lth all-steel slide 
racks, or frames, which hold the slides in verti- 
cal position Each slide rack holds 56 slides, 
which are securelj held in place between metal 
channels, ^et an^ slide maj be mstantly lifted out 
of the frame and as readily replaced 

It also manufactures a large line of sw'ing- 
wiiig fixtures for display and \isualization of 
printed matter charts, etc These fixtures used 
for classroom, lecture work, exhibit and concen- 
tion displa\s 

Booth 31 — Pfeau’s American Instrument Co , 
New York, will exhibit a full line of new 
.matoniical specimens and teaching matenal, as 
well as the latest, ear, nose and throat instru- 
11 eiits and specialties for plastic surgerj' and 
nasal correction Speaal features are Set of 
■'peciineiis show mg Dr Halle s rarious sinus 
Dlierations , 

I aimed nose specimen especially prepared for 
teaching and demonstrating, 

Seittert’s latest Directoscope, 

loscph s nasoplastic instruments , 

Maltz’ new Rhmoplastic instrument set, 

Brandenburg’s instruments for bloodless na'-al 
correction, etc 

Booth 34 — ^The Prometheus Electric Cor- 
poration will demonstrate its new line of low - 
priced antoclaces whicii are attracting attention 
bicaisc ot their efficiency and rapid operation 
C ibmct models will be displayed showing this 
pressure sterilizer m combination wath various 
w itcr and instrument stenlizers 


Booths 28-29 — C. M Sorensen Co , Inc., 

Long Island City, New York 

The prmcipal feature of this exhibit is the 
Company’s new' equipment for nose and throat 
w'ork, called the “De Luxe ” It consists of an 
eight-drawer steel cabinet, with compartment 
containing separate pumps for pressure and for 
suction, each pump having its own electric motor 
A vanety ot pressure apphances are grouped at 
one side of the cabinet, the suction appliances at 
the other, supplies and medicmes m jars and 
bottles, also a waste receptacle Pressure and 
suction each has its ow'n panel, containing com- 
plete controls The center panel carries controls 
for the transilluminator, diagnostic lamp, and 
cautery 

Booth 63 — ^The Spencer Lens Company w'lll 
exhibit a complete line of preasion optical m- 
struments of mterest to the ^ledical Profession 
Among other things there will be shown the 
latest developments in a Research iMon-Objective 
Binocular ilicroscope , the standard Laboratory' 
ilicroscopes. New Universal Low Power Bin- 
ocular IMicroscope , Portable Microscopes , com- 
plete equipment for dark field work with the 
microscope, Qinical Microtome, Colonmeter, 
and a new method of stereopticon projection 
using standard motion picture film m place of 
lantern slides 

The Spencer Lens Company representati\ es 
will be pleased to demonstrate or explain any 
instruments in which you have an interest 

Booth 14 — George Tiemann & Co w ill show' 
late model instruments including the Barton and 
Bailev-M ilhamson Obstetric forceps, the Lihen- 
thal Rib Guillotine, the Unger Transfusion ap- 
paratus and the Pfarre two-w'ay synnge, also 
\anous patterns of instruments made of rustless 
steel It will include diagnostic instruments and 
various appliances used in treatment of syphilis 
Such Items as may not be available at our Booth 
(.an be quickly obtained from our store 

The Post Electric Cautery will be on display 
at our Booth No 14 It embodies the following 
features used on either alternating or direct cur- 
rent without rheostat or transformer , solid silver 
tips of assorted patterns, produces uniform cor- 
rect temperature , is light and portable but sturd\ 
in constru(Nmn , tips designed for uterine, hem- 
moroid, sarcoma and nose and throat ixiiiditions 
Booth 27 — Carl Zeiss, Jena, U. S Agency, 
IS exhibiting an assortment of its celebrated, high- 
grade optical instruments including Monocular 
and Binocular Microscopes of latest design Pho- 
tomicro Camera Phoku, Gullstrand Ophthalmo- 
scope and Refractionometer, Demonstration or 
Poh -Lan ngoscope. Dipping Refractometer for 
serum work. Hand Spe(2troscopes, Cystoscopes 
and Electro-Medical Instruments, Hess Operat- 
ing Lamp, Magnifiers, etc 
Competent demonstrations of any instrument 
shown will be gladly giyui by those in attendance 
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Stethoscopes The company has developed cer- 
tain new Items which are of interest to the pro- 
fession in general and will demonstrate them in 
the booths 

Booth 62 — Frank S. Betz Company will ex- 
hibit Its well-known line of medical and surgical 
supplies and office equipment The company in- 
vites the doctors to call at its New York branch, 
at 6 West 48th Street, where a complete stock 
of supplies IS earned Orders will be delivered 
free in the Metropolitan distnct 

Booth 7 — The Cambridge Instrument Com- 
pany will exhibit tivo models of the Hindle 
Electrocardiograph, now widely used for clinical 
diagnosis of heart cases 

The Number Two Model, which is generally 
used in hospitals and medical colleges, will be 
exhibited as well as the Number Three Model, a 
compact equipment, designed for use of private 
practitioners 

The physicians of New York State have played 
a prominent part in the practical development of 
e'ectro-cardiography, and there are at the present 
time 95 instruments in use in New York State 
alone about one-fifth of the total number installed 
in the entire country 

The exhibit will also include the McKenzie- 
Lewis Polygraph, Alveolar Air Indicator, Mi- 
chrotomes and other Cambridge Physiological 
Instruments 

Booth 64 — The C. P. Chemical & Drug Com- 
pany, of 114 Liberty Street, New York, N Y, 
have an exhibit of the Landecker-Stemberg Non- 
Burning Ultra Sun Lamp It is a carbon arc 
lamp utilizing electrodes specially impregnated 
so as to emit a continuous spectrum of ultra 
violet rays between 2,900 and 4,000 angstrom 
units These rays are the biologically constructive 
rays identical with the natural noon-day sunlight 
obtained at high altitudes Practically no de- 
structive or short-wave rays are emitted The 
lamp requires no cooling equipment and is mech- 
anically foolproof It is mobde and is equipped 
with a globular, highly polished nickel reflector, 
which concentrates the beneficial rays emitted 
and reflects them m such a manner as to obtain 
the maximum efficiency 

Booth 50 — DeVilbiss Sprays, for office use 
and prescription purposes will be on display m 
Space No 50 at the Annual Meeting in N-ew 
York 

Booth 40 — The Foregger Company, Inc, 

manufacturers of the Gwathmey Anesthesia Ap- 
paratus, will exhibit Its Universal Metric Gas 
Machine 

This machine, made in three different models, 
accurately measures the flow of seven different 
gases. Nitrous. Oxide, Ethylene, Propylene, 
Nitrogen, Acetylene (Narcvlene), Oxygen and 
Carbon Dioxide 


The flow meters of the Metnc Gas Machine 
are water gauges, calibrated for above gases, ac 
cording to requirement, in c.c s per minute or 
liters per minute 

Research workers, who have been unable to 
compare results on account of the inaccurac} of 
“percentage indicators” will appreaate the ad 
vantages offered in this new Metnc Gas Machine 

Booths 17-39 — The Harold Surgical Corpora 
tion IS again exhibiting to its friends of the 
New York State Medical Society, its line of 
surgical supplies, instruments, furniture, electa 
cal therapeutic apparatus, sterilizers and other 
items of medical equipment 

The Harold Surgical Corporation is senatne 
to the ever-increasmg demands for new theta 
peutic aids made by ffie profession, ^nd is mod 
mg these demands as quickly as possible w 
only the highest grade products from the 
known sources 

The Harold Surgical Corporation has re 
arranged its organization so that 24 hour 
is now being given The company is tan^S 
enable the doctor to secure all of his 
from a single source, and to get tlie 
of instruments and supplies in the shortes pt" 
sible space of time , _ .ii 

The company extends a hearty . jj 

Its friends and it includes amongst its ^ , i 
the members of the New York State 

^ Thfexhibit will include all the supph« ^ 
are listed m their catalogue, together ^ 

ber of recent additions which have not } 
listed , 

Booth 10— The Hanov.a Chemical & 

Co, of Newark, New Jersey, "iH ^ 
standard Quartz Lamps, the Alpine ' 
iiiaycr and Luior, together with the ^ jgnd 
lamp, the SoUhx, both types, the Floor 

Desk model , , . portable 

It wiU also exhibit a new Upnght ron 
Unit, which has a self-contained 
for the Kromayer Lamp, and also a a 

Unit, with the Alpine Sun Lamp at 
highly practical instrument, having a very 
scope of operation , 

Booth 71 — HospitrJ Supply 
The Watters Laboratories are demonstrau s 
three articles of particular interest to 
paedic surgeons They are gi'ing ^ ^ 

demonstration of Dr Moorhead s new 
Bone Operating Set which presents 
novel features A new Plaster Pans ffa 
Roller by Dr Edgar Oppenheimer is 
hibited for the first time They are also 
a reasonably priced, very efficient and ^ co 1^ 
modem sterilizing outfit for doctors ‘L.jjie 
Their new Orthopaedic and. Fracture 
ehminates many disadvantages of ^ 

and includes some adfiitional features They 
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also showing a complete hne of Stainless Steel 
Surgical Instruments 

Booth 9 — E. B. Meyrowitz Surgical Instru- 
ment Co^ Inc,, Mill show the new Meyrowitz 
Trial Frame, Giant Ophthalmoscope and Retmo- 
scope, Morton Perimeter, set of Bell’s Eye 
Specula and neiv Jamisons Advancement Forceps 
There w ill also be on display the Alexander Ear 
S>nnge, Hajek-Kofler Sphenoid Punch, Hass- 
hnger’s Directoscope and Callahans Haemostat 
Ot mterest to the general practitioner wdl be 
the Wolf ^Mouth Gag, Braun’s Snaretome, Son- 
demian Suction Outfit and Berger Loupe 

A special attraction will be the WeUsworth 
Ophthalmic Chair Unit and Imperaton Oiutfit. 

Booth 3 — V. Mueller & Co will e 2 diibit its 
specialties in the instrument hne, including the 
I^ncaster Eje Magnet, the Shahan Ophthalmic 
Operating Light, ^lastoid, Autrum and Smus 
instruments, and the Kelley Direct Vision Adeno- 
tome The exhibit will be in charge of Heniy' 
G Herold, eastern agenL 

Booth 70 — Multiplex Display Fixture Com- 
pany, New York, (Gen Off ) St Louis, Chi- 
cago, exhibits a Lantern Slide Cabinet giving 
slides protection from dust, damage and theft, 
and at the same time keeping the slides conieni- 
entU accessible 

The cabinets are equipped wnth all-steel slide 
racks, or trames, uhich hold the shdes m verti- 
cal position Each slide rack holds 56 shdes, 
which are securely held in place beti\een metal 
channels, jet an} slide may be mstantly lifted out 
of the frame and as readily replaced 

It also manufactures a large hne of swmg- 
wing fixtures for display and \ isualization ot 
printed matter charts, etc These fixtures used 
for classroom, lecture work, exhibit and concen- 
tion displacs 

Booth 31 — Pfeau’s American Instrument Co , 
New York, will exhibit a full line of new 
anatomical specimens and teaching material, as 
well as the latest, ear, nose and throat instru- 
n enis and specialties for plastic surgery and 
nasal correction Special features are Set of 
sjiecimeiis show mg Dr FTalle’s ranous sinus 
ojjerations , 

T aimed nose specimen especialh prepared for 
leaching and demonstrating, 

Sciffert’s latest Directoscope, 
loscph s nasoplastic instruments , 

Maliz’ new Rhmoplastic instrument set, 
Brandenburg’s instriunents for bloodless na>al 
correction , etc 

Booth 34 — ^The Prometheus Electric Cor- 
poration will demonstrate its new hne of low- 
priced autoclaies which are attracting attention 
becai se of their efficiencc and rapid operation 
C 'billet models will be displa}ed showing this 
prc^Mire sterilizer in combination with \airious 
w Iter and instrument sterilizers 


Booths 28-29 — C. M. Sorensen Co , Inc,, 

Long Island City, New York 

The pnnapal feature of tins exhibit is the 
Company’s new equipment for nose and throat 
work, called the “De Luxe” It consists of an 
eight-drawer steel cabmet, with compartment 
contaming separate pumps for pressure and for 
suction, each pump having its ow n electric motor 
A variety ot pressure apphances are grouped at 
one side of the cabmet, the suction appliances at 
the other, supplies and medicmes in jars and 
bottles, also a waste receptacle Pressure and 
suction each has its own panel, containing com- 
plete controls The center panel carnes controls 
for the transilluminator, diagnostic lamp, and 
cautery 

Booth 63 — ^The Spencer Lens Company wall 
exhibit a complete hne of preasion optical in- 
struments of interest to the Medical Profession 
Among other things there will be showm the 
latest developments m a Research ilon-Objective 
Binocular ilicroscope, the standard Laboratoiy' 
^Iicroscopes, New Universal Low Power Bin- 
ocular jMicroscope , Portable Microscopes , com- 
plete equipment for dark field w'ork wnth the 
microscope , Chnical Microtome , Colonmeter, 
and a new method of stereopticon projection 
using standard motion picture film m place of 
lantern shdes ' 

The Spencer Lens Companj representatu es 
will he pleased to demonstrate or explain an} 
instruments m which }Ou have an mterest 

Booth 14 — George Tiemann & Co. w ill show' 
late model instruments including the Barton and 
Bailey-W' ilhamson Obstetric forceps, the Lihen- 
thal Rib Guillotine, the Unger Transfusion ap- 
paratus and the Pfarre two-w'a} s}rmge, also 
NXinous patterns of instruments made of rustless 
steel It will include diagnostic instruments and 
\anous apphances used in treatment of s}philis 
Such Items as may not be available at our Booth 
can be quickly obtained from our store. 

The Post Electnc Cautery will be on display 
at our Booth No 14 It embodies the following 
features used on either alternating or direct cur- 
rent without rheostat or transformer, solid silver 
tips of assorted patterns, produces uniform cor- 
rect temperature , is light and portable but sturd\ 
m construebon, tips designed for utenne, hem- 
moroid, sarcoma and nose and throat conditions 
Booth 27 — Carl Zeiss, Jena, U. S. Agency, 
is exhibiting an assortment of its celebrated, high- 
grade opbeal instruments including Monocular 
and Binocular ^Iicroscopes of latest design Pho- 
tomicro Camera Phoku, Gullstrand Ophthalmo- 
^ope and Refractionometer, Demonstration or 
Pol} -Lar} ngoscope. Dipping Refractometer for 
serurn work. Hand Spectroscopes, Cystoscopes 
and Electro-Medical Instruments, Hess Operat- 
ing Lamp, ^lagnifiers, etc 
Competent demonstrations of an} instrument 
show n w ill be gladh gn en b} those in attendance 
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comprising a bath room, dressing room and rest 
room, where those desinng it may obtain abso- 
lute pnvacy during their treatment and rest 
period 

In both the Lincoln and Washington Bath 
Houses the latest forms of hydrotherapeutic 
treatment maj be obtained Here are given elec- 
tnc cabinets, neurovascular or eliminating treat- 
ments, packs, douclies, formentations, and colon 
irngations, as nell as all fomis of massage 
However, the one point m which the State’s 
bath houses differ from any others on the Amen- 
can continent is m the giving of the mineral 
baths with naturallj' carbonated and naturally 
mineralized waters The waters ot the Lincoln 
tract are used in the bath houses for this pur- 
pose and are collected and stored by means of a 
speaall} designed and constructed system so 
that the suppl}' of wnter for the baths shall at 
all times be ample and be highlj carbonated wnth 
Its owm gas This water is conveyed to the por- 
celain tubs in the bath houses and there heated 
to the proper temperature The temperature and 
gas content of the bath as administered is closeh 
controlled and carefully regulated by a skilled 
attendant so that the patient and his physician 
may be assured that the treatment is given as 
prescnbed 

All of these facilities are set in the midst of 
SIX acres of well kept lawns, dotted with shrub- 
beiy and mtersected b} paths and dnves tor the 
conrenience and pleasure ot the patrons, and 
the whole tract is backed by a luxunous growth 
of pines and other evergreen trees, making in 
all a delightfulh' pleasant place m which to re- 
cover one’s health and vigor 

To serve the small number of patients who 
appl} for treatment dunng the w'lnter months, 
a small and compact bath house has been in- 
stalled in one of the State owned buildmgs in 
the Cit\ ot Saratoga Spnngs This department 
is a miniature of the larger bath houses just 
descnbed Here can be obtained the genuine 
carbonated mineral water baths wuth the same 
W'ater as is used dunng the summer months at 
the Lincoln and Washington Bath Houses Here, 
also, are electnc light cabinets, colonic apparatus, 
and all necessary equipment to give every' form 
of hjdrotherapeutic treatment A mechano- 
therapy department has also been installed in 
tins bath house in charge of a competent at- 
tendant 

The combined capacity of the bath houses op- 
erated by the State at Saratoga Springs equals 
2 200 treatments per day, and with the addi- 
tions which are anticipated during the coming 
rear this maximum capacity wall be increased to 
approximately 4,0CX) treatments daily 

With the completion ot the work in Lmcoln 
Park, the State will have complete the first step 
as outlined in its plan lor the development of 


the Reservation The Conmiission thought that 
the great mass of people of moderate means 
should be the first care of the State and to that 
end has devoted its efforts up to the present 
time 

The next step m the State’s plan w'lll be the 
development on its property' in the City of a 
modem well equipped bath house combined with 
a dnnk hall or Kur-haus, and the parking of 
die property surrounding it This development 
will serve a class of people entirely' distinct from 
that which now patronize the Washington and 
Lincohi Baths The sty'le of architecture will 
be more elaborate and the interior appointments 
and equipment for the administration of the 
treatments and for canng for the patients more 
luxunous The bath establishment will be so 
arranged that it will serve winter as well as 
summer patients, and w'lll contain the adminis- 
trative offices of the Division 

It IS expected that complete plans, speafica- 
tions and estimates w'lll be made for this de- 
velopment this year and the money appropnated 
for the carrying on of the work m 1927 Dur; 
mg the year 1927 plans will be made for the 
next and last step in the development, which will 
be the erection of a combined hotel and sanita- 
num direcdv connected to a magnificent bath 
house, located in Geyser Park on the plateau 
overlooking the Vale of Spnngs 

Geyser Park will be landscaped and provi- 
sions made for all fonns of winter sports — ski- 
ing, snow shoeing, tobogannmg and skating 
Funds to carry on these last two steps of the 
program are to come from the 1(X) milhon dol- 
lar bond issue recently approved by the people, 
and should be made available to start this work 
111 the year 1928 which, when completed, will 
bnng to Its conclusion the development of the 
State’s health resort at Saratoga Springs 
When the plans are earned out as outlined, 
the combined taalities of the three steps of the 
development — Lincoln, Saratoga City' and Gey- 
ser — Will enable the State to take care of from 
five to six thousand patients daily and make 
Saratoga Spnngs the largest cure center in the 
United States and the equal of any m Europe 
The local ^ledical Society already has a Com- 
mittee that IS acting m an advisory' capacity to 
the State authonties who have charge of the 
Park The local physicians are deeply interested 
m the deyelopment of the Spnngs and it is their 
hope and expectation to see them developed m a 
manner that is both scientific and ethical 

(Signed) E H King, 

President, iMedical Society 
of the County of Saratoga, 

CvRL R Comstock, 
President Medical Society of Saratoga Spnngs 
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WOMEN'S MEDICAL SOCIETY OF NEW YORK STATE, INC 


The annual meeting of the Women’s Medical 
Society of New York State, Inc , will be held 
on Monday, March 29, in the Hotel McAlpm, 
34th Street and Sixth Avenue, New York 
It IS the custom of this society to meet during 
the sessions of the Medical Society of the State 
of New York, and there is a spirit of friendly 
cooperation between the two organizations and 
their memberships overlap 
'I'he society will hold a session m the morning, 
and the members will be guests of the Women's 
Medical Association of New York City in a 
sightseeing tour to medical centers m the early 
afternoon 

A reception will be’ given in the Hotel McAlpin 
at 4 P M by Dr Rosalie S Morton, and a ban- 
quet will be held in the evening, with Dr Eliza- 
beth B Thelberg as toast-mistress 

Tickets for the banquet, $4 00, may be obtained 
from Dr Harriet F Coffin, 426 East 26th St, 
New York City 

Program of the morning session is as follows 
' Hotel McAlpin, 9 30 A M 

Invocation, Eliza M Mosher, M D 
Report of Secretary, Anna Harvey Voorhis, 
M D 

Report of Treasurer, Harriet F Coffin, M D 
Reports of Committees Scientific Program, 
Mane L Chard, M D, Chairman, Legislation, 
Florence A Sherman, M D , Public Health, 


Josephine Bicknell Neal, M D , iledical Educa 
tion, Mary T Greene, M D , Arrangements, 
Mary Dunning Rose, M D , Arrangements 
Women’s Medical Association of New York Qty, 
Frances Cohen, M D 


Scientific Program 

Immunization against Diphthena and Scarlet 
Fever, Mary J Kazniierczak, M D Discussion 
opened by Louise M Beamis, M D , and May 
Salona Holmes, M D (by invitation) 

The Technique and Effect of Radium Treat 
ment oa Cancer of the Cervix (lantern slides), 
Lillian K P Farrar, M D Discussion o^ed 
by^ Elsie S L’Esperance, M D , and Leila c 
IGiox, M D (by invitation) 

Cysts of the Breast (lantern slides), Euse lJ 
L’Esperance, M D Discussion opened by t 
lian K P Farrar, M D 

Diabetes, Its TyTpes and Treatment Agnes 

Brown, M D Discussion opened by Emily Lew, 

M D , (-1, 

Basal Metabolism, Its Determination and 
meal Value, Conme Guion, M D Discu 
opened by Margaret E Fries, M D 

Management of Transverse Presen > 
Georgia Rcid, M D Disaission opened d) 
Caroline Finley, M D 
Election of Officers 
Luncheon 


TRI-STATE CONFERENCE 

cussed Dr C A Gordon, Chairman 
Committee on Public Healtli and Medi 
tion, told how New' York had develope 
of lectures and demonstrations on 


The Second Conference of the representatives 
of the Medical Societies of New York, New 
Jersey and Pennsylvania was held on the after- 
noon of February 26th, in the New York Acad- 
emy of Medicine The presidents, secretaries 
and editors of the three societies were present, 
and the total attendance was fourteen Dr Van 
Etten, President of the New York State Society, 
presided and led a symiposium on the leading 
topics which were under consideration by his so- 
ciety The discussion developed the fact that the 
same problems confronted the medical societies in 
the three states, and that they had been solved 
with varying degrees of success While each 
state excelled the others m certam activities, no 
one led the rest in all While New York, for 

examnle had an excellent record in graduate ditterent lines aneii x.avx 

.L Che, scee excelled cd.cl 

VhTgroup assembled was ^so^^all to, to ^3 

™™Vvce sokvdNLedmto'affa,,s_<,f wtoh were reqmred New Jersey ,olle»' 


or leciures anu oeiiiuiiatiaLiuuo ^ — Ucfptncs 

tical topics, especially in pediatrics and o , 
in cooperation witli the State Depa [- 

Health He had dealt directly with the coimj 
medical societies who had permitted , 
members to attend the lectures withou _ 
This Committee had also stimulated tne 
societies to put on practical programs a 
regular meetings, and to hold extra mee H „ 
carry out programs on the art of pi^ 

medicine nnrted 

The representatives of Pennsylvania 
activities in graduate education along . 
different lines Their Society had "'orked 


CT'Tsotoki" S to7 were ready w,.h 
their data and could show that their opinions 

w’ere based on facts , 

Graduate education was the first topic to be dis 


Pennsylvania’s plan „ ^ 

The relation of the State Medical Society w 
the use of toxin-antitoxin for diphtheria preven- 
tion w'as the second topic that was discussed 
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The health forces of New York State Mere com- 
bined in a campaign to secure its application to 
all children Dr Gordon outlmed a plan by which 
the county medical societies should take up the 
question and develop a plan for educating their 
members to give the immunizations in their pri- 
vate practices Dr Alec N Thomson, Secretary 
of the Public Health Committee of the Medical 
Societ} of the County of Kings, descnbed his re- 
cent visit to Buffalo where the Ene County So- 
ciety devoted an evening^ to devising means by 
which the Society could promote the immuniza- 
tions, esoecially in stimulating physicians to give 
them in their private practices 

In Pennsylvania the most widespread use of 
toxin-antitoxin had been m those counties which 
had a full-time health officer 

Penodic Health Examinations was the tliird 
topic to be discussed The reports from New 
York State were that the method of making tlie 
examinations had been perfected and system- 
atized, and the next step is that the county soci- 
eties shall stimulate their members to make the 
examinations 

The Medical Society of the State of Pennsyl- 
vania had adopted the plan of Kings County' and 
had made examinations of the doctors at the 
meeting, as a demonstration of the methods A 


large proportion ot the doctors exammed were 
found to have senous defects The County 
Medical Society of Philadelphia has set aside- a 
room of Its .new home for demonstrations of 
periodic exammahons, and will stress them dur- 
ing the N,ational Exhibition this Summer 
Defense in iMalpractice Suits was the fourth 
and last topic to be discussed New Jersey has 
group insurance and indemnity for $16 per 
$10,000 insurance while the same policy costs $32 
m New York But New' Jersey has only four 
suits per 1,000 doctors annually, while New York 
has four times as many' 

Pennsylvania has no group msurance plan, but 
the State Society' has a fund to supply counsel for 
the defense of the insured members Yet the 
cost of the insurance was less than one dollar 
per member Very' few' lay suits were brought 
against doctors because their colleagues were al- 
ways ready' to go to court m their defense The 
conference voted unanimously m favor of the 
prmaple of defense m malpractice suits, but made 
no decision regarding the method of the defense 
Every moment of the conference was practical 
and full of interest The next one will be held 
m Philadelphia at the call of the leaders of the 
Pennsylvania Society 


PLAN FOR CHILDREN’S CONSULTATION CLINICS 

.Adopted by the Medical Society of the Cowity of Montgomery 


Places — Hagaman (20), St Johnsville (40), 
Ft Plain (40), Canajohane (40), Palatine 
Bridge (20), Fonda (20), Fultonville (20), Ft 
Johnson (20), !Minaville (20), Rural Grove (20), 
Nelliston (20), Tnbes Hill (20), Ft Hunter 
(20), Cranesville (20) Numbers indicate chil- 
dren probably' available — 20 per examiner per 
day 

Type of Clinic — No cases under care of a 
physician to be examined, except by request of 
the attending physician Children trom age of 
6 months until entrance to school 

Examination — Follow plan indicated on stand- 
ard blank furnished by Child Welfare Division 
Clinic Honrs — 10-12 am , 1 30-4 30 pm 
Compensation of Examiners — To be paid 
from local health budget, aided by' a contnbu- 
tion from Child Welfare Division 
Equipment Needed — Stethoscope, Otoscope, 
small bath robes tor children, sheets for tables, 
gowns for examiner, scale and^ measunng rod, 
screens, one room for dressing room, quiet room 
for examiner, heated building w'hen indicated 
by season, tongue blades, paper towels, wash- 
basins, soap (bar and liquid) 

Examiners — To be designated by P H Com- 


mittee of the County Medical Society, and as- 
signments to be made by this Committee or a 
sub-committee of the P H Committee Pref- 
erably H O and School Medical Inspectors to 
be selected, if and when authonzed to do so by 
resolution of the County' Medical Soaety 

Nursing Service — P H, School, and Indus- 
tnal Nurses to be invited to participate, com- 
pensation of Nurses may be necessary in a few 
instances 

Patients — Qiildren who are apparently and 
presumably w ell, for the discovery of remediable 
defects 

Pledge Cards — ^To be signed by the family 
physician Preliminary distribution by a volun- 
teer committee of local women (preferably 
those who own and dnve cars) with a chairman 
Collection ot the cards by the same committee 
and occasionally transportation of the children 
to and from the clinics Attendance hour to be 
assigned to each case, both to keep examiner 
busy' and prevent overcrowdmg 

Ethics — No medical advice to be given, ex- 
cept m rare cases where there is not and has 
not been a family physiaan, m which instances 
the local H O will sign the cards These ex- 
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aminations are for the discovery of remediable 
defects, and to cultivate the habit of annual or 
examinations, and in ever)' instance 
the Mother is to be advised that the corrections 
are to be guided by her family ph\'Sician 

Reports Report sent to famil}' ph\sician and 
copies to H O and P H Nurse 

Follow-up Service — Ten da>s alter each local 
Clinic, P H Nurse with her cop) of report 
to interview each physician, and to visit the 
tamily only when requested to do so by him, 
and when such permission is given, to penodi- 
cally visit the tamil) and urge the corrections 
found to be needed The whole purpose of the 
Clinics is to bnng about remedial activities on 
the part of parents, and since the family ph 3 'si- 
cian manifestl) cannot urge these activities per- 
sonally, the necessity' of follow-up work l)\ nurse 
IS self-evident 


Follow-up Clinics — It will proliabh be a 
pedient to have Tonsil Adenoid, Orthopaedic, 
and similar tiqies of* Clinics, as a result of these, 
and these can be arranged for at places in the 
County that will be convenient as to tunes and 
types 

Adjunct to T-.l Campaign — Each examiner 
should urge every' parent to have the children 
protected by Toxin-antitoxin, at every Oimc. 
Explain the simplicity', the effectiveness and the 
freedom from harm ot the inoculations, and 
convince them that this is an ordinary office pro- 
cedure by' every' phy'siaan * 

* Note So far as possible avoid the use of 
the word “Schick” and use the word "Inimuni 
zation ” 

N B— The Health Officers of the County 
with the Distnet State Health Officer, com-litnle 
the Public Health Committee 


BULLETIN ON SILICOSIS 


A special medical bulletin on the subject ot 
Silicosis, or the mhltration of the lungs with 
stone dust, has been issued by the New York 
State Department of Labor Its introduction 
states 

“Anticipating legislation m the near future 
with a view to affording compensation to work- 
ers in industry' suffering from silicosis, this bul- 
letin IS submitted for the convenience of those 
physicians in New York who may’ be interested 

“Silicosis has been the cause ot a number ot 
deaths among certain groups of industrial work- 
ers, and no doubt has been unrecognized and en- 
tered as fibroid phthisis, pulmonary tuberculosis 
and bronchitis 

“In compiling this resume ot the literature ot 
silicosis the aim was to make only those refer- 
ences from medical literature in detail which are 


likely' to be of assistance to the general prat 
titioner 

“There seems to be ample evidence that as a 
result of a careful study' of silicosis the nuinwr 
of cases to be so diagnosed will increase 

The bulletin consists ot 68 pages, of , 
contain a well-wntten descnption of the con 
tion. Its causes, pathology, symptomology 
management The remaining pages are ti 
with quotations from standard authors 

The bulletin is of great value to 
especially' those who deal with tuberculosis an 
other conditions ot the lungs Any physiQ 
may obtain a free copy' by' addressing DuKor, 
Bureau ot Industrial Hygiene, New York 
Depaitment of Labor, 124 East Twenty'-eif 
Street, New York City 


DR AUGUSTUS WALTER SUITER 
A Mexiorial 


Dr Augustus Walter Suiter who died in the 
Village of Herkimer on May' 28, 1925, aged 75 
y ears was above the ordinary both as a physician 
and a man Bom in Herkimer and living there 
all his life, he achieved a large degree of respect 
and fortune His public spint is attested by his 
record service of htty-one and a halt y'ears a-. 
Secretary' of the Herkimer Countv Medical So- 
ciety He was President of the Medical Societv 
of the State of New York during the year 1891 
and for eleven y'ears he w'as a member of the 
State Board of Medical Examiners He was 
a scholar, a research w'orker, espeaallv m chem- 
istry, versed in medico-legal lore a w’ide reader 
and a man of all round culture As a business 


man he was successful to such an r ^ 

he was able to leave bequests of $80,000 
public purposes among them $6,000 to the Me 
cal Society' ot the State of New York to ^ ^ 
lish a lectureship, $6,000 to the New York Aca 
emy of Medicine and $3 000 to the Medical so- 
ciety of the County of Herkimer He gave n 
commodious residence to the Historical Soaety 
of the County of Herkimer and directed j®”. 
room should* be used by the County Medica 
Society' as a permanent headquarters 

After a long and honorable career as a prac 
titioner of medicine, his life service w'lll con- 
tinue through the years m ever broadening cir- 
cles of influence 
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OFFICERS FOR 1925-1926 

Nathan B Van Etten, New York. 
s[>eaLcr — E Eliot Harris, Ncv. York. 
i'lce-Spcakcr — George M Fisher, Utica 
/ trs! Vtcc-P resident — William H, Ross Brentwood 
^eiond y ice-Prcsident — Frederick H. Flaherty, Syracuse. 
5ecre(ur\' — Daniel S Dougherty, New York 
Assistant Secretary — Howard Gillespie Myers, New 
York 

Treasurer — Charles Gordon Heyd New York. 

Assistant Treasurer — James Pedersen New York 

Councillors 

First District — John A Card, Poughkeepsie. 

Second District — ^Joseph S Thomas, Flushing 
Third District — Charles P McCabe, Greenville. 

Pniirth Distriiict — Horace M Hicks Amsterdam. 

Fifth District — Nelson O Brooks Oneida. 

Surth District — George H Foic. Binghamton. 

Sezctith District — William I Dean. Rochester 
Eighth District — Harrj R. Trick, Buffalo 

Standing Committees 

Committee on Public Health and Medical Education 
Charles A Gordon, Chairman, Brookljm , George F 
Chandler, Kingston E MacD Stanton, Schenectady, 
William D Johnson Batavia , Frank D Jennings Brook- 
Itn, Louis A Friedman New York, Herman G Weis- 
kotten, Syracuse, Martin B Tinker, Ithaca, Robert S 
MacDonald, Plattsburg 

Committee on Legislation 
H«ur\ E E Sbats Chairman \lbain , .Arthur \\ 
Booth Elmira, Qarence F Graham, Alban} 

Committee on Medical Economics 
William W Britt Chairman. Tonawanda, Charles O 
Boswell Rochester, Henrj B Doust, Syracuse, Arthur 
S Chittenden. Binghamton, Nelson K, Fromm, Alban> 

Committee on Scientific Work 
Andrew MacFarlane Chairman Alban> L Whitting- 
ton Gorham Albany Edward S Van Duj-n, Syracuse 
Alfred C Beck, Brooklyn Eugene E Hmman Albany 
Roger H Dennett, New York, Qarence O Cheney 
Utica, Arthur D Jaqiies Lynbrook, Samuel J Kopet- 
/I New York. 


Committee on Arrangements 

Edward R Cunniffe Chairman New York, John E 
lennings, Brooklyn William P Healy New York Ed- 
ward W Weber WTiite Plains Simon M Jacob3,’New 
J Kopetzky New A-ork, Isidore H 
^Idberger New York Edward C Podvin New A'ork 
Heniw Roth New York 


Section Officers 

Medinne— Chairman, L MTiittington Gorham Albam 
Secretary Wardner D Ayer, Syracuse. 

Surgery-~Chairm3n Edward S Van Duyn, Siracusi 
Secretary George E Beilby, .Albany 

1 Chairman, Alfred i 

Beck Brooklyn, Secretary, Nathan P Sears, Syracuse 

Dennett, New YorJ 

r k' » Arthur W Benson, Troy , Secretar 

John Aikman Rochester oecretar 

“d Throat— Chairman Eugene 1 
York Secretary James W WTme NV 


Public Health, Hygiene and Sanitation — Chairman 
Arthur D Jaques, Lynbrook , Secretary, Leo F Schiff, 
Plattsburg 

Neurology and Psychiatry — Chairman, Qarence O 
Cheney Utica Secretao, Thomas K. Davis, New York 

By-Laws 

Section 85 No address or paper before the Society, 
except those of the President and orators, shall occupy 
more than twenty minutes m its delivery, and no mem- 
ber shall speak upon any question before the House of 
Delegates for longer than five minutes nor more than 
once on any subject, except by the consent of a majority 
vote. 

Sea 86 All papers read before the Soaety by its 
members, shall become the property of the Soaety 
Permission may be given however, by the Counal, 
House of Delegates or the Executive Committee, to pub- 
lish such paper in advance of its appearance in the New 
York State Jourxae or MEDicmt. 

Sea 87 Any distinguished pbysiaaa of a foragn 
country or a physician not a resident of this state, who 
IS a member of his own state assoaation, may become 
a gi^t during any annual session upon the invitation 
of the President or officers of the Soaety, and may 
be acrorded the prwlegc of participating m all the 
stienhfic work of the session 

€I)c ifeocietp of tfje J>fate 

of ^eio ffoxh 

17 West 43rd Street, New York 


March 8, 1926 

The regular annual meeting of the Medical 
Society' of the State of New York will be held on 
Wednesday. March 31 1926, at 8 P M, m the 
Ballroom of the Waldorf-Astoria, New York 

Nathan B Van Etten, M D , President 
Daniel S Dougherty, MD, Secretary 


The regular annual meeting of the House of 
Deleg^es of the Medical Soaety of the State of 
IQ^fi Monday, March 29, 

Srt “ ^ Waldorf-Astoria. New 

E Eliot Harris, M D , Speaker 
Daviel S Dougherty, MD, Secretary 

By-Laws 

Section 67 &ch member in attendance at the annual 
meeting, special or intermediate stated matings of 
the Soaety. shall enter h.s name and X n^Tnf th! 
component county medical soaety m whwh^ til “ 
m a register to be kept bv tS^ 
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Sec. 69 The following shall be the order of business 
at all general meetings of the Society 

1 Calling the Soaety to order 

2 Address of Welcome by the Chairman of the Com- 
mittee on Arrangements 

3 Reading the minutes of the last meeting 

4 President’s address ^ 

5 Special addresses 

6 Reading and discussion of papers 

7 Miscellaneous business 

Registration 

The Bureau of Registration and Information will be 
located m the Waldorf-Astoria Only those who have 
registered will be admitted to the Section Meetings and 
Meeting of the Society All desiring mformation or 
assistance of any kind should apply to the Bureau 

The Bureau will be open on Tuesday, Wednesday and 
Thursday 

120th ANNUAL MEETING 
Ballroom, Waldorf Astona 
Wednesday, March Slst, 8PM 

Calling the Society to order by the President, 
Nathan B Van Etten, M D 

Address of Welcome by the Chairman of the 
Committee on Arrangements, Edward R Cun- 
ni'ffe, M D 

Reading of the minutes of the 119th^ Annual 
Meeting by the Secretary, Daniel S Dougherty, 

M D 

President’s Address, Nathan B Van Etten, 
MD 

Matthias Nicoll, M D , State Commissioner of 
Health 

Louis I Harris, M D , City Commissioner of 
Health 

William Hallock Park, M D 

SCIENTIFIC PROGRAM 
Arranged by the Committee on Scientific 
Work 

Andrew MacFarlane, Chairman, Albany 
L Whittington Gorham, Albany 
Edward S Van Duyn, Syracuse 
Alfred C Beck, Brooklyn 
Eugene E Hinman, Albany 
Roger H Dennett, New York City 
Clarence O Cheney, Utica 
Arthur D Jaques, Lynbrook 
Samuel J Kopetzky, New York City 
SECTION ON MEDICINE 
Chairman, L Whittington Gorham, M D , 
Albany, Secretary, Wardner D Ayer, MD, 
Syracuse Place of Meeting, Waldorf-Astoria 
Tuesday, March 30th, 2 30 P M 
“Liver Function Studies,” Charles S Mc- 
Vicar, MD, Rochester, Minn (by invitation) 
Discussion opened by Howard Shattuck, M D , 

New York City 

“Neuron Block for the Relief of Pam With 
a Report as to Its Use in Angina Pectoris,” 
George I Swetlow, M D , Brooklyn 

Discussion opened by John WyckofT, M D , 

New York City 


“Basic Factors in Human Hypersensitive 
ness,” Robert A Cooke, MD, and Will C 
Spam, M D , New York City 
Discussion opened by Aaron Brown, MD, 
New York City 

‘The Recognition of Chronic Nephritis m its 
Early Stages, and Consideration of Some 
Neglected Principles in Functional Diagnosis," 
Nellis B Foster, M D , New York City 
Discussion opened by John A Lichty, MD, 
Clifton Springs 

“The Clinical Result After the Long Con- 
tinued Use of Insulin,” John Ralston Williams, 
M D , Rochester 

Discussion opened by Nelson G Russell, 
M D , Buffalo 

Wednesday, March 31st, 9.30 AM. 

Joint Session with Section on Surgery 
“More Recent Studies Upon the Etiology N 
Post-Operative Pneumonitis,” Allen 0 Whip 
pie, M D , New York City 

Discussion opened by William D Johnson, 
M D , Batavia 

“The Experimental Production of Lung 
Abscess,” Elliott Cutler, M D , SmiM A 
Schlueter, M D , I F Weidlein, M D . Geve 
land, Ohio (by invitation) 

Discussion opened by Janies M Hitzro , 
MD, New York City « 

“Pulmonary Abscess and Its Treatmen 
(a) from the Surgical Standpoint, Adnan 
S Lambert, MD, New York City, (b) 
the Medical Standpoint, James Alex All e . 
M D , New York City , , 

Discussion opened by Howard Liheiu a 
M D , and John D Kernan, M D , New VorK 
City 

“Broncho-pulmonary Spirochetosis, David 
T Smith, M D , Ray Brook (by invitation) 
Discussion opened by Edward R Balclwi , 
M D , Saranac Lake 

Immediately following the Session the Sectio 
will adjourn for the Election of Officers m a 
cordance with Section 74 of the By-Laws 
Wednesday, March 31st, 2 30 P M 
Joint Session with Sections on Pediatrics 
and Neurology and Psychiatry 
“The Vegetative Nervous System and En 
cephalitis with Special Reference to Person 
ality Changes in the Young,” Foster Kennea), 
M D , New York City 
Discussion opened by E D Friedman, MD. 
New York City ^ 

“The Relation of Vitamins to Disease, A 
V McCollum, M D , Baltimore, Md (by in- 
vitation) 

“The Vitamin Value of Some Common 
Foodstuffs,” Walter H Eddy, Ph D , New 
York City (by invitation) 

Discussion 

“A Survey of Our Present Knowledge of 
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Tetanus and Its Treatment,” Matthias NicoU, 
M D , Albany 

Discussion opened by John J Moorhead, 
M D , New York City 

Thursday, Apnl 1st 

Syphilis Demonstration for program (see page 
288) 

SECTION ON SURGERY 
Chairman, Edward S Van Duyn, M D , 
Syracuse , Secretary, George E Beilby, M D , 
Albany Place of fleeting, Waldorf-Astoria 

Tuesday, March 30th, 2 30 PAI 
Joint Session with Section on Neurologj 
and Psychiatry 

“The Principles and Methods of Treatment 
of Fracture Dislocation of the Neck,” Alfred 
S Taylor, M D , New York City 

Discussion opened by Foster Kennedy, M D , 
New York City 

“Ventnculometry (with Lantern slide dem- 
onstration),” IC Winfield Ney, M D , New 
York City 

“The Diagnosis and Localization of Brain 
Tumors” (with lantern slide demonstration), 
Walter E Dandy, M D , Balbmore, Md (by 
invitation) 

Discussion opened by S Philip Goodhart, 
M D , and Charles A Elsberg, M D , New York 
City 

“Differential Section of the Trigeminal Root 
in the Surgical Treatment of Trifacial Neu- 
ralgia,” Byron Stookey, M D , New York City 
Discussion opened by Martin B Tinker, 
M D , Ithaca and John L Eckel, M D , Buffalo 

Wednesday, March 31st, 9^0 A.M 
Joint Session with Section of Medicine 
“More Recent Studies Upon the Etiology of 
Post-Operative Pneumonitis,” Allen O Whip- 
ple, M D , New York City 

Discussion opened by William D Johnson, 
M D , Batavia 

“The Experimental Production of Lung 
Abscess,” Elliott Cutler, M D Simon A 
Schlueter, MD, I F Weidlein, MD, Cleve- 
land, Ohio (by invitation) 

Discussion opened by James Morley Hitz- 
rot, Id D , New York City 
“Pulmonary Abscess and Its Treatment,” 
(a) from the Surgical Standpoint, Adrian V 
S Lambert, MD, New York City, (b) from 
the Medical Standpoint, James Alev Miller 
M D , New York City 
Discussion opened by Howard Lilienthal 
M D , and John D Kernan, M D , New York 
City 

"Broncho-Pulmonary Spirochetosis,” David 
T Smith, M D , Ray Brook (by invitation) 
Discussion opened by Edward R Baldwun 
M D , Saranac Lake 


Wednesday, March 31st, 2 30 P M 

Election of Section Officers m accordance with 
Section 74 of the By-Laws 

“Further Advancement in the Technique 
and Interpretation of Cholecystography by the 
Oral Method,” William H Stewart, MD, 
and Eric J Ryan, M D (by invitation). New 
York City 

Discussion opened by Lester Levyn, M D , 
Buffalo, and Merrill C Sosman, M D , Boston, 
Mass (by invitation) 

“Muscle and Nerve Injuries Associated with 
Fractures,” Dean Lewis, M D , Baltimore, Md 
(by invitation) 

Discussion opened by William Darrach, 
M D , New York City, and Emil Goetsch, M D , 
Brooklyn 

"Appendicitis in Early Life,” Edward W 
Peterson, M D , New York City 

Discussion opened by Richard W Bolling, 
M D , New York City 

"The Clinical Features of Chronic Pancrea- 
titis,” J William Hinton, M D , New York City 

Discussion opened by Charles G Heyd, 
M'D, and Paul Klemperer, MD, New York 
City (by invitation) 

“Stricture of the Ureter, Its Etiology, Se- 
quelae and Treatment,” Cyril K. Church, M D , 
New York City’- 

Discussion opened by Oswald C Lowsley, 
M D , New York City 

Thursday, April 1st 

Syphilis Demonstration for program (see page 
288) 

SECTION ON OBSTETRICS AND 
GYNECOLOGY 


Chairman, Alfred C Beck, MD, Brooklyn 
Secretary, Nathan P Sears, M D , Syracuse 
Place of Meeting, Waldorf-Astoria 
Tuesday, March 30th, 2 30 P M 
“The Management of Vomiting of Preg- 
nancy,” James K Quigley, M D , Rochester 
“The Treatment of Eclampsia,” Fredenck 
W Rice, M D , New York City 
“Prenatal Care,” Asa B Davis, M D , New 
York City 

“Fetal and Neonatal Deaths in a Series of 
Cases at the Lying-ln Hospital,” Meyer 
Rosensohn, M D , New York City 
“Obstetrical Analgesia,” James T Gwath- 
mey, M D , New York City 


weonesuay, Marcn 31, 9 30 A.M 
“The Use of the Pomeroy Maneuver in the 
Treatment of Persistent Occipito Posterior 
Position," Harry Aranow, M D , New York 
City 

“Morbidity in Obstetrics, Its Reduction by 
Means of a Vaginal Antiseptic Dunng Labor.” 
Harry W Mayes, M D , Brooklyn 

Treatment of Placenta Previa,” Ross 
McPherson, :\I D , New York City 
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“Accidental Hemorrhage,’' George L Brod- 
head, M D , New York City 

Hemorrhage,” John O Polak 

M D , Brooklyn 

c ?! Barton Forceps," William 

E Caldwell, M D , New York City 

Wednesday, March 31, 2 30 P M 


“Recent Studies of Gonococcus Vaginitis of 
Infants," Edward F Wynkoop, M D, Edgar 0 
Boggs, M D, (by invitation), Syracuse 
Discussion opened by Walter Lester Carr, 
M D, Philip Van Ingen, MD, New York 
“Intra-peritoneal Transfusions of Blood m the 
Treatment of von Jaksch Anemia,” Clifford G 


Election of Section Officers in accordance with Grulee, M D , Chicago (by invitation) 


Section 74 of the By-Laws 

Supernumerary Ureters with E\.travesical 
Openings,” Henry D Furniss, M D , New York 
City 

Radium Therapy m Carcinoma of the Cer- 


Discussion opened by Oscar M Schloss, M D, 
Marshall Carleton Pease, M D , New York 
“The Indication for Ultra-violet Irradiation in 
Pediatrics," Allred F Hess, MD, New York 
Discussion opened by Howard Hams Mason, 


vix,” William P Healy, M D , New York Citv B , Royal Storrs Haynes, M D, New York 


The Role of Carbo-hydrates in the Feeding 
of Infants,” Linnaeus E LaFetra, MD, New 
York 

Discussion opened by Bela Schick, MD, (by 
invitation), Sidney Valentine Haas, MD-, 
Adolph George DeSanctis, M D , New York 
Immediately following the Session the Section 


The Treatment of Cancer of the Uterine 
Body,” Harold C Bailey, M D , New York 
City 

“Cesarean Section by a New Method,” Ed- 
win G Langrock, M D , New York City 
“Hysteroplasty (a Preliminary Report),” 

Salvatore di Palma, M D , New York City . „ 

‘The Gestational Gland,” Robert T Frank 'vill adjourn for the Election of Officers ui 
M D , New York City " cordance with Section 74 of the By-Laws 

Thursday, April 1st ^ Wednesday, March 31st, 2 30 PAI 

Syphilis Demonstration for program (see page Session w'lth Sections on Medicine an 

288) Neurology and Psychiatry j p ? 

SEC™« OH PEDIATRICS p.IS,' fo” 

Chairman, Roger H Dennett, M D , New Changes in the Young,” Foster Kennedy, MD. 

York, Vice-Chairman, Arthur W Benson New York Citv 
MD, Troy, Secretary, John Aikman, MD, 

Rochester Place of Meeting, Waldorf-As- 
toria 

Tuesday, March 30th, 2 30 P M 
Jomt Session with Section on Public Health, 

Hygiene and Sanitation 

- “The Use of Convalescent Serum m the Treat- 
ment of Measles,” Richard A Lawrence, M D , 

Albany 

Discussion opened by Rowland Freeman, Jr, 

M D , New York 

“Etiology of Scarlet Fever,” Alphonse R Do- 
chez, M D , New York (by invitation) 

“Prophylactic Treatment of Scarlet Fever,” 


lew York city ,,rA 

Discussion opened by E D Friedman, i > 
New York City „ p V 

“The Relation of Vitamins to Disease, 
McCollum, M D , Baltimore (by 

“The Vitamin Value ot Some Common 
stuffs,” Walter H Eddy, Ph D , New York cm 
(by invitation) 

Discussion , / 

‘A Survey ol Our Prei=ent Knowledge 
Tetanus and It*; Treatment” Matthias Mi 
M D , Albany j M D 

Discussion opened by John J Moorhead •’ 
New York 

Thursday, Apnl 1st 

Syphilis Demonstration for program (see 
288 ) 

SECTION ON NEUROLOGY AND 
PSYCHIATRY 


William H Park, M D , New York 
“The Treatment of Scarlet Fever with Scar- 
letinal Antitoxm,” Francis G Blake, MD, New 
Haven, Conn (by invitation) 

“Active Immunization to Scarlet Fever and ~ ^ srn Utica 

Demonstration of Cases,” Abraham Zingher, ^ C arence n York 

MD, New York Secretary, Thomas K Davis, M D , New i 

Discussion by Franklin A Stevens, M D , 

New York (by invitation), and Augustus B 


Wadsworth, M D , Albany 

Wednesday, March 31st, 9,30 A.M 
“A Plea for More Rational Management of 
the Undernourished,” Frank vander Bogert, 

M D , Schenectady 

Discussion opened by Charles Giimour Kerley, / , t , „ 

MD, Charles Hendee Smith, MD, Louis VentricuIometr^CwithLanternslidedefflon- 
Clau^n Schroeder, M D , Dever S Byard, M D . stration), K Winfield Ney, MD, New York 
New York City 


Place of Meeting, Waldorf-Astoria 

Tuesday, March 30th, 2 30 P M 
Joint Session with Section on SurgeO' 
“The Principles and Methods of Treatment o 
Fracture Dislocation of the Neck,” Alfred o 
Taylor, M D , New York City 

Discussion opened by Foster Kennedy, M D < 
New York City' 
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“The Diagnosis and Localization of Brain 
Tumors” (with lantern slide demonstration), 
Walter E Dandy, MD, Baltimore, Md (by 
invitation) 

Discussion opened b} S Philip Goodhart, 
il D , and Charles A Elsberg, M D , New York 
City 

“Differential Section of the Tngemmal Root 
m the Surgical Treatment of Tnfacial Neural- 
gia,” Byron Stookev, MD, New York City 
Discussion opened by Martin B Tinker, hi D , 
Ithaca, and John L Eckel, M D , Buffalo 

Wednesday, March 31st, 9 30 A M 
Joint Session with Section on Public Health, 
Hygiene and Samtation 

“The Child as an Individual,” Marion E Ken- 
worthy, M D , New York Citj 
“Mental Health of the School Child, ' Wil- 
liam A Howe, M D , Alban} 

“The Orgamzation of Mental Hygiene Clin- 
ics in the Schools ot Schenectad}," John E 
Burke, M D , Schenectady 

“Method of Preventing Delinquency," Ralph 
P Truitt, M D , New' York City 

Discussion opened by Frankwood E Williams, 
M D , New York City 

Immediately following the Session the Section 
will adjourn for the Election of Officers in ac- 
cordance with Section 74 of the By-Laws 
Wednesday, March 31st, 2 30 P M 
Joint Session with Sections on Medicine 
and Pediatrics 

“The Vegetative Nervous System and Ence- 
phalitis with Special Reference to Personality 
Changes in the Young,” Foster Kennedy, M D , 
New York City 

Discussion opened by E D Friedman, M D 
New' York City 

“The Relation ot Vitamins to Disease,” E V 
McCollum, M D , Baltimore, Md (by invita- 
tion) 

“The Vitamin Value ot Some Common Food- 
stuffs,” Walter H Eddy, Ph D , iNew York City 
(by invitation) 

Discussion 

“A Sun'ei of Our Present Know'ledge ot 
Tetanus and Its Treatment," Matthias NicoU, 
M D , Alban) 

Discussion opened by John J IMoorhead, M D , 
New' York City 

Thursday, April tat 

Svphihs Demonstration for program (see page 

288 ) 

SECTION ON EYE. EAR, NOSE AND THROAT 

Chairman, Eugene E Himnan. M D , Albany 
Secretary, James W White, M D , New York. 
Phce of Meeting, Waldorf-Astona 


Tuesday, March 30, 2 30 P M 
“Indications for the Radical Frontal Smus 
Operations” (with lantern shdes), Richard T 
Atkins, M D , and George Sloan Dixon, ME) , 
New York City 

Discussion opened by Cornelius G Coakley, 
M D , New York City' 

“Clinical Applications of the Functional Hear- 
ing Tests,” Gayton Stewart Nash, M D , Roch- 
ester 

Discussion opened by Edmund Pnnce Fowler, 
M D , New York City 

“The Labynnth Tests as an Aid in the Diag- 
nosis of Syphilis of the Central Nervous Sys- 
tem,” Ralph Almour, M D , New York City 
Discussion opened by John McCoy, M D , New' 
York City 

“Some Prevalent Misconceptions Regardmg 
Motor Anomahes and the Vahdity of the Tests 
Used m their Diagnosis,” Alexander Duane, 
M D , New York City 

Discussion opened by Ellice M Alger, M D , 
New York City 

"The Modem Conception of Cataracts” (with 
lantern shdes), Arthur J Bedell, MD, Albany 
Discussion opened by Martin Cohen, M D , 
New York City 

“Systemic Otogenous Infections,” Samuel J 
Kopetzky, !M D , New York City 
Discussion by Wendell C Phillips, M D , and 
Daniel S Dougherty, M D , New York City 

Wednesday, March 31, 9 30 A.M 

“Maxillary and Sphenoidal Sinusitis m Onl- 
dren,” William Kneger, M D , Poughkeepsie. 

Discussion opened by Harold hi Hays, M D , 
New York City 

“Some Unusual Effects in the Use ot Cyclo- 
plegies," Edward Coleman Ellett, M D , Mem- 
phis, Tenn (by mvitation) 

Discussion opened by Ale.%ander Duane, M D , 
New York City 

Sj-mposium on the Relation of Eye Lesions 
to the Non-Suppurative Nasal Accessory Sinus 
Diseases 

Roentgenological Findmgs, Henry K Taylor. 
M D , New York City , 

Ophthalmic Findings, Cj'nl Bamert, M D , 
New York City, 

Rhinologic Findings and Therapeutics. Mark 
J Gottlieb, kl D , New York Cit} 

Discussion opened by Lee M Hurd, MD, 
and Charles J Imperaton, M D , New York City. 

Immediatel} follow'ing the Session the Section 
will adjourn for the Election of Officers in ac- 
cordance with Section 74 of the By-Laws 

Wednesday, March 31, 2 30 P M 

Session to be deioted to special operative 
clinics and sht lamp demonstrations The de- 
tailed program will be announced at openin'^' ses- 
sion and on general bulletin “ 
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Thursday, April 1st 

S>T3hilis Demonstration for program 
page) ^ ® 


(see this 


SECTION ON PUBLIC HEALTH, HYGIENE 
AND SANITATION 


‘The Establishment of Incinerator Distncts," 
Richard Slee, M D , Rockville Center 

Thursday, April 1st 

Syphilis Demonstration for program (see this 
page) 


Chairman, Arthur D Jaques, M D , Lynbrook 
Secretary, Leo F Schiff, M D , Plattsburg 
Place of Meeting, Waldorf-Astoria 


Tuesday, March 30th, 2 30 P M 


Jomt Session with Section on Pediatncs 
“The Use of Convalescent Serum in the 
^'^easles,” Richard A Lawrence. 

M D , Albany 


opened by Rowland Freeman, Tr , 
M D , New York City 

"Etiology of Scarlet Fever,” Alphonse R Do- 
chez, MD, New York City (by invitation) 

“Prophylactic Treatment of Scarlet Fever” 
William H Park, M JD , New York City 

“The Treatment of Scarlet Fever with Scai- 
letinal Antitoxm,” Francis G Blake, M D , New 
Haven, Conn (by mvitation) 


“Active Immunization to Scarlet Fever and 
Cases,” Abraham Zingher, 
M D , New York City 

Discussion by Franklin A Stevens, M D , New 
York City (by invitation), and Augustus B 
Wadsworth, M D , Albany 


Wednesday, March 31st, 9 30 A.M 
Joint Session with Section on Neurology and 
Psychiatry 

“The Child as an Individual,” Marion E Ken- 
worthy, M D , New York City 
"Mental Health of the School Child," Wil- 
liam A Howe, M D , Albany 

“The Organization of Mental Hygiene Clinics 
m the Schools of Schenectady,” John E Burke, 
M D , Schenectady 

“Methods of Preventing Delinquency,” Ralph 
P Truitt, M D , New York City 
Discussion opened by Frankwood E Williams, 
M D , New York City 


©deflate^’ ©iniiEc 

A dinner for the delegates will be served at the 
Waldorf-Astona, on Monday evenmg, March 
29th, following the adjournment of the afternoon 
session of the House of Delegates Tickets for 
the dinner will be $3 00 

Hnnual 25anquet 

The annual Banquet will be held at the Wal 
dorf-Astoria on Tuesday evening, March 30th, 
at 8 o’clock Tickets for the dinner will be $600 
An interesting program has been arranged 
Members are urged to bring their mves and 
to make up tables in advance 

Tickets can be secured and arrangements for 
special parties can be made by applying to the 
Medical Society of the State of New York, U 
West 43rd Street, New York City 


SYPHILIS DEMONSTRATION 


Place of Meeting, Hotel Waldorf Astona 
Thursday, April 1st, 10 A M 
Local Commit/ee on Exhibit 

Health Commissioner Louis I Hams, MD, Ctor 
man , Walter Brunet, M D , Louis C^r^, ^ ^ 
Howard Fox, MD, Joseph Lawrence, MD, 

Mackee, MD, Albert Pfeiffer, MD, Alfred 
M.D , Hans Schwartz, M D , William F Snow, U 
Alec N Thomson, M D , Fred Wise, M D 


Tentative Program for Exhibit 
Cutaneous and Mucous Membrane Syphilis 

Pnmary and Secondary Syphilis — 

From Syphilis Clinic of Bellevue Hospital 
Drs M Parounagian and F Mason. 

Tertiary Syphilis — 

From Dty Hospital 
Dr Benson Cannon 

Syphilitic Scars — , 

From New York Skin and Cancer Hospital 
Dr Dudley D Stetson 


Wednesday, March 3l3t, 2 30 P M 

Eleebon of Section Officers m accordance with 
Section 74 of the By-Laws 

“Periodic Health Examinations,” Charles S 
Prest, M D , Brooklyn 

“Health Legislation,” Paul B Brooks, M D , 
Albany 

“Lessening the Industrial Cost of Syphilis,” 
Benjamin J Slater, M D , Rochester 

“Post Graduate Medical Education, Its Value 
to Public Health,” Frank H Richardson, M D , 
Brooklyn 


Visceral Syphilis 
Stomach — 

From Mount Sinai Hospital 
Drs S Oppenheimer, B Crohn, 
J Marcus. 


A Wmkelsteffl 


Cardio Vascular — 

From City Ho^ital 
Dr Harlow Brooks 


Pulmonary — 

From Vanderbilt Clinic. 

Dr G Omstein. 

Bone and Joint — 

From New York Hospital for Ruptured and CnP" 
pled First Surgical Division. _ 

Drs S Kleinberg, J Buchman, R. Kahle, r 
Colonna 
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Cerebro-Spmal Syphilis 
Pathologic Speamens — 

From Mount Sinai Hospital, 

Drs I Strauss and J Globus 

Tabes — 

From Mount Smai Hospital 
Drs M Keschner and M Grossman 

Paresis — 

From New \ork State Psychiatric Institute. 

Drs G H Kirby and A Pollack 

Syphilis of Special Organs 
Eje- 

From New York Post Graduate Hospital 
Drs A Tenner and M Troncoso 

Ear — 

From Beth Israel Hospital 
Dr R. Altnour 

Congenital Syphilis 

From Vanderbilt Clinic and Mt Smai Hospital 
Drs I Rosen and H Sherwood. 

Early Neuro-Syphilis 

From Skin and Cancer Hospital 
Drs Randal Hoyt and A MacGregor 

Syphilis Therapy 

From Department of Health Clmic, City of New 
York, 

Drs L. Chargin and A Stone 

Pathology of Syphilis 
From Vanderbilt Qimc 
Dr D Satensteia 

Syphilis as Demonstrated by Radiograms 
From Bellevue Hospital 
Dr I S Hirsch 

Ejtperunental Syphilis 

From Rockefeller Institute. 

Drs Wade Brown and Hideyo Noguchi 

Serology of Syphihs 
The Wassermann Test— - 
From New York State Laboratory 
Dr A. B Wadsworth 

The Kahn Test — 

From the Michigan State Laboratory 
Dr Kahn 


Demonstration of Spirocheta Palhda 

From the Department of Health Clinic, Qty of 
New York, 

Drs A. Jacoby, W Seckel and M. Nemser 
I antern Slide Demonstrations of — 

Syphihs m the Colored Race 
From the New York Umversity 
Dr Howard Fov 

Lesion Offenng Difficulties m Diagnosis 
From Kingston Avenue Hospital 
Dr E. D Barringer 

Syphihs from the Dental Standpomt 
From the New York Dental College. 

Dr H Winter 

Ln e.'thibit of Books dealing with Syphihs, loaned by 

the New York Academy of Mediane. 

Syphilis from the Public Health Standpomt 
New York City Department of Health, 

State Department of Health. 

^merIca Social Hygiene Association 

Thursday Afternoon, April 1st 

2 00 P M — “What Price Sjphilis? William F 
Snow, jM D , New York City 

2 15 P M — “Syphilis from the Point of View 
of the DermatoloCTSt,” Jay F 
Schamberg, MJD , Philadelphia, Pa 
(by invitation) 

2 30 P M — “Sj'phdis from the Point of View 
of the Internist,” Udo J Wile, 
M D , Ann Arbor, Mich (by in- 
vitation) 

2 45 PM — “S^'philis from the Point of View of 

the Neuro-ps3chiatrist,” George H 
Kirby, M D , New York City 

3 -00 P M — "Sj’phihs from the Point of View 

of the Obstetncian,” Alfred C 
Beck, M D , Brooklyn 

3 15 P M — “Syphihs from the Point of View 
of the Pediatrician,” Isaac A Abt, 
M D , Chicago, 111 (by invitation) 

3 30 P M — “Problems, Methods and Results in 
the Treatment ot Syphihs,” John 
H Stokes, M D , Philadelphia, Pa 
(by invitation) 
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MOVING PICTURES IN TEACHING 


thrillers featuring the commission of cnines, 
may have their effect m suggesting sunilar deeds 
to the individual unable to discnmmate between 
right and wrong" 

“The comedian of the film knocks a man out 
with a length of lead pipe, and the audience 
laughs, the weak-mmded spectator among them. 
We could hardly wonder if he went out after- 
wards and felled his pal with a similar blow, 
'just because he had the notion to’ Suggestion 
IS somethmg that must be guarded ag^st m 
the case of weak-minded citiaens, and mere w 


be no stronger suggestion than that of the a 
photography of actions of humans shown on 
screen ” 

It IS fortunate that the movies have progressed 
beyond the stage of depictmg physical su ^ 
mg, although they still revel m mental and moi^^ 
abnormalities, and thereby encourage the w 
minded to commit crimes 
how a sensitive woman would be effected y 
exhibition of sickness and suffermg, the 
preparation of the operating room, i 

of recovery from ether, and the registra 


The movies have a recognized place m educa- 
tion as well as in recreation, but their educa- 
tional value is comparatively small Dr Sanger 
Brown, Chairman of the State Commission on 
Mental Defectives, is quoted by the New York 
Herald-Tribune of December 18th as saying 

“Moving pictures are undoubtedly the easiest 
conceivably manner of registering impressions 
upon the mind To sit for hours watching a 
procession of visual images poured into the brain 
is the equivalent of bnngmg up a spoon-fed 
nimd ’’ 

The prmcipal appeal of the movies is to the 
emotions, — and these are of the greatest impor- 
tance because they are the mainspnngs of ac- 
tion Motion pictures are used to only a hmited 
extent m medical schools, even in teachmg sur- 
gery Medical students can learn from an ob- 
servation of actual operations and demonstra- 
tions, and they have no need for the emotional 
stimulus of the pictures 

The movies have a great value in teaching pub- 
lic health to lay audiences They help the lay- recovery rrom ,;rt:rnhould show 

men to visualize clinics and child wdfare ac- 

tmties, and see the normal reactions of the sick patient radiant w unpleasant 

children and the mothers They inspire con- operations would 

fidence and remove the dread of the unknown phases of surgical relief were stressed 

that IS popularly assoaated with the ministra- 
tions of physicians and nurses The visualiza- EVOLUTION 

tion of happy faces of children strapped to , Q^u mniains 

Bradford frames for spinal troubles goes far to- The New York Sun, February ' . gening 
ward removing from a parent the fear of the a six-inch Assoaated Press spa c . _ 

“condemnation” of a child to months of mac- a Chicago physiaan s chscovery ot a ^ 
tivity out an appendnx The discovery its 

This IS the effect of movies intelligently direct- featured except in the heacmnes, Du 
ed But ordinary moving pictures are built as the text for remarks on the sudF 
around plots of moral abnormalities, and un- vism and degeneracy The article ^ 
pleasant situations The viUian is ahead during an announcement of the tmr^ “ ve out 

the greater part of the scene Even though he stitute, one function of which is S 

IS foiled at the end and right at last conquers, medical news in popular form 
his near success constitutes the emphatic part of 
the play 

The Herald-Tnbune article discusses the ef- 
fect of ordmary movies on morals and, quotes 
Dr Brown 

“So far I am thinkmg of the effect of con- 
tinual attendance at the ‘movies’ on the normal 
mind When we begin to consider the effect on as tollows of 

the abnormal or subnormal mmd, the conse- “The mathematical and spiritual q 
nuences may be far more serious It seems man cannot be accounted for by ^ 


leaicai newb m 

The New York Herald-Tnbune. Fe^ri^ 
20th, contains a report of an address m — 
University, Ithaca, N Y , by Dr 
field Osborn, President of the American 
um of Natural History, New York City, 
one of the foremost scholars in evolution 
summarized account of Dr Osborn’s address 
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bon occurred simultaneously ivith evolubon, 
manifesbng itself m the sudden ongm of new 
attnbutes which have not othenvise been ac- 
counted for French Cathohc priests have been 
among the foremost saenbsts m supportmg the 
theory, and the Catholic clergy of Louvain, Bel- 
gium, have accepted the modem scienbfic mter- 
pretabon m its enbrety ” 

The article further quotes Dr Osbom as fol- 
lows 

“The outstandmg irrefutable facts are the fol- 
lowing 

“First, that man uith a human form and hu- 
man attributes has been on earth over 500,000 
years, according to the least estimates of geo- 
logic time 

“Second, that man belongs to a family of his 
own, called the Hommidas, which has a history 
enbrely mdependent of all other families for an 
incalculable period of time — two and a half mil- 
lion years at the least geologic estimate 

“Third, that this human and prehuman family, 
composed of the existmg and prehistonc races of 
man, has from the first divided mto many 
branches, more or less rapidly progressive and 
mteUigent 

“Fourth, that we have mdisputable records of 
the early dispersal of these branches in central, 
southern and eastern Asia, m all except the 
northem'parts of Europe 

“Fifth, that our present knowledge both of the 
anatomical characters and the cultural unity ot 
even the earhest known branches of the human 
race, point to the descent from a single geologi- 
cally remote human stock, the blood and heritage 
from which consbtutes a prehistoric brotherhood 
of man 

“Sixth, that commcing evidence of these out- 
standing tacts of early human history rests on 
the indestructible flint and stone industry inter- 
preted, and upon absolutely consistent anatomical 
evidence clearly mterpret^ b}' four generations 
of expert, conscientious observers drawn from 
the ranks of lajmen, of learned professions and 
of the clerg>', espeaally of the Catholic Church ” 

Dr Osbom clearly states the opimon of the 
leading scientists of the World in regard to hu- 
man evolution Plij-sicians are interested in 
what ma\ be called the creed of scientific evolu- 
tiomsts, for they deal wnth facts of physical 
evolution, — the appendix for example, — and also 
with mental evolution, — as for example, the in- 
heritance of mental detects and cnminal ten- 
dencies Moreover, the leading students of crime 
believe m the supenor power of the church to 
influence moral action, and consider it to be one 
of the greatest factors in enme prevention and 
upnght living (See this Journal, Januarj' 15, 
1926, page 82 ) 


Propaganda 

The New York Sun, February 11, contams an 
arbcle on “iMakmg Public Opimon”, which has a 
direct bearing on medical publiaty It says 

“In the last ten years the process of mfluenc- 
mg pubhc opinion through the press has passed 
through several stages The oldbme press agent 
has gone and m his place have appeared ‘pub- 
liatj' agents’ and, more recently, 'pubhc relabons 
counsel ’ There has been a refinement of titles 
and also a refinement ot methods The word 
propaganda is now often avoided as if it earned 
vnth It the taint of dishonesty Propaganda 
reached its highest pomt of development dunng 
the war, attaining such sweepmg success that the 
word became m bad odor 

“We have yet to hear a really satisfactory 
defimbon of propaganda Each piece must be 
judged on its ments One mibal test can be 
stressed That is frankness Pubhcity that at- 
tempts to conceal its source is damned at once 
As a matter of fact, frankness is essential to an 
effecbve plea Suspiaon makes of publicity a 
boomerang ” 

Physiaans recognize the very great value of 
medical publiaty The tendency of physiaans is 
to be too frank and to magnify the author of the 
arbcles Medical soaeties veiy properly forbid 
their members to make pubhcity of their own 
exploits, and some go so far as to attempt to dis- 
cipline those who publish any medical article in 
the lay press A few societies, such as the Medi- 
cal Soaeties of the Counties of Kings and Bronx, 
have committees on pubhcitj' which offer to cen- 
sor medical news for newspaper editors, and 
to prepare authoritative statements on medical 
topics, but that system is too slow and cumber- 
some to suit the editors 

jMedical soaebes generally recognize the pro- 
priety and desirability that physicians shall wnte 
on topics ot preventive medicme, and that they 
shall avoid those relabng to cures of established 
diseases Yet there are exceptions to this rule 
The standard cure of cancer is exasion, and it 
IS proper to give pubhcity to this fact on all 
proper occasions The curabve value of diph- 
theria antitoxin is also to be published 

One of the tests of the ethics of a medical 
wnter is whether or not the publiaty conduces 
to the financial benefit of the wnter, — whether 
or not it brings patients to him, or enhances his 
own reputation at the expense of those who dis- 
agree vvath him But since physicians generallj 
believe m the exasion of cancerous tissue and in 
the administration of diphtheria antitoxm, edu- 
cational articles advocating those procedures 
benefit all physiaans as well as the public —and 
those phjsicians who disagree with the accepted 
standards of the profession deserve thar fate if 
the pubhcity leads patients to avoid them 
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ETIOLOGY OF CANCER* 
By ISAAC LEVIN, M.D , 
NEW YORK aXY 


U NTIL the middle of the nmeteenth century 
there prevailed the opmion that cancer 
arises m the lymph or other fluids of the 
body With the appearance m 1858 of Virchow’s 
epQch-makmg pubhcation, Bfe Cellular pathologie, 
in which the author presented the maxim, Otmtts 
celliUa e cellula, the modem conception of the 
mechanism of tumor formation was established 
With few excephons, the cells of the adult am- 
mal or plant organism possess a very limited 
capacity for proliferation and are endowed in- 
stead with differentiated and highly speaalized 
functions A tumor cell, on the other hand, is 
a cell which has lost its specialization and has 
regamed the power for prohferabon which nor- 
mal body cells possess only dunng the fetal life 
of the organism This charactenstic of a tumor 
cell IS true for both benign and mahgnant tumors 
The cells of malignant tumors, the cancer cells 
obtain at the same time the power of destruction 
of the normal tissues which lay m the path of 
their development and proliferation 
Virchow, who established the conception of the 
cellular denvation of cancer, mamtained that 
every cancer cell, be it caranoma or sarcoma, 
develops from connective tissue cells and that 
the latter are transformed into carcmoma cells 
by the aid of a metaplastic "trutation ” Remak 
and Hiss, who established the fact that each cell 
in an adult organism must be denved from one 
of the three embiyonal germ layers, held that a 
caranoma cell must be denved from an epithelial 
cell Thiersch, through his extensive histological 
studies of epitheliomata, demonstrated conclu- 
sively that a carcinoma cell is denved from an 
epithelial cell He defined the cellular theory 
of V ^ jre stnctly by the pnnaple, Omnts 
cellti a . -iltila cjusdem generis Further m- 
lef* " ' _ 1 of Thiersch, Waldeyer and their fol- 
lowers', studies which continued for years, estab- 
lished irrcvocabl)' the fact that cancer in any 
organ develops from the parenchimatous cells of 
this organ Secondary, metastatic tumors, wher- 

• R^d At the Anatut MeeHaj of the Medical Society of the 
Slate of New York at Syracifte on May 12 1925 


ever formed, are derived from the cancer cells 
of the primary tumor and consequently in the 
ultuhate analysis are denved from the paren- 
chymatous cells of the organ in which the pri- 
mary tumor took its ongin In some mstances, 
like a metastatic carcinoma of the rectum, in 
the bram, or a metastatic carcmoma of the breast, 
m a bone, the denvation is qmte evident In 
other cases, the metastatic tumor may differ 
morphologically to a certain extent from the pn- 
mary tumor (metastases of a sarrhous carcmoma 
of the breast obtain the form of a solid car- 
cmoma), but the denvation can always be easily 
traced 

The specifiaty of the denvation of the dif- 
ferent types of cancer cells is subject to most 
remarkable refinement Carcmoma of the cervix 
uten, for mstance, differs from the caranoma 
of the corpus uten from the pathological as 
w^ell as clmical aspects fullv as much as broncho- 
pneumonia differs from lobar pneumonia 

The fact that the development of a tumor is 
due to a differenhation and proliferation of 
normal body cells is just as true ot benign tumors 
as of cancer Any hypothesi- of the ongm of 
cancer must be m harmony with this conceptions 
of the mechanism of formation of benign tumors 

Until the beginmng of the twentieth centuiy', 
cancer research was based pnmanly on morpho- 
logical study of mahgnant tumors The theones 
evolved as regards the etiologi^ of cancer were 
not based on any expenmental evidence All 
the numerous hypotheses can be subdivided mto 
tw'o large groups One group, to ivhich Virchow 
hunself belonged and which found its most 
astute proponent in Ribbert, mamtained that any 
normal cell of the organism may, under influence 
of a certain “raetaplastic irritant,” be trans- 
formed mto a cancer cell The other group 
with Cohnheim at the head, held that cancer can 
develop only through the activity of a group of 
cells which retained m a dormant state the char- 
actenstics of fetal life, a group of cells which 
represented a so-called “embnnnic rest ” 

All these hypotheses are pr^cated on the con- 
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Fundament \Ls of Bio-Chemistry In Relation to 
Human Physiology By T R Parsons. B Sc , M A 
Second Edition 12mo of 295 pages Baltimore, Wil- 
liams and Wilkms Companj, 1925 Qoth, ^00 
Of late years clinicians have been paying an ever- 
increasing amount of attention to the deranged metabolic 
proces^ that are so often the concomitants of disease 
this chemical point of view, so to speak, is reflected in 
the publication of so many volumes in which clinical 
symptoms are explained on the basis of their metabolic 
etiology The present work shows how this comparatively 
modern viewpoint is being embodied even in text books 
deahng with pre-chnical or "sub-clinical” subjects In 
this volume the autlior discusses the chemical nature of 
living matter as a sort of background to the study of 
human physiology He reviews the biochemistry of 
protems, fats and carbohydrates and devotes one chapter 
to an excellent study of the pathology of carbohydrate 
metabolism, including, of course, a section on msulin 
The latter part of the book is reserved for a considera- 
tion of some of the applications of physical chemistry to 
physiological processes 

The volume would be a worthwhile addition to every' 
medical student’s library 

Frank E Mallon 


each nationality is considered independently and under 
two sections the first giving a general renew of tie 
salient features of their respective religions and healing 
customs, and the second dealmg wth the personahties 
of their deities most intimately concerned with beahng 
of the sick 

The people of the anaent pagan world regarded all 
natural phenomena, tlie causes of which were nol ’k 
parent, as due to unseen superhuman agenaes. Thej 
believed that they were surrounded by iMumerable b 
MS ible spiritual beings of great variety, differing wi(W 
in character, who possessed supernatural powers o) 
which they energized all nature, controlling its forces 
and directing its processes m their infinite detail 
The book is a notable and worthy contribubon to tae 
history of medicine and scholarship 

F B. Dorti. 


Essentials of PsstHiATK\ By George W Henry 
M D Octavo of 199 pages Baltimore, Williams and 
Wilkins Company, 1925 Cloth, ^ 75 
The author has supplied the want of a conase, accu- 
rate, and literary book on psychiatry for the general 
medical practitioner and specialists other than psychia- 
trists It IS based on a rich expierience gained in the 
foremost hospital for mental diseases The various 
psychoses are accurately described, the psychoneuroses 
briefly discussed, and the various soaological and medi- 
colegal aspects of mental diseases clearly described 
Nearly one-half of the manuscript is devoted to therapy 
It IS hoped that the book will find its way to the library 
of every physician who is anxious to keep abreast with 
the development of the various phases of medicine, for 
it will give a precise picture of the present status of 
mental diseases m general 

Irving J Sands 

The Healing Gods or Ancient CmuzAiTONS By 
Walter Addison J ayne, M D , Emeritus Professor of 
Gynecology and Abdominal Surgery, University of 
Colorado Yale University Press, Neyy Haven, Conn , 
1925 Price $500 

A volume with the aboie title on the anaent methods 
of rehgious healing and the pagan healing gods is pre- 
sented as an introductory historical study This partic 
ular phase of the rehgious and social life of the anaents 
IS seldom considered independently, but rather in con- 
nection with an introduction to the general history of 
medicme 

The subject is approached from a historical stand- 
point, all theories and controversial matters being avoid- 
ed The author has selected several of those great 
avilizabons that preceded and overlapped the Christian 
era In these nationalities, religion and healing had 
passed beyond the elementary stages of development, 
and were more or less systematized under priesthoods 
These avilizations had their origin and development in 
an Oriental nursery, and thar earliest traces are found 
among the Indo-Iranians and the peoples of Mesopota- 
mia and Egypt ^ 

Facts, traditions and mvths have been gathered from 
archeological studies the works of classical authors and 


The Newer Knowledge of Nutrition The 
Foods for the Preservation of Vitahty ana 
By E. V McCollum, PhD, ScD, and Nina biR 
monds, Sc.D Third edibon. Octavo of wj ^ 
New York, The Macmillan Company, 1925 uwa, 
$4.25 

This IS an unusual book and a hasty review o ■ “ 
impossible Although the volume of 
makes slow reading at times, it is necessary to a ^ 
the scientific facts set forth The efficient 
of an immense amount of material from me t 
on dietary deficiency diseases such as beri-pen, x 
thalmia, pellagra, scurvy, goiter and nckets repr 
long and arduous effort. This is mcor^rated 
interesting discussion of these diseases Chapters o 
diet m relation to teeth,” “dietary habits of 
vanous countries” and "diej and resistance, a 
lightening t ,, 

The facts disclosed are important not only - 

cians but to the nation as a whole, for by att 
national diet a tremendous influence will K exe 
the field of prevenbve medicme and the building 
strong race. , ,.h 

After reading this book one thmks m terms o 
mms in addibon to calonc values and of 9 
tive relationship betiveen calcium and 
addition to the amount of fat, protan and car.pon^ 
in the diet " It may be new to some that at te^ 
vitamins having disbnct protective values have 

recognized u i, after 

In the reviewer’s opimon it is a text book , 

the first perusal, will be kept where it can be r 

for frequently „ 

^ Henry F Kraue*- 


SocLAL Control of the Feebleminded A Snip 
Social Programs and Attitudes in Rexa™ 
the Problems of Mental Deficiency By „ 
P Davies, PhD Published by the National 
mittee for Mental Hjgiene. Inc., New York, iv 
Paper, pp 222 Price, $1.25 
The social control of the feebleminded is a 
of great magnitude and practical im, ■‘•’nee. . 
monograph many practical phases of to 
ticularly with regard to the institutional 
individuals are considered 
to a description of the work done at the suit«- a 
the feebleminded at Waverley Mass and Rome. N i 
The chapter which deals uitli the special classes for 
mentally defective children in 
great practical value. 


In thB 
'a- aar- 

.c niaiiiuiiuiia. O » 5 

Several chapters ' ’ ‘f'votea 
- - ” - lor 


ij ixje special ci liouo 
the public schools of 


Frederic DamraU 
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U NTIL the middle of the nmeteenth century 
there prevafled the opinion that cancer 
arises m the lymph or other fluids of the 
body With the appearance in 1858 of Virchow’s 
epoch-making pubhcation, Die Cellularpathologie, 
m which the author presented the maxim, Omtiis 
cellitia e celbda, the modem conception of the 
mechamsm of tumor formation was estabhshed 
With few exceptions, the cells of the adult ani- 
mal or plant organism possess a very limited 
capacity for proliferation and are endowed in- 
stead \vith differentiated and highly speaabaed 
functions A tumor cell, on the other hand, is 
a cell which has lost its specialization and Im 
regamed the power for proliferation which nor- 
mal body cells possess only duimg the fetal life 
of the organism This characteristic of a tumor 
cell IS true for both benign and mahgnant tumors 
The cells of malignant tumors, the cancer cells 
obtain at the same time the power of destruction 
of the normal tissues which lay m the path of 
their development and proliferation 
Virchow, who estabhshed the conception of the 
cellular denvation of cancer, mamtamed that 
every cancer cell, be it caranoma or sarcoma, 
develops from connechve tissue cells and that 
the latter are transformed mto carcmoma cells 
by the aid of a metaplastic “tmtatwii ” Remak 
and Hiss, who established the fact that each cell 
in an adult organism must be denved from one 
of the three embryonal germ layers, held that a 
caranoma cell must be denved from an epithelial 
cell Thiersch, through his extensive histological 
studies of epithehomata, demonstrated conclu- 
sively that a carcinoma cell is derived from an 
epithelial cell He defined the cellular theory 
of V _ jre stnctly by the pnnaple, Omnis 
cellu j, , .dula ejtusdem generis Further in- 
'"l.V * of Thiersch, Waldeyer and their fol- 
lowers, studies which continued for jears, estab- 
hshed irre\ocably the fact that cancer in any 
organ develops from the parench^unatous cells of 
this organ Secondary, metastatic tumors, wher- 


• lle»4 *1 the Annual Meeting of the Medical Society of th 
Sute of New York at Syracifte on May 12 1?3S 


ever formed, are derived from the cancer cells 
of the primary tumor and consequently m the 
ultunate analysis are denved from the paren- 
chymatous cells of the organ in which the pn- 
mary tumor took its ongin In some instances, 
like a metastatic carcinoma of the rectum, in 
the bram, or a metastatic carcmoma of the breast, 
m a bone, the denvation is quite evident In 
other cases, the metastatic tumor may differ 
morphologically to a certain extent from the pn- 
mary tumor (metastases of a sarrhous carcinoma 
of the breast obtain the form of a sohd car- 
cmoma), but the denvation can always be easily 
traced 

The specificity of the denvation of the dif- 
ferent types of cancer cells is subject to most 
remarkable refinement Carcinoma of the cervix 
uten, for mstance, differs from the carcinoma 
of the corpus uten from the pathological as 
V'ell as clmical aspects fullv as much as broncho- 
pneumoma differs from lobar pneumonia 

The fact that the development of a tumor is 
due to a differentiation and proliferation of 
normal body cells is just as true of benign tumors 
as of cancer Any hj^pothesH of the ongm of 
cancer must be m harmony with this conceptions 
of the mechamsm of formation of benign tumors 

Until the beginning of the tw'entieth centuiy', 
cancer research was based pnmanly on morpho- 
logical study of mahgnant tumors The theories 
evolved as regards the etiology of cancer were 
net based on an}-^ experimental evidence All 
the numerous hypotheses can be subdivided mto 
tw'o large groups One group, to which Virchow 
hunself belonged and which found its most 
astute proponent m Ribbert, mamtamed that any 
normal cell of the organism may, under influence 
of a certain "metaplastic irntant," be trans- 
formed into a cancer cell The other group 
with Cohnheim at the head, held that cancer can 
develop only through the activity of a group of 
cells which retained in a dormant state the char- 
actenstics of fetal life, a group of cells which 
represented a so-called “embiyonic rest” 

All these hypotheses are predicated on the con- 
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ception that cancer is a type of neoplasia In 
order to evaluate correctly the results of the 
more recent experimental and clinical cancer rc- 
seaich which will be discussed later, it is neces- 
4o analyze the relationship between cancer 
and other types of neoplasia as they occur in 
adult animal and plant life 

The Role or Neoplasia in Animal and Plant 
Pathology 

Neoplasia occurs in adult life of an organism 
to aid the needs of physiological function of an 
organ (spermatogenesis, lactation, formation of 
placenta, etc ) It further takes place either as 
a reactive new tissue formation to protect the 
organism against noxious agents or as a repar- 
ative neoplasia to replace lost tissue The dif- 
ference between these types of neoplasia and 
formation of cancer consists in the fact that the 
former types of neoplasia continue only as long 
as it IS necessary to accomplish the work of 
protection or repair and then cease The end- 
less proliferation of the cancer cells, on the other 
hand, serves no good purpose to the organism 
and ultimately destroys it It is possible to con- 
ceive a prion that other types of neoplasia may 
gradually change mto malignant new growth 
The relationship between the reactive neoplasia 
and formation of malignant tumors in plants was 
the subject of a senes of investigations of the 
wnter in collaboration with M Levine The 
research was done on crown gall, club root of 
cabbage, and on potato “wart ’’ In order to 
understand the results obtained, the difference 
in the structure of an animal and a plant 
organism must be taken into consideration An 
ammal organism reacts frequently to an attack 
of any injunous agent with the so-called inflam- 
matory processes, which are accompamed by 
activities of the lymphoid tissues and prolifera- 
tion and migrations of lymph cells These cells 
and tissues offer the necessan^ protection and 
destroy or neutralize the noxious agent Sub- 
sequently, the repair of the injured tissue and 
formation of a scar is also done by the lymphoid 
tissue Even the highest organized plants do 
not possess any specialized lymphoid tissue The 
mam method of self-protection of a plant agamst 
an mjury is the proliferation of the cells of the 
region which was subjected to the injury The 
investigations of the writer have shown that in 
plants, as a result of a parasitic invasion, there 
forms a benign tumor which is analogous to a 
t^ranuloma m an anunal organism A small frac- 
don of these benign tumors-granulomata may 
be directly transformed into biologically malig- 
nant tumors Similar conditions will be shown 
later to exist in animal pathology 

Inoculable Animal Cancers 
The ultimate elucidation of the m>stery which 
surrounds the transformation of any type of 


neoplasia into cancer was brought a great deal 
nearer by the expenmental cancer research uf 
the last quarter of a century 
In 1901, Jensen showed m a verj completi. 
and exhaustive studj that he succeeded in traib 
planting a mammary carcinoma of a whilemous'' 
into other white mice He continued to reinoc 
ulate from generation to generation of mice mth 
equal success This research was the beginning 
of experimental cancer research which continuei 
.throughout the world to date The moculatioib 
consisted m the introduction into the subcutane 
ous tissue of the axilla of the animals either 
of an emulsion of the tumor or of a small piece 
of tumor tissue 

The basic conception for this whole field ol 
expenmental cancer research is the most gen 
erally accepted idea that the tumors of hit 
mice and white rats are analogous to hunm 
cancer Some investigators, however, nota ' 
von Hansemann, maintained that tliere is n*) 
analogy between these tumors and human , 
He bases his opmion on the following differen 
charactenstics between the two conditions t 1 
Human cancers never reach as Hrge a size 
proportion to the body weight as do the tu ’ 
m animals The onl^ tumors that reach sum a 
size in man are bemgn growths ^ 
do not suffer constitutionally from the 
le, the state of cachexia is not observed t 
The tumors in the mouse and rat ^ 

movable encapsulated nodules, which are 
removed surgically and do not recur a e 
operation f4) A true metastasis does no 


operation (4) ^ uuc --- ^ , 

place in these animals Conditions desen _ 
metastasis are simply multiple inoculations 
emulsion of the tumor cells is mjectea 


an emulsion ot tlie tumor ceiis is 
cutaneously, part of it may enter ^ bloo i 
and thus reach some distant part of the 
and form there a second tumor, which >s> \ 

sequently, not a metastasis (5) The -n 

tumors frequently retrocede, whereas 
cancer does not The apparent spontaneous 
desenbed occasionally m human bemgs 
usually to a wrong diagnosis (6) 
ally, the animal \tumors resemble c 

most nearly, and 'while it is not possible to p 
absolutely the endothelial nature of the 
the growths are pot analogous morphologi 
to human caremoma 

In his discussion von Hansemann appa ^ 
had m mind mainly the tumors articia ) 
oculated mto previously healthy animals tn 
der to gain a true conception of the nature 
the animal tumors, the analysis must begin Wi 
the spontaneously occurring tumors from wm 
the matenal for the inoculation is taken 

The number of the morphologically differed 
forms of these tumors that have been descnbei 
in animals is nearly as great as the number ot 
human cancers Joblmg described cases of ade- 
nocarcinoma, cystadenoma, alveolar carcinoma. 
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and sarcoma Haaland described carcmoma of 
the preputial gland, adenocarcmomata of the kid- 
ne}' and ovary, spindle-celled, round-celled, and 
pol>-morphous celled sarcomata, melanoma, and 
fibromyoma of the uterus It is evidently im- 
possible to classify all these tumors as endo- 
theliomata 

The best proof of the fact that these spon- 
taneous tumors are malignant is the comparative 
frequency of the occurrence of metastases Mur- 
ray, in a study of sixty-eight mice with spon-. 
taneous tumors, found metastasis m the lungs in 
twenty-seven cases, and in the lymphatic glands 
in three cases In studying tiventy-six animals 
Joblmg foimd metastases m five, and Haaland, 
in a study of 273 animals that had spontaneous 
tumors, found nodules clearly visible to the 
1 naked eye in the lungs of 38 per cent of them 
Furthermore, most of the clinical character- 
istics of these tumors clearly indicate that the 
animals are suffermg from a mahgnant disease. 
According to Haaland, the average duration of 
life of the animals after the tumor has come 
under observation is about six weeks 

What IS still more conclusive is the fact, also 
observed by Haaland, that m 54 per cent of the 
animals w'lth spontaneous tumors, the tumor re- 
curred after an apparently radical operative re- 
moval The same phenomenon was observed 
by Clunet There can be no doubt, therefore, 
that a spontaneous tumor m a white mouse or 
white rat is mahgnant and consequently not 
only morphologically but also biologically analo- 
gous to human cancer 

It IS impossible to define what is to be consid- 
ered a condition of cachexia in these animals 
The fact, however, that the animals die m the 
short penod of about six weeks after the tumor 
IS discovered, shows that the general health of 
the animal must have been deeply affected by 
the growth of the tumor 

Tumors artificial!}" reproduced through inocu- 
lation in previously normal animals are of greater 
value for the experimental study of cancer than 
the spontaneous tumors The reason is that the 
latter are comparatively rare, while inoculated 
tumors may be obtained in any desired number 
These artificial tumors apparently seem to differ 
widel} both from the spontaneous tumors of the 
same animals and from mahgnant growth in 
man Although the material used for tlie inocu- 
lation IS taken onginally from a spontaneous 
tumor, 1 e , from an animal suffenng from a 
malignant growth, the tumor that develops m 
the new host seems to be of a more benign 
character w’hen the transfer is made by a sub- 
cutaneous inoculation As a result of this inocu- 
lation there forms under the skin a growth which 
mav reach a seiy large size In the majority of 
cases this tumor is circuinscnbed, movable, and 
encapsulated It usuall} does not infiltrate the 
surrounding tissue, it ne\er infiltrates bone, peri- 


toneum, or the pleura, and veiy seldom mfil- 
trates the tascia and musculature underlying the 
skin The skm itself, however, may become ad- 
herent to the tumor and ulcerate Upon com- 
plete surgical removal the tumor does not recur 
as does the spontaneous tumor Thus, the m- 
oculated tumors apparently resemble benign 
growths rather than true cancers In order to 
study the true behavior of the moculated tumor 
and its mfluence on the general state of health 
of the new host, the wnter has undertaken a 
senes of investigations with inoculation of these 
tumors mto mtemal orgfans 

For the inoculation mto organs the writer em- 
ployed the white rat mamly Two tumors served 
for the inoculations a spmdle-celled sarcoma 
of the white rat, and an adenocaranoma de- 
scribed by Flexner and Joblmg The tumors 
were inoculated into the brain, testicle, kidney, 
spleen and liver The organ was reached through 
an abdommal or lumbar incision, or by trephm- 
mg the skull to reach the brain, and then a 
small piece of the tumor was placed m the center 
ot the organ by means of a trocar needle. The 
bleedmg even in the liver w"as mmimal and 
ceased very soon The abdominal or lumbar 
mcision was then closed by a silk suture The 
trocar needle does not cause any permanent in- 
jury to the organ 

When the tumor, placed inside an organ, fails 
to grow, it IS with difficulty that one can notice 
any change in the region where the tumor graft 
w"as placed, either by gross inspection or by mi- 
croscopical examination Consequently, what- 
ever local change is found in the region of the 
organ surroundmg the growing tumor is caused 
not by a mechanical injurj" through the opera- 
tion but by the interaction between the organ 
cells and tumor cells 

In order to compare the effects produced by 
moculating a tumor into one of the organs of 
a susceptible animal, with tlie effects seen in 
human beings suffering from cancer, it is well 
to recapitulate the salient charactenstics of ma- 
hgnant tumors These characteristics are (1) 
rapidity of growth, (2) peripheral extension, 
lack of capsule, and invasive infiltration of the 
surrounding tissue, (3) tendency to develop 
metastases and to recur after removal, and (4) 
cachexia and clinical mahgnanc}" 

The tumors produced by inoculation into or- 
gans were analogous to human cancer of deep 
seated organs m ever}" detail It did not grow 
to as large a size as the subcutaneous tumors 
grew imasivel}, formed metastases and killed 
the anunals in from 6 to 12 weeks 

liiiiuNiTY IN Cancer 

The iiiost_ important pheiioinenon observed in 
the study of experimental cancer consists m the 
so-called immunit} or resistance of certain ani- 
mals to the growth or the inoculated tumors 
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This rcbistance depends upon a number of vari- 
ous comple'^ conditions The phenomenon is 
a resultant of two component parts (1) the 
power of the inoculated cancer cell for unhimted 
proliferation and (2) the reaction of the organ- 
ism of the hast When a spontaneous tumor is 
inoculated it grows successfully only m a small 
number of animals used , frequently in less than 
10 per cent In subsequent inoculations with ma- 
terial taken from the implanted tumors the can- 
cer cell increases its proliferating poiver — its 
virulence The same is true of metastatic tumors 
in the human The fact, on the other hand, that 
a certain number of animals always retain their 
resistance to the tumor growth shows the in- 
fluence of the reactivity of the host 

Many interesting phenomena relating to re- 
sistance of the host to the growth of the ma- 
lignant tumors were noted by the writer through 
his method of inoculation into organs The phe- 
nomenon of the greatest importance from both 
the theoretical and practical standpoint, is the 
condition of local organ resistance which the 
writer has demonstrated by this research method 
In the experiments with an adenocarcinoma of 
the white rat, discovered by Flexner and Job- 
ling, the wnter observed that while the tumor 
grows when inoculated subcutaneously or into 
any other organ m a large percentage of ani- 
mals used, it does not grow when inoculated 
into a normal testicle 


This failure of the growth of the tumor in 
the normal testicle is not due to a general con- 
dition of the organism, but to a local action of 
the testicle on the tumor cells The percentage 
of animals which are generally resistant to a 
subcutaneous inoculation of this adenocarcinoma 
IS very small, therefore all the animals used 
for the inoculation into the testicle could not 
have been resistant to the growth of the tumor, 
nor was the failure due to the mechanical m- 
fluence of the tunica interfering with the expan- 
sion of the organ by the growing tumor, since 
other types of tumors grow readily in the tes- 
ticle The mechanism of this local resistance 
can thus be due only to an inhibitory action upon 
the cells of this tumor by the parenchymateous 
cells of the testicle 

PrECANCEROUS bXATES 

(a) Experimental Evidence In 1913, Fibi- 
ger reported on a series of expenments which 
consisted in feeding rats with cockroaches in- 
fected with a nematode These rats developed 
in the stomach inflammatory conditions, papil- 
lomata and in a certain number of cases true 
carcinomata with formation of metastascs The 
carcinoniata were inoculable 

About the same time Yamagiwa and Ichikawa, 
two Japanese investigators, reported that they 
succeeded m articially producing malignant epi- 
thehomata of the •<kin b\ painting the skin cif 


the animals — rabbits and rats— with coal tar and 
Its derivatives Since then a great deal of 'irai 
lar work is being done all over the vorld 
These investigations represent a step foni’ard 
in experimental cancer research since it prme' 
that cancer may be produced arhfiaall) br 
known means The correct analysis, howeier, 
of the results obtained must take into considera 
tion two facts (1) That the imtation musttx 
continued for a long time Eight months of 
treatment of a rat corresponds to about tivent) 
five years of treatment in a human, since tk 
life cycle of a rat is only two years (2) Onlr 
a small fraction of the number of animals ex 
penmented upon (10% to 25%) develop trot 
malignant tumors, while the rest of the ami^ 
show at best only^ precancerotis conditions inj 
significance of these two facts will be discusR 
later 

In the ultimate analysis the results consist 
the following The parasitic or chemical irn 
tants produce a precancerotis coiiditioii oi ^ 
other words a favorable soil on which 
inoculable or a spontaneous malignant 
velops In this respect the results are ’ 
to an artificial production of a precancerous 
which the writer reported m 1912 ^ a 
ed above, m a white rat susceptible to the gr 
of a Flexner-Jobbng carcinoma, when in 
lated subcutaneously or in any other 
tumor does not grow when inoculated m , 
tide In a senes of animals the "jnter r 
the testicles before inoculation with tne 
with injection of Scharlach-R Oil or a [ 
ture of sulphuric ether in water As a res 
this treatment there was noted an 
parenchymatous tissue of tlie organ and 
tion of inflammatory' connective tissue , 
lation of the Flexner-Jobhng carcinoma m ^ 
testicles was successful In these expen ^ 
like in the expenments with parasites o 
coal tar products, the soil was made tav 
for the development of cancer a precaii i 
state was created 

(b) Clinical Evidence There has accum 
lated, of recent years, a vast amount ot ^ 
evidence of a direct relationship between 
irritation continued for years format! 
cancer East Indians, who use Kangn 
develop epithelioma of the skin ® J'H the 

on the basis of a dermatitis 
stove The eastern women, who constantly 
betel-nut, develop epithehomata of the 
the exact area m which the betel-nut was k f 
D r A Scott made an exhaustive study 
occupation dermatoses of the paraffin ' 

of the Scottish shale oil industry A . 
number of the workers develop epithelioma to 
lowing these occupation dermatoses Worked 
111 anilm dyes factories develop cystitis and sub- 
sequently carcinoma of the bladder Carcinoma 
of the bladder intecteil with bilhar7n, Pigel = 
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disease of the mpple, epithelioma ansmg on the 
basis of an X-ray dermatosis, aie other instances 
of the same kind This clinical evidence leaves 
no doubt that continued chronic irntation acts as 
a precancerous condition and prepares a favor- 
able soil for the development of cancer A very 
interestmg case came to our clinic recently in 
which an epithelioma developed on the basis of 
a tuberculous skin ulcei* The case will be re- 
ported elsewhere The writer has shown in his 
climcal investigations that Hodgkm’s disease be- 
gins as an infectious granuloma and then sub- 
sequently develops mto a true lymphosarconia- 
tosis 

As was shown above for the chronic irnta- 
tions produced artifiaallj in animals the same 
two conditions must be noted for the chronic ir- 
ntations acting as precancerous states m the hu- 
man, namel}" the irritations must continue for 
a long penod of time, and onlj' m a small per- 
centage of cases does cancer actually develop 

E\ NLUATIOM OF THE PvRASITIC THEORY OF 
Cancer 

The search for a specific microorganism as 
the etiological factor in cancer began forty years 
ago immediately upon the discovery' of the para- 
sitic origin of infectious diseases An amazing 
amount ot work was done on the subject In 
the majority of instances the specific organism 
upon turther investigation proved to be an inno- 
cent saprophite 

In 1907, E F Smith showed that the disease 
of plants called crown-hall — tumor-hke in nature 
— could be reproduced artificially by' an inocula- 
tion of a normal plant with a pure culture of a 
bacdlus which he called Bacterium tumefaciens 
Smith maintains that this or a similar disease 
can be produced only' by this particular organ- 
ism, that all other tumor-hke formations observed 
in plants due to other parasites, like Plasmodio- 
filiora brassicae, are entirely different pathological 
entities, and that only crown-gall is a true plant 
tumor In his estimation this tumor is prac- 
tically identical biologically with animal and hu- 
man cancer Since crow n-gall is caused by the 
action of the bactenum descnbed by' him, he 
concludes in one of his recent articles that "to 
a biologist the conclusion is almost irresistible 
that human cancer must be due to a pnrasiie 
and that one parasite mav well be the cau^^c of 
the most div'erse forms, as we have seen to be 
the case in plants” This deduction is so swtep- 
uig in character, so far reaching in it» generaliza- 
tion, and the results of Dr Smith’s work have 
become so w idelv know n and quoted by the medi- 
cal protession that it has seemed to the wntcr 
to be desirable to renew his investigations to 
mahze the matenal troiri the viewpoint ot ani- 
mal pathologv, and to attempt to deterrmne the 
true analogy between the crown-gall and animal 
eancer The investigation as stared above, was 


done m collaboration w ith a botanist, M Levine 
The results obtamed may be briefly summar- 
ized as follows Crown-gall is undoubtedly' a 
neoplastic disease and the pathogenesis of the 
condition consists m an abnormal proliferation 
ot a group of cells It must again be reiterated 
however that in companng new growth m ani- 
mals and plants one must take mto considera- 
tion the fact that an adult vertebrate is not 
capable of reproducing complete organs, while 
the highest plants may and do constantly repro- 
duce w itli ease all their organs, leav es and 
branches as well as roofs Reproduction of parts 
of the orgamsm, and consequently cell prolifera- 
tion, IS a function of an adult plant which may 
be induced with the greatest of ease It is self- 
evident that smee an adult plant cell proliferates 
so as to reproduce an organ, a young crovv'n- 
gall cell may do likewise This charactenstic 
of a normal plant cell explains the striking phe- 
nomenon, not encountered in any' neoplastic dis- 
ease in the annual, that a crown-gall may form 
within its own cells, or rather as a transforma- 
tion of Its cells, not only adult differentiated tis- 
sues (parenchyma) but even rudimentary organs 
(conducting system) or a whole rudimentary or- 
gamsm (leafy shoot) All these v'anous ty'pes 
of structures found m a crown-gall do not in- 
dicate, as appears to be the opmion of Smith, 
that the crown-gall is analogous to all the types 
of human cancer, but rather that it is different 
from any type of animal tumor 

In order to formulate clearly the position 
which the crown-gall occupies among the neo- 
plastic diseases, one must take into considera- 
tion the fact that the crown-gall is usually a 
benign condition and only rardy does it act in 
a manner analogous to a malignant tumor in an 
animal 

The true mechamsm of the formation of the be- 
nign crown-gall can be conceived only m the hght 
of the difference in the structure of an animal and 
plant orgamsm An animal organism, as was 
stated above, reacts frequently' to an attack of am 
injurious agent with the so-called mflammatory 
processes, which are accompanied by certain ac- 
tivities of the lymphoid tissues and prohferation 
and migrations of ly'mph cells These cells, and 
not the speaal tissues of the injured region 
offer protection, envelop and destroy' the inju- 
rious agent or neutralize it When the latter !■- 
ilestroyed the inflammatory process ceases and 
functions ot repair or replacement of the in- 
lured tissue take place This repair, which end-' 
in the formation of a scar, is a tyqie of neoplasia 
which differs radically' from tumor formation 
It continues just as long as is necessary to re- 
place the lost tissue and then ceases, while a 
malignant tumor is a neoplasia which has no 
reason tor its formation in the needs of the or- 
ganism and has no finahty' in its development 

Even the highest organized plants do not pos- 
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nf tlw l>niphoid tissue to take care 

of the functions of the protection of the organ- 
sm against an injury or of the repair of the 

oritur? methods of 

protection of plants against injuiy consists 


animals emaaate and die within three neeks 
after the inoculation This tumor can be propa 
gated not only by inoculapon with fresh living 
sarcoma tissue, but also by means of tumor fil 
the '-‘J“SISIS in trate passed through a Berkefeld filter In tlie 

sible to siinnncf^ plau- white mice and rats described previously, it re 

tectinn p ^ matter of self pro- quired the placmg ot viable cancer cells mto a 

Drohfprpfinn respond to an injury by a normal animal in order that a new tumor might 

was siihiprfori + (.u ^ region which develop In the chicken sarcoma, on the other 

like cjplli ■■ 1 , r,° mjury The small wart- hand, an injection of a tumor filtrate, which 
pnri grow very rapidly for a time cannot contain living cancer cells, but only either 

nhsfrv».rl stationary, as the writer has a chemical agent or an ultramicroscopic organ 

nf cii/'ii ^ 1 . Or instances, are products ism, is followed by the development of the iden 

r^r, repair and protection and tical sarcoma m the new host 


An mvestigation was reported recently by J 
W Nuzum which consisted bnefly m the follow- 
ing He obtained from human breast cancer 
as well as from moculable tumors of the white 
mice, a micrococcus of the streptococcus group 
m pure culture He treated 72 mice witli tto 
culture in the same manner as animals are be 


malignant tumor did not develop in a single am 
mal Fifty mice were treated in the same man 
ner with cultures of streptococcus pyogmes an 
staphylococcus albus These latter animals eiuie 
died of septicaemia or developed abscesses te' 
bitches received bi-weekly injection of the cu 
ture of a micrococcus obtained from a h^ 
breast for a penod of six months A number o 
the dogs developed chronic cystic mastitis an 


do not represent true tumors 
Thus a small benign crown-gall is a condition 
analogous to gramdation tissue and a scar m the 
animal organism A crown-gall which grew to 
comparatively large size and still does not affect 
m any way the general welfare of the plant mav 

be compared to a benign tumor m an animal, but ....... ... .... .a.... .......... .. — 

IS probably^ rnore nearly analogous to a large mg treated at present with chemical or parasitic 
ca us, which develops after a fracture of a long irritants, giving as many as 62 treatments m the 
one, or to a cheloid in the human course ot four months These treatments re 

bmith ascribes a great deal of importance to suited in epithelial prohterations of the skin A 
the phenomenon of development of leafy shoots ' - - . - 

m a certain number of crown-galls, and considers 
this type of gall to be identical with human em- 
bryoma This finding he considers the mam 
proof for his contention that all types of hu- 
man cancer may be reproduced in plants by the 
aid of the Bacterium tumefaciens In the opin- 
ion of the writer there is no analogy between a 

human embiyoma and the crown-gall with a t,- t- — h 

leafy shoot sprouting from it An embryoma one old dog developed a carcinoma witli me 
is a growth consisting of an irregular combi- stases A man seventy years old, suffering tro 
nation of vanous fetal tissues It is more akin epithelioma of the cheek, was treated with 
to a malformation than to a true tumor A ma- same culture for four and a half months t u ^ 
hgnant tumor may develop subsequendy within tunes a week over the skin of the 
an embryoma in the same manner hs it develops and an epidermoid cancer developed at the ar 
within normal tissue The leafy shoot, on the of the skin area treated Nuzum concludes 
other hand, appears on a fully developed crown- follows “While the results of these inocu 
gall and is identical with a shoot which develops tions may be interpreted differently and 
m a normal part of a plant It simply mdicates planation of a chronic non-specific 
that crown-gall tissue, as well as normal plant brought forward, the obvious fact cannot be 
tissue, may reproduce complete organs and thus med by those entitled to an opinion that , 

sbll more widens the gap between the animal ..mditred in t 

tumors and the crown-gall 

The mahgnant type of crown-gall is undoubt- 
edly quite analogous to animal cancer This 
mahgnant transformation takes place, however, 
rarely as is seen from the results of the field 
studies on sugar beets of Townsend, who found 
that the destruction of the beets fay the gall is 
not suffiaent to mfluence the tonnage of ±e crop. 

Furthermore, this transformation is not related 
directly to the function of bacterium tumefaciens fore acted in a manner identical to paraffine, ^ 

A spindle cell sarcoma of a fowl was descnbed or any ordinary irritant would have acted, vv i 
bv Rous, which is apparently analogous to other the pyogenic microorganisms which he 
malignant animal tumors The tumor infiltrates mto the fifty mice were pathogenic and pr 
and destroys the surroundmg tissues and metas- duced septicemia or abscess 

Sizi in tL mtemal organs The inoculated Nuzum hmiselt quotes Goodpasture, whu 


cancer with metastases has been produced in 
dog and primary cancer in man oy repea 
inoculations of pure cultures of the microorga 
ism so constantly present in human breast ca 
cinoma ” 

It seems to the writer that any proof of sjW- 
cificity of the microorganism is lacking m tne 
experiments of Nuzum The results oHained 
on the mice is most probably due to 
that his microorganism is a saprophite and there- 
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found in 2% of old dogs spontaneous malignant 
breast tumors The burden of proof that the 
formation of the cancer in the only dog was not 
a comcidence rests on Nuzura, and m order to 
prove the speafic action of the microorgamsm 
on the human skin, Nuzum should have done 
a control expenment b} rubbing into another 
skm area paraffine, soot or any other chemical 
irritant for the same length of time m order to 
ascertain that a similar epidermoid cancer would 
not develop 

Meanuhile, F Bluraenthal of Berlin reports 
that he succeeded in isolating from human 
breast m a pure culture a microorganism similar 
to the Bacterium Tumefaciens of E F Smith 
and that he succeeded in obtaming with it m- 
oculable tumors of white rats 

Now what IS the true etiological relationship 
between these mnumerable parasites and cancer? 
Which of these parasites is speafic or are they 
all specific? Has it been proven that there ex- 
ists a class of parasites which incites normal 
organ cells to proliferation, the so called bacte- 
rium neofarmans of Do}en or bacterium tnme- 
faaeus of Smith? 

Smith, discussing the tar cancers, states as fol- 
low s “The tar treatments involve a long con- 
tinued open wound subject to and mviting all 
sorts of infections, so that if there %vere a can- 
cer parasite m the eniironment of any of these 
animals, either in the soil, or in the litter, or on 
Its food, or on its skin, or on the walls of the 
cage, or in the dust of the room, or on the hands 
of men handling the wounds it would 

be more or less certain to find lodgement and a 
very tavorable nidus in these irritated raw 
places '' 

The possibiht}' of omnipresence of a specific 
microorganism causing the formation of all 
tj^pes of cancer cannot be denied offhand How'- 
ever, the behavuor of such a hypothebcal or- 
ganism would have to be different from that of 
anj parasite knowm to date All pathogenic mi- 
croorganisms investigated thus far produce a 
destructive degenerative effect on the cells of in- 
ir-aded tissues This effect may be accompanied 
by reactive neoplasia of the Ijmphoid tissue. It 
is conceivable that such a purposeful reactive 
neoplasia may gradually change into malignant 
neoplasia of the local connective tissue when 
the soil of the host is favorable The patho- 
genesis of sarcomata particularly lymphosarcoma, 
Rous' chicken sarcoma, as well as the plant tu- 
mors, as was shown above, may be closely re- 
lated to the preexisting reactive neoplasia caused 
hy a parasite In other words it is difficult to 
prove that in connective tissue cancers the sec- 
ondarv tumors are metastatic and are not created 
mew in the distant regions through the action of 
an invisible parasite on the connective tissue of 
the new location A metastatic adenocarcinoma 
of the rectum, m the brain, however, cannot be 


conceivably created trom anv of the cells of the 
latter organ 

The action of a hypothetical cancer microor- 
ganism can be conceived only m one of the fol- 
lowing two ways Either the organism acts on 
the first group of organ cells, changes them into 
cancer cells and then ceases its function In 
this case the action of the parasite w'ould be 
subordinate to the cellular function and would 
not differ from a non-speafic chemical irntant 
The proliferative power of cancer cell itself 
would be the true cause of cancer Else the 
constant presence and action of the parasite is 
needed for the formation of the primary as well 
as the secondary malignant tumors Such a 
parasite would have to live in symbiosis with the 
cancer cell, divide simultaneously with the latter 
and migrate together throughout the organism 
of the host, m a word, must submerge its life 
and function with the life of the cancer cell 
The most striking mstance of such a dommance 
of the cellular as against parasitic characteristics 
of cancer is presented by the behavior of two 
primary cancers in the same individual The 
occurrence of double primary malignant tumors 
in the same patient is more common than was 
thought previously Each primary tumor pro- 
duces Its own metastatic tumors m different or- 
gans Examination reveals two types ot meta- 
static tumors differing from each other and 
resembling their own primary tumors A para- 
sitic action causing such refined cellular speci- 
ficity' and differenbation is difficult to conceive 
The phenomenon is undoubtedly due to the in- 
nate autonomous charactenstics of the different 
somatic cells which have become changed into 
cancer ceils 

It seems to be easier for the human mind to 
think in medicine m terms of parasites and ex- 
trinsic imtants and noxious agents than to fath- 
om the intncaaes of endocellular functions and 
to estimate the fundamental laws governmg cel- 
lular proliferation and growth under normal as 
w'ell as pathological conditions 

The Role of Inheritance in Cancer 

An analysis of all the available data of the 
causation of cancer indicates that the formation 
of a malignant tumor is the resultant of three 
factors (1) The innate power of every nor- 
mal cell to proliferate This fact, that any nor- 
mal cell relieved from the restraint of the rest 
of the organ begins to proliferate, has been con- 
clusively proven by the successful cultivation of 
normal as well as cancer cells in vitro (2) An 
irritant which mitiates the proliferation of cells 
for the purpose of protection and repair (3) 
Lack or weakness of those inhibiting powers of 
an adult organism which keep in check all its 
normal tissue cells against purposeless malig- 
nant proliferation 

Wffiile the second factor is extrinsic m its 
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nature, the first and third factors are inherent 
characteristics of all living organisms It is 
plausible to suppose a prion, therefore, that 
these latter factors in causation of cancer may 
be characteristics transmitted by inheritance to 
subsequent generations 

The problem of inheritance in cancer has been 
occupying the minds of investigators for a long 
time The results were rather unsatisfactor}' 
With the advent of the modem science of 
genetics, which is based on the fundamental laws 
of inheritance discovered by Mendel m 1865, the 
s'ubject of mhentance of cancer was taken up 
anew 

The wnter has shown in 1910, in a senes of 
experiments, that the offspnng of rats immune 
against the inoculation of a tumor is partly im- 
mune and partly susceptible to the inoculation 
The ratio between the number of resistant and 
susceptible animals seemed to correspond with 
the Mendehan laws and also seemed to indi- 
cate that the inhented power of resistance is a 
dominant unit-diaracter in accordance with the 
terminology of Mendehan genetics Similar con- 
clusions were denved at by Maud Sly m her 
studies of mhentance of spontaneous tumors of 
mice Th H Morgan and his pupils have dis- 
covered a malignant tumor of the fruit fly 
{Drosophila melanogastes) which is transferred 
by mhentance in conformity with Mendehan 
laws The writer made a study of the influence 
of heredity in human cancer by the aid of an 
analysis of the collected data in accordance with 
the Mendehan laws of eugenics A number of 
families were studied for several generations 
back The analysis of the matenal shows that 
the incidence of cancer in these families is not 
greater rtumencally than would be found among 
the population of the community as a whole 
But there are several points m the analysis, which 
indicate that cancer may be influenced by he- 
redity A cancerous fraternity, i e , a fraternity 
m which one or more members suffer from can- 
cer, usually shows m a previous generation a 
cancerous member either on the paternal or 
maternal side or both In other words, a can- 
cerous fraternity is usually denved from the 
union of two germplasms, each of which is 
characterized by the presence of germ cells that 
are non-resistant to cancer 

The further conclusion may be drawn from 
the analysis of the results obtained that resistance 
to cancer is a dominant character whose absence 
creates the susceptibility to cancer Another gen- 
eral inference may be made from the investiga- 
tion that the susceptibility is specific m different 


families for different organs One fanuly 
showed a preponderance of the cancer of the 
uterus in tlie female members, while another 
was characterized by cancer of the breast 

The most important result of the investigation 
thus far consists m the fact that it shows the 
importance of the presence of an inherited re- 
sistance to cancer growth It may be of the 
greatest benefit for the future study of the sub- 
ject of cancer to bear in mind not the fact that 
one out of ten persons who reach the cancer age 
suffers from the disease, but that nine out of ten 
remain immune 

It IS very significant in this connection that 
an analysis of all the material expenmental as 
well as clinical, obtained in the study of the re- 
lation of chemical or parasitic irntants on the 
formation of cancer, show the same results 
Namely, of the whole number of animals used 
or the clinical cases investigated, only a com- 
paratively small percentage develops cancer 
This successful fraction generally ranges some- 
where between 10% and 25% This is rather 
close to the mam fundamental Mendehan law 
that in the second generation there appear 75% 
with dominant unit characters and 25% reces- 
sive 

Conclusion 

An investigator m any branch of the domain 
of science must always be ready to revise com- 
pletely his conceptions when a new discover)' 

IS made At the same time, without a working 
hypothesis, it is impossible to pursue saentific 
investigations 

The sum total of our knowledge of the causa- 
tion of cancer to date make the following con- 
ceptions to be the most plausible (1) Attempts 
of formation of cancer m any organism is fre- 
quent but the greatest number of people (not 
less than 75%) have an inhented capaaty to 
resist the formation of cancer (2) The human 
society IS so inbred that every family has a cer- 
tain number of members in one generation or an- 
other with an inhented susceptibility and fur- 
ther intermarnage cannot alter the situation 
Consequently, for practical purposes, mhentance 
does not increase the chances of an individual 
to control cancer (3) Without an additional 
local irritation of some kind, cancer may not 
develop even in a susceptible individual (4) 
The most promising field in cancer research is 
the study of the conditions which favor the for- 
mation of cancer and the methods for their 
correction 
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SURGICAL EXPOSURE OF DEEP-SEATED INACCESSIBLE NEOPLASMS FOR A 
PROPER IMPLANTATION WITH RADIUM EMANATION IN CAPILLARY GLASS 

TUBES BY THE BASAL ROUTE 
By PAUL E DURHAM, M D , 

NEW YORK CITY 


R adium emanation or Radon is a gas formed 
by the dismtegrahon or breaking down of 
the radium atom (radium salt or element) 
This emanauon is collected m long glass capillary 
tubes several feet in length , each of these tubes 
are then cut with a flame into bare tubes or seeds 
approximately 3 to 5 mm m length for practical 
purposes But for more delicate work such as 
laryngeal implantation they are made as small as 
possible, t e, as low as 2 mm in length The 
usual sizes vary from 3 to 4 mm in length and 
03 to 0 4 mm in diameter while the more minute 
ones are only 2 mm in length and 0 3 mm in 
diameter These tubes are buned m the tumor 
and left permanently 

The quantity of emanation encased in each of 
these bare tubes depends upon the particular 
features of the tumor to be created and upon the 
histopathological changes desired, whether a caus- 
tic effect with ulceration or a more gradual de- 
vitalization of the neoplasm with replacement by 
fibrous tissue The wnter prefers the latter 
method and wishes to avoid ulceration and slough 
with Its attending sequeale And to accomplish 
this I am using seeds which as a rule vary from 
0 3 to 0 6 me A miliicune of emanation is the 
quantity of emanation in equilibrium with one 
milligram of the radium salt It supplies 132 
millicurie hours of radiation to the surrounding 
tissues when embedded before it has become in- 
active That IS the same amount of radiation 
which would be given off by leaving one milli- 
gram of the radium salt deposited for 132 hours 
In reply to the question so often asked, “Do 
these bare tubes act as foreign bodies and cause 
trouble later We w'lll state tliat we have never 
observed any bad results after implantation in a 
comparative large number of cases 

So far in the range of literature, the writer 
is unable to find one single article definitely 
la} mg down these four cardinal pnnaples, 
namely surgical exposure of the tumor base, 
partial bbatiou of the arterial supply, bimanual 
palpation, and implantation with radium emana- 
tion bare tubes by way of the aseptic surgpcal 
wound of approach for the purposes of treatment 
of deep seated inaccessible neoplasms in general 
The -^tep taken by Beck, partakes somewhat of 
the same nature as that w'hich is proposed m this 
paper The difference lies in the fact that Beck 
proposed to excise the growth or that part which 
was possible, and then treat with roentgen radia- 
tion or with filtered radium in metal tubes leav- 
ing the w'ound open to granulate in The 
present paper is not concerned w ith partial surgi- 


cal eradication, but with surgical exposure of the 
tumor from the “basal side” for purposes of pal- 
pation, arterial ligation and implantation with un- 
filtered radium emanation followed by sewing up 
the w'ound after this is accomphshed 

I wish to make plain, that without any previous 
application of radiation, my plan is to (1) de- 
liberately expose the basal structures of the tumor 
surgically, (2) ligate the main artenal supply to 
the involved lesion, (3) palpate the extensions 
with the fingers of each hand placed on the oppo- 
site sides of the tumor, and (4) follow ivith the 
distribution of radium seeds into the neoplastic 
field by insertmg the implant needles through the 
base of the growth using the fingers on the oppo- 
side side of the tumor to guide the needles into 
the tumor and its extension 

An example of the application of these four 
cardinal principles m the treatment of deep-seated 
inaccessible neoplasms will be found desenbed 
by myself in the May 20th issue of the Medical 
Journal and Record of this year, entitled “Intra- 
pentoneal Implantation of Cervical Carcinoma " 
The followmg discussion will make it apparent 
that the use of all these pnnciples combined is 
limited to the treatment of several organs most 
commonly involved biit that the first pnnaple in 
conjunction with two or even one of the others 
IS often found justifiable if not demanded 

Many of the diverse methods heretofore de- 
scribed of applying radiation to neoplasms with 
associated surgical procedures err in pnnciple 
because they are based upon 

(1) The direct application of radiation to the 
external or superficial surface of lesions which 
are too deeply infiltrated to be effiaently radiated 

(2) The less precise or blind method of inser- 
tion of the implantation needles directly through 
the external surface of tumors w’lth deep infiltra- 
tions, which can only be determined by surgical 
exposure 

Sufficient emphasis has not been laid upon 
surgeal exposure of the basal structures of the 
tumor for the purposes of arterial ligation, bi- 
manual palpation and implantation by the basal 
route 

Partial ligabon of the artenal supply to the 
region invohed has either been shelved to a great 
degree until the radmm slough with unpending 
hemorrhage no longer permitted delay or is per- 
formed at the time of treatment of metastatic 
glands at a late date And the literature is still 
more barren in reference to the mam item of this 
paper, i e , the deposit of bare glass tubes of 
radium emanation throughout the tumor proper 
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and the circumscnbing tissues, by inserting the 
implant needles under guidance of the eye 
through the asceptic surgical base of the wound 
using the fingers of the opposite hand on the 
outer surface of the growth to act as a guide to 
direct the implant needles accurately in the car- 
cinomatous mfiltrate and surrounding question- 
able tissues preasely as desired 

Surgical exposure is the only means of bnng- 
ing many deep seated neoplasms into accessible 
ones This exploratory approach affords the op- 
portunity to ascertam by sight and palpation the 
limits of extension of the growth which is essen- 
tial if the neoplasm is to be implanted accurately 
with the distribution of bare tubes of radium 
emanation to all parts of the involvement The 



accessibility so brought about permits the oper- 
ator to insert the implant needles under guidance 
of the eye through this exposure into all parts 
of the growth, at the same time to direct and 
guide these with the opposite hand This is 
especially advantageous in the mtra-abdominal 
implantation of cervical carcinoma smce the in- 
jury to the ureters and large vesseb is very liable 
when attempts are made to implant blmdly from 
below Also in the implantation of tongue and 
floor of the mouth lesions with metastatic in- 
volvements of the upper neck which lie in close 
apposition to the jugulars, carotids and their 
large branches I am at a loss to see where any 
radical step is taken in this method of attack 
I since the growth is not disturbed, and the chances 
of metastasis are not increased because the line 
of inasion for this surgical exposure does not 
pass through cancerous tissue but is removed for 
Lme distance The time required for perform- 
ing these several steps is much less than that for 
complete resection 

The mcision for the exposure in every case 
should be so devised as to pass through healthy 
tissue yet afford free access to the basal struc- 
tures of the tumor and an easy approach to the 
vessels and routes of extension along the Ijmph- 
atics See diagram (1) 


Tliere will be a large number of accessible 
growths which will be amenable to implantation 
without surgical exposure, but there will also be 
many inaccessible neoplasms which must be ex- 
posed surgically for a proper implantation 
Again, there will not be many deep seated lesions 
which he too far distant from the onfiaal open- 
ings to be within range of the palpating finger 
that is to be applied to the external surface. In 
any case where surgical exposure makes the neo- 
plasms more accessible, the implantation zvith 
bare tubes is more accurately performed 
The second step consists in the hgation of the 
mam arterial supply to the tumor with disregard 
of the collateral branches, yet, at the same time 
these vessels subjected to ligation are dissected 
up to near the innermost jxirtion of the tumor 
But traumatization of the cancer tissue is not 
to be tolerated Where an mvolved organ or 
area has a definite blood supply, I deem it abso- 
lutely essential to ligate the artenal supply par- 
tially or almost completely if possible to do so 
witliout producing gangrene or necrosis The 
more commonly involved organs fortunately are 
supplied by several rfiam artenal branches which 
may be ligated because the collateral arculation 
and capillary anastomosis is such that gangrene 
is not to be feared In some instances it will be 
inadvisable to ligate all the main artenes to obvi- 
ate necrosis The particular lesion will call for 
either a complete ligation if possible or only a 
partial ligation of the supplying arteries and in 
others, ligation will not be tolerated The uterus 
represents one of the first class, the tongue, the 
second, and bladder that of the latter 

Should it be necessary to dissect out the arter- 
ies which he in a field removed from the line of 
inasion such as happens after laparotomy m car- 
cinoma of the cervix, then the artenal supply 
should be partially ligated as far away from the 
diseased tissue as practical 

The hgation of the mam artenal branches sup- 
plying the tumor is too often omitted entirely 
In some cases it is delayed until after the elapse 
of valuable time, as a result of waiting, the ra- 
diation produces a slough with severe hemor- 
rhage In some cases, it is deferred because of 
waiting for the opportunity to develop of treat- 
ing metastatic lymphatic glands / believe, since 
this operation will become imperative, in such a 
high number of cases, that it should be performed 
as a primary early procedure before the patient 
becomes weakened from the loss of blood It 
can not be refuted that the arrest of nourishment 
to the neoplasm does not render the cancer cells 
more susceptible to the radiation 

Palpation is the only means of determining the 
degree and particular features of the extensions 
of the neoplasm (m most instances) The sense 
of touch, which may be developed to a high de- 
gree of accuracy will enable the surgeon to out- 
line those structures which are invaded by the 
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No 2 — Proper method of implanting tumor through 
surgical exposure. 

amount of induration present The attempt to 
palpate a lesion by placing the fingers on one 
side only, or with the other hand on the oppo- 
site side which is covered with skin, muscle and 
other tissue, will usually only give a vague and 
indefinite perception But where one is permit- 
ted to place the fingers of one hand on tlie outer 
surface and those of the other hand on the inner 
or basal portion of tlie involved area, uith these 
covenng tissues removed, the extensions are 
mapped out dearly and conasely, not to over- 
look the amount of movability present. (Again 
see diagram 1) Surgical exposure, then, of the 
involvement by the basal route becomes a neces- 
sity on many occasions if bimanual palpation ts 
to be accomplished Lesions of the tongue or 
floor of the mouth, carcinoma of the cervix, high 
rectal growths are often so exposed by the writer 
that this advantage may be gamed 
The fourtli step of implanting the tumor, after 
a determination of the area of mvolvement, is 
undertaken by inserting an implant needle into 
the basal structures and passing it through the 
body of the tumor until die point is felt to ap- 
proach the palpating finger held on the opposite 
side See Diagram, II The important struc- 
tures, j e, the artenes, veins and nerves ivith 
neighboring organs lying in view, obviates any 
injury of these on the insertion ot the implant 
needles The left hand not only pialpates the in- 
durations which necessarily are more heavily em- 
used to hold the mass firmly 
which permits the needles to be passed accurately 
and with precision at regular distances apart 


And since the operator is aware of the approach 
of the needle pomt by the sense of touch, before 
the penetration of some 2 to 5 mm in most cases, 
the mtroduction of the implant needle is halted 
before entermg the ulcerated surface, which 
prevents withdrawal of mfection mto the deeper 
tissues and operative wound The needle is 
wuthdrawn for a short distance and the plunger 
is forced forward leaving the bare tube deposited 
in the channel, after which, the needle is again 
withdrawn for a short distance of about ^ to 
1 cm for the deposit of another seed (I com- 
monly prefer to embed seeds every ^ cm m 
carcinoma tissue ) The withdrawal of the 
needle and the depositmg of the seeds at these 
eqmdistant positions is repeated until the last 
seed IS left in situ near the point of insertion 
My practice is to implant sections of the cancer- 
ous field individually by inserting a suffiaent 
number of needles, more or less parallel and 
withdrawmg one needle at a fame, implanting 
each channel as described above After this, 
other sections are likewise mapped out and im- 
planted The area of tissue circumscnbing the 
growth for some distance is implanted with bare 
tubes of lower units than the ones used intra- 
tumorally, besides, the distances apart are in- 
creased as the circumference of the area to be 
implanted is approached Thus, m the treat- 
ment of many tumors and especially those of 
moderate size, I am using only two strengths of 



No 3 — Proper distribution of radium seeds m and 
circumscnbmg tumor 


seeds — those of higher denomination for the in- 
tratumoral mass and the lesser fraction for the 
surroundmg tissue 

But for those growths in the advanced stage 
with extensive ramifications in which, besides the 
mam mass, the regional nodes are known to be 
involved and there is httle doubt that there are 
minute detachments of cell masses beyond which 
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are not palpable, I have recently used three de- 
nominations of seeds Those of the lowest umts 
added for the treatment of the very outermost 
areas The radiation of which seeds devitalizes 
the cell detachments and early involved regional 
nodes This use of different strengths of seeds 
will enable one to use large quantities of emana- 
tion distributed over a wide field without danger 
of slough formation See Figure III for a sche- 
matic diagram of a properly implanted neoplastic 
field Recently I have used over 4,500 me hr 
of unfiltered emanation in a single tumor field 
within the lower abdomen without disagreeable 
results This emanation is unfiltered, therefore 
the effects from the beta and gamma rays are 
considerable And the gamma radiation alone is 
even a larger quantity than that usually advocated 
by many at the present time for application to 
the lesions of the surface or withm the body 
cavities enclosed in metal containers which are of 
suffiaent thickness to remove all the beta and to 
lessen the intensity of the gamma rays 

The factor of dosage or quantity of irradiation 
which may be applied or implanted is necessarily 
a variable one even for lesions of the same type 
It IS needless to add that we must consider the 
dosage in conjunction with ligation more seri- 
ously than when radium is implanted alone The 
ideal goal is to produce as complete an avascular 
field as possible and at the same time to step the 
quantity of radiation up to the limit of tolerance 
without producing an annoying or senous necro- 
sis The quantity of emanation which may be 
deposited into a neoplastic area is surpnsmg if 
the radium tubes are distnbuted widely and at 
regular distances Since this is a new field of 
endeavor, the clinical expenence of the operator 
and the knowledge of the physics of radium 
must be the guides of tlie dosage to be employed 
The proper distribution of radium bare tubes into 
a neoplasm depends upon the exact determina- 
tion of the extensions As seen in the diagrams, 
the attempt to blindly implant such will too often 
be followed by failure 

To accomplish the distribution of the seeds 
regularly and equidistant apart, some special type 
of needle must be used which will permit at least 
5 or 6 or more seeds being deposited m one punc- 
ture channel The implantation of 80 or 90 bare 
tubes often used would necessitate a great deal 
of injury and unnecessary trauma with a more 
likely chance of metastasis should we introduce 
each bare tube through an individual needle 
These tubes would be deposited with irregularity 
and awkwardness In the instance that several 
or more seeds are “bunched,” the total irradia- 
tion m the limited area will m many instances 
cause necrosis from the overdose. While m 
otlier sections no seeds at all will be deposited or 
else will be too scattered to lethally affect the 
cancer cells For the above mentioned reasons. 

It is a fault to attempt the implantaUon of lesions 


without the use of a special needle in which the 
seeds may be reloaded and discharged until the 
desired number is deposited into each puncture 
channel To meet this necessity, I have recently 
invented a new reloading cartndge needle 
Before the combined procedures mentioned 
above are resorted to, I am opposed to the ap- 
plication of external radiation because the e\ces- 



No 4 — Improper implantation of tumor through ex- 
ternal surface 



No S — Improper implantation of tumor 


sive radiation received by the skm from the seeds 
deposited below added to this surface radiation 
IS very apt to destroy the skin Again, any ra- 
diation apphed to the surface of the pnmary 
lesion or deposited into it, will not only produce 
an inflammatory induration with the formation 
of fibrosis, which is difficult to diagnose from car- 
cinomatous infiltration, but will be most confus- 
ing in determining and distributing the proper 
number of seeds Should this last factor be ill 
considered, either the excessive dose iviU produce 
a slough or a deficient dosage mil fail to check the 
growth To sum up, the most favorable type of 
growth for the application of the principles out- 
lined above is the virgin growth which has not 
had previous treatment 
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To go further in the discussion of the disad- 
vantages of implantation through the external 
surface of growths which have reached a stage 
of appreaable advancement, they are m most 
cases ulcerated and infected 

The insertion of the radium needles from 
without through this infected surface is often 
followed by a severe and painful inflammation 
due to the introduction of bacteria into the 
deeper tissues, i\hich often produces a slough 
with resultmg sequelae This sequelae may take 
the form of hemorrhage, fistula, perforation of 
the wall of an organ or bone necrosis with tlie 
production of severe pam and discomfort An- 
otlier Item not to be overlooked is the hemorrhage 
into the tissues from the puncture needle bemg 
inserted into a vascular field whose blood supply 
has not been diminished But this unwarranted 
consequence is avoided when tlie needles are in- 
serted through the aseptic base of the wound (of 
the surgical exposure) which leaves the reaction 
comparativeli mild 

Diagram No 5 will not take much explanation 
to make plam how, even with the most ideal de- 
struction of the body of the tumor by a most pre- 
cise intratumoral mjecbon of seeds through the 
CNtemal route, remnants are often left at the 
penpheral area, in the adjacent tissues neighbor- 
ing the tumor or in the regional lymphatics 
These detachments will give rise to the recur- 
rence, even though the gamma radiation which 
IS fanning out in all directions is considerable 
The quantity of radiation necessary to arrest 
their development is not excessive if properly 
distnbuted in the mitial or early stage of grow'th 
Except in selected cases, the difficulty of deposit- 
ing seeds into this indefimte and inaccessible field 
IS too great to warrant the attempt (See Dia- 
grams 4 and 5 ) The safest procedure to fol- 
low in suitable cases is that of surgical exposure 
of the tumor base with the distribution of bare 
tubes not only m the tumor but widely into the 
adjacent tissues circumscnbmg the groivth A 
further argument for this latter method of im- 
plantation is a study of the statistics of surgical 
eradication w-hich clearl) shows that the highest 
number of cures is obtained by that surgeon, 
who, trained bj jears of expenence and possess- 
ing natural ability, has made the utmost effort 
to dissect out the growth wnth adjacent tissues 
just within the range of possibility Those who 
are acquamted with the concepts of implantation 
do not doubt that the radiologist is capable of 
depositing seeds not only to that limit of the sur- 
geons line of exasion of the tissues but even 
beyond The knowledge of the effects produced 
b) the irradiation emitted bj the bare tubes when 
projierlj distnbuted lea\es no doubt concerning 
the advantage gained 

In some cases the incision maj be extended 
along the line of the vessels for exploration 
should there be apparent glandular mioKement 


As an example in the neck smee the Ijmphatics 
accompany the blood vessels Any freely mov- 
able gland w'hich separates from its bed may be 
dissected out but when attempting to dissect a 
metastatic mass, and it is found to be definitely 
fixed to other structures, I beheie it is better to 
implant wnth bare tubes wnth the idea of return- 
ing later for resection and implantation in the 
bed of removal, if necessarj' 

All the above procedures wnll be able to be ac- 
compbshed with one exposure, with a few ex- 
ceptions, in those t)pes of cases applicable to 
this mediod of treatment 

In a wide review of the literature, these facts 
are evident surgical exposure for implantation 
IS on' a sound basis, hgation has not been stressed 
sufficiently in combination with implantation 
Much has been said ot resection or partial re- 
moval of growths followed bj implantation or 
other forms of radiation, but there has been a 
failure to appreaate the advantages offered b> 
surgical exposure to (a) partially ligate the arte- 
nal supply, (b) bimanually palpate the extent 
of the indurations between the opposing fingers 
(c) implant the growth and basal structures 
through the wound of approach, (d) treat tlie 
metastasis through the same inasion 

Report of Typical Case 

Report of a case applicable to the four cardi- 
nal pnnaples desenbed above Mrs M H , re- 
ferred by Dr T H Morgan, was admitted to 
Polyclinic Hospital Januarj’ 27, 1925, complain- 
ing of excesswe utenne bleeding, general weak- 
ness, and loss of weight 

Mantal relations, menses have ahvays been 
regular but profuse Yet the last regular penod 
IS unknown She has three children fourteen, 
seven and six jears of age 

Vaginal examination reiealed a large cauli- 
flower, fungating, ulcerated mass imohing the 
cervix and filluig a great part of the vagina with 
extensions in to both parametria 

Operation bnefly stated, included a lower mid- 
hne incision with ligation of both ovarian arter- 
ies, and the antenor branch of the internal ilhac 
on the right side and the uterine arterv on the 
left After the growTh was palpated between tlie 
index finger of the left hand in the vagina and 
those of the nght hand in the abdomen to deter- 
mine the limits of extension, 68 bare tubes were 
deposited into the neoplasm under guidance of 
the eje at the same time using the finger of the 
left hand below to act as a guide to the needle 
The patient suffered no more than the usual 
abdominal operauve case, being up and around 
in some ten or twelve dajs The discharge and 
foul odor ceased m a very short time She has 
had no bleeding since operation and has been 
free of bladder or rectal disturbances She gamed 
fitteen pounds in six weeks after operation and 
lias been doing her housework ever since \t the 
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present tune she has no signs or symptoms of 
persistence of the growth 

Summary 

Surgical exposure (1) is the only means of 
transforming an maccessible neoplasm into an 
accessible one, (2) affords an opportunity to bi- 
manually palpate the lesion, m the majority of 
deep seated neoplasms, to determme the charac- 
ter of the extensions, which is essential if the 
implant needles are to be inserted into all parts 
of the tumor, (3) obviates injury to the large 
arteries, veins, nerves and other important struc- 
tures since they are exposed to view, (4) be- 
comes the route for hgation of those vessels 
feedmg the growth, if this latter step is practical 

Ligation of the mam artenal supply (a) ren- 
ders the malignant cells more susceptible to the 
radium rays, ^b) acts as a safe guard to control 
hemorrhage, either resulting from the erosion of 
a vessel by the invasion of the growth or radia- 
tion necrosis, (c) leaves the field of implantation 
dry, thus removing the annoyance from hem- 
orrhage which prevents a successful distribution 
of seeds, (d) when performed early, does not 
permit the loss of blood, thus debilitating the 
patient to the pomt of having to divert the treat- 
ment from the aggressive to the palliative form, 
(e) greatly reduces the hemorrhage into the 
tissues caused by the puncture of the implant 
needles, which, besides mterfenng with the action 
of the radiation, favors mfection, necrosis and 
severe pain, (f) arrests metastasis 

Bimanual palpation of the tumor region (» e, 
between the fingers of one hand placed on the ex- 
ternal or outer surface and those of the other 
hand within the wound on the inner or basal 
structures of the growth) (1) renders most 
valuable aid in estimating the irregular areas of 
extension into the circumscnbing tissues and 
regional lymphatics, (2) if substituted by pal- 
patating the external surface alone, renders it 
impossible in many cases to acquire the above 
facts or makes this determination less accurate 

Implanation via the peripheral or basal route is 
to be preferred over other methods because (1) 
it IS the only method in the treatment of deep 
seated inaccessible neoplasms of depositing bare 
tubes with precision into the peripheral growing 
cell areas and into the circumscnbing tissues 
which harbor the cell detachments and early in- 
volved regional lymphatics, (2) attempts to 
blindly implant these inaccessible lesions through 
the external surface results in the neglect of the 
distribution of bare tubes into the areas of in- 
vasion (mentioned in No 1 above) with the re- 
sult that the growth persists or recurs, (3) the 


fingers placed on the outer surface of the tumor 
not only are used to hold it firmly but to g^ide 
and direct these implant needles which are in- 
serted by sight accurately into the different 
sections of the tumor with the result that there is 
little error of irregular distribution of the bare 
tubes 

Conclusions 

(1) Surgical exposure of the basal structures 
of a great many cases of maccessible neoplasms 
should be instituted in order that (a) bunanual 
palpation may be used to determine the limits 
of extension which is essential for, (b) an ac- 
curate and even istnbution of bare tubes mto 
the growth 

(2) Since partial ligation of the artenal supply 
will become imperative m such a high number of 
cases and is per se a therapeutic measure, it 
should be performed pnmarily as an adjunct to 
implantation in suitable cases 

(3) Opportumty to explore or treat metastatic 
glands IS often afforded by merely lengthenmg 
die incision 

(4) The growth is not disturbed, therefore the 
chances of metastasis are not increased 

(5) All the above descnbed procedures, i e 
surgical exposure, partial artenal ligation, bi- 
manual palpatation and the basal method of im- 
plantation are accomplished at one sittmg and 
frequently under local anaesthesia 

(6) The extent to which the above prmciples 
may be applied to any particular lesion will de- 
pend upon the ingenuity of the operator and the 
anatomical features of the structures involved 

(7) Such types of lesions as carcinoma of the 
tongue, tonsil, floor of the mouth, cervix and 
high rectal growths will m the majority of in- 
stances, because of their unique anatomical state, 
in which implantation or the msertion of radium 
needles is indicated, conform to the use of the 
associated pnnciples described above as the treat- 
ment of choice 
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THE STOFFEL OPERATION FOR SPASTIC PARALYSIS* 
By PRESCOTT LEBRETON. MD and ROBERT M CLEARY, US), 

BUFFALO, N Y 


A S the Stoffel operation has not as yet found 
its place, so that the indications and the 
results are definitely determined, reports 
from different clinics, tabulating vaned experi- 
ences, are of value The object in the Stoffel 
operation is to cut down on one or more of the 
motor nen'es of arm or leg, to isolate the motor 
branches to some of the overactmg muscles 
causmg mterference with function, and to cut 
these nerve branches so that there will be a par- 
tial permanent paralysis This gives, in the end, 
a better muscle balance, and lessens the spas- 
ticity, and tendency to deformity 

Durmg the past few years the witers have 
operated on seventeen cases of spastic paralysis 
Nine of these were boys and eight were girls 
Five were hemiplegias and the remainder mostly 
paraplegias In eight cases the internal popliteal 
was attacked, in five the obturator, m three the 
median, and m one the sciatic nen'C There were 
no mfections One boy died soon after opera- 
tion, the cause of death being acute tonsdhtis, 
endocarditis and general septicemia The autopsy 
showed clean wounds over the obturator nerves 
Excludmg this one case, there remained sixteen 
cases, of which one half or 50% could be classi- 
fied as good results Four or 25% showed only 
fair results Four or 25% poor results By 
poor results is meant a contmuance of spastic 
deformity, so that in these cases a tenotomy was 
needed later on in addition 

Before operating it is necessary to have at 
hand a battery^ to test the nerves The wnters 
use the common small farodic battery One 
electrode is the usual wet sponge, to be applied 
to the patient’s body at some convenient site 
The other electrode is a metal applicator, in 
the handle of which a hole is dnlled for the 
end of the battery wire 'With the help of a 
dry sterile towel, the wire handle of the appli- 
cator are grasped firmly and the stenle tip is 
applied to the bare nen^e branch The muscle 
innervated w'ill contract forcibly on contact 
Too much current causes many adjacent muscles 
to react, tlierefore a small current, just enough 
to irntate the individual nerve, is sufiScient 
Often a light pinch by forceps will act as well 
as the current 

Technic of Operation 
Intern \L Poplite.\l Nertc (for heel cord 
contraction) 

Inaston is made beginning at the middle of 
the popliteal space, straight downw'ard three 
inches Avoiding the external saphenous vem 

• Read at a mcetuj? of the Interurban Clob Bu^Io V Y , 
October 21sl 1925, with demoostratioa of caies. 


and nerve which are superficial, the mam trunk 
IS readily found The branched to the gastroc- 
nemius are first in view and easily separated 
If clubfoot IS present the nerve to the tibuhs 
posticus IS found by followmg down the mam 
nerve betiveen the muscles and testmg by bat- 
tery The wnters have usually excised one inch 
of each of the two branches to the gastroc- 
nemius, sometimes addmg one half of the branch 
to the tibialis posbeus where there is a clubfoot 
tendency Division of the enbre branch to the 
tibialis posbeus may cause a flatfoot Removal 
of one to one and a half mches of the nerve 
branch is surer than a simple division. Some 
prefer to paralyze the soleus mstead of the gas- 
trocnemius, to avoid the possibility of the de- 
velopment ot backknee A shght plaster cast 
with the foot m normal posibon is applied for 
three weeks 

Obturator Nertc 
(for adductor contraction) 

Incision from near the pubic spine along the 
inner side of the adductor longus The antenor 
branches of the nerve are easily found by divid- 
ing this muscle and retraebng If the muscle 
IS not divided it is more difficult to find the 
nerves Generally three small branches, sur- 
rounded by a plexus of veins, he at the bottom 
of the wound In a very severe case, it is best 
to follow the branches back close to their exit 
to find and cut the deep motor branches Ar. 
a rule sechon of the superficial branches suffices 
A double plaster spica to place the thighs in 
abduction is applied for a short time 

Sciatic Nerve 
(for flexicon of knees) 

Inasion from the gluteal fold in the midline 
of the thigh, downwards for four mches The 
long head of the biceps muscle is retracted in- 
wards, after which the motor branches to the 
long head of the biceps, and to the semimem- 
branosus and semitendmosus are found Usual- 
ly the branches to the semitendmosus and the 
short head of the biceps are left untouched 

Median Nerve 

(for pronabon of the hand and flexion 
of the w'rist and fingers) 

Incision from the inner edge of the biceps 
tendon down the center of the forearm across 
the pronator The nerve is found readily at the 
bend of the elbow- and by cutting the pronator 
radii teres, the nerve can be traced a good dis- 
tance On the antenor aspect are the branches 
to the pronator, the flexor carpi radialis, and 
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the palmans longus Back of the nerve can be 
found the branch to the flexor sublunis as a 
nfle, and it may be desirable to cut this par- 
tially or entirely, leaving the profundus un- 
touched 

The ulnar nerve can be attacked to reach the 
flexor carpi ulnans and thumb muscles 

Remarks 

Tenotomy is best reserved for cases of real 
contracture, that is, in cases in which, under an 
art^thetic, there is found a real shortemng 
which IS not spastic In one case the writers 
had to di\ide the pectorahs major and the bi- 
ceps m the arm for contracture of shoulder and 
elbow In some cases Soutter's operation on the 
hip muscles must be added for hip flexion The 
Stoffel operation is supposed to be of no value 
in diffuse spasm where all the muscles are egually 
overactive It can be seen that care must be 
used in selecting the cases Also, when the men- 
tality IS of low grade, these young patients will 
not follow up the after treatment by voluntary 
exercises as they should These posture exer- 


Case 

Date of 
Operation 

Initial 

Age 

Type 

1 

1922 

EM 

6 

Hemiplegia 

2 

1922 

VY 

13 

Paraplegia 

3 

1922 

AS 

6 

Paraplegia 

4 

1923 

AD 

10 

Paraplegia 

5 

1923 

MN 

13 

Hemiplegia 

6 

1923 

WL. 

8 

Paraplegia 

7 

1923 

A,K. 

11 

Paraplegia 

8 

1923 

LS 

8 

Hemiplegia 

9 

1923 

EW 

17 

Hemiplegia 

10 

1923 

EJ 

12 

Paraplegia 

11 

1923 

BB 

7 

Paraplegia 

12 

1923 

HC 

12 

Hemiplegia 

13 

1923 

SE. 

10 

Paraplegia 

14 

1923 

HVD 

6 

Paraplegia 

15 

1924 

EE. 

12 

Paraplegia 

16 

1924 

ME 

10 

Paraplegia 

17 

1924 

NJ 

14 

Paraplegia 


PARALYSIS—LEBRETON-McCLB IRY 

cises are of great value In adult cases of hemi- 
plegia, the after treatment can be well earned 
out As m infantile paralysis, these patients 
are poor operative risks, and acidosis and other 
consequences ot the anesthetic must be watched 
for Gat, and oxygen form the best anesthetic 
by far In cutting the branches excision of an 
inch or more is the rule As these branches are 
motor only no pam is felt after operation Pam 
is due to rough handling of the main trunk which 
contains sensory fibres 

In conclusion it may be stated that in the 
opinion of many surgeons the results are best 
in the obturator cases and least in the median 
cases The experience of the writers would 
bear out this statement Spastic paralysis is a 
difficult condition to treat Forster’s section of 
nerve roots mjection of alcohol into nerves and 
tenotomy, leave much to be desired In the 
Stoffel operation we have a new method of weak- 
ening the stronger set of contracting muscles 
and thereby giving the opposing group a better 
chance to function 


Deformity 

Nerre 

Remit 

Tight heel cord 

Internal 

popliteal 

Good 

Abductor 

contraction 

Obturator 

Fair 

Abductor 

contraction 

Obturator 

Died 

Tight heel cord 

Internal 

popliteal 

Good 

Tight heel cord 

Internal 

popliteal 

Poor 

Double club 

Internal 

Poor 

foot 

popliteal 


Flexion of knees 

Saatic 

Poor 

Tight heel cord 

Popliteal 

Fair 

Pronation of 
forearm 

Median 

Good 

Pronation of 

Popliteal and 

Fair 

forearm and 
tight heel cords 

Median 

Good 

Abductor 

contraction 

Obturator 

Pronation of 
forearm 

Median 

Fair 

Abductor 

contraction 

Obturator 

Good 

Tight heel cord 

Popliteal 

Good 

Abductor 

contraction 

Obturator 

Good 

Right club foot 

Popliteal 

Good 

Pronation of 

Aledians double 

Good 


both forearnu 
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THE TREATMENT OF SCARLET FEVER 
By PERRY A BLY, M J) , 

ROCHESTER, N Y 


B efore we can institute a rational therapy, 
ne must ask ourselves, “What is Scarlet 
Fever The knowledge that certam 
strains ot Hemolytic Streptococci are the causa- 
tive factors, and that specific anti-bodies are pro- 
duced which may be available m the treatment 
of Scarlet Fever, has transferred our therapy 
from the realm of the empiric and symptomatic 
to that of the exact and specific 
Zmgher^ defines Scarlet Fever as “A local dis- 
ease of the naso-pharjmgeal mucus membrane, 
caused by certam specific strains of the Hemo- 
lytic Streptococcus A soluble toxm is produced 
locally, which is absorbed into the system of the 
patient, giving rise to the skin and constitutional 
symptoms Further, it may be said to be a com- 
bined toxic and bactenal invasion We can neu- 
tralize the toxm, but immunity to the disease is 
antitoxic and not anti-bactenal Hence, the pro- 
tection, conterred by a previous attack of Scar- 
let Fever, while the individual has no bactenal 
immimity 

In 1912, Reiss and Jungman^ published the 
results of their investigations on the use of con- 
valescent Scarlet Fever serum They pomted 
out the rapid disappearance of the toxaemic 
S}Tnptoms, and recommended its use m severe 
Scarlet Fever 

In 1915, Zmgher advocated the use of whole 
convalescent blood, and, also, the employment of 
whole normal blood * He recommended con- 
\alescent blood in the so-called “toxic” types, 
and used normal whole blood m the secondary 
septic complications, largely for its tonic effect 
Following his technique, we began to use ci- 
trated convalescent blood m 1915 Our results 
were most gratifjmg In a hospital for con- 
tagious diseases, it was comparatively easy to 
obtain suitable donors The blood was drawn 
at the end of the fourth week of illness, and 
sometimes as late as the eighth or, even tenth 
week after the beginning of the illness Of 
course, a blood Wasserman had been done 
The blood was drawn into synnges of fifty, 
and one hundred cubic centimeters capaaty, in 
which tw'o per cent of a ten per cent solution 
of sodium atrate had previously been placed As 

• Read at the Annual Meeting of the Seventh District Branch 
of the Medical Societr of the State of New Yorlr, Auboro 
September 24 1925 


each synnge was filled, it W'as detached from the 
needle, and the contents were thoroughly mixed 
A platmum needle, about No IS gauge was 
used The blood was, now, injected directly 
into the thighs, buttocks, lumbar muscles and 
tnceps In this way, chance of contamination 
was reduced to a minimum 

• 

Later, we substituted pooled, blood serum, 
which w^as first tested for stenhty, preserved 
with 3% of tncresol, and put up m tiventy 
cubic centimeter portions The average amount 
of whole blood injected was 150 cubic centi- 
meters, while twenty cubic centimeters of blood 
serum constituted the average mjection 

Following the mjection of blood or scrum, 
the patient usually- sleeps for several hours, and 
awakes, greatly improved The stuporous child 
is alert, delirium has disappeared, the pulse is 
of better quality, and hqmds are readily taken 
This IS more remarkable, when it is remembered 
that most of these patients have extensive fauaal 
involvement, and that the dysphagia must be 
most distressing 

Early m 1924, we began the use of Dochez 
Serum Birkhaug* m companng convalescent 
serum with Dochez serum says that while both 
sera appear to contain specific antitoxic anti- 
bodies, which produced defimte climcal results, 
there existed a difference betw'een the effect of 
the two sera m bnngmg about a cure While 
convalescent serum caused a rapid dimmution 
of the manitestations of the toxaemia, it did 
not apparently hasten convalescence or affect 
the duration of the exanthem 

It will be noticed that m all cases there was 
a rapid declme m temperature and improve- 
ment m the general condition. In the use of 
whole blood, there was usually a temporary rise, 
follow'ed by a marked dechne In only one 
case W'as the injection repeated Convalescent 
serum was given four times to one patient Im- 
provement was noticed after each injection 

Concemmg the Schulz-Carlton extinction phe- 
nomenon, or so-called “blanchmg test,” Dochez’ 
serum caused a more imiform blanching, and 
over a larger area Blanching was obtained with 
smaller amounts of Dochez’ serum than wnth 
convalescent serum Defimte blanching was ob- 
tained with 1 cc Dochez’ serum m four cases. 
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To sumrnanze these lists 

12 patients received convalescent whole blood , 
mortality, 25% Of these, eight were in desper- 
ate condition Two of the fatal cases showed 
Hemolytic Streptococa m the blood cultuu, 
while acute nephritis caused the third death 

10 patients received convalescent blood serum , 
all recovered 

12 patients received Dochez’ Serum All re- 
covered Dochez’ Serum appeared to bnng about 
a nlore rapid improvement m the symptoms of 
the toxaemia, and particularly, an earher disap- 
pearance of the exanthem 

Our non-specific routme treatment is simple, 
but some of our procedures are difficult to cariy' 
out m a pnvate home Every patient is kept 
m bed at least twent 3 -one days, countmg from 
the first day of illness In the absence of renal 
mvolvement, the drinking of generous amounts 
of water is urged We cannot force water 
through an impermeable kidney, and I cannot 
see the wisdom of foremg liquid mto a patient 
whose tissues are beginning to be w'ater-logged 
Nephntis has been our least frequent comph- 
cation 

However, we do beheve m frequent washing 
out of the lower bowel with normal saline solu- 
tion When the angma is severe, the necessary 
amount of water may be mtroduced m this way 

Behevmg that attention to the throat and 
naso-pharynx decreases the mcidence of middle 
ear mvolvement, we very gently flush out the 
naso-phaiymt, and then the fauces are painted 
w'lth a 20 per cent solution of Argyrol All this 
IS done six or eight times in the twenty-four 
hours 

In 1,133 cases of Scarlet Fever, treated at the 
Rochester ^lumcipal Hospital, Ohtis Media oc- 
curred m 7 95% Frequent examination of the 
ears is made, and a tjmpanum which is only 
moderately bulging, is promptly mased The 
treatment of a discharging ear consists m keep- 
ing It as drj' as possible This means a great 
deal of time and labor, but, it pays A moder- 
ate nse m temperature, after the mitial fever 
has subsided, is a warning to look at the ears, 
even though the patient does not complain of 
pain or tinnitus 

Nephntis was a complication m 1 63% of 
cases A small number I believe the routme 
twenty-one days in bed, the abundant amount 
of water, and restnction of the diet to semi- 
sohds dunng the febrile penod, furnish the 
reason 

A rather painful complication is arthntis 
This IS relatively common The smaller joints 
are most frequently attacked, and it is usually 
symmetneal The temperature nses to 102 or 
103 degrees, and the patient complains of pain 
m the jomt The joint is unmobilized, and the 
pain and fever rarely last more than a few days 
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In only two cases, did suppuration occur In 
both cases the Hemolytic Straptococcus was 
found m the joint, and both terminated fatally 
Two deaths were caused by a Hemol 3 rtic 
Streptococcus memngitis Edema of the larynx 
IS a rare, but senous complication Three of 
our cases required intubation, and all recovered 
In the absence of comphcations, our patients 
are discharged on the thirtieth day Why the 
thirtieth, and not the twenty-ninth, or the fifty- 
mnth ^ If we accept, as we surely do, the Hemo- 
lytic Streptococcus, or rather, several specific 
strains thereof, as the cause of Scarlet Fever, 
can we not prophesy that the discharge of the 
patient will depend upon negative cultures, made 
from the nose, ears, throat and naso-pharynx ? 
And what about the nephntides of early adult 


life? I believe that the foundations for some of 
these were laid at the time of an early, per- 
haps forgotten, perhaps unrecognized Scarlet 
Fever 
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INFLUENZA AND MEASLES, THEIR EPIDEMIOLOGIC SIMILARITY 
By EDWARD S GODFREY, Jr, MD, 

Director DiMaion of Communicable Diseaics New York State Department of Health 


N ineteen hundred and twen- 
ty-six will be a “measles year’’ in New 
York State unless the record of twenty- 
two years is to be broken Not since 1903 have 
there been three successive years of declining 
mortality from measles, so that the fact that 
the rate in 1924 was lower than in 1923, and that 
it was lower in 1925 than 1924, make it almost 
certain that 1926 will see a considerable mcrease 
If the number of deaths from this cause is to be 
k^t below 300, a good deal more intelligent 
effort will have to be given to the problem than 
has been the custom dunng “measles years” of 
the past 

From the administrative standpoint measles 
epidemics should be regarded as mfluenza epi- 
demics in miniature While there are differences 
in the symptoms of the two diseases and even 
to some extent m the character of the epidemics 
themselves, yet the latter present suffiaent points 
of similarity to warrant the above statement It 
is customary to learn how to handle a big job 
by first learning how to handle little ones vvith 
more or less facility Health authorities there- 
fore should be making use of the measles epi- 
demics that come their way to devise ways and 
means of minimizing their effects and to obtain 
practice in mobihztog available resources for 
emergenaes 

Epidemics of measles resemble influenza epi- 
demics in several ways , and the differences, aside 
from the inherent charactenstics of the diseases 
themselves, are largely due to the difference m 
the intervals between the epidemics Widespread 
epidemics or pandemics of influenza usually ap- 
pear about once in a generation Measles epi- 
demics occur in large aties about every two or 
three years , in smaller places at somewhat longer 
intervals 


If measles epidemics appeared only at intervals 
of twenty or thirty years, we would observe 
much the same disruption of social and economic 
life that IS common to epidemics of influenza, 
since practically everybody who has not had 
measles is susceptible to it, and under such cir- 
cumstances it would not be a disease confined 
mainly to childhood as it is today, but would 
attack adults, particularly young adults as well 
This has been proven time and again by the 
occurrence of measles epidemics in isolated com- 
munities where the disease has been introduced 
tor the first time or after a long mterval 
We have but to read Panum's account of the 
epidemic of 1846 on the Faroe Islands, where 
for sixty-five years there had not been a case of 
the disease Six thousand out of the 7,800 people 
in these islands contracted the disease in the space 
of a few months The person who had had 
measles sixty-five years or more previously es- 
caped, while old persons, even of seventy and 
eighty years, who had never had measles con- 
tracted it as readily as the child of seven In 
one small village, 80 per cent of the inhabitants 
were sick at the same time 
Unfortunately, we know nothing of the mor- 
tality in this epidemic, since Panum fails alto- 
gether to mention it That none of these cases 
died is incredible That only a small number 
died is improbable, since we are told that the 
disease was greatly dreaded by the inhabitants 
There is no doubt about the mortality in the 
Fiji Islands epidemic, however, smce here nearly 
a fourth of the population died from measles 
in a penod of four and a half months Even 
the “black death" of the fourteenth century is 
hard pressed by this record Did they die be- 
cause of “inherent lack of resistance”? Because 
their forebears had never had the disease and 
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tliey did not inhent an ability to withstand its 
effects? It IS pure assumption to answer these 
questions in the affirmative m view of the testi- 
mony of the physiaan who tried to look after 
them He says it was because so many were 
taken sick at one time that they couldn’t be cared 
for, couldn’t even be fed, so that m addition to 
the indiscrehons which resulted from the lack of 
medical and nursmg care, actual starvation helped 
bnng about this fnghtful mortality 

In epidemics of both diseases m the average 
civilized community, while many people are at- 
tacked, comparatively feu of those attacked die 
1 he actual fatahtj' rate is probably not more than 
one out of every two hundred On the other 
hand, so many are attacked that the gross num- 
ber of deaths from either disease during an 
epidemic may exceed the deaths from all other 
communicable diseases combmed, and in the case 
of influenza may exceed those from all other 
causes 

Neither disease is apt to kill directly, but both 
stand preeminent m preparing the way for pneu- 
nioma and other complications which are very 
ipt to result fatally Both are more or less dis- 
criminating in whom they kill They usually 
select those at the extremes of hfe — the very 
joung and the old, and those m between who 
are physically unfit That the influenza epidemic 
of 1918 killed more in the “prime of hfe” and 
more males than females does not alter this gen- 
eral statement Men and women in the prime 
of hfe can become temporarily “unfat” by undue 
fatigue, bj trying to “see it through" and not 
“give up” when the attack comes on 

In both diseases the epidemics are commonly 
explosive, that is, a great man/ people are at- 
tacked within a comparatively short space of time 
After a week or two, or perhaps more, of a 
gradual increase m the number of cases reported, 
there is a sudden flare-up and the number of 
cases each week may be double the number for 
the previous week This may continue for twm 
or three weeks, when the rate of ascent begins 
to slow dow'n, follow'ed by a period of slight nses 
and falls and then by a decline, w'hich, however, 
IS never as rapid as the nse This characteristic 
explosneness is due to the presence of two 
factors first, the disease itself, second, a large 
percentage of susceptibles in the community At 
tlie beginning of the epidemic the ratio of cases, 
the sources of infection, to susceptibles is low and 
e\erv case is likely to start two or three more and 
on the aierage probably does Dunng the 
height of the outbreak each case comes m con- 
tact uith so many immunes that if it ivere not 
for the large number of sources of infection at 
that stage the epidemic would shortly stop As 
It IS a point IS soon reached where, despite the 
numerous sources of infection, the immunes are 
so numerous that it takes two cases on the aver- 
age to find one susceptible, and then the daily 


or weekly mcrease m cases stops and a tem- 
porary equihbnum is estabhshed At a pomt 
further on the epidemic begins to decline and 
ultimately reaches a pomt where it either stops 
altogether or continues at its “normal" or usual 
rate for that community 

Epidemics of mfluenza are common!}^ more ex- 
plosive than measles — that is, they nse more sud- 
denly, more persons are attacked per diem, and 
they fall more rapidly than measles epidemics do 
This may be due entirely to the greater concen- 
tration of susceptibles to influenza, although the 
longer mcubation penod of measles may have 
something to do with it This greater concen- 
tration of susceptibles for mfluenza is due, as 
already stated, simply to the less frequent recur- 
rence of influenza epidemics One attack of 
measles nearly always protects against a future 
attack, and tins may be true, to some extent at 
least, of influenza How'ever, as measles epi- 
demics recur at short intervals, nine out of ten 
adults living m the more densely populated states 
are immune to measles, whereas no such pro- 
portion of them are immune to mfluenza, except 
possibly dunng the first few years after an epi- 
demic 

By reason of the explosiveness of influenza 
epidemics and also because a large number of 
adults are attacked, there is disruption of business 
and social affairs and an appreciation of the need 
of unusual activity by die health authonties 
Although there is little that they can do to stop 
the epidemic, there is no hesitation about pro- 
viding funds and volunteer assistance is to be 
had m abundance The calamitous nature of the 
event is apparent, the need for relief is recog- 
mzed, and everybody is glad to help 

Not so with measles Here is no hornd demon 
such as w'e have never seen before, but a familiar 
pest who shows up ever)' few years to disrupt 
the routine of the home and school, and here and 
there pilfer the life of a child — usually one not 
yet three years old Does the health officer ask 
for more nurses, more doctors, more money ? 
He would be laughed at if he did Does he close 
up his children’s clinics, slow down on his in- 
spections, ivithdraw his staff from all but the 
absolutely necessary work that must be done, and 
set them to work at preventing deaths from 
measles? He wouldn’t dare The fact that more 
hies may be lost from measles in one month 
than his child welfare clinic can save in six is 
not realized by' his public They would probably’ 
be severely shocked by anyone of such proposals, 
and on the other hand remain perfectly contented 
if he gets up a reasonable number of placards 
and leaves the result with the Lord 

This ought to be changed Aside from the 
direct benefit to be gained by preventing measles 
deaths as the result of prompt, adequate in- 
vestigation, there are collateral benefits which 
make it well worth while Measles is the typical 
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epidemic disease spread by human contact, and 
as such IS or should be a valuable basis for com- 
parison for all other diseases — those suspected 
of being spread in the same way and those sus- 
pected of being spread in different ways — whoop- 
mg cough, poliomyelitis or dysentery But up to 
this very moment no one knows precisely what 
its behavior is in communal life, because all of 
our data are based on samples There never yet 
has been an epidemic where every case was re- 
ported to the health authorities, and there will 
not be imtil every one knows that if it isn’t re- 
ported it will be found out anyway with the pos- 
sibihty of a fine in the bargain Consequently, 
when we say that fifteen per cent of the cases 
occur under three years of age, we really only 
mean fifteen per cent of the sample. When we 
say that out of every twelve children who contract 
measles before they are a year old one dies, we 
mean one out of twelve of the sample If we 
say it is more fatal in the city than m the country, 
more fatal m the country than m the village, we 
are only talking about samples, and the samples 
are probably not equally good 

It takes a lot of work by a lot of people to 
keep up with a measles epidemic during the few 
we^s it IS at its height Finding the cases that 
need a doctor, the ones that should go to the 
hospital, the babies that have been exposed and 
that should be given serum or some of their 


fathers’ blood to protect them, the collection of 
facts, tlie relief of the overtaxed mother penned 
up with her brood in a few small rooms, provid- 
ing nursing care — all of those thmgs should go 
into the management of a measles epidemic just 
as much as an influenza epidemic 

Furthermore, it is good practice Because of 
the long intervals which separate influenza epi- 
demics, such epidemic has to be dealt with 
by persons who have CTown up smce the last 
outbreak and are therefore lacking in the actual 
expenence which was then gained by those par- 
tiapating m it There is the same lost motion, 
there are the same mistakes, the same ovenvork 
and underwork that characterized the manage- 
ment the last time No one knows his place in 
Ime, the commanding officer is new to this kind 
of a job Instead of an orderly advance, a 
cheenng mob rushes forward to get in its own 
way as well as the enemy’s 

Nineteen hundred and twenty-six will be a 
“measles year” in New York State. The 
advance has already shown itself in Beacon, 
Plattsburg, Oswego and Yonkers In the latter 
aty, over 2,000 cases of measles were reported 
dunng the closing months of 1925, and the toll 
of deaths from this cause has thus far amounted 
to forty — all but two of them under three years 
of age 


DEATHS 


Bogart, Joseph H., Roslyn, Bellevue Medical 
College, 1872, Fellow Amencan Medical As- 
sociation , Member State Soaety Died Febru- 
ary 3, 1926 

Class, Franklin Morris, New York City, 
College of Physicians and Surgeons of New 
York, 1907, Member State Society, Chief 
Tuberculosis Qimc and Attendmg Physiaan 
Day Camp Vanderbilt Clmic Died February 
12, 1926 

Fischer, Henry Archbold, Jamaica , College of 
Physicians and Surgeons of New York, 1906, 
Member State Society, Otologist St Mary's 
Hospital, Jamaica Died January 27, 1926 

Gay, Frederick Clifford, Brooklyn , New York 
University, 1891 , Member State Society 
Died February 4, 1926 

Gifford, Willis B , Attica, University of Buf- 
falo, 1876, Member State Soaety Died 
February 13, 1926 

Harris, Joseph Friend, New York Gty , Al- 
bany Medical College, 1906, Fellow Amencan 
Medical Association, Member State Soc^ty, 
Associate Physiaan Mt Sinai Hospital Died 
January 31, 1926 


Marino, Francesco, Brooklyn, Naples, 1905, 
Memt^r State Society Died January 8, 1926 

Peele, Grace Darling, Brooklyn, University 
of Michigan, 1907, Fellow Amencan Medical 
Association, Member State Society, Brooklyn 
Pediatric Society Died February 4, 1926 

Sabin, William B, Watervliet, Albany Medi- 
cal College, 1882, Fellow Amencan Medical 
Assoaation , Member State Soaety Died 
February, 1926 

Wende, Grover William, Buffalo , Umversity 
of Buffalo, 1889,, Fellow Amencan Medical 
Assoaation , American Dermatological Asso- 
ciation, Member State Soaety, Dermatologist 
General, Memonal, and City Hospitals , Con- 
sultmg Dermatologist Millard Fillmore Hos- 
pital Died February 9, 1926 

Wheelock, William E, New York City, Col- 
lege of Physicians and Surgeons of New 
York, 1876, Member State Society Died 
February 3, 1926 

Wood, T Clement, Haverstraw, New York 
University, 1879, ^lember State Society 
Died Januan’, 1926 
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ANNUAL REGISTRATION 


Life in New York State and all other civilized 
communities is assuming an increasmg com- 
pkxitj, and the limits of one’s dependence are 
those of communications and transportation 
The doctor is deeply affected by this complexity 
^ hundred years ago the influence of the phjsi- 
cians ^vas confined to the community within the 
little radius which he could cover with a horse 
He practiced within that radius, and he drew all 
his supplies from that restneted terntor}' He 
met few strangers, and knew e\er>body m it 
just as they knew him Matters of registration 
and identification bothered neither him nor hts 
families 

All this IS changed by modern conditions of 


living First, the railroad enlarged the doctor’s 
circle of contact wnth people, and then the tele- 
phone and finally the automobile stretched the 
radius of his practice to ten fold its former dis- 
tance until he could not know more than 
10 per cent of the people m his community 
If he hied m a city, he probably knew less 
than one per cent of the people within walking 
distance of his office. There was no ready means 
of identifying him or of ascertaining his qualifica- 
tions to practice , and so there arose a necessity 
for his public registration and identification 
All doctors agree that an authoritative list of 
medical practitioners is a necessitj , and that such 
a list IS not a\ailable at present The sixteen 
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epidemic disease spread by human contact, and 
as such IS or should be a valuable basis for com- 
parison for all other diseases — those suspected 
of being spread in the same way and those sus- 
pected of being spread m different ways — whoop- 
ing cough, pohomyehtis or dysentery But up to 
this very moment no one knows precisely what 
Its behavior is in communal life, because all of 
our data are based on samples There never yet 
has been an epidemic where every case was re- 
ported to the health authorities, and there will 
not be until every one knows that if it isn’t re- 
ported it will be found out anyway with the pos- 
sibihty of a fine in the bargain Consequently, 
when we say that fifteen per cent of the cases 
occur under three years of age, we really only 
mean fifteen per cent of the sample. When we 
say that out of every twelve children who contract 
measles before they are a year old one dies, we 
mean one out of twelve of the sample If we 
say it IS more fatal in the city than in the country, 
more fatal in the country than m the village, we 
are only talking about samples, and the samples 
are probably not equally good 

It takes a lot of work by a lot of people to 
keep up with a measles epidemic during the few 
we^s it IS at its height Finding the cases that 
need a doctor, the ones that should go to the 
hospital, tlie babies that have been exposed and 
that should be given serum or some of their 


fathers’ blood to protect them, the collection of 
facts, the relief of the overtaxed mother penned 
up with her brood in a few small rooms, provid- 
ing nursing care — all of those things should go 
into the management of a measles epidemic just 
as much as an influenza epidemic 

Furthermore, it is good practice Because of 
the long intervals which separate influenza epi- 
demics, such epidemic has to be dealt with 
by persons who have grown up since the last 
outbreak and are theremre lacking in the actual 
expenence which was then gamed by those par- 
ticipating m it There is the same lost motion, 
there are the same mistakes, the same overwork 
and underwork that characterized the manage- 
ment the last time No' one knows his place in 
Ime, the commanding officer is new to this kind 
of a job Instead of an orderly advance, a 
cheenng mob rushes forward to get in its own 
way as well as the enemy’s 

Nineteen hundred and twenty-six will be a 
“measles year” in New York State The 
advance has already shown itself in Beacon, 
Plattsburg, Oswego and Yonkers In the latter 
city, over 2,000 cases of measles were reported 
dunng the closing months of 1925, and the toll 
of deaths from this cause has thus far amounted 
to forty — all but two of them under three years 
of age 


DEATHS 


Bogart, Joseph H., Roslyn, Bellevue Medical 
College, 1872, Fellow Amencan Medical As- 
sociation , Member State Soaety Died Febru- 
ary 3, 1926 

Class, Franklin Morris, New York City, 
College of Physicians and Surgeons of New 
York, 1907, Member State Society, Chief 
Tuberculosis Qinic and Attendmg Physiaan 
Day Camp Vanderbilt Clinic Died February 
12, 1926 

Fischer, Henry Archbold, Jamaica , College of 
Physicians and Surgeons of New York, 1906, 
Member State Society, Otologist St Mary’s 
Hospital, Jamaica Died January 27, 1926 

Gay, Frederick Clifford, Brooklyn , New York 
University, 1891 , Member State Society 
Died February 4, 1926 

Gifford, Willis B , Attica, University of Buf- 
falo, 1876, Member State Soaety Died 
February 13, 1926 

Harris, Joseph Friend, New York City, Al- 
bany Medical College, 1906, Fellow American 
Medical Assoaation, Member State Socmty , 
Associate Physiaan iMt Sinai Hospital Died 
January 31, 1926 


Marino, Francesco, Brooklyn, Naples, 1905, 
Member State Society Died January 8, 1926 

Peele, Grace Darling, Brooklyn, University 
of Michigan, 1907, Fellow Amencan Medical 
Assoaation, Member State Society, Brooklyn 
Pediatnc Society Died February 4, 1926 

Sabin, William B , Watervliet , Albany Medi- 
cal College, 1882, Fellow Amencan Medical 
Association , Member State Society Died 
February, 1926 

Wende, Grover William, Buffalo, University 
of Buffalo, 1889,, Fellow Amencan Medical 
Assoaation , Amencan Dermatological Asso- 
ciation , Member State Society , Dermatologist 
General, Memonal, and City Hospitals , Con- 
sulting Dermatologist Millard Fillmore Hos- 
pital Died Februaiy 9, 1926 

Wheelock, William E, New York City, Col- 
lege of Physiaans and Surgeons of New 
York, 1876, Member State Society Died 
February 3, 1926 

Wood, T Clement, Haverstraw, New York 
University, 1879 , Alember State Society 
Died January, 1926 
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ILLEGAL PRESCRIPTIONS 


The physicians of New York State regret that 
any of their number should be accused of sign- 
ing blank prescnption forms and sellmg them to 
druggists to be filled out for the purchase of 
alcoholic liquors The daily papers of New 
York Citj’ have printed the names of several 
physicians and druggists who have been caught 
in a conspiracy for dispensmg intoxicatmg liq- 
uors , and the printed statements are not denied 
Physicians are therefore reluctantly' compelled to 
admit a studied violation of the laws by a very 
few of their number for sordid gam 
Physicians are justly proud of the high stan- 
dard of their code of ethics A nolation of the 
confidence reposed in them occurs so seldom that 
their honesty is presumed and wilful violations of 
the standards of common behavior are entirely 
unexpected 


A prescnption on file in a drug store is prima 
faae evidence that the physician who wrote it 
was treating a sick person for whom it was writ- 
ten It IS placed on file by the druggist for his 
ow-n protection, and is a semi-public document 
which IS open to the inspection of authorized state 
officials A prescnption for a narcotic or an 
alcoholic liquor is evidence that the person for 
whom it IS intended is sick, and that the physi- 
cian who wrote the order is actually treating the 
patient according to the scientific standards of 
modem mediane Gmng an alcoholic liquor to 
be used for any other purpose constitutes perjury 
and lying, and these are mortal sins according 
to the standards of the Medical Soaety of the 
State of New York 


NAMES FOR NEW CULTS 


When a new’ system of unscientific healing is 
devised, the most difficult part of the mvention 
IS the construction of a trade name which will 
catch the public ear A system without a label 
IS no system at all, for the pnnaples of the cult- 
ists are all taken from the great reservoir of 
human credulity, and the mam difference betiveen 
them is in their tags 

The Commissioner of Health of New York 
City issued a fist of the cult systems which were 
printed in New York City (see this Journal, 
February 22, 1924, page 230) It contamed 
fifty-fi\e vaneties of healmg, and was by no 
means complete at the tune it was issued, and is 
decidedly out of date at the present tune, for a 
new system is born about once a month 
The chiropodists who formerly contented 
themselves with nails and corns are now seeking 
to dignify their trade by demandmg a license to 
call ^emselves “doctors of podiatry ” The term 
‘Chiropodist" has become too old fashioned, and 
'O they have coined a new word to give them- 
^elves appearance of progress and modernness 
The w'ord “chiropodist” comes from two Greek 
words — cheir, hand, and poiis, foot Literally a 
chiropodist IS a hand-footer, and his prmciple 
w ork was to take care of nails on the hands and 
corns on the feet 

Then came the mamcunst — a word from the 
I-atm, manus, hand and cura, cure — and stole 
the work of canng for the nails She did her 
work openly in barber shops and beauty parlors 
Leery stage of her work w'as open to the plain 
\iew’ of the patron and any one else w'ho cared 
to see, and there was no opportunity to deeelop 
nustery' m her methods or results But the 
com doctors could still work in secret and could 
make extravagant claims without detection 
They therefore took the half of the word “chi- 


ropodist,” which the manicurists had forsaken, 
and called themselves podiatnsts, and then be- 
cause social custom is to conceal the feet, they 
asenbed to themselves a mystenousness which is 
the essential basis of every new system of heal- 
ing Poditrists are mameunsts of the feet, and 
if they are granted the title of “doctor," we may 
also expect m a short time to have to address 
every barbershop mamcunst as “Miss Doctor ' 
The makers of braces and trusses have gradu- 
ally arrogated to themselves the title of “ortho- 
pedists.” under the mistaken notion that the word 
means straight feet The first half of the w'ord, 
orthos, IS Greek, and means straight The sec- 
ond half IS not the Latin root, ped, meaning foot, 
but IS the Greek root, paid, meamng child An 
orthopedist is one who straightens the bodies and 
limbs of children, and until recently the w’ord 
ivas written “orthopaedist” in order to indicate 
Its ongin from paid_, child 

The brace m^ers were too dependent on the 
medical profession to run the risk of their ill will 
by assuming the title of orthopedists, and so they 
looked around for another descnptive term and 
tound it in the word “bandagist," w'hich they 
claim is much used in Europe It w'ould seeiii 
that a strong objection to the word is that it if 
commonplace, but evidently the brace makers 
think they can invest it with sufficient mysten- 
ness to make it a profitable trademark 
Oralogy is a new system that has ostensibh 
sprung up withm the ranks of the medical and 
dental professions, and has reached the lusty 
stage of being the subject of proposed special 
legislation Senate Bill Introductory 782 is de- 
signed to recognize a group called “oralogists ” 
^e word "oralogy" is probably derived from the 
Latin root or, meaning mouth, as in the expres- 
sion “oral surgery " But the bill says nothing 
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thousand doctors of New York State constitute 
an enrolled army whose members are scattered 
throughout the State Most of them maintain 
officers, and are on active duty Some retain a 
degree of mterest in medical ^airs, but are at- 
tached to organizations of a commercial, finan- 
cial, or social nature, and some who were for- 
merly active are conducting pnvate businesses, 
or are entirely retired from practice 

How shall the State obtain a list of the doctors 
who are practicing medicine within the meaning 
of the law? There are two methods 

First, the State may send out its inspectors who 
shall canvas every street, make inquiries regard- 
ing every doctor’s sign that they see, look 
through every telephone book, and obtain a list 
as complete as possible Such a list will never 
be complete, and no court would accept it as 
final evidence as to those whose names it does 
not carry 

The second method of obtaining a list of those 
who are qualified to practice medicine is to re- 
quire every physician to register his name, ad- 
dress, and qualifications The physician must do 
that once under the present law, and must pay 
a large fee for such registration The proposed 
Practice of Mediane Law would require hun to 


make an annual declaration of his address and 
intention to continue to practice medicine Those 
who do not care to continue to practice mediane 
will not register, and the fists will be up-to-date 
and will contain only “live" names 

It IS entirely right and sensible that tlie State 
should require every person to whom it grants 
a speaal privilege should make a formal state- 
ment once a year whether or not he wishes that 
pnvilege renewed, or wishes to continue to ex- 
ercise it 

Every man is subjected to several enrollments 
and these are increasing m number with the in- 
creasing complexity of modem fife He must 
enroll in order to vote, his name is on the local 
tax fists, and if he is fortunate, he is recorded 
in Albany and Washington as a substantial con- 
tnbutor to the public income He enrolls as the 
proud owner of a Lincoln Jumor, or a Packard 
car, and triumphantly displays his operator's li- 
cense to the upholder of the majesty of the law 
at a street comer 

The enrollment of which a doctor should be 
the most proud is that which lists him with his 
sixteen thousand colleagues who alone of all the 
ten million people of New York State, have the 
privilege and satisfaction of mimstenng to the 
sick 


MOVING PICTURES IN MEDICAL TEACHING 


It has been the editorial poficy of this Journal 
that every cnticism shall include a constructive 
phase If a course of action is condemned, a 
constructive plan should be suggested in its place 
Every plan of action that is seriously put forth 
by conscientious physicians is worthy of respect- 
ful consideration, even though its main features 
are impractical 

Some subjects are so broad and so many sided 
that any editorial discussion is likely to be in- 
complete Such a topic is that concerning the 
teaching value of moving pictures in the Daily 
Press Department of this Journal, on page 290 
of the March l5th issue That article should 
have concluded with an appreciation of moving 
pictures in medical teaching 

Moving pictures have an essential place in 
visualizing medical facts Language is a cum- 
bersome medium for conveying mental pictures 
of unfamiliar objects A still photograph is ex- 
ceedmgly valuable, but if the picture is “am- 
mated,” it gives an instant conception of rela- 
tions, of speed of motion, of growth, and of 
other charactenstics whose descnptions require 
long complex sentences As examples of sub- 
jects in which moving pictures are of almost es- 
rential value are the following 

The effects of experimental thyrodectomy on 
sheep as done m the Veterinary College of Cor- 
nell University are shown in a vivid manner by 
the use of moving pictures of the flock of sheep 


containmg both normal and thyrodectonized 
animals 

These pictures have been shown to several 
groups of medical men, the District Branches of 
the Medical Soaety of the State of New York, 
and in County Societies , and tliey visualize the 
weakness and sluggishness of the operated 
animal 

The penstalsis of the human stomach be 
shown by a few moments of animated X-ray 
pictures more vividly and effectively than by an 
hour’s verbal desenphon 

While a series of X-ray photographs show suc- 
cessive phases of the changing shape of the 
stomach, the penstalsis becomes vivid only when 
, the successive pictures are connected and ani- 
mated 

A pathological specimen may be turned about 
and rotated, and' the relation of its parts shown 
clearly and vividly in an animated photograph 
Many pathological conditions m which the 
parts may be exposed may be demonstrated and 
operations shown by the use of moiing pictures 
The value of moving pictures in certain phases 
of medical teaching is recogmzed by the American 
Medical Association in providing a large hall in 
which a succession of pictorial lectures with mov- 
ing pictures and lantern slides are given through- 
out ever}' daj of the convention 
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The Etiology of Peptic Ulcer— Konjetzny 
opposes the teaching that peptic ulcer develops 
on an intact gastric and duodenal mucosa and 
advocates the view that it mvanably forms on a 
basis of gastntis or duodemtis, ivhich may be 
focal or diffuse This inflammation is always 
most pronounced at the antrum and bulb of the 
duodenum, or m other words in the realm of 
the pylonc glands, and while it may often ex- 
tend into the contiguous area of the fundus it 
IS rarely found in the fundal mucosa apart from 
this location In gastnc ulcer, further, we 
usually find the duodenum also mflamed This 
inflamed mucosa, gastnc and duodenal alike, is 
the seat of multiple defects, both oval and Imear, 
which are known as erosions and which pass mto 
the ordinary superfiaaf ulcer, all transitions be- 
ing seen The author has never seen the slight- 
est evidence of local anemic necrosis or of vas- 
cular obstructions under the microscope, which 
reveals nothing be}ond the most typical inflam- 
matory changes, the erosions and ulcers bang of 
purely inflammatory ongin He goes only so 
far as to state that inflammation is responsible 
for the superfiaal ulcer and not for the chrome 
and indurated formation which requires the pre- 
sence of another casual factor In regard to the 
cause of the gastntis and duodenitis we can only 
infer that this is an infection, for we know that 
the microorganisms of typhoid and dysentery 
can set up ulceration in the alimentary canal 
As for the cause of the spread of the ulcer and 
Its chromcity and induration, pathologists and 
clinicians are practically unanimous that it is 
the digestive action of the gastnc juice, but 
the author himself seems to be unconvinced al- 
though no alternative is mentioned save a pos- 
sible nen'ous factor which somehow withdraws 
protection from the mucosa and allows it to be 
attacked by the juice 

Barsony takes a view which is exactly opposed 
to this iriflanunator)' theory of Konjetzny He 
adheres positively to the trophic or necrotic the- 
ory, which would make of peptic ulcer an ala- 
ogue of Raynaud's gangrene, vancose ulcer, the 
ulcers of colitis ulcerosa, and the ulcer of pro- 
lapsed uterus Although the ulcer is a sharply 
marked off local process this does not mean that 
there is no underlying general cause Just as 
Ra>naud’s disease may exceptionally attack tis- 
suci other than the digits, such as the tips of 
the nose and ears, so conceivably there might be 
remote mamfe=tations in peptic ulcer if an ex- 
citing cause were forthcoming In peptic ulcer 
It IS the gastric jmee which furnishes a unique 
1 actor, but the author is not convinced that 


superdadity is a necessary factor and believes 
that this view is now exploded In a paper im- 
mediately suceeding Barsony’s contnbution Boas 
calls attention especiall}' to the superacid theon’ 
It IS a mistake, he says, to aSirm that the pioneer 
gastrologists attached overmuch importance to 
this, and he quotes from Riegel to show that 
hyperchlorhydna was not regarded as an essen- 
tial causal factor To mean anything, the influ- 
ence of acidity must be studied at the outset, in 
the stage of erosion and superficial ulcerations 
and never after the ulcer has become chronic 
Thus Kelling studied 150 cases of early ulcer 
and found superaadity in all but seven Boas 
would look with great suspiaon on the so-called 
“anaad ulcer” for it is preasely here that he 
would expect to find a non-peptic ulcer — tuber- 
culous, luetic, etc — Arcinv fur Verdauungs- 
krankheiten, December, 1925 

Histamine Injection Versus the Test Meal 
m Gastnc Diagnosis — In 1922 Carnot, Kos- 
kowski, and Libert published the first account 
of this diagnostic resource and m the present 
paper Libert makes a later contnbution The 
histamine injection is especially desirable for the 
research of the gastnc juice The injection is 
made into the outer aspect of the thigh, the pa- 
tient having fasted since the preiious evening 
and having Emhom’s small sound in position in 
the stomadi A 1-1000 solution of histamine in 
stenie distilled w'ater is injected in the dose of 
1cm Although the injection is called harmless 
It may cause several unpleasant symptoms, not- 
ably redness of the face {almost constant) which 
may extend to the contiguous surface and excep- 
tionally be followed by an eruption, headache, 
drowsiness, accelerated pulse, and, rarely, vomit- 
mg In ten minutes there wall be a hypersecre- 
tion of pure gastnc juice, the acme of secretion 
taking place m 30 or 40 minutes At the de- 
sired moment — ten minutes or later — a syringe 
IS attached to the Einhorn sound and the stom- 
ach contents withdrawn A wonderful speci- 
men of gastnc juice will be obtained, in the 
healthy subject at least, clear and of course free 
from all test meal debns and extraneous fluid 
It will be found to be very potent, with a con- 
tent of HCl of 2 to 2 5 per 1,000 Best of all 
there is- no combmed HCl to be estimated This 
method ought to supplant the test-meal entirely 
m certain cases and Carnot, who devised a sham 
test meal of alcohol, appears to have abandoned 
It m favor of the histamine method— -Lc Pro- 
gris Medical, January 30, 1926 
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about-the mouth, but defines oralogy as follows 
“A person practices oralogy within the meaning 
of this act, who holds himself out as being able 
to prevent, diagnose, treat, or eliminate disease 
conditions ” The list of subjects of exammabon 
ends with “spinal analysis ’ 


A famous Frenchman once said that it was the 
duty of every educated man to com three new 
words every year and add them to the dicbonary 
He should have been employed to com new words 
as advertising trademarks for healers who are 
seeking speaal privileges 


MEASLES 


Measles is a public health problem which de- 
serves the serious considerabon of doctors 
This Journal, page 312, carries an article on the 
epidemiological similanty between measles and 
influenza Both come in waves, and between the 
times of their peaks, little is done in preparafaon 
for the next wave which is sure to come 

Measles is by no means a “minor’’ disease It 
has caused over 700 deaths annually m New 
York State dunng the last five years, and the 
mortality rate is not dimimshing Whooping 
cough, another so-called nunor disease, also 
causes about 700 deaths annually, while scarlet 
fever and typhoid each cause only half that num- 
ber of deaths, although each is rated as a “major" 
disease 

Analyzing the deaths from measles, the ma- 
jonty of them are found to occur in chddren 
of three years old and under It is a dangerous 
disease m young children The application of 
this fact IS obvious Protect the young children 
against infection While it seems to be true that 
practically every child m New York State will 


get the disease at some tune dunng its life, yet 
the time of special danger is its early years The 
State Department of Health has emphasized this 
fact again and agam, and yet about the same 
number of children continue to die year after 
year 

The evident preventive measure is to protect 
young children from the disease. This is not so 
commonplace and self-evident as it may seem on 
first thought A baby up to three years of age 
is under control It does not wander over the 
streets, but it stays in its own house or yard 
under its mother’s eye and control It can readily 
be kept away from other children, and that is the 
essence of protection After the age of three, 
a child IS beyond control, but fortunately it is 
also beyond the danger age for measles 

If physicians advise parents to protect their 
young children from contact with all persons 
who have “colds,” hundreds of fives will be 
saved every year A great responsibility rests 
on physicians to protect children from measles 
while they are young 


LOOKING BACKWARD— THIS JOURNAL A QUARTER CENTURY AGO 


This Journal for February, 1901, earned the 
following legislabve note 

“No 205 Senate, Introduced by Mr AudetL An 
act to amend the Public Health Law, creating a State 
Department of Health and the oflBce of Commissioner 
of Health, and abolishmg the State Board of Health.’’ 

This law was passed promptly and the State 
Department of Health was organized along lines 
which twenty-five years of experience have amply 
justified It IS interesting to read an expression 
of fear pnnted m the Apnl, 1901 issue of the 
Journal The anonymous correspondent wrote 
“Does our Legislative Committee know that a 
bill has been enacted destroying the Board of 
Health ^ I notice that at the heanng on the meas- 
ure not a person appeared for or against it To 
my mmd this was one of the most flagrant m- 
stances of destructive legislation m the annals of 
the Society 

“Twenty years ago after a struggle of fifteen 
years, the medical profession secured the enact- 
ment of a measure creating a State Board of 
Health For two decades that board has more 
or less completely fulfilled its mission though 
the appomtmg power has not always had due 
regard to the fitness of its members for respon- 
sible duties 


“By the recent act of the Legislature, instead 
of nine members who constituted the board 
there has been substituted a single person who 
shall have all the powers imposed on the State 
Board of Health It is surpnsuig that the 
framers of the bdl concluded to change the name 
of the nondesenpt thmg they were creating from 
a Board of Health to a Department of Health 
But to the ordinary lawmaker the greatest task 
would have been to provide a person of such 
capacity that he could at the same moment, per- 
form all of the duties of the nine select sanita- 
rians of the old board, of all its committees, and 
even its secretary, in fact who could be a health 
department in himself But when they drew 
the outhnes of this extraordinary individual, he 
proved to be only an ordinary medical graduate 

"At a single stnde out the State has passed 
from the highest to the lowest grade of samtary 
organization and service without so much as a 
protest from a single member of the) medical 
profession.” 

On this first day of April, 1926, this doleful 
prophecy is recalled as the State of New York 
is considering a Practice of Medicine Bill 
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The Euology of Peptic Ulcer— Konjetzny 
opposes the teaching that peptic ulcer develops 
on an intact gastnc and duodenal mucosa and 
advocates the view that it mvanably forms on a 
basis of gastritis or duodenitis, which may be 
focal or diffuse This inflammation is always 
most pronounced at the antrum and bulb of the 
duodenum, or in other words in the realm of 
the pylonc glands, and while it may often ex- 
tend into the contiguous area of the fundus it 
IS rarely found in the fundal mucosa apart from 
this location In gastnc ulcer, further, we 
usually find the duodenum also mflamed This 
inflamed mucosa, gastnc and duodenal ahke, is 
the seat ot multiple defects, both oval and linear, 
which are knomi as erosions and which pass into 
the ordinary superfiaal ulcer, all transitions be- 
ing seen The author has never seen the slight- 
est evidence of local anemic necrosis or of vas- 
cular obstructions under the microscope, which 
reveals notlung beyond the most typical mflam- 
matory changes, the erosions and ulcers being of 
purely inflammatory ongin He goes only so 
far as to state that inflammation is responsible 
for the superficial ulcer and not for tlie chronic 
and indurated formation which requires the pre- 
sence of another casual factor In regard to the 
cause of the gastritis and duodenitis we can only 
infer that this is an mfection, for we know that 
the microorganisms of typhoid and dysentery 
can set up ulceration in the alimentaiy canal 
As for the cause of the spread of the ulcer and 
Its chroniaty and mduration, pathologists and 
clinicians are practically unanimous that it is 
the digestive action of the gastnc juice, hut 
the author himself seems to be unconvinc^ al- 
though no alternative is mentioned save a pos- 
sible nervous factor which somehow withdraws 
protection trom the mucosa and allows it to be 
attacked by the juice. 

Barsony takes a view which is exactly opposed 
to this mflammatorj' theory of Konjetzny He 
adheres positively to the trophic or necrotic the- 
ory, which w’ould make of peptic ulcer an ala- 
ogue of Raynaud’s gangrene, vancose ulcer, the 
ulcers of colitis ulcerosa, and the ulcer of pro- 
lapsed uterus Although the ulcer is a sharply 
marked off local process this does not mean that 
there is no underlying general cause Just as 
Raynaud’s disease may exceptionally attack tis- 
sues other than the digits, such as the tips of 
the nose and ears, so conceivably there might be 
remote manifestabons in peptic ulcer if an e.x- 
citmg cause were forthcoming In peptic ulcer 
It IS the gastnc juice which furnishes a unique 
factor, but the author is not convinced that 


superaadity is a necessary’ factor and believes 
that this view is now exploded In a paper im- 
mediately suceeding Barsony’s contribution Boas 
calls attention especially’ to the superacid theory’ 
It IS a mistake, he say’S, to affirm that the pioneer 
gastrologists attached overmuch importance to 
this, and he quotes from Riegel to show that 
hyperchlorhydna was not regarded as an essen- 
tial causal factor To mean anything, the influ- 
ence of acidity must be studied at the outset, m 
the stage of erosion and superficial ulcerations 
and never after the ulcer has become chronic 
Thus Kellmg studied 150 cases of early ulcer 
and found superaadity m all but seven Boas 
would look w'lth great suspiaon on the so-called 
“anaad ulcer” for it is precisely here that he 
would e.xpect to find a non-peptic ulcer— tuber- 
culous, luetic, etc — Archiv fur Verdatiuugs- 
krankheiten, December, 1925 

Histamine Injection Versus the Test Meal 
in Gastnc Diagnosis — In 1922 Carnot, Kos- 
kowski, and Libert published the first account 
ot this diagnostic resource and in the present 
paper Libert makes a later contribution The 
histamine mjection is especially desirable for the 
research of the gastnc juice The injection is 
made into the outer aspect of the thigh, the pa- 
tient having fasted since the pre\ious evening 
and havmg Einhom’s small sound m position in 
the stomach A 1-1000 solution of histamine in 
stenle distilled W'ater is injected m the dose of 
Icm Although the injection is called harmless 
It may cause several unpleasant symptoms, not- 
ably redness of the face (almost constant) which 
may extend to the contiguous surface and excep- 
tionally be foUow'ed by an eruption, headache, 
drowsiness, accelerated pulse, and, rarely’, vomit- 
ing In ten minutes there will be a hypersecre- 
tion of pure gastnc juice, the acme of secretion 
taking place in 30 or 40 minutes At the de- 
sired moment — ten minutes or later — a synnge 
is attached to the Einhom sound and the stom- 
ach contents withdrawn A wonderful speci- 
men of gastnc juice will be obtained, in the 
healthy subject at least, dear and of course free 
from all test meal debns and e.\traneous fluid 
It will be found to be very potent, with a con- 
tent of HCI of 2 to 2 5 per 1,000 Best of all 
there is no combined HCI to be estimated This 
method ought to supplant the test-meal entirely 
in certain cases and Carnot, who devised a sham 
test meal of alcohol, appears to hare abandoned 
It m favor of the histamine method— Lc Pro- 
gris Midical, January 30, 1926 
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The Painful and Latent Phases of Peptic 
Ulcer — Walko of Prague has made an attempt 
to fathom the mystery of the latent penods of 
peptic ulcer by extensive research with rontgeno- 
gxaphy (Mittheilungcii aus den Grensgebieten 
d Medicin iind Chinirgie, xxxix, 1, 1926 ) Ap- 
parently he has not succeeded, but he has shown 
that there are no changes either in the direct or 
indirect rontgen evidence during the transition 
from active to latent and latent to active phases 
He has therefore been forced to the conclusion 
that the only changes are m the sensibility of the 
nerves of the vegetative system, although he does 
not conjecture how the failure to register pain 
can be brought to pass — whether exhaustion is 
possible, for example His summary is in part as 
follows The secretory and motor behavior of the 
stomach shows no evidence of change at any 
time (indirect signs) Penodiaty, alternation of 
pain and quiescence, is due to alterations neither 
in the stomach nor in the ulcer itself, and the 
alternation must therefore be of neurogenic 
origin This is not denying that changes do occur 
in the rontgen signs dunng the march of the 
ulcer, but they do not at all harmonize with the 
changes in painful sensations, save only in such 
exceptional cases that the agreement can be ex- 
plained only by coincidence In fact the changes 
are often directly opposed to the expeptation, for 
they may be more marked during the quiescent 
penod and less marked in the active penod In 
other words the cycle of pain has nothing in com- 
mon with the course of the ulcer To some ex- 
tent this IS true of alt clinical evidence, for we 
otten find little agreement between clinical and 
i -ray evidence But this does not mean that the 
latter is of no value It is true that we cannot 
always tell an active ulcer from a scar, but by 
means of the rays we can show that an ap- 
parently healed lesion is only latent 

The Comparative Pathology of Gastric 
Ulcer — According to Hirsch all of the domestic 
animals are liable to suffer from gastric ulcer, 
and especially is it found m the rennet stomach 
of the young calf although apparently never so 
long as it IS milk fed only This affection has 
always been as much of a puzzle to vetennanans 
as it is to physicians, but a comparative study of 
human, animal, and expenmental ulcer ought 
certainly to increase our present knowledge It 
is evident, for example, that there are separate 
types of peptic ulcer The duodenal ulcer may 
be regarded as one and is extremely rare among 
the animals In the stomach the great mcidence 
of ulcer in the so-called "thoroughfare" of the 
organ — the tract which begnning at the cardia 
traverses the lesser curvature to reach the pylorus 
and compnses the first portion of the duodenum 
appears to show that thm ulcer has a differ- 
ent etiology or pathologj' from that of ulcer 
elsewhere in the organ, and there is reason to 


believe further that ulcer on the near side of 
the pylorus has some special traits It is often 
multiple and doubtless has a mechanical casual 
factor When the calf passes from milk to 
coarse, rough fodder multiple ulcers often ap- 
pear m the juxta-pyloric regon But while ero- 
sions readily form m stomachs and become full 
fledged ulcers these ought to heal and do unless 
other factors intervene One of the beliefs of 
the hour is that spastic contraction of the stom- 
ach IS a factor Increased acidity mduces such 
contractions but so might some central nervous 
influence But it is also held that the erosion 
comes first and provokes contractions which shut 
it off m a measure from the acid contact The 
possibility of a vicious circle m this connection 
is not to be lost sight of In some gastnc ulcers 
m animals the presence of circulatory disturb- 
ances — embolism, infarction, hemorrhage — seems 
to be an important factor while mechanical 
causes are lacking It seems certain that such 
primary lesions also occur in man and that thev 
are more or less vulnerable to the action of the 
gastnc juice — Medizunsche Khntk, January 2, 
1926 

The Healing of Gastnc Ulcers — In a pre- 
vious article Burnll B Crohn, Samuel Weiskopf 
and Paul W Aschner reported a series of duo- 
denal ulcer cases which under medical treat- 
ment showed relief of symptoms, the roentgen- 
ray examinations showing a gradual diminution 
and final disappearance of the ulcer mche As a 
result of further observations dunng the past 
year, thev now (Archives of Internal Medianc, 
February 15, 1926, xxxvii, 2) state that in certain 
types of gastric ulcer, a like process of heeling 
also takes place following the institution of medi- 
cal treatment In two cases m which partial 
gastrectomy w^as performed for gastric ulcer, 
operation was timed to take place at the end of a 
course of preliminary medical treatment The 
specimens removed showed these ulcers in the 
last stage of heahng In one case, roentgen-ray 
examination just before operation showed the 
disappearance of the niche that had been present 
So-called “essential gastnc hemorrhage” cas^, 
if operated on soon after the hemorrhage, 
mav show negative findings, if followed over 
a course of years they may eventually be 
demonstrated to be tnie ulcer cases It 
IS suggested that the negative findings at the 
first operation are due to the rapid healing of the 
ulcer after hemorrhage The rapid regression 
of ulcers m the intermission period will explain 
many of the negative findings at exploratory 
laparotomy in cases with a suggestive ulcer his- 
tory In a senes of such cases in which opera- 
tion was done at a later date dunng recurrence 
of the symptoms, mspection revealed a definite 
ulcer The failure, therefore to demonstrate an 
ulcer at laparotomy may be due at times to the 
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tact that the operation is performed at a penod m 
the life cycle of an acute ulcer when rapid re- 
gression and healing have obliterated the ulcer 
crater and made the lesion impossible of discern- 
ment 
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Functional Causes and Treatment of Epi- 
gastric Distress — Alexander MePhedran (Can- 
adian Medical Association Journal, February 20, 
1926, xvi, 2) states that the most frequent suf- 
ferers from epigastric distress are those of 
nervous temperament The trouble is usually at- 
tributed to gastnc acidity, but there may be a 
low' aadity The discomfort depends on the 
irritability of the gastnc nerves, or rather of their 
centers in the spmal cord Acidity depends on 
the pnemnogastric nerve, which if irntated will 
tause excess secretion, and this in turn frequently 
excites the spinal centers and induces gastric 
ipasm, as proved by the prompt rehef afforded 
b\ bicarbonate of sodium, magnesia, or other 
antacid Many cases are due to chronic focal dis- 
eases within the abdomen, especially of the gall- 


the State of New York 

» THE CHIROPRACTOR 
don of the Charlatan 

ome evidence, more or less cogent, of negligence which 
'ou may consider tor what it is worth, along wnth all 
he other evidence in the case." 

The Court of Appeals reversed the judgment 
if the tnal court because of the instruction that 
he violation of the Pubhc Health Law' was 
‘some evidence of negligence ” A 

lacy strong dissent was written by Judge Crane 
Thus, the reversal tvas based solely upon the 
Jiarge of the trial court, and, therefore, did not 
nvohe the merits of the plaintiff’s claim in any 
way 


bladder, the appendix, and the stomach itself or This charge of the court, which was disap- 
the duodenum as in chronic ulcer They all in- proved, is of peculiar interest to tlie sponsors of 
crease the imtabilit)' of the spinal and pneumo- Jie Medical Practice Act now pending before the 
gastnc centers and cause marked gastnc egislature, inasmuch as the adoption of the pro- 
s>mptoms It IS, therefore, of first importance msed act would permit in future trials the charge 
that a searching examination be made not only o the jury which was condemned by the Court 
of the appendix and gall-bladder, but of the duo- >f Appeals Subdivision 6 of Sec. 174 of tlie 
deniim and stomach, resorting to the ard of .r-ray lew RIedical Practice Act provides 
examination Eye strain is not a rare cause, and “In any action for damages for personal injuries or 
frequently there is consaousness of action of the against a person not licensed hereunder for any 
heart, with irregulanty, premature ventncular or acts constituting the practice oi medicine as 
sKi-nlne heincr mnci- lerein defined, when such act or acts were a competent 

) stoles being the most frequent The author jroduang proximate or contnbuung cause of such in- 
cites two cases which were assoaated with angl- unes or death, the fact that such person practiced 
nal attacks which were completely relieved fol- nediane as herein defined without bemg duly licensed 
lowing treatment of the gastroentenc system ^ deemed pnma facie evidence of negligence.” 

Esophageal gastnc spasm raa> also be e.xated by Thus m future tnaJs, where other dupes are 
angina pectoris, as the irntahility of the cardiac yeguiled into the clutches of the chiropractor and 
centers m the spinal cord may and usually does suffer as a result paralysis, broken bones death 
extend to the centers related to the esophagus or other injunes, they may establish a' pnma 
and stomach Treataent under all these circum- facie case by showing that they were injured by 
stances calls for relief of the spasm For that a chiropractor and that such cluropractor was 
purpose about 15 grains or more of bicarbonate not licensed to practice medicine. The new 
i Practice Act for this reason, among 

thi flushes out many others, is entitled to the support of every 

the stom^h contents The bowels require to be intelligent person in Uiis State, to the active back- 

‘Zik f *«t,ng of the licensed medical practitioners, and to 

s boil) 1 be restneted The aim is to reduce the the fair consideration of the legislature 
stimulus to gastnc secretion Strontium bromide. Inasmuch -is ^ t, c i. 

lincti.re of belladonna and similar remedies may ConTCf A n-k Cffb CN 

be added with benefit In all cases the psychm SCfesC i^.i a 

vondition should have careful attention -kMur-^^rnot CLfcmil? i 

ance of recovery mav of itself relieve the svraD-f„ ^ ^ . r P ^ dispute tliere as 

toms, as proved in one o'llhe 

which the author cites dissenting opinions are in accord that the 

chiropractor, in treating his patient, had com- 

Nonsurgical Duodenal Drainage — Rausch oC.nCk offense. i c, the crime of prac- 

isMstaut to Professor Koranvi ^of Budapest we shall dis- 

writmg on this subject ,n the A'ltnisc/te fPocLn- bCth ^CeC^h 
fcimft of January 29. 1926, points out that the opinions “ prevailing and dissenting 
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The Painful and Latent Phases of Peptic 
Ulcer — Walko of Prague has made an attempt 
to fathom the mystery of the latent periods of 
peptic ulcer by extensive research with rontgeno- 
graphy {Mittheilungcii aits den Grensgebieten 
d Medizin and Chiniigie, xxxix, 1, 1926 ) Ap- 
parently he has not succeeded, but he has shown 
that there are no changes either in the direct or 
indirect rontgen evidence during the transition 
from active to latent and latent to active phases 
He has therefore been forced to the conclusion 
tliat the only changes are m the sensibility of the 
nerves of the vegetative system, although he does 
not conjecture how the failure to register pain 
can be brought to pass — whether exhaustion is 
possible, for example His summary is m part as 
follows The secretorv and motor behavior of the 
stomach shows no evidence of change at any 
time (indirect signs) Periodicity, alternation of 
pain and quiescence, is due to alterations neither 
m the stomach nor in the ulcer itself, and the 
alternation must therefore be of neurogenic 
origin This is not denying that changes do occur 
in the rontgen signs during the march of tlie 
ulcer, but they do not at all harmonize with the 
changes m painful sensations, save only m such 
exceptional cases tliat the agreement can be ex- 
plained only by coincidence In fact the changes 
are often directly opposed to the expectation, for 
they may be more marked dunng the quiescent 
period and less marked in the active period In 
other words the cycle of pain has nothing m com- 
mon with the course of the ulcer To some ex- 
tent this is true of all clinical evidence, for we 
often find little agreement between clinical and 
1 -ray evidence But this does not mean that the 
latter is of no value It is true that we cannot 
always tell an active ulcer from a scar, but by 
means of the rays we can show that an ap- 
parently healed lesion is only latent 

The Comparative Pathology of Gastric 
Ulcer — According to Hirsch all of the domestic 
animals are liable to suffer from gastnc ulcer, 
and especially is it found in the rennet stomach 
of the young calf although apparently never so 
long as it is milk fed only This affection has 
always been as much of a puzzle to veterinanans 
as it IS to physicians, but a comparative study of 
human, animal, and experimental ulcer ought 
certainly to increase our present knowledge It 
is evident, for example, that there are separate 
types of peptic ulcer The duodenal ulcer may 
be regarded as one and is extremely rare among 
the animals In the stomach the great incidence 
of ulcer in the so-called "thoroughfare”, of the 
organ— the tract which beginning at the cardia 
traverses the lesser curvature to reach the pylorus 
and comprises the first portion of the duodenum 
—appears to show that thin ulcer has a differ- 
ent etiology or pathology from that of ulcer 
elsewhere in the organ , and there is reason to 


believe further that ulcer on the near side of 
the pylorus has some special traits It is often 
multiple and doubtless has a mechanical casual 
factor When the calf passes from milk to 
coarse, rough fodder multiple ulcers often ap- 
pear in the juxta-pyloric region But while ero- 
sions readily form in stomachs and become full 
fledged ulcers these ought to heal and do unless 
other factors intervene One of the beliefs of 
the hour is that spastic contraction of the stom- 
ach is a factor Increased acidity induces such 
contractions but so might some central nervous 
influence But it is also held that the erosion 
comes first and provokes contractions which shut 
it off in a measure from the acid contact The 
possibility of a vicious circle in this connection 
IS not to be lost sight of In some gastnc ulcers 
in animals the presence of circulatory disturb- 
ances — embolism, infarction, hemorrhage — seems 
to be an important factor while mechanical 
causes are lacking It seems certain that such 
pnmary lesions also occur in man and that they 
are more or less vulnerable to the action of the 
gastnc juice — Mediziitisclie Klimk, January 2, 
1926 

The Healmg of Gastnc Ulcers — In a pre- 
vious article Burnll B Crohn, Samuel Weiskopf 
and Paul W Aschner reported a series of duo- 
denal ulcer cases which under medical treat- 
ment showed relief of symptoms, tlie roentgen- 
ray examinations showing a gradual diminubon 
and final disappearance of the ulcer niche As a 
result of further observations dunng the past 
year, they now {Archives of Internal Medicine, 
February 15, 1926, xxxvii, 2) state that in certain 
types of gastnc ulcer, a like process of heeling 
also takes place following the institution of medi- 
cal treatment In two cases m which partial 
gastrectomy was performed for gastnc ulcer, 
operation was timed to take place at the end of a 
course of preliminary medical treatment The 
specimens removed showed these ulcers m the 
last stage of healing In one case, roentgen-ray 
examination just before operation showed the 
disappearance of the niche that had been present 
So-called “essential gastnc hemorrhage” cas^, 
if operated on soon after the hemorrhage, 
mav show negative findings, if followed over 
a course of years they may eventually be 
demonstrated to be tnie ulcer cases It 
IS suggested that the negative findings at the 
first operabon are due to the rapid healmg of the 
ulcer after hemorrhage The rapid regression 
of ulcers in the intermission penod will explain 
many of the negative findings at exploratory 
laparotomy in cases with a suggestive ulcer his- 
tory In a senes of such cases m which opera- 
tion was done at a later date during recurrence 
of the symptoms, inspection revealed a definite 
ulcer The failure, therefore to demonstrate an 
ulcer at laparotomy may be due at times to the 
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kuou what the disease is, is a contention which 
might have gained credence in the unenlightened 
mediaeval centuries, but that such a contention 
should be senously put forth m this enlightened 
day, with all the slow^ and pamful discovenes of 
bacteria and disease carefully evolved by saen- 
tists who are interested m mankind rather than 
their pocketbooks, is an msult to the intelligence 
of the people of this State and especially to the 
legislature, one of whose pnmary duties is the 
preservation and safeguarding of the public 
health 

The tnie nature of the chiropractic doctrme 
was never better stated than by Judge Crane in 
this most recent judicial exposure of chiropractic 
fallacy Judge Crane, one of the most emment 
jiinsts of our State, had this to say 
‘‘The theorj of the chiropractica is that most, if not 
all, diseases come from pressure on the nerves caused 
IV vertebra deviating from the normal The treatment 
onsists m restoring the vertebra which is out of ahgn- 
leiit to Its proper place to relieve the pressure. This 
done bv palpitatmg the spinous processes and push- 
g or manipulating the vertebra into place. The chiro- 
actic claims to be able to treat and cure many dis- 
cs in this vvaj One of the defendant s chief e.\perts 
this case stated that the trehtipent consists entirel> 
adjusting the vertebrae which are found out of 
mment to normal position. In this way, he stated, 
'er of the stomach and liver can be cured, tubercu- 
>, smallpox, diphtheria, scarlet fever diabetes and 
t disease The chtropracitc dois not believe in the 
' theory of disease " 

'h> IS It necessary to say more? How could 
be said’ Think of it! A cult of men not 
^ed to practice medicine, possessing no 
ications for this purpose, not only lacking 
requisite knowledge and of course never 
' had their educational qualifications tested 
2 state preying upon human credulity 1 
of these ignorant quacks boastmg that they 


break the law and of the large revenue w‘hicli 
they denve from their lawbreakmg — these ignor- 
ant charlatans who deny the existence of tlie 
germ theory! It is high tune that the people of 
this State should be aroused to this evil, this 
crying danger to the public health This is no 
contest between hcensed physicians and chiro- 
practors, as the latter’s representatives so fre- 
quently assert m the halls of the legislature and 
elsewhere The hcensed physiaan has no mter- 
est in the chiropractor except his interest as a 
citizen to see that the lawbreaker, the charlatan 
and the quack should be brought to justice The 
tune for action has come. The way is open 
The law is clear All that is necessary^ is the 
energy requisite to drive these medical bandits 
from our midsL If this is not done fearlessly, 
persistently and courageously, the time may come 
w'hen the health of the whole people of the State 
of New York will be endangered by a plague of 
typhoid, scarlet fever, diphtheria, smilpox or 
other contagious disease The chiropractor de- 
mes the existence of the germs which cause tliese 
dread diseases He blatently asserts that he is 
able to treat them, although he does not know 
what they are or who is suffenng from them 
The new Medical Practice Act, if adopted, will 
furnish a new and more powerful weapon with 
which to put down this dangerous mvasion 
against the health of our people Doctors should 
support it lajmien should support it, all who be- 
lieve in knowledge .as opposed to ignorance, hon- 
esty as opposed to fraud, science as opposed to 
charlatanism and quackery’, healtli as opposed to 
disease cure as opposed to continued illness, 
should support the new Medical Practice Act 
The case of Brown v'S Shvne illuminates and 
demonstrates tlie need ot action 
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No case on record has more clearly exposed 
the dangerous taOaaes from which a large group 
of charlatans in this State derive substantial 
income In the prevailing opinion Judge Leh- 
man said 

“The provisions of the Pubhc Health Law prohibit- 
ing the practice of medicine without a license granted 
upon proof of preliminary traimng and after exaimna- 
tion mtended to show adequate knowledge, are of course 
intended for the protection of the general public agamst 
mjury which unskilled and unlearned practitioners 
might cause.” 


the Universal Chiropractic Association, made 
this admission under oath 

‘Q And jet in the face of the fact that Hr Mejer 
said he didn t know and never knew until after the 
death of the child that the child had diphtheria, jou 
still say that your answer does not consider that of 
any moment? A Yes, sir” 

In the Shyne case this authontative language 
from the United States Supreme Court in the 
case of Dent vs West Virgima, 129 U S 114, 
122, was quoted 


As already pointed out, the prevailmg opimon 
unhesitatingly condemned chiropractor Shyne for 
having committed a crunmal offense Judge 
Lehman expressed it m this language 
“ The defendant had no license to practice medicme, 
yet he held himself out as bemg able to diagnose and 
treat disease, and under the provisions of the Public 
Health Law (Cons Laws, ch 45) he was guilty of a 
misdemeanor The plainUff became paralyzed after she 
had received nine treatments by the defendant.” 

Thus once more we have a judinal determina- 
tion that the chiropractor who holds himself out 
as bemg able to diagnose and treat disease is a 
crunmal , he is a lawbreaker , he has done that for 
which he could be tried, convicted, sent to jail 
and fined It is valuable to have this new judiaal 


'Few professions require more careful preparation bj 
one who seeks to enter it than that of mediane. It 
has to deal with all those subtle and mystenous influ- 
ences upon which health and hfe depend, and requires 
not only a knowledge of the properties of vegetable and 
mmeral substances, but of the human body in all its 
complicated parts, and their relation to each other, as 
well as their influence upon the mmd The physiaan 
must be able to detect readily the presence of disease 
and prescribe appropriate remedies for its removal 
Everyone may have occasion to consult him, but com- 
paratively few can judge of the quahfications of leam- 
mg and skill which he possesses Reliance must be 
placed upon the assurance given by his license, issued 
by an authonty competent to judge m that respect, that 
he possesses the requisite qualifications Due considera 
tion, therefore, for the protection of society ma> «ell 
induce the state to exclude from practice those who have 
not such a license, or who are found upon e-xammatiou 
not to be fullj qualified " 


condemnation of the chiropractor, but as we ^ r 

pointed out m one of our recent editonals, the Respite this authonty from the “t “ 'rt 

courts of this State have long adhered to this of t 

conclusion That conclusion^ was reached in 

May, 1914 when ch..oprac,or Leo E Elhs who rrstat colile'’" 

Chno“pSfS w°a Aaegtnr SrS oi 

practiang medicine Without a license and was t.ents ivhom they treat ^ ^ ^ , 

^ » - . . . At the hearing before the Joint Committee oi 


convicted of that enme Again, m November, - - — - V'-r- •' A A m 

1920, the conclusion was reached when a chiro- Public Health of the Senate 
praetor treated an eight-year-old girl suffering m Albany on the 3rd of March 1926, the comi- 
from pencarditis and pleuntis md the patient sd for the State Chiropractic ^socia n 
ed from his treatment It was again reached the bold and frank admission that chiropractors 
‘ Ay, 1921, when a chiropractor who was en- m carrymg on their practice violate the law, 

rj nng the daytime as a clerk m a baggage this admission was made wMle arguing 

IDceV- 'ocal depot and who spent his eve- chiropractors should not be PJfvented from 

animals datmg spines was convicted of the carrymg on their work and that the evi 

oTesneci - mediane without a license, the value of their pracUce to the Pubhc healtb 

nf the voune “as involved m the mjunes was shown by the number of persons who M 

of the young n A-fevi-r a Pal- paM money to receive chiropracbc adjustment 

long as It IS m , convicted in The same argument might be made with equs' 

always been as m. o was co™^ ^^inst the passage of the blue sky laws 

as It IS to physician. Those who make a livmg by imposing upon the 

human, animal, and > ignorance of widows and orphans and inducing 

certamly to increase ou. them to buj fake stocks and bonds in non-ex- 

IS evident, for example u intent mines might with equal force contend that 

tj'p^® °f P^Pti^ ulcer The t^ened work of fleecing the public should not Ite 

be regarded as one and is exti , ms jotgrfered with because so many of the public 

the anunals In the stomach the X t been wtllmg to part with money for the se- 

of ulcer in the so-called thorough / cunbes thus piin'eyed 

organ— the tract which beginning ai Tlie practice of chiropractic, m plain Englisli, 

traverses the lesser curvatime dud^num ti Pra^mre quackerj' It rests upon no scientific basis 

and compnses the first p j..,. j,,, a differ- o did itecer The assertion that all human disease 

—appears to show thzt “im n hypodc- treated by spine mampulabons and that 

ent etiology or pathology reason to u dose beiUt to treat disease it is not necessary to 

clsew here m the organ , an 


:al depot and who spent his eve- cinropracaoi s i,i.ouio uc 

datmg spines was convicted of the carrymg on their work and that the evi , . 

- mediane without a license, the value of their pracbee to the pnbhc health 

.^as involved m the injunes was shown by the number of persons who had 

-mest G Meyer, a Pal- paM money to receive chiropracbc adjustm^t 
'm was convicted m The same argument might be made with 
n -ce Hagarty and a force agamst the p^sage of the blue sky laws 

er, the affirmance Those who make a livmg by jmposing upon the 

rf.ff.rred ignorance of widows and orphans and inducing 
^e ou. s iras rererrea non-ex- 

ample u intent mines might w'lth equal force contend that 

cer The laied work of fleecing the public should not Ite 

e and is exti ms j^i-g^fered with because so many of the public 
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A LETTER TO A LEGISLATOR 


M\ DE\R Sir 

I ha\ e read « ith much interest the bill amend- 
ing the public health law, whereb) the practi- 
tioners ot Optomctr} are to have the privilege of 
prefacing their names i\ ith the word ‘ Doctor 
Honestl>, do jou not think this bdl is working 
in the w rong direction ? I do, for this reason 
For o\er two hundred jears, Universities have 
been conternng upon graduates, who took special 
work iniolvmg in most instances more than four 
tears of collegiate attendance, the degree ot 
Doctor Whether it be the Doctor of Philosophy, 
Doctor of Civil Laws, Doctor of Dental Sur- 
ger\ , Doctor of Mediane or ivhat not, has made 
little difference m the requirements Further- 
more it has always stood as a respected degree 
English and Prownaal as well as Colomal Uni- 
versities do not confer the degree of Doctor of 
Medicine without the candidate having spent ad- 
ditional time or done additional work of note, 
bevond that required for his ordinarj'^ medical 
education Granting the degree of Doctor to 
an} one fulfilling less ngorous requirements tends 
to cheapen the degree and lower the educational 
standards of the state 

On the average the public is undiscermng 
Chiropractors hereabouts have been in the habit 
of preceding their names with the word Doctor, 
or following it with the title “Doctor of Chiro- 
practic ” In some mstances they have used the 
initials, D C , but hav e generally changed over to 
the former I have m my case histones numer- 
ous mstances of apparently mtelbgent people who 
went to these men supposing that they were full 
fledged Doctors ot Medicine Just as another 
local illustration, uhen the present Director of 
the New York State Experimental Station came 
to town, some misguided indiv'idual inserted his 
name in the Telephone Directory as Dr Thatcher 
It was not long before Dr Thatcher who hap- 
pened to be a Ph D , not an IM D , was called in 
tile middle of numerous nights to attend obstetri- 
vnl cases, contagious diseases, and acadents 
Needless to say the telephone directory was 
promptly corrected 

One ot our local shoe stores has an itinerant 
traveling salesman who came tlirough as a rep- 
resentative ot a certain brand of arch props 
For some unhoh reason he calls himself 
Doctor' and the public swallow it The letters 
which he writes to his customers wuold indicate 
that he progressed as far as the sixth grade in 
'chool and 'et thev call him “Doctor” Un- 
floubtedh he will be entitled to the name, if die 
(todtatrv bill goe-. through and becomes a law 
I his town IS so full of Doctors of various types 
that It IS almost a disgrace to be one Some 
time ago a colored bootblack, sensing the trend 
ot times decided that he would be a "Doaor” 
too He had his sign rearranged to read “Art 


Kinne} , Doctor of Bootblackmg ” This not only 
got hint considerable business, but also earned 
him the title of Doc” which he still enjoys, 

I am wondering how it would be if some of 
our medical members of the legislature were to 
introduce a bill, granting a degree to each Jus- 
tice of the Peace on his qualifying for office and 
giving him the privilege of hanging out a sign 
soniediing like this 

‘ Judge Igxoravus Jones 

JUSTICE OF THE PEACE 
All kinds of tests applied 

Broken contracts mended — ^AU we need is tlie 
pieces 

Xe\eT-s!ip agreements prepared while you wait 
Snappy style — ^All work guaranteed 
See us first — Why not now^’ 


‘What would you think of such a proposition? 
If It is “sass for the goose" why' not ‘sass for 
the gander ” 'W'hile u e are at it, vv hy not allow 
every notary public to practice m all but the 
Supreme Court on the same footing as the now 
authonzed legal profession’ 

If the medical profession is to occupy' the re- 
spectable position which it desires, if it is to con- 
tinue as the guardian of tlie heahlx of the public, 
progressive in matters of public health, sanita- 
tion, and disease prevention, and be of any value 
to the body pohtic, it can only' do so by receiving 
at the hands of the government such recognition 
as it justly deserves, such protection as will insure 
Its permanency, and such assistance as will en- 
courage its further development 

1 trust that we may have your assistance and 
cooperation, so that the proposed Medical Prac- 
tice Act of 1926 may be enacted into law With 
this bill on the statute books we feel that the po- 
sition of the medical profession is assured, and 
that tor manv vears to come conditions will be 
so covered as to make amendments to the law 
imnecessarv 


H J Kmckerbocker, MD, 
Qiaiiman Legislatn e Committee 
Ontario County Medical Society ’ 


i-d!tor i\oc^ — ‘Ihis letter is an excellent ex- 
ample ot a form of communication that will be 
likelv to have an effective appeal to a legislator 
It offers a clear-cut argument, and backs up 
the reasoning with striking examples of which 
the legislator himself mav be aware 

It more doctors will take the trouble to com- 
pose and send letters like this one. legislators 
could give definite reasons for supporting a prac- 
tice ot medicine bill that is wanted In the doctors 
and the thinking public 
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HENRY L. K. SHAW, MJJ 
Chairman, Committee on LofUlation 


LEGISLATIVE PROGRESS 


The condition in Albany in regard to medical 
legislation has never been more favorable for 
maintaining and raising the standards of the 
practice of the healing art Legislators are ask- 
ing for enlightenment regarding proposed bills, 
and those who seek special pnvileges by lower- 
ing medical standards are strangely unassertive 
It may be that they exposed their own ignorance 
in the two hearings on the chiropractic and the 
Practice of Medicine bills 
The Practice of Medicine bill has been made 
the subject of minor amendments which, how- 
ever, have not affected its mam features It is 
receiving the support of county tuberculosis com- 
mittees throughout the State The State Chan- 
ties Aid Association in its anti-tuberculosis cru- 
sade IS dependent upon a skilled medical profes- 
sion for the detection and treatment of the cases, 
and none know better tlian the members of the 
county committees how necessary it is to have 
skilled doctors to diagnose the cases and to su- 
pervise their management It is therefore en- 
tirely proper that the members of the local com- 
mittees should inform the legislators regarding 
their wishes, and should request them to support 
the Practice of Medicine bill Legislators con- 
fess their surpnse and gratification in the interest 
in the biU taken by laymen Legislators wish to 
maintain a high standard of medical practice, but 


this IS the first year that their constituents have 
told them of the popular support of the bill The 
very great mass of letters in previous years have 
been from chiropractic clients who were opposed 
to the Practice of Medicme bill, but this year the 
chiropractors seem to be silent, and the lay sup- 
porters of the bill are active The State Chan 
ties Aid Association deserves the thanks and con- 
gratulations of physicians for its active support 
of the measure to set a high standard for medical 
practice 

The situation in regard to Workmen's Com- 
pensation bills IS uncertain The groups to be 
satisfied are so numerous that their agreement on 
any broad bill of constructive unportance is 
doubtful, especially is this the situation m regard 
to the estabhshment of a medical council and a 
system of medical inspectors 

The bill permitting the Medical Society of 
State of New York to establish trustees has 
passed the Assembly and has reached We third 
reading in the Senate It will probably pass 
Only one legislator spoke agamst it to question 
the use to which the funds of the Society wi 

be put , 

Bulletins four and five have been prepared ana 
sent to the chairmen of the county legislative 
committees 


A PASTOR’S OPINION OF BASIC MEDICAL TRAINING 


Dr S Parkes Cadman, Pastor of the Central 
Congregational Church of Brooklyn, contributes 
to the New York H erald-Tribune a daily column 
of answers to questions m civics, morals, and re- 
ligion, and frequently includes medical topcis in 
his discussion His column in the Herald- 
Tribune of February 16th contains illuminating 
remarks on the basic educational requirements 
for practicmg medicine He was asked 

“If you had been a successful practicing chiro- 
practor for nearly ten years and if the Araencan 
Medical Society, authorized by the State, said 
you could not continue to practice unless you 
complied with certain laws which practically de- 
stroy^ed your science, what would you doP Dr 
Cadman’s answer was as follows 

“I should conform mth the laws m question 
“The general principle underljnng the training 


of candidates for the learned profession is that 
they shall pursue certain recognized studies 
“These studies are not confined to the teach- 
ings of any one school of law or medicine or 
difinity They include as far as possible the en- 
tire realm of these branches of learmng 

“Nor will the state license a candidate to prac- 
tice law medicine or dentistry until it is ac- 
quainted’ through prescribed sources with the ex- 
tent of his knowledge of his calling 

“Once his knowledge is reported satisfactory, 
the Vtate does not interfere with the pracHtioner s 
We mav be a chiropractor still, and a 
of h.s broaSer .ra,„.„r 

“The mauirer has to face a condition and not 
a theory So long as the state must pro- 
tect theTife of the citizen it will insist that those 
who profess, as he does, to heal diseases and de- 
la> dLth shall meet all its requirements 
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Senate Introductory No 920 — Mr Karle m- 
troduced a bill, copy of which is enclosed, regu- 
lating the occupation of hairdressers and cos- 
metologists, providing for licensing them and 
establishing schools It is exceedingly mterestmg 
to note how broad the Public Health Law is 
growing to be 

Senate Introductory No 945 — A biU intro- 
duced by Mr Higgins amends section 318-a, 
Public Health Law, by providing books and 
records showmg sales of hypodermic synnges 


and needles shall at all times be open to inspec- 
tion by proper officers 

Heaeings 

None scheduled for tins week and we are ad- 
vised that the calendar for next week has not 
been prepared 

Henry L K Shaw, 

Arthur W Booth, 
Qjvrence F Graham, 
Committee on Legislation, 

IMedical Society of the State of New York 


BULLETIN NO 5 


March 17, 1926 

Our Trustee Bill, Assembly .Introductory No 
725 — concurrent Senate Introductory No 532 — 
has passed both the Assembly and Senate and 
gone to the Governor for signature 

The Webb-Loomis bills — Assembly Introduc- 
tory No 955, Senate Introductory No 717 — have 
been reprinted! so that they are now identical 
Each contains a provision for the physiotherapy 
technicians A copy of the latest prmt is en- 
closed These biUs will be acted upon m both 
committees tins week and it is hoped may be re- 
ported out by the end of the week or Monday of 
next week If they come out, we shall send you 
a speaal bulletin By all means, this is the time 
when every physiaan should be domg his utmost 
to secure support for our bill Remember that 
letters from influential lay persons are consid- 
ered exceedingly valuable by the legislators 
Leave no stone unturned , secure the co-operation 
of every organization that may be influential m 
your distnct 

Let us call your attention again to the willing- 
ness of the Tuberculosis and Public Health 
Committees throughout the State to assist in 
bringing support to this bill Evidence of the 
activities of some of these orgamzations is al- 
ready apparent at the Capitol If your Society 
lias not as yet gotten in touch with your local 
Committee on Tuberculosis and Public Health, 
we suggest that you do so at once and direct them 
as to how they can exert their greatest influence 
Chambers of Commerce, through their Public 
Health Committees, should be asked to write to 
their legislators. Women’s avic clubs, particu- 
larly the League of Women Voters, should be 
asked to lend their support No voter should be 
neglected Quality, of course, has its value, but 
quantity of support is also considered by legis- 
lators when framing their opinions 
Assembly Introductory No 65 — -Miller — con- 
current Senate Introductory No 35, Workmen’s 
Compensation bill, has been amended by Mr 
Miller and recommitted Tlie amendment makes 
possible the appointment of an osteopath to the 


medical council and rewntes in a clearer way 
that portion where it orovides that physiaans ap- 
plying for positions in the compensation division 
of the Department of Labor, shall come to Al- 
bany for a personal interview before receivmg 
appointment You will notice this amendment at 
the bottom of page S and the top of page 9 You 
will notice another important change on page 7 
—e under I of section 78 has been rewritten 
Assembly Introductory No 331 — the Miller 
e>e bill (concurrent Senate Introductory No 
184), is bemg rewntten by Dr Snell and very 
likely the amendments will be reported in the 
next week 

Assembly Introductory No 552 — concurrent 
Senate Introductory No 375, a bill which would 
provide for employment of a physician to ex- 
amine pnsoners as they are entered at the countj' 
jail — which we reported in our last Bulletin as 
progressing-^has been passed in the Assembly 
and advanced to third reading in the Senare 
Assembly Introductory No 557 — co current 
Senate Introductory No 357, habit forming 
drugs, was reported out by the Senate committee 
and has advanced to third reading 

Assembly Introductory No 1300 — Ricca — has 
undergone another change, we are told This 
bill onginally made provisions for orthopedistry 
and before it received a heanng it was amended 
bv substituting the word “bandagistry” for 
“orthopedistry,” and now it seems that the name 
has been changed to “bandagery ” 

Senate Introductory No 94^which we men- 
tioned in our last Bulletin — providing that books 
and records showing sales of hypodermic syr- 
inges and needles shall at all times be open to 
impection by proper, officers, has advanced to 
third reading It has not \et appeared in the 
Assembly 

Following IS a list of the bills introduced since 
our last communication 

In Assembly 

Assernbly introductory No 1350 — (concurrent 
Senate Int No 968 — A bill introduced by Mr 
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March 9, 1926 

The only bills to show any activity dumig the 
past week are the following 

Assembly Introductory No 725 — Senate Int 
No 532 — our Trustee Bill, still rests with the 
Senate Judiciary Committee, but our mformation 
now IS that it is being reported out today 

Assembly Introductory No 76— Senate Int 
No SO — ^providing for licensing of persons mak- 
ing bacterial counts of nulk and cream. Passed 
and referred to Governor, March 2nd 

Assembly Introductory No 368 — Senate Int 
No 147 — announced in our first publicahon 
The program has been amended so as to mclude 
specifically laboratoiy workers who are obhged 
to handle pathogenic micro-orgamsms. 

Assembly Introductory No. 552— Senate Int 
No 375 — 'requiring county jad physicians to ex- 
amine pnsoners, has progressed much more rap- 
idly than we prophesied m our comment m The 
Program It has been reported out m both 
Houses and in the Assembly was advanced on 
March 4th to third reading. Since the bill is 
moving so nicely, those who have the opportumly 
should exert their influence to have it passed 

Following the hearing on Wednesday, the 
Medical Practice Act was amended by its mtro- 
ducers so as to mclude the provision for the 
organization of physio-therapists This was done 
before the physicians who attended the heanng 
had an opportunity to discuss the eflfect such an 
amendment might produce When they discov- 
ered the bill was printed, they regretted the 
speed because it became very apparent that the 
amendment was not acceptable to the medical pro- 
fession or to the Society of Physio-therapists 
whom. It seems, were not consulted when this 
amendment was drawn Leaders of this Society 
have requested that the amendment be stncken 
out and they be given an opportunity to prepare 
a bill of their own and this will be done, after 
which the bill be pnnted again and a copy sent 
you There is still a surpnsingly small amount 
of opposition mamfested to our bill, both Sen- 
ators and Assemblymen tell us that they are re- 
ceiving letters urging the passage of the Medical 
Practice Act and practically none in opposition 
to it This may or may not be a good sign 
Following IS a hst of the bills introduced smce 
our last commumcation 


“doctor,” It would be establishing a precedent 
which other groups would not be slow m em- 
p/oying- — and this bill is a confirmation of that 
prophecy The optoraetnsts feel that they luve 
an equal nght to be known as doctors, as the 
chiropodists Our contention before the hearing 
was diat none but men who have taken the regu- 
lar four-year course in medicme and have com- 
plied with conditions laid down by the Umver- 
sity of the State of New York, should be permit- 
ted to use the title "doctor ” We gave as our 
specific reason that, to a lay person, the word 
“doctor” had just one significance — and that was 
that the individual using the title was qualified 
to examine persons and diagnose ailments and 
that podiatnsts or any other group who may, so 
far as educational qualifications go, be authonzed 
to practice on a particular part of the body, are, 
nevertheless, not qualified to make a complete 
study of the human body and, therefore, the use 
of the title “doctor” would be misleading We 
shall enter this same plea in opposition to this 
bill of Mr. Berg’s 

Assembly Introductory No 1267 (concurrent 
Senate Int No 921 ) — Dr Lattin introduced a 
bill relative to certificates and reports to be made 
by counties receivmg State aid tor public health 
work 

Assembly Introductory No 1292 (concurrent 
Senate Int No 946)^ — jDr Lattin introduced an 
amendment to the Public Health Law asking that 
the holder of a license to practice medicme in a 
foreign country, where requirements are not 
lower than those required for this State, be per- 
mitted to practice here This is a vanation of 
the Coughlin bill. Assembly Introductoiy No 
132 which would permit holders of licenses 
granted m other states, to practice m this State 
Assembly Introductory No 1300 — Mr Ricca 
has revised his orthopedistry bill by dropping the 
word “orthopedistry” and substituting the word 
“bandagistry" and by the addition of this clause 
"nor shall he have the nght to diagnose ailments 
or diseases of the human body ” It is the hope 
of the introducers that these amendments will 
meet two of the important objections raised by 
the opponents at the heanng, first, that the name 
“orthopedistry” suggested an orthopedic surgeon 
and by substituting “bandagistry” they felt they 
had overcome that difficulty, and, second, that 
the bill as it was worded would permit manufac- 


Assembly Introductory No 1247— Introduced 
by Mr Berg, would amend the Public Health 
Law so as to permit optometnsts to use the title 
“doctor” providing they follow their name with 
the word “optometrist ” As you can readily se^ 
this IS a companion bill to the podiatnst bill. 
Last week we appeared at the fieanng against 
the podiatnsts, urging that if chiropodists and 
podiatnsts were permitted to use the title 


turers of splints to apply them without medical 
advice and the added clause is intended to over- 
come that difficulty 

Assembly Introductory No 1303 — Mr Rosen- 
man adds a new section to the Penal Law re- 
quinng physicians or hospital supenntendents to 
report to police authorities all cases for treat- 
ment of wounds caused by firearms 
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This year a ^er} great deal has been accom- 
plished in the way of public interest bj an ap- 
peal to lay organizations interested in matters of 
public health Undoubtedly the lay pubhc are 
beginnmg to realize that it is their responsibdity 
to protect ignorant people against deceit and 
fraud in matters pertaimng to treatment of ill- 
ness The Tuberculosis and Health Assonation 
of the State has been most active in presentmg 
arguments in favor of this bill at public meetings 
and at legislative heanngs The time is now at 
hand to ask you to do your share This duty is 
self-evident to every thinking member of the 
medical profession You can help materially in 
the followmg ways 

First — Write your Senator and Assembhman, 
telling him that you personally consider that this 
b'll IS a measure cvhich demands enactment into 


law for the protection ot public health and the 
elimination of quackery in the State 

Second — Ask members of your family and 
friends to wnte similar letters to the Legislators, 
urging their favorable action when this bill comes 
up for vote. 

Third — Be well acquainted with the bill and 
with the situation as regards quackerj" and cult- 
ism now existmg in New York State so that you 
can take opportunity to present the right side of 
this bill to laymen If you are a member of a 
hospital staff, urge your staff, hospital executives 
and hospital boards of go\ernors to actively take 
an interest m this legislation and W'nte to their 
legislators reviewmg their interest and urging 
the enactment of the measure into law' 

W A Calihax, 
Chairman 


JEFFERSON COUNTY MEDICAL SOCIETY 


March 11, 1926 

Whereas, The members of tins Society' have 
absolute confidence m the committees of the 
county and State Societies representing them, in 
matters of legislation, and 

Whereas, We feel that the present amend- 
ment to the ^ledical Practice .Act, as introduced 
into the legislature by Mr Loomis, and as pub- 
lished in the State Medical Journal of March 
1st, IS as near perfect as it can be. 

Be It Resolved, That this Society vote its ap- 
proval of said amendment to the Medical Prac- 
tice Act, 

Be It Resolved, That this Society, through its 


members, request influential atizens of this dis- 
tnct to w'rite their representabves to favor the 
passage of this bill, and 

Be It Further Resolved, That a copy of this 
resolution be sent to the Senator and Assembly - 
man from this district to the President of the 
State Soaety, and to the chairman of our state 
legislatne committee 

The aho\e resolution w'as offered by' the chair- 
man of our local legislative committee, on the 
abo\e date, and passed unanimously 

(Signed) Page E Thorxhill, 
Secretary pro tern 


OTSEGO COUNTY MEDICAL SOCIETY 


The quarterly meeting of tlie Otsego Counts' 
Medical SocieU was held March 9th, 1926 The 
session w'as called at 4 30 P M m the parlor of 
the Hotel Fennimore, Cooperstow'n Dr R W 
Ford, President m the chair ^Iimites of the last 
meeting w'ere read and approved 

The application of Dr Alex F Carson was re- 
cened and approied for membership Dr F H 
Marx, acting chairman of the Legislative Com- 
mittee made a report on pending bills before the 
legislature 

V motioi> was made, seconded and earned 
That the Medical Society of Otsego go on 
record as approving the Assembly Bill No 1011, 
to amend the public health law, and that notice 
should be sent to our Senator and assemblyman 
them to approve the same 
\ motion was made, seconded and earned that 
the Societv go on record as approving the .As- 
svniblv bill No 65 510 known as die Workmans 
C •iiniKiis.Uioii I.aw 

1 he Society also endorsed the plan of toxm- 
aniitoxiu treatment for DiphUieria, the e.xamina- 


tion of children of pre-school age, and the work 
of the Tumor Project 

Dr William C Garvin, Supenntendent of the 
State Hospital m Binghamton, N Y , read a 
paper on “The Early Diagnosis of General 
Paresis ’ 

Dr Hugh S Gregory of the State Hospital 
presented a senes of lantern slides showing the 
pathological changes m the brain and cord as a 
result or cause of Paresis 

Because of the bad condition of the roads only 
a few members were present 

Drs Cruttenden .Atwell, Bissell, Lanmng and 
Tvron ot Cooperstown Dr R W Ford ot 
Otsego, Dr F L Whnsor, Laurens, T P Hovle 
Fly Creek Dr \V R Seeber, Milford, Drs’ 
aiamplin, :Marx and A H Brownell of Oneonta, 
Dr Whlhani C Garvnn and Dr Hugh S Gre>rorv' 
of Binghamton “ ' 

\iinnuncement was made of a senes of lectures 
on obstetnes to be given in the Elks Home each 
jmesdav evening at 7 P .M , beginning March 
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Evans, would amend section 82 of the Insanity 
Law by providing for trial by jury to determine 
question of insanity 

Assembly Introductory No 1351 — (concurrent 
Senate Int No 967) — Also by Mr Evans, would 
amend section 81, Insamty Law, relative to 
qualifications of examiners m lunacy “The 
qualifications of medical examiners in lunacy 
certified after date from which this act shall take 
effect shall be that he or she must be a reputable 
physician, graduate of an incorporated medical 
college, who has been in actual practice of his or 
her profession at least three years, and shall have 
at least two years actual experience in the care 
and treatment of the insane m an institution for 
the insane ” This, as you see, limits the ex- 
aminers in lunacy to those who have served at 
least two years in an institution for the insane 

Assembly Introductory No 1353 — A bill in- 
troduced by Mr Fay, would amend the Civil 
Practice Act by providing that malpractice suits 
must be commenced within one year instead of 
two years, as the law now reads Copy of this 
bill IS enclosed 

Assembly Introductory No 1377 — A bill in- 
troduced by Mr Doyle, would amend the Work- 
men’s Compensation Law by authonzing injured 
employee, at expense of employer, to employ 
physicians and surgeons 

Assembly Introductory No 1410 — Introduced 
by Mr Thomas, would amend the Public Health 
Law relative to the powers and duties of local 
health boards The important part of the 
amendment is that it provides for the appoint- 
ment by a health officer of a physician to act as 
health officer dunng his temporary absence or in- 
capacity on account of illness 

Assembly Introductory No 1416 — ^A bill in- 
troduced by Mr Hofstadter, would amend the 
Public Health Law by authorizing any woman 
filling prescnbed conditions, to practice as a den- 
tal hygienist 

Assembly Introductory No 1427 — Introduced 
by Dr Lattm, would amend the General Busi- 
ness Law relative to licensing employment agen- 
cies by bnnging under provisions agenaes pro- 
viding employment for nurses This bill was 
prepared by the State Medical Soaety at the sug- 
gestion of the special Committee on Nursmg 
A copy is enclosed 

Assemblj' Introductory No 1457 — Introduced 


by Dr Lattm, would amend the Public Health 
Law by authonzing board of supervisors to abol- 
ish any general health distnct at any time after 
trio years following its establishment and after 
a public hearing, and relative to salary of health 
officer for general district 
Assembly Introductory No 1526— Introduced 
by Mr Alterman, would amend the Penal Law 
by providing that no expenments or investiga- 
tions for scientific purposes shall be made upon 
a living dog When the bill is pnnted, a copy 
will be forwarded This is our annual anti- 
vivisection bill, but it has appeared so late this 
year that we are inclined to think it will get but 
slight consideration It will be almost impossi- 
ble to arrange a hearing 

Hearings 

The followings hearings were announced on 
Monday 

March 16th — Assembly Int No 1303 — Rosen- 
man — Penal Law, wound firearms 
March 17th — Assembly Int No 1025 — Lan- 
dau — Health Law, X-ray treatment 
March 17th — ^Assembly Int No 1051 — Mee- 
gan — Health Law, eyeglasses, sale 

March 17th — Assembly Int No 1097 — Gross- 
man — Health Law, anaesthetic 
March 17th — Assembly Int No 1292 — ^Lattin 
— Health Law, practice medicine 
March 17th — ^Assembly Int No 1300 — Ricca 
— Health Law, bandagistry 
March 23d — Senate Int No 723 — Cole — Ediic 
Law, medical mspec 

March 23d — Assembly Int No 1042 — Rice — 
Schools, medical inspection 


Both Houses have adopted resolutions decid- 
ing that all individual committee work will end 
on April 1st and after that date both Houses 
will proceed as Committees of the Whole That 
will mean that probably next week will be the 
last week tliat heanngs will be held 

Henry L K. Shaw, 

Arthur W Booth, 

Clarence F Graham, 
Committee on Legislation 
Medical Society of the State of New York 
P S — Loomis Medical Practice Act and tlie \ 
Esmond Chiropractic Bill voted out by Assembly 
Committee todays 


LEGISLATIVE COMMITTEE— COUNTY OF MONROE 


The Legislative Committee of the Medical So- 
ciety' of the County of Monroe has sent the fol- 
lowing letter to each of the members 
Dear Doctor 

The Legislative Committee of the Monroe 
County Medical Society consider that it is most 
essential for you to take an active part in an 


effort to create sentiment in favor of tlie Medi- 
cal Practice Act which is before the Legislature 
at this session This bill, known as amendments 
to the Medical Practice Law, is called Assembly 
Introductory No 955 The bill has been dis- 
cussed at various times in the State Journal and 
you must be aware of its contents 
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EEIElEMieS QE MEASLES 


Dwellers m niral districts are well aware th^t 
?ases of measles come m weaves or groups with 
considerable regulant} In sparsely settled dis= 
tncts the wa\es are several years apart, and an 
epidemic uspallj starts froip an mapient case 
\\hp mmgles with other persons m a crowded 
rppn\ The fkst case of a rpral epidemic can 
usuall} be traced, and when the wave of cases 
has passed with the exhaustion of susceptible 
material^ th^re may be po more cases for a, 
decade 

In a good size4 village the epidemics recur 
ecery four o^- >ears,^ because of the greater 
munber o^ susceptible pefsons and the great op- 
portumties for contact 

In large cities measles epidemics come m alter- 
nate years, and the ongmal cases can seldom he 
traced 

The Brooklj-n Eagle of February 25th contams 
an article with the heading, ‘‘Measles Epidemic 
Is Here ” It quotes Dr pi T Peck, Assistant 
Healtl;! Commissioner iq charge of Brooklym 
Borough as sajnng, “It is just tfee bienmal 
measles epidenuc Every two years some health 
statistics hay e been kept here m Brooklyn Such 
an epidemic has occurred” 

The article quoted dye fpljowing table of the 
number of measles cases reported m recent years 


“1922 

1923 

\92d 

1925 

1926 (6 weeks) 


12,360 cases 
2,635 “ 

11,015 “ 

1,344 “ 

3,055 “ ” 


It will thus be seen that m the even numbered 
vears there are from five to ten times as many 
cases as m the odd numbered years 


Lookmg at tlie nurnber of deaths there is an 
excess m the even numbered years, but to 
a lesser degree The measles mortahty figures 
for Greater New York are as follow's 

1919 , , , , , , 315 deatljs 

1920 , 756 “ 

1921 ,, , 163 “ 

1922 977 “ 

1925 , ,,, ,, 245 “ 

1^4 , 506 “ 

The ntwdier of deaths from measles in Greater 
New- Yorlt vftTies m alternate years wuth the 
number of cases that develop. 

The yveejdy ffealth ^eytew of the Department 
of Mealtfi pf Detroit, ^Itchigan, for- Fehn^aty V, 
contains a table showing the ages at which chil- 
dren are most susceptible to measles, aud is based 
op a stndy i^f 305 famihes in which measles ex- 
isted An average of 6S per cent of the sus- 
ceptible persons in those farrnhes caught measles 
Of those under one year of age, 34 per cent 
caught It During tfie ages from one to two, 59 
per cent caught it, and from three to five, about 
70 pee cent, w'hile ffom six tp nine about 89 per 
cent caught the disease 

The lesson from these statistics is plain 
Yopng children are more likely to die from 
measles fhan older ones, but thc^y are also less 
suscepbble and may more easily be kept away 
from cas^. 

The great fact about reduemg the number of 
deaths from measles is to. teach the people of 
tfic need of pqofectmg their young children from 
catching the (fas ease 


BEAUTY PARDOES 


“Have you noheed that American men, women 
and children are three tmies as beautiful as they 
were m, 191S? Oh, you must have done so,, sta- 
tistics show it, and so does Charles Nessler, 
president of the Master Hairdressers’ Associa- 
tion of America, \\hich is having fas annual con- 
\ention at the flotel Commociore this week” 
These are the opening words of an article m the 
New York S^in of March Sth The article 
continues 

“Mr Nessler’s figures show that there are 
30,000 beauty parlors m tins country, three fames 
as many as there were m 1915 , tliat they took in 
^90,OW,000 of the people’s mone\ that year ancj 
that they were patronized by 60,000,000 men, 
women and children 

“And 170,000 men and women are engaged in 
iloing all these things to rnake the United States 
a prettier place to bye in, and there are hundreds 
of schools turning out beauty graduates every 


foqr months who are daily mcreasmg thq ranks 
of the profession One- school matnculates 2,000 
sweet girl graduates a year 
“The average cost of a pulcdintude producer’s 
educapoq js. given by Mr Nessler, daddy of the 
game, as 5250, whereas years ago the operators 
used to pay their pupds while they were being 
instructed ” 


Thea? a^e §urpKismg figures Are the results 
worth the c(?sts> Walk down any “Mam Street” 
and see the (dear skins, beautiful complexions, 
and actn e gaits of the women and men The re- 
sults so stiakmg that the beauty makers claim 
the glory for themselves and even to the title 
cosmotologis^,” but they are not entitled to all 
*e credit Diet, e.\erdse, and good hygiemc 
living are mote beautifying than gyfavard appU- 
^faons and manipulations. Sfall let us tliank 
^autifieTb for m^ing this world a more attrac- 
tive place m vvhtch to live 
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Conneht. 1926 New York Tribune SPRING FEVER GERMS 

ir u -n 107/; Phi^iaans will be interested m the original 
From the Neif York Horald has indicated the germs 
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One H reports and a suuunary ol tlie actions taken on 

Tig' oi tUc Sledical Society of the State of them by the House ot Delegates wall appear in 


York u as held dunng the four days, Alon- 
day to Thursday, inclusive, March 29 to Apnl 
1, 1926, m the Hotel Waldorf-Astoria, New York 
Citj' The schedule u as earned out according to 
the program that was printed in the February 15 
and Alarch 15 issues of this Journal 

The preparations for the meeting had been well 
worked out and the phj'sical accommodahons 
gaie unusual satisfaction. All the meetings and 
exhibits were on one floor, and doctors had no 
difficulty m finding one another Familiar^ faces 
were much in evidence, and it was grahfying to 
note that many younger physicians were forming 
the habit of attendance. 

The spint of a meeting is difficult to predict. 
One IS always safe in saymg that any meeting of 
the liledical Soaety of the State of New York 
will be “interesting and profitable," but when 
the reporter is forced to use that expression, the 
meeting is hkel> to be as cold and as form^ as 
the adjectives The present meetmg may be best 
desenbed as “practical” m distmetion to the ideal- 
istic, the oratonal, and the control ersial There 
was an absence of the spectacular, and the pres- 
ence of quiet chgmty and earnestness in all the 
meetings and discussions 


an early issue of tins Journal 

There was a feeling among the members that 
greater opportumtj' should be given to the officers 
and ciairmen of committees to explain what they 
hare accomphshed, and what are their plans for 
the future One solution would be to devote a 
half a day to a general session m which the offi- 
cers and chairmen would present their views 
The onl} suggestion that aroused any consider- 
able controversy was that regardmg the accept- 
ance of money from sources outside of the regu- 
lar income of the Soaetj Some felt that the 
freedom of acbon of the Soaety w'ould be cur- 
tailed if gifts were accepted, and on the other band 
the bills for pubhc health activ ities of some coun- 
ty soaeties are already bemg paid by gifts from 
mdmduals and lay organizations Since the State 
Soaetv' IS entenng broader fields of service which 
hav'e hitherto been left to laj orgamzations, the 
members wisely voted to refer the matter to the 
Council for study and action 
The spint of leaving controversial matters to be 
settled alter investigation was charactensuc of 
the temper of the delegates The House is a 
deliberativ'e body rather than one of mvesUga- 
tion , and the members avoided debates when there 


The registered attendance was 1,229, which is 
large for a State meeting held m New York City 
It IS strange that the attendance m New York is 
usually smaller tlian that in an upi-State citv 
The meeting of the State Medical Societj' em- 
bodied the four major features of the House of 
Delegates, the SaenUfic Sections, the Syphilis 
Exhibit, aud the Commercial Exhibits 

The House of Delegates The House of Dele- 
gates held three sessions beginning at 2 30 P M 
on Monday The delegates dined together m the 
earlv evening and then continued the session un- 
til eleven o’clock The reports of the officers and 
committees were received and were referred to 
the usual reference committees A significant 
action was the adoption of a resolution that the 
reports should be printed m the Journal before 
the Annual Meeting iii order tliat the members 
might come prepared to act intelligently These 


was not sufficient evidence for judgment. It is 
an excellent omen that the members w ere vvilhng 
to leave tlie study of broad problems of pohey to 
the twenty -four representative physicians who 
compose the Council 

The election of officers was marked by unusual 
harmony, and all the pnnapal places were filled 
by unammous vote witliout contest. TTie list of 
officers and chairmen of committees is printed on 
the first editonal page 

Scieiiitfic Sectious Each of the seven saenti- 
fic sections held three halt-day sessions, but since 
m several instances two or more seefaons com- 
bined in joint sessions, the number of meehngs 
was fourteen, at which sixty-four papers were 
presented This number of papers would be just 
about suffiaent to supply the Journvl with saen- 
nhe matenal^ for the coming year ii the Journal 
were published monthly , but since u appears twice 
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Otologic Surgehy By Samuel J Kopetzky, M.D, 
FACS, Professor Otology, Polyclmic Medical 
School and Hospital, N Y City 102 illustrations, 
4 color plates, 21 charts Paul B Hoeber, New 
York, 1925 Price, $800 

This IS a text devoted to the surgical diseases of the 
ear and their management Early m the book it is 
noted that the author proceeds logically from the known 
pathology of the condition as a basis to the elucidation 
of the symptomatology, diagnosis and treatment Be- 
cause pathology is the basis for the author’s discussions, 
the text IS more readily understandable to even those 
who are not otologists None of tlie 102 illustrafaons 
are superfluous Each carries a real message. The 
photomicrographs are a contnbution to the saence of 
otology 

The author and his publishers are to be congratulated 
upon the style, the paper, the text and general appear- 
ance of the book This text book stands out among 
those of its subject and will no doubt see several edi- 
tions To any who might be mterested m diseases of 
the ear this book is to be recommended. M C M 

Diseases of the Nose, Throat and Ear, Medical and 
Surgical. By William Lincoln Ballences, M.D 
Revised by Howard Charles Ballengee, M D Fifth 
Edition Octavo of 1080 pages, illustrated with SSI 
engravings and 32 plates Philadelphia and New 
York, Lea and Febiger, 1925 Cloth, $1000 
It is a source of grabiicatron to the many oto- 
laryngolomsts and practitioners who have m the past 
enjoyed the ownership of a Ballenger that this fine text 
book IS being continued in revised form by the son of 
the late William Lincoln Ballenger 
In this fifth and posthumous edition all the good fea- 
tures of the last edition are mcluded In addition, there 
are noticeable m many of the chapters revisions, addi- 
tions and elimmations The general arrangement of the 
text, the completeness of the subject matter, the paper 
and prmt, and the many illustrations make it what it 
has been heretofore — one of the leading text books of 
otolaryngology Such chapters as those dealmg with 
neoplasms of the larynx and the labyrmth, are examples 
of the completeness of the book. M C ii. 

A Manual of Obstetrics By John Coora Hirst, 
MD, FACS Second Edition, entirely reset 12mo 
of 551 pages with 229 illustrations Philadelphia and 
London, W B Saunders Company, 1924 Cloth, $450 
net 

There is little to be added to the reviewer's last re- 
marks about the previous edition of this work, which 
appeared not so long ago It is written with the conase 
positive style that pertains to each of these two teachers 
of the snme family It is a style more suited for the 
student than the specialist, and the book is mtended 
for the former 

The preface to the present edition makes reference to 
several new developments in obstetrics that add httle to 
Its value as either they are incompletely discussed like 
the Kielland forceps, or might be omitted, like Potter 
version from such a text book 

All m all, It IS one of the excellent works of its kind 

E. B 

The Culture of the Abdomen — The Cure of Obesity 
and CONSTIPATION! By F A, Horotb^k Preface 
bv Sir William Arbuthnot Lane, Bart, UH, Mb, 
Qinsulfing Surgeon Guy’s Hospital, eta Swond Edi- 
tion William Wood & Co, New York, 1925 Price, 
■ 12^5 

The fact that this is a second edition of this little 


book proves there is some demand for it This demand 
is evidently from the laity It is a book that medical 
men may place in the hands of their patients to em- 
phasize the importance of abdominal exercise. A few 
good exercises are described and illustrated with photo- 
graphs HENRy F Kramer. 

Diabetes, its Treatment by Insuun and Diet A 
Handbook for the Patient By Orlando H. PEny, 
A M , M D., PA..C P , and Whxiam H. Stoner, A.M , 
M D , FA CP Illustrations and Tables F A. Davis 
Co , Phila , Pa,, 1925 Pnee, $I 50 net 
Doctors Stoner and Petty present another handbook 
or manual for diabetics, and address their small volume 
to the patient Nearly half of the volume is given 
over to a discussion of the cause, prevention and diag- 
nosis of diabetes, and a chapter on foods m general, 
includmg tables showing the vitamin content of the 
various foods The last half of the volume, which 
treats of the weighing and measuring of foods, and the 
methods of estimating diets, with tables of food values 
and rules for cooking these foods, far outweighs the 
first in value to the patient. They present a scheme 
for calculating diet wMch is origmal and well adapted 
to the average patient's traming and mentality Parti- 
cularly of value IS a specimen daily blank, which can 
be filled out for each meal and this will simplify the 
calculation considerably There are also chapters on 
the use of insulin, rules for mjection, examination of 
urme, and hygiene of the diabetia The authors do not 
propose to supplant the physician by this handbook, and 
they have givmi the bulk of the matenal which is useful 
to the patient" It should be of defimte service to physi- 
cians, in their own hands or on the shelves of the refer- 
ence books of their diabetic patients L. C J 

Selected Essays on Orthopedic Surgery From the 
writmg of Newton Meluan Shaffer, M D (Uni- 
versity of the City of New York, 1867), FjLCS 
Illustrated G P Putnam’s Sons, New York and 
London, 1923 

This volume is a collection of the most importMt 
papers published and lectures delivered by the author 
during hfs active career Some of the wntmgs appeared 
as early as 1877 and some as late as 1901 
The papers on tuberculosis of jomts, although wntten 
before the discovery of the tubercle bacillus, give an 
exposition of the subject which holds just as true today 
as when they were written The article on reflex mus- 
cular contraction m joint disease is a classic and may 
read with benefit by all mterested m the subject 
The pnnaples of the mechanical treatment of joint 
tuberculosis are dearly set forth Some of the ap- 
pliances desenfaed should receive greater consideration. 
His knowledge of mechanical pnnaples and skill m 
their application is rare. 

One section takes up Oub-foot, fiat foot, and non- 
deforming dub-foot" He uses the latter term for what 
we uow call contracted or claw-foot This is an ongma! 
work and well taken up 

Some of the other more important papers deal with 
the traction and abduction treatment of ununited frac- 
ture of the neck of the femur, the treatment of acute 
and sub-aciite Inflammation of the knee joint permitting 
locomotion, and the hysterical element m orthopedic sur- 
scry 

Although there is nothing new m this work, some 
fundamental orthopedic pnnaples are sp dearly brought 
out that It will make interesting and instructive reading 
for those interested m the subject I 

J B I, Epjscopo 
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the lesser buying activity of New York doctors 
IS due, in part at least, to the availability of two 
great medical libranes m Greater New York, and 
the consequent lessened need for large pnvate 
libraries Still, one exhibitor was mchned to the 
opmion that the Western doctors were habitual 
readers of medical hterature 
Publicity The subject of Medical Pubhaty 
was frequently mentioned by the officers and 
speakers, and physicians as individuals were 
urged to instruct their patients m the fundamen- 
tal basis of medicine, — how an antitoxin works, 
the contagiousness of “colds,” and the reasons 
for an early operation in cancer The officers set 
a consistent example to the mdividual members b) 
giving information to the reporters of the news- 
papers and the Assoaated Press It was the 
pleasant duty of the Executive Editor to act as 
guide'to the reporters, to e 2 cplam the actions of 
the House of Delegates, and to introduce them to 
leadmg physiaans who would explam medical 
points of popular mterest The reporters were 
on the watch for the strange, the wonderful, and 
the new, but withal they were after the truth. 


and in no instance did they stretdi a fact to mag- 
nify it into a sensation The proceedmgs were 
surpnsingly free from sensationalism, and e^en 
threatened disputes in the House of Delegates 
lost their new's value, as they were referred to 
the Council for study and mvestigation 

Newspaper men have hitherto complamed of 
the reticence of physiaans, and of their lack of 
unanimity The reporters of this State meeting 
expressed their gratificabon at the frankness of 
the doctors and their unanimity in essential 
matters 

Newspaper space given to a subject depends 
on several factors Tlie leading daihes of New 
York City kept their reporters in almost continual 
attendance at the meeting, but the desk editors 
used only about one-third column m each issue, 
for the meeting of the State Medical Sofciety 
was only one of many important events that were 
taking place throughout the world. Doctors ma\ 
well be gratified that their meetmg was consid- 
ered to be of sufficient public importance to jus- 
tify the constant presence of high-class reporters, 
and of space in the news columns 


THE ANNIVERSARY MEETING 


The Anmversary Meeting of the Medical So- 
ciety of the State of New York, held in accord- 
ance with the provisions of the onginal charter 
granted by the Legislature, was held on Wednes- 
daj evemng in the Grand Ball Room of the Hotel 
Waldorf-Astona, New York City Dr Edward 
R Cuniffe, Chairman of the Committee on Ar- 
rangements, opened the meetmg and, before in- 
troduang the President, he announced that the 
general subject of the evening would be the Pre- 
vention of Diphtheria He said that when doc- 
tors see an opportunity for service, they give 
up pleasure and devote themselves to senous 
work The medical profession has sufficient 
knowdedge and means to stamp out diphthena, 
but the knowledge is not effective until it has 
penetrated not only to the doctors m every ham- 
let, but also to the people so that they will ac- 
cept the procedure Marvellous cures are claimed 
b\ quacks, but only doctors can prevent diseases 

The first speaker was Dr N B Van Etten, 
who ga\e the \nnual Presidential address which 
IS limited on page 343 of tins issue of the 
lotKN SL 

Dr Wendell C Phillips, President-Elect of 
the Aniencan Medical Assoaation and Past- 
President of the 'state Society, gaie a brief ad- 
dress on cdiuatmg the public in medical sub- 
jects He said that the 150000 doctors who 
practice m the Nation should constitute them- 
sehes teachers in the great Public Health Um- 
\ers\tN whusc students arc the people, and should 
give informal courses in public liealtli, sanita- 


tion, and mediane The te.xt books could be the 
newspapers, and already their editors are ask- 
ing the doctors to supply the readers witli in- 
formation on health Few persons are m exu- 
berant health, but all wish to be well, and are 
seeking the means to attain vigor and strength 
Dr Phillips said that the Amencan Medical As- 
sociation approved the plan that doctors should 
do publiats work m instruchng the people in 
public health topics 

Dr Matthias Nicoll, Jr, Health Commissioner 
of the State of New York, spoke on the campaign 
for the eradication of diphthena m New York 
State His first close contact with the disease 
was made in 1896 and has continued up to the 
present time He recalled the helplessness of 
phjsicians in treating diphtheria m the pre-anti- 
toxm days, especially laryngeal cases from which, 
in hospital practice when tracheotomy had been 
perlormed in order to keep the children from 
choking to death, there were very few recoveries 
With the practice of intubation, perfected by Dr 
Joseph O’Dwycr, onc-third of the cases recovered, 
and subsequently when antitoxin was made avail- 
able. two-thirds of the cases recovered He re 
called the first antitoxin, w^hich was pretty poor 
stuff and said that what it lacked in potenej was 
mult up in Its power to produce everj variety of 
acrum sickness Following the general use of 
antitoxnn as a pre\ enuve and cure, the death rate 
trom diphthena fell enormously, but as time 
went on. the number ot cases showed little dim- 
inution and e\cn a tendency to mount It has 
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a month, more scientific papers will be needed. 
The Editors hope to make out a schedule for the 
publication of papers, and to supplement them 
with other papers which shall roimd out the topics 
mto a more complete form 

The Saentific Committee had chosen program 
subjects which appealed to the average physiaan, 
and their success was shown by the fact diat the 
meetmg rooms were well-filled, although they 
were of unusual capacity As examples of the 
practical nature of the programs may be ated 
the discussion of tlie newer phases of scarlet 
fever dia^osis, treatment and prevention at a 
joint session of the sections on pediatnes* ^d 
of public health, the discussion of the abnormal 
child by the sections of neurology and pubhc 
health, and that on vitammes in the jomt meeting 
of the sections on Medicme, Pediatnes, Public 
Health The recogmtion of the broad relation 
of one specialty to other branches of medicme 
was well recognized by the program makers 

The Syphilis Exhibit The last day of the 
meeting was devoted to a demonstration of all 
phases of syphihs The central plan was that of 
an exhibit covenng all phases of the subject, — 
saentific, clmical, laboratory, and official The 
subjects were grouped in sixteen divisions in 
twenty-eight section booths which occupied the 
entire floor of the ball room Cases and patho- 
logical specimens were shown in at least twelve 
sections, and the chmaans and pathologists m 
charge conducted a continuous series of talks for 
over three hours The amoimt of material that 
was exhibited was surprisingly large and Vcined, 
and was drawn from the abundant matenffi m the 
laboratones and hospitals of New York City and 
from the material at the disposal of the Depart- 
ments of Health of the City and State The 
assemblage of the matenal and of the lecturers 
and demonstrators was the result of the earnest 
efforts of Dr Louis I Hams, Commissioner of 
Health of New York City 

The only senous difficulty encountered in the 
exhibits was lack of room for those who wished 
to see and hear At one time in the mormng 
there were over two hundred physicians m the 
room by actual count, and many more were m 
the lecture rooms where shdes and movmg pic- 
tures were shown The attendance was well over 
five himdred 

The afternoon was devoted to a senes of lec- 
tures on syphilis, and here, too, the meetmg room 
was crowded 

It IS the expectation of the Editors to collect 
abstracts of the extemporaneous talks that were 
given m the booths and to publish them m a spe- 
cial number of the Journal, together witli the 
prepared papers that were presented m the after- 
noon session . 

It was the opinion of those who knew, that the 
exhibit was the largest and most practical that 
has ever been brought together Its success prob- 


ably assuies the collection of a similar exhibit on 
some general subject at every meeting of tlie 
State Society The subject of cancer is suggested 
for next year 

The Commercial Exhibits Exhibitors of com- 
meraal products showed their wares in the com- 
mercial exhibit Both the visitmg doctors and 
the exhibitors had two objects m view, — one sa- 
entific, and one busmess 

To the doctors the commercial exhibits were 
almost as mterestmg and important saentifically 
as tile scientific sessions th^s^lygs Th^v^voshed 
to see the latest fonj^d Wmiai atus,^lectrocar- 
diag'^pl’',^*!:’ lUustrabons and lof projecting pic- 
Pncg,_^ modern develop- 
ments in foods anodnnks and drug gnd the 
latest editions of books Here the demonstram- 
could be consulted and new acquamtances formed 
with the members of firms with whom doctors 
wish to do business The tools with which a 
doctor works and the methods of their use are 
equally important with his equipment of theo- 
retical knowledge 

The exhibits also enabled doctors to gam busi- 
ness knowledge. The physician puts busmess in 
the background when he attends a meetmg of a 
medical soaety, and yet his hving depends on his 
collections and expenditures just as does the pros- 
perity of the exhibitm^ firms The physician 
will welcome the visiting salesmen the more 
warmly because of the acquaintance formed at 
the commercial exhibits 

The exhibitors expressed themselves as well 
pleased They said that the doctors had shown 
the expected degree of interest m the exhibits, 
and had been eager listeners to the demonstra- 
tions 

Some exhibitors had emphasized the busmess 
side of their demonstration and said that they 
had taken orders sufficient to pay for the exhibits 
Others said they had not reckoned the orders, 
but had stressed the saentific and social side of 
their busmess One exhibitor who was in a fare 
comer apart from the natural stream of doctors, 
said that 150 doctors had registered thar names 
at his booth , but when he was congratulated that 
one-eighth of those m attendance had shown suf- 
ficient mterest in his wares to write thar names 
and addresses, he rephed that last year at Syra- 
cuse when he had a booth in the front line where 
all the doctors passed and many lingered, five 
hundred had registered with him 

It was enlightening to hear the comments of 
the exhibitors on the buying instincts of the doc- 
tors of New York State It seemed to be the 
opinion of book men and instrument makers that 
the doctors of the Middle West showed buymg 
activities to a far greater degree than those in 
New York State This is reflected m the adver- 
tising pages of the medical journals of the two 
sections As a concrete example the subject of 
medical books may be mentioned It may be that 
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mg the standard of the practice of medicine of 
doctors throughout the State up to that of the 
best practitioners 

Dr Van Etten also spoke of the common aims 
and mutual helpfulness of physiaans and lay 
workers m pubhc health. The lay organizations 
had found that while they could do social and 
welfare work, they could not hire doctors to do 
the most effective kmd of public health work, for 
that can be done only by doctors who are m close 
touch with f amili es and individuals But while 
doctors cannot be hired, they may be inspired to 
do the medical part of public health ivork, if the 
lay organiifations will do the social service part 
of the work 

klr Homer Folks, Secretary' of the State Chan- 
ties Aid Association, which he said was the only 
State-wide lay organization engaged m public 
health, gave a frank address m which the relation 
of the lay health organizations to medical prac- 
tice was defimtdy oudmed He said that until 
some ten years ago there seemed to be a dear 
distinction between health activities and medical 
practice, and no senous problem of adjustment 
seemed to have arisen. Dunng and imediatdy 
after the War, however, tlie field of health activi- 
ties, pubhc and pnvate, seemed to have con- 
siderably extended and the question of adjust- 
ment of health activities to medical practice be- 
came acute There ensued a period of critiasm 
and recrimination The health workers came to 
see that while certam community health activities 
did not involve the practicing physiaan, such, for 
instance, as the securing of pure water supply, 
most health campaigns do necessanly involve 
diagnosis, treatment, and guidance of individuals 
by physicians It had also become clear that so 
far as they are qualified to give the kinds of 
diagnosis, treatment, and guidance required, the 
family physicians are by far the best persons to 
do It Quite recently, and very informally, rep- 
resentatives of medical practice and of health 
activities, pubhc and pnvate, had sat down to- 
gether on several different occasions to work out 
in some detail just how the family physician and 
the general practitioners can partiapate effect- 
ively in all the varied health activities that need to 
be undertaken These conferences had served 
the extremely useful purpose of showing that 
wlien narrowed dowm to questions of fact, there 
IS bttle or no difference of opinion between prac- 
ticing physicians and lay he^th workers 
The health organizations are more than glad 
to recognize the family doctor as the accredited 
agent for giving medt^ treatment so far as the 
medical profession was wilmg to assume the re- 
sponsibility As evidence of the new attitude, 
Mr Folks mentioned the acti\e support of the 
Practice of IMedicme Act by the State Chanties 
-\id .Association and its subsidiary county organi- 
zations, and the harmomous campaign for the 
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eradication of diphtliena by the admimstration 
of toxin-antitoxin by family doctors to children 
of pre-school age 

The effect of the announcement of Mr Folks 
will bfi far-reaching On the one hand it null 
suppress the spectre of State medicine with the 
threat of political control over the doctors, and 
on the other hand it will mean that the lay or- 
gamzations and their nurses and other employees 
will educate the people to trust and patronize 
their doctors It means the centering of pubhc 
health measures m the medical profession, and 
the relegation of medical duties, so far as pos- 
sible, to family physicians It will help to bnog 
about the ideal expressed by Dr George E \hn- 
cent at the 1925 Annual Meeting — ^“Eveiy Doc- 
tor a Health Officer" 

Dr Wendell C Phillips, Past President of the 
Medical Soaety of the State of New York, and 
President-Elect of the Amencan Medical Asso- 
ciation, the National body of which the New 
York State Society is a component part, spoke 
in detail of the work of the National Society in 
standardizing the practice of mediane, and in 
promoting the mescal education of the people 
according to the measure of their ability to grasp 
medical truths, w'hich Dr Phillips said w'as 
greater than is usually supposed He made a 
strong plea for the examination of presumably 
well persons, and said that the people are ac- 
ceptmg and even demandmg the examinations 
Dr Phillips also paid a high tnbute to Governor 
-Alfred E Smith for his active stand for the sup- 
port and promotion of Legislation to uphold a 
liigh standard of the practice of methane 
Dr Elmer E Brown, Chancellor of the New 
York University, spoke at some length on the al- 
truistic services of physiaans in promoting pub- 
hc health and thereby dimmishmg the number of 
cases on whom tlieir hvelihood depended This 
w one great reason why the pubhc owes a great 
debt to the medical profession 
The doctor is like a young factory hand who 
lost job after job because m each he destroyed 
the need for himself by inventing a machine to 
do the hard hand work for which he was hired , 
but in the end he won the good will of his fellow 
laborers and a partnership m the company 
Dr Brown paid a tnbute to the practiang phy- 
sicians who while fighting disease, profit by their 
failures as by their successes and show the spint 
of the verses m “The Fire Bnnger," by William 
\ aughn IVoody 

Of wounds and sore defeat 
I made roy battle stay, 

Winged sandals for m> lect 
I wove of my delai , 

Of weanness and fear 
I made nn shouting spear. 

Of loss, and doubt, and dread, 

And swift oncoming doom 
I iMde a helmet for my head 
And a floating pliune. 
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long been apparent, therefore, that in order to 
reduce to a minimum or even to eradicate diph- 
theria, it was necessary to have some agent which 
would not only serve as a cure for cases of diph- 
theria and for the establishment of a temporary 
immunity, as we have had for many years in 
antitoxin, but an agent which would confer long 
or even permanent immunity, espeaally at that 
period of life in which there is the greatest sus- 
ceptibility to the disease and so many fatalities 
This agent is now available in form of toxin- 
antitoxin 

It has been demonstrated that its extensive 
use in selected areas, as in the City of Auburn 
and in the City of New York, will greatly dimm- 
ish the incidence of diphtheria, and there can be 
no question that if even a majority of susceptible 
individuals, espeaally those m the pre-school 
age, are immumzed, the disease will become a 
rarity 

Dr Nicoll said that he was, at first, rather 
skeptical as to the advisability of adopting the 
slogan for the campaign of ‘^No Diphthena by 
1930” and his skepticism was largely based on 
the belief that the medical profession at large, 
upon wluch the success of this campaign must de- 
pend, would be reluctant to take an active part in 
it The events of the last few months have served 
to dispel that doubt The physicians throughout 
this state, through their county societies and 
individually, are taking a very great interest and 
are helping in every way possible, and the assur- 
ance contained m the address of Dr Van Etten 
will be vastly cheering to all those who are en- 
deavoring to make this campaign a real success 
The cooperation between organized medical prac- 
titioners of this state and the state authorities is 
immensely gratifying With it, the progress that 
can be made in the preservation of health and 
saving of life is limitless He trusted that no 
such misunderstandings, as have existed in the 


past between practitioners and health offiaals of 
the state, may again arise 

It must be understood that the campaign for 
the eradication of diphthena, while it is stated as 
being of five years’ duration, is not for a limited 
period but for all time The population must be 
kept immune and protected from exposure from 
carriers and the few cases that may arise. If 
the time comes, as it should, when the occurrence 
of a small outbreak of diphtheria in the state is 
regarded as a real menace to the public health, 
the pubhc health authonties should be given spe- 
afic power to take whatever action is necessary, 
as they now have m the case of smallpox 

Dr Nicoll stated facetiously that he wished 
Dr Harris, Comissioner of Health of the City of 
New York, would keep his "menagene” of cul- 
tists at home and not perimt them to invade the 
rest of the state 

Dr Louis I Hams, Commissioner of Healtli 
of the City of New York, gave figures to show 
that the number of diphtheria cases m New York 
City had been cut in half since 1919, and the 
deaths to one third He quoted figures to show 
the prevalence of the disease and the deaths m 
the days before antitoxm, and said that if chiro- 
practors and other cultists were treating diph- 
thena cases, the present death rate would be in- 
creased ten times 

Dr Harris said that it was poor psychology to 
set an impractical goal, such as that of “no diph- 
theria in 1930,” but the present stnkmg reduc- 
tion in the number of cases and deaths would 
be far exceeded when it became the umversal 
practice of physiaans to immunize the young 
children of their families 

Dr William H Park, Director of Labora- 
tones of the Department of Health of New York 
City, was the last speaker He said that the 
subject that was assigned to him was “Debatable 
Poults Regarding the Schick Test ” His paper 
IS printed m full on page 347 of this issue 


THE ANNUAL BANQUET 


The period of after-dinner speaking at the An- 
nual Banquet of the Medical Soaety of the State 
of New York is the time when doctors preach — 
seriously or humorously — ^and thereby uncon- 
sciously and often umntentionaUy reveal their 
creed or attitude toward other persons and or- 
gamzations The Annual Dinner belongs to the 
President, and his speech and those of the speak- 
ers whom he chooses reflects his creed as it has 
developed or been modified during bis year of 
office In reveahng his own attitude at the An- 
nual Dinner on the evening of Tuesday, March 
30th, President Van Etten also expressed the be- 
liefs’and aspirations of the members of the State 
Medical Society The speakers w^e chosen as 
the spokesmen of the Amencan Medical Assoaa- 


tion which expresses the standards and ideals of 
the physiaans of the Nation, of the organized 
educational forces especially the saentific schools, 
and of the lay orgamzations whose object is to 
rouse the people to a sense of their obligation m 
pubhc health 

Dr Van Etten in his own address descnbcd 
the important work of the State Medical Society 
in taking post graduate education to doctors in 
their home towns, and in giving them basic m- 
struction in modern discoveries and measures 
which have developed since their graduation 
from the medical school Volunteer doctors, 
qualified as teachers, had been willing to go out 
to the doctors and give the required instruction 
In this way the State Medical Society was bnng- 



VoL 26 No S 
\pnl 15 1936 


PAST PRESIDENTS’ MEETING 


341 


concentrating our mind on syphilis, but in the 
midst of a thnltmg demonstration our gmde 
would introduce us to a president or a chairman 
or other notable, as if the leaders m the State 
Medical Society were on exhibition We also 
got the impression that w'e too were on exhibi- 
tion— all of which distracted us from the senous 


business of absorbing the lessons of the syphihs 
exhibition We students always have the specter 
of examinations before us and are urged to con- 
centrate our minds on the subject that is under 
demonstration We took our invitation to the 
exhibit senoiisly, and wished to make the most 
of It 


PAST PRESIDENTS' MEETING 


A luncheon meeting of the Past Presidents of 
the Medical Soaety of the State of New York 
was held on Tuesday noon, March 30, m the 
Union League Club, 1 East 39th Street, New 
York, on the invitation and as the guests of Dr 
O S Wightman Those present were as follows 

1894 — ^Dr George H. Fox 

1910 — Dr Charles Stover 

1911 — ^Dr Wendell C Pfulhps 

1913 — Dr William Franas Campbell 

1916 — Dr Martin B Tinker 

1917 — Dr Alexander Lambert 

1918 — Dr Thomas H Halsted 

1919 — Dr Grant C Madill 

1920 — Dr J Richard Kevin 

1921 — Dr James F Rooney 

1922 — Dr Arthur W Booth 

1923 — Dr Orrm Sage Wightman 

1924 — Dr Owen E Jones 

There were also present Dr E L Himt, Past 
Secretary and Dr D S Dougherty, Secretary 
Dr George M Fisher, mcommg President 
Dr Lucius F Donohoe, President of the Medi- 
cal Society of New Jersey and Dr J Bentley 
Squires of New York City 
The living Past Presidents who w^ere unable 
to be present are as follows 

1885 — ^Dr Albert Vander Veer 
1892 — Dr Lewis S Pilcher 

1907 — Dr Frederic C Curtis 

1908 — Dr Arthur G Root 

1909 — Dr Charles G Stockton 

The Dean of those present was Dr George H 
Fox, who was President durmg the year 1894 
Dr Fox recalled the experiences of thirty-two 
\ears ago when doctors were individualists, and 
medicine was curative only Very few physicians 
gave thought to preventive mediane, and medi- 
cal societies confined themselves to the reading 
of scientific papers 

One who was familiar with the early begin- 
ning of the practice of avic mediane and of the 
K-tivitics of medical societies m pubhc health, 
lb annzcd at the progress that has been made 


and at the ready acceptance of avic duties by 
physicians, yet the present day activities of the 
medical societies of the State and the several 
counties was the result of the self-sacnficing 
work of a few leaders who had vision of what 
the pubhc expected of the doctor and a broad 
outlook on the progress to come m the sciences 
of medicine and sociology 

Dr Wendell C Philhps, President during the 
year 1911 and President Elect of the American 
Medical Assoaabon, expressed the greetings of 
the Medical Society and spoke of the policy of 
the Amencan Medical Assoaabon in emphasiz- 
ing the role of the doctor in the preventive phases 
of the practice of medicme He reverted to 
what IS now entirely past history and explained 
some misunderstood points regarding compulsory 
health insurance which at one time seemed on the 
verge of adoption In those days it seemed wise 
to get the best terms possible for the doctors, 
and some leaders felt that if the doctors of New 
York State would dictate how compulsory' health 
insurance should be earned on, the position of 
the profession would be much stronger than it 
would be if the doctors acted entirely on the de- 
fensive 

Dr N B Van Etten, retiring President, said 
that an outstanding medical event of the year 
was the understaning between the medical so- 
aeties and the lay health organizations regard- 
ing their respective views of work and that now 
the two groups of organizations were working 
together with harmony and effiaency 

Dr George M Fisher, the incoming Presi- 
dent, said that, after his long experience m the 
inner circles of workers in the State Society, 
he entertained no illusions regardmg the work 
and time required m filling his new office, but 
he had arranged his busmess affairs so that he 
could give whatever time was necessary to the 
discharge of the presidential duties 

The meeting of the “Elder Statesmen” of the 
Soaety' was so full of possibilities for useful- 
ness that it will probably be made a feature of 
every Annual :tleetmg of the State Medical So- 
cietv 



A MhDlCAL STUDBNl AND THE SYPHIUS EXHIBIT 


From the shutting mist of death, 

From the failure of the breath, 

I made a battle-bom blow 
Across the ^ales of overthrow 
O hearken, loie the battle-horn! 

The tnnragh clear, the silver scorn I 
O hearken where the echoes bring, 

Doivn the gray disastrous morn. 

Laughter and rallying. 

Dr Brown said that if the doctors were de- 
creasing the demand for their curative services, 
they were just entering" upon a greater field of 
education, which included physical examinations 
before the development of disabhng disease, the 
acceptance of instruction regarding diet and hours 
of labor and rest, and a multitude of other sub- 
jects in preventive medicine to which people now 


give lieed only when they are visibly threatened 
with pain or sickness 

Mr Lloyd P Stryker, Counsel of the State 
Medical Society as plamtiff, made an impassioned 
plea that the jury of doctors would support the 
Practice of Medicme Bill 

Dr George M Fisher, the incommg President 
of the Medical Soaety of the State of New 
York, made a bnef maugural address in which 
he expressed the hope to carry on the fonvard- 
lookmg policies of the present administrahon 

Dr Edward R. Cumffe, Chairman of the Com- 
mittee on Arrangements, presided, and made a 
happy impression by his brief and pointed intro- 
ductions of the speakers 


THE SYPHILIS EXHIBIT 

By A Medical Student 


The demonstration of syphilis in the State 
Medical Soaety was inspinng to a medical stu- 
dent Although in his college courses he was 
“fed up” on collection of museum specimens and 
surfeited with more cases than he could digest, 
the end of a three hour inspection of the en- 
semble of specimens, cases, charts, lectures and 
demonstrations found his appetite for knowledge 
as keen as at the beginmng The reason was 
that the exhibit was more than impersonal ency- 
clopedia, It visualized and humanized the subject 
as It showed persons aflfected with a disease to 
which Its victim was a side issue The human 
point of view was rather novel to the medical 
student who was accustomed to look at only the 
scientific aspect of syphilis The demonstration 
would be deeply appreaated m any medical 
school as a means of teaching syphilis to a body 
of students 

We are gratified to find the leading syphilog- 
raphers of New York demonstrating in the sev- 
eral cubicles and were reassured by their willing- 
ness to impart instruction of an elemental nature 
such as students needed and which the practicmg 
physicians also seemed to rehsh 

While the motion pictures and charts were 
self-explanatory, the patients who were demon- 
strated by competent men impressed us most 
A patient who exhibits himself and permits hun- 
self to be examined is worthy of recogmtion as 
an essential part of the teaching faculty 

Lack of time and the pushing of eager listeners 
behind us compelled us to give only five minutes 
to each of several demonstrations to which a 
whole hour could uell be devoted in the medical 
school , but in that brief period we got a visualiza- 
tion of the subjerts and an inspiration which will 
be an incentive to further study at the medical 

school 


Despite the superficiality with which the brae- 
pressed student was forced to hasten througli 
the demonstration, certam exhibits were outstand- 
mg in their impressiveness It was a pnvil^e, 
for example, to view patients with pulmonaiy 
and gastnc syphilis which the medical school 
professors have repeatedly termed as extremely 
rare and therefore have passed over m lectur- 
ing with no more than mention of their possible 
occurrence The same was true of syphilis of 
the eye and ear and tended to impress the m- 
fimte pains which had been exerased to make the 
exhibit complete in mmor details 
The expenmental work on syphilis was a pro- 
foundly interesting exhibit, and was perhaps the 
one requinng the most time to impart the maxi- 
mum amount of knowledge to the student who 
was utterly unacquainted with what had been 
done in the inoculation of rabbits with syphilis 
The serological diagnosis syphihs was ade- 
quately rehearsed by an actual laboratory dem- 
onstration of the Wassermann test and the Kahn 
test The latter was a novelty to us 

A certain exhibit was spectacular from the 
viewpoint of the morbidly curious, but it was 
also a gratifying demonstration of what other 
agenaes can do good where the best medical 
knowledge has been baffled This was the repair 
of defects which have been left in mouths of 
syphilitic victims and which have been declared 
inoperable by surgeons, but which have been 
benefited by dental appliances Roof plates 
were on view which would return power of 
speech to those who were speechless because 
of gross defects m the palate and roof of the 
niouth 

In conclusion we wish to add a point m psy- 
chology We had been invited by a physician 
who impressed upon us the unique opportunity of 
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Philosophize as we may, none of us are able 
to step out of the procession m which we are 
marching, to obtain a Mew^pomt of sufficient 
perspective value to estimate the progress of 
our ov, n time, or gam a reliable vision of where 
ue are going We are quite impressed with 
our own importance and prone to forget that 
\% e started our careers from foundations 
erected by our immediate predecessors, and 
that those who succeed us will be helped or 
hindered by the measure of our accomplish- 
ment 

A proper application of precedent to predic- 
tion may perhaps be obtained by going back a 
little, and so I am going to try to rdate the 
high lights of the story of a doctor of our pre- 
ceding generation 

Graduated from the Albany Medical College 
m 1853 he entered country practice, where a 
contemporary speaker says onlj'’ good doctors 
succeed, served through the Cml War as 
regimental and brigade surgeon, operating in 
front-lme service, built a smallpox hospital, 
cleaned up an infected city, literally white- 
washed it with the assistance of squads of 
negroes pressed into service, obsen^ed the hor- 
rors of unclean military field surgery, as re- 
corded in the History of the War of the Re- 
bellion, finished the service with the rank of 
colonel, resumed practice in the countiy, the 
town having become a raihvay terminal, he 
became the railroad surgeon, when accidents 
w ere of daily occurrence, became a master of 
traumatic surgery, greatly worried by infec- 
tions, developed a technique and secured re- 
sults approaching those of today, 83^ prac- 
ticing intensive personal cleanliness, using in- 
struments immersed m boiling water, almost 
boiling his own hands in those da3'S, betore the 
knowdedge of bichloride or the rubber glove, 
applying dressings w rung out of boiling water 
so hot that they almost cooked the tissues, not 
realizing that he was almost practicmg modem 
aseptic surger}', meanwhile carrying on a large 
general practice, drmng night and da)^ in rain 
and snow, in ever3" season, the best and fastest 
horses he could buy Answering cheeriully 
every demand regardless of renumeration, 
doing emergency hfe-saving operations in any 
farm house with no assistance, giving an an- 
lesthetic and operating at the same time, tax- 
ing his ingenuit}' to meet unexpected situa- 
tions far from the cities from wffience he might 
have called expert help Having no nurses 
except members of the household, often dan- 
gerously inept, spending many hours with 
children choking to death with diptheria, 
sw abbing throats at risk of his life, doing emer- 
genc> tracheotomies and losing the battles be- 


cause he had no speafic remed}’’, readmg 
omni-v orousl3' current medical literature, in- 
terested in local communit} conditions, not an 
office holder, but a party leader , respected be- 
cause of his judgment based upon attainment, 
an interested leader m medical organizations, 
he possessed the lo\ e of many people and died 
m 1894 at the height of his career, after 41 
3'ears of contmuousl3’’ actne practice ot his 
profession wuth a vision ot our modem medi- 
cine just opemng out before him 

An inscription seen upon a tablet in a church 
recently fittingly described him “In him a 
venerable aspect and dignified manners were 
united wuth a strong and sagacious mind 
stored w'lth the treasures of ancient and mod- 
ern learning” 

He w'as the finest type of general practitioner 
of the last generation 

The doctor of the last thirty years has seen 
remarkable development of surgical technique, 
a del elopment of diagnosis based upon bac- 
terial investigation, a better understanding of 
disease transmission and of methods of epi- 
demic control, treatment of disease progres- 
sivel}' less empirical and de\ elopment of 
methods of disease prevention that have scien- 
tific foundation and proten value that en- 
courage us to believe that manj' other enemies 
of the human organism maj' be defeated by 
specific remedies 

For the prevention ot tj phoid fever, tetanus, 
smallpox and diphtliena we have specific vac- 
cines so reliable that those who know about 
them and fail to use them are morally cul- 
pable 

In mj"^ opinion this statement is quite as ap- 
plicable to the lay people who know, as to 
the physicians who know It is a national dis- 
grace that we had more than 4,000 cases of 
smallpox m the Umted States in one month of 
last 3 ear, with a total of 31,037 for the year 
It IS a national disgrace that our people care 
so much more for matters of convenience than 
tor the protection of the lives of their children, 
that they care so much tor what they are 
pleased to call personal liberty, that they are 
willmg to expose their fellow citizens to the 
potential ravages of a loathsome disease. It 
IS with no feehng of pride that w e compare the 
record of that month w ith 4,000 cases of small- 
pox, with the record of no cases of smallpox in 
that same month among the disciplined and 
vacemated citizens of Gennan3'' 

In the light of the truth of this statement 
one easily sjmpathizes with the pessimism of 
many at the beginning of 303 public health 
carupaign Toxm-antitoxin as a preventive of 
diphtheria has been known ten 3 ears and yet 
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A luncheon meeting of the Secretaries of the 
County Medical Societies was held at one o’clock 
on Wednesday, March 31st, m the Waldorf-As- 
tona Hotel with the following present 

From the State Society 

N B Van Etten President 

W H Ross First Vice President 

G M Fisher Incoming President 

J S Lawrence Executive Officer 

Frank Overton Executive Editor 

From the County Societies 
W H Betts Westchester 

E P Kolb Suffolk 

A D Jacques Nassau 

L F Schiff Chnton 

E Bieber Chautauqua 

S W Sayer St Lawrence 

F J Schnell Niagara 

J P Henry Monroe 

H A Peck Albany 

F H Voss . Ulster 

J A Lichty Ontario 

E E Smith Queens 

I J Landsman Bronx 

D S Dougherty New York 

W W Bntt Erie 

J D CarroU Rensselaer 

T M Brennan and W Ludlum Kmgs 

Dr Harrison Betts, who was elected President 
-of the Secretanes orgamzation last year, pre- 
sided 

Dr I J Landsman said that the Bronx County 
Medical Society is putting on post graduate 
courses patterned after those of Kmgs Coim- 
ty He also described the promotion of periodic 

health examinations by the distnbution of form 
cards with considerable success One doctor had 
exammed three hundred patients dunng the last 
year and other doctors were entenng into the 
work 

Dr J P Hen^ told of the relations of the 
Monroe County Society to avic organizations, 
such as the Chamber of Commerce He said that 


told of his observations of the meetings of the 
Distnct Branches and suggested a greater devel- 
opment of the soaal side of the organization. He 
quoted the meeting of the Third Distnct Branch 
as the best one for soaabihty and acquaintances 
It lasted two days, and many wives of the mem- 
bers were present and added to the enjoyment 
and good fellowship of the meeting 
Dr D Sl Dougherty, Secretary of the Medical 
Society of the State of New York, and also of 
the New York County Society with 3,500 mem- 
bers, gave an outlme of the history of the devel 
opment of the present organization of the State 
Society and urged the County Secretaries to 
adopt business methods m the conduct of their 
offices, and espeaally to answer letters promptly 
Dr T M Brennan, Secretary of the IQngs 
County Society, read a paper m which he out- 
hned the activities of the Society, espeaally m 
avic hnes 

Among the activities of his Society, he men- 
tioned the follow mg 

1 The promotion of intensive courses m 
medicine and surgery jomtly with Long Island 
College Hospital Medical SchooL 

2 The management of the Friday Afternoon 
Lectures on the more popular medical topics 

3 The consideration of civic topics at the 
monthly meeting of the Society at which laymen 
were invited, such as the Police Commissioner 
and the President of the Chamber of Commerce. 

4 The prosecution of illegal practitioners 

5 The promotion of periodic health exami- 
nations along onginal Imes 

6 The preparation of leaflets on various 
phases of disease management 

7 Studies into the cost of sickness 

8 Co-operation with the other county so- 
ciebes m Greater New York m the study of 
CIVIC problems 

Dr Brennan promised to expand his paper 
for publication in this Journal 

Dr W H Ross, a member of the newly es- 


the lay organizations were begmnmg to go to the 
County Society for advice and were willing to 
let the doctors arrange to do the professional 
work m their own way, while the laymen did the 
admimstration work that was necessary m order 
that the doctors may work effectively and with 
satisfaction to themselves and the patients 
Dr G M Fisher, incoming President of the 
State Society, asked the doctors to adopt busmess 
methods m filing and answering letters He sug- 
gested that each Secretary could at least have a 
letter file in which he could keep his correspond- 
ence where he could find it 

Dr W W Bntt, Chairman of the Committee 
on Economics of the State Soaety, told how he 
had gone to the county societies of the Eighth 
Distnct Branch and got them to sponsor the 


Health Exammahon program 

Dr Van Etten, President of the State Soaety, 


tablished Board of Trustees of the State Society 
spoke of the acceptance of money from laymen 
and lay orgamzations for carrymg on the work 
of the Society and said it was already being done 
m the counties of Kings, New York, and Suffolk, 
and no one had cntiazed iL 

Plans were discussed for a general meeting of 
the Secretanes to be held m the early fall, pre- 
ferably in connection with the annual conference 
of Health Officers in Saratoga Springs On 
motion It was voted to request the Counal to 
aiithonze the meeting 

It was the consensus of opinion that meetings 
of the Secretanes of the counties of the Distnct 
Branches should be held m connection with the 
Distnct Branch meetings 

The discussions lasted for two hours and all 
those present considered the secretanes' nieetin^s 
to be well worth proinoting 
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meetings every two weeks First dissecting 
the old law, and tlien adjusting collected opinions. 
It evolved a new medical practice act, which was 
approved by the Counal and published m the 
November Journal 

An essential amendment carrying annual re- 
registration resulted from frequent conferences 
with the Department of Education and with 
Legislators and State Officials concerned with 
public health administration The chairmen 
ot County Society Legislative Committees met 
and agreed that the act was in the interest of 
the public health, and voted to support it, but 
wffien the bill was discussed in meetings of the 
County Societies, many physicians exhibited 
absolute ignorance of the measure, had not 
read it in the Journal, and expressed surprise 
that they had not been individual!)^ consulted 
Meanwhile the measure had attracted the 
fatorable attention and engaged the active 
support of lay organizations interested in the 
advancement of the public health through the 
employment of persons qualified by education 
for the care of the sick, and largely by their 
help the bill will probably pass both houses 
of the legislation, and recene the approval of 
the Governor 

A study of the attendance at Medical Meet- 
ings reflects the mterest of many physiaans 
The presentation of a new scientific observa- 
tion or a new exposition or new' light upon an 
old subject or a symposium participated m by 
well-known observers of a well-wom but fre- 
quently met pathological subject w'lll attract 
large audiences, but a meeting for the special 
consideration, of economic questions vitally 
affecting the physiaans welfare, or even affect- 
ing the physical iv elf are of the public, will be 
slenderly attended The relation of many 
physicians to constructive medical legislation, 
or even to defensive legislation against the 
quackery' or folly of those who intentionally 
or mistakenly try to destroy the confidence of 
our citizens m w'ell-established scientific truth, 
IS \er)' much the relation of large numbers of 
our citizens W'ho ignore their civic responsi- 
bilities b) failing to take an interest m primary 
politics, or e\en if the exercise of the franchise 
in the selection of their representatves In the 
presence of such an exhibition of self-indul- 
gence, one can not honestly credit such ph)'- 
siiians or such citizens with altruistic inclina- 
tions 

“Which would )ou rather be, a cup to be 
drained, or a measure to be filled^” The doc- 
tor 01 the future will answ'er that question m 
the same manner as doctors ha\e always an- 
bw cred it but there w ill be more satistaction 
Hid potency to draw from him than c\er be- 
lorc his education will keep better step with 
tile progress oi precciitue medicine, and with 
a clearer popular understanding, with a brush- 


ing aside of the mysteries of medicme, people 
will follow his w'eil-defined leadership tow'ard 
the goal of health efficiency 

\Ve neither need nor desire a less competent 
physician, the curriculum will be adjusted to 
meet the changing order I would rather 
lengthen it than shorten it, but I w'ould not 
terminate it later I would add a year or two 
at the beginning of the course and make his 
ancillary' education more definitely medical I 
w ould broaden his vision by show ing him the 
history' of medicine, and I w'ould improve his 
manners by' a real course in medical and social 
ethics I W'ould teach him anthropology' I 
would have him taught methods of complete 
in\ estigation, so that no subjective sy'mptom 
should be dismissed w’lthout attention I would 
have him study' physiotherapy' so that he w'ould 
be able to appraise its value I w'ould require 
of him a period of the general practice of medi- 
cine so that he might acquire broad fundamen- 
tal know'ledge before he should be permitte^d 
to enter a post graduate school to qualify' him- 
self for specialized endeavor 

Every' doctor needs post graduate education 
every year, and most of them feel that they' 
are unable to leave their activ'e work to take 
courses within the walls of teaching institu- 
tions They may be able to attend meetings 
of medical societies where they usually listen 
to ultra scientific discussions which are often 
unintelligible except to a few advanced stu- 
dents, most readers thinking that unless they' 
present rare cases their work will not attract 
attention 

The great majority of .phy'sicians desire 
what Osier used to call brain dusting, and 
need refreshing of their knowledge just a lit- 
tle beyond the work given to the fourth-y'ear 
medical student We have offered dunng the 
last year post graduate education to the doctor 
m the vicinity of his home Courses m ob- 
stetrics, gynecology, pediatrics, cardiology 
and tuberculosis have been asked for and given 
m many' counties and have been attended bv 
large numbers of intensely interested physi- 
cians The rapidly increasing demand for this 
teaching is an index of its complete success 

Me have advocated the annual birthdav ex- 
amination of apparently' well persons and our 
eleven thousand members have each received 
a manual and charts describing and illustrat- 
ing the details of such examinations Stand- 
ardized health is possible Industry is inter- 
ested and will require healtli measurement of 
applicants for employ ment Annual health in- 
ventones vv ill be taken and corrective measures 
will be used to maintain the highest standards 
ot health cffieiency With increasing compe- 
titiou the sick will not be able to maintain tlie 
pace set by the healthy and will obviousK fall 
out of line 
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the public does not clamor for protection of 
their children that they pretend to love so 
dearly Thirteen thousand of them died from 
diphtheria last year and there was no excite- 
ment about It, 700 died m the City of New 
York, and there were 10,000 cases here If 
10,000 people had been burned m a fire and 
700 of them fatally, the country would have 
gone into mourning Is it any less disastrous 
to have them die from a preventable disease^ 

In the aty of Auburn with 36,000 people, as 
the result of an intensive four-year campaign, 
conducted under the direction of Sears, of 
Syracuse, there have been no deaths from 
diphtheria m the last two years Are the chil- 
dren of Auburn more valuable than the chil- 
dren of Buffalo or New York, or have these 
Auburn people greater intelligence? 

Is it possible to arouse opimon to an appre- 
ciation of this situation by appealing to 
affection for children or to the intelligence of 
interested citizens? Is it possible for the pub- 
lic to realize the handicaps of the 19th century 
doctor of whom I spoke, and carelessly toss 
aside the enlightenment and the proven de- 
fenses of this 20th century? Will a large num- 
ber of people continue to close their eyes and 
ears to honest scientific endeavor and continue 
to depend upon, rabbits’ feet, or horse-chest- 
nuts, or amber beads, or other charms to carry 
them safely? Is it possible to educate people 
to stop coughing and expectorating in one an- 
others faces while enjoying the intimacies of 
New York City transportation? 

Shall we be able to teach people the dangers 
of the common cold, and the facility of its 
transmission? The involuntary subway inti- 
mate who salutes your nostrils with the odor 
of garlic or other edible perfumery, is much 
less subtle than the one who sprays the air 
with colonies of disease germs through un- 
guarded cough or sneeze Do we often enough, 
and loudly enough, tell the world that tubercu- 
losis may be transmitted in this manner? Has 
this last gnppe epidemic earned a convincing 
lesson to a large number of people? Is there 
any promise of successfully entering the con- 
sciousness of the citizens of a great city so that 
the sense of self-preservation may be aroused? 

The intelhgent and able citizen carries his 
family into suburban open country to escape 
pestilential communication He anses before 
dawn to get to his work with the mob at 9 
o’clock He leaves with the mob again at 5 
o’clock, and returns to his home after dark, 
tired by the struggle, but at least conscious 
that he is trying to develop a healthy family 

The fresh air, open window campaign of the 
tuberculosis committee several years ago un- 
doubtedly was fruitful The popularity of out 
of door sports and Boy Scouts hiking is un- 
doubtedly inspirational m health promotion. 


and should help in our campaigns for the 
employment of specific agents m preventive 
medicine if we may be able to present them to 
the public in a forcibly intelligent manner 
A five-year campaign to eluninate diphthena 
from the State of New York, with the inspinng 
cooperation of the State Department of Health, 
the State Chanties Aid Assoaation, the Metro- 
politan Life Insurance Company, interested 
philanthropic individuals, the Homoepathic 
State Medical Society and the Medical Society 
of the State of New York, to be earned on 
through our Public Health Committee, by and 
through all physicians of the State, has been 
under way since the first of the year My 
correspondence shows that most of the conn 
ties of the State are actively interested, and 
well defined county campaigns are already 
functioning in Ene, Monroe, Chiondaga, Sche- 
nectady, and Albany Counties, headed by tlie 
County Medical Societies, and enlisting the 
working interest of local lay organizations 

The goal is possible of attainment and a con- 
current enlightemng of pubhc opmion, and an 
awakening of public interest in the prevention 
of disease may have an inestimable future 
value 

Public interest in pubhc health is daily dis 
closed to those who are studying social condi- 
bons Cntical attention, tempered with uD' 
patience, is being given to all forms of health 
service The layman protests that the nursing 
situation IS intolerable, that the supply does 
not meet the demand, that the cost is prohibi- 
tive, and the service independable Our So- 
ciety has been trying to appraise the truth of 
these complaints, to discover the reason for 
them, and if possible a remedy for them dur- 
ing the past year, and will continue to study, 
perhaps beginning with the demand of the bed 
sick patient, the cost, possibly the distribution 
of it, and the character and curricular qualifi- 
cations of nurses We have already a large mass 
of mformative matenal 

The Mayor of our greater city finds our 
greatest hospital inefficient and its psycopathic 
pavilion a public disgrace His keen interest 
m public health ’s only in part stimulated by 
physicians 

A year ago pursuant to the order of the 
House of Delegates, I appointed a Committee 
to study the laws under which the practice of 
healing arts is conducted, and to prepare a new 
medical practice act which would amend the 
law m accordance with the desires of physi- 
cians, and in the interest of the pubhc health 
The committee was chosen with the hope of 
liarmomzmg opinion within the medical pro- 
fession, and outstanding representatives of 
groups known to have exhibited divergent 
views were appointed This committee labored 
diligently from the first of July, holding formal 
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THE USE OF THE SCHICK TEST BEFORE AND AFTER INJECTION 
OF TOXIN-ANTITOXIN FOR IMMUNIZATION 

WILLIAM H PARK, M D 
NEW YORK CITY 

The Minutes of the Annual MeeUng of the Medical Society of the State of New York, March 31, 1926. 


O WING to the diflferent conditions in differ- 
ent localities the use of the Schick test is 
advisable in some and inadvisable in others 
This leads to some confusion in the advice given 
on the subject It is evident that the Schick 
test has nothmg to do with immumzation The 
result of its use simply indicates immunity or 
not immunity It is desirable to use the Schick 
test when considermg all the circumstances it 
aids rather than retards the use of the rmmuniz- 
ing injections The Schick test itself depends 
on a number of factors as to its successful use 
The toxm prepared by the laboratory must be 
properly standardized and put m smtable glass 
tubes for its conservation The physiaan usmg 
the test must be skilled in its use as otherwise 
the flmd will not be mjected in proper amount 
and mto the skin rather than through the skm, 
he wdl not be able to deade on a true reaction 
or a pseudo-reaction but will have to consider all 
pseudo-reactions as true reactions so as to be on 
the side of safety When the toxin is properly 
prepared and properly given and the test is prop- 
erly read the Schick test is very dependable In 
large cities such as New York, Buffalo, Roch- 
ester, and so forth, the majority of the children 
going to school give a negative Schick test and 
the use of the test m the schools is beheved to 
help rather than retard the use of the mjections 
In the first place by relieving the physiaans of 
giving the three mjections to those who are im- 
mune and again by bemg able to say to parents 
that those who are not immune will receive the 
injections In small toivns and country places 
the majority of the children are not immune 
and here it is the wisest custom not to give the 
preliminary Schick test 

In pre-school children the conditions are differ- 
ent, even m large cities the majority of the chil- 
dren are not immune and in children of these 
ages not only m the country but m the aties 
the Schick test is wisely omitted In those of 
tlie boroughs of New York City we avoid the 
difficulty by givmg the toxm-antitoxin in the first 
injcLtion strictly subcutaneously This acts 
both as an immunizing action and as a Schick 
test 

The use of the Schick tests after immumza- 
tion stands on a different footing This should 
be done wherever possible because with the best 
results only from 90 to 95 per cent become im- 
mune If a retest is not done we are never 
qmtc sure which children are immune and which 
children are not In the earlier dajs of the use 
of toxin-antitoxin the Schick test was absolutely 
necessary because it was so important to know 


just what percentage of those not inmmune be- 
came immune after the injections and how long 
this immunity lasted and also whether those who 
did not become immune would become so after 
given the second senes It was through the 
means of the Schick test that we learned that 
good preparations gave immimity on the aver- 
age of 90 per cent of the children mjected and 
a second senes immunity m most of the remain- 
ing 10 per cent and that this immimity lasted 
in the very great majonty for over five years and 
so far as we know m the large majonty for 
life We also learned that those who are re- 
sistant to one senes of mjections could m the 
very great majonty of cases be immunized by the 
second senes and that no child was absolutely re- 
sistant to immunization 

Harmlessness of the Toxin-Antitoxin Injec- 
tions — Probably over hvo million injections of 
toxm-antitoxm have been given m New York 
State alone and no acadent of any senousness 
has happened In the whole world I know only 
of three acadents One, years ago m Dallas, 
Texas, where through a mistake of toxic prepar- 
ation was used This acadent led to the biologi- 
cal manufactunng plants adopting, at the sugges- 
tion of the Hygienic Laboratory, rules and regu- 
lations which must absolutely prevent any such 
accident happemng agam The second was an 
acadent which happened m Vienna last year, 
which was at first advertised as the result of 
changes m toxm-antitoxin, that is, a product 
which was harmless became on standmg harm- 
ful Within the last few weeks, however, a com- 
mumcation from Vienna states that it has been 
shown that through an acadent dduted toxin 
was sent instead of toxm-antitoxm The third 
acadent which fortunately had no serious results 
was the use of toxm-antitoxm immediately after 
thawing the frozen product The fact that toxm- 
antitoxm would temporanly become poisonous on 
thawing the frozen product had not occurred to 
anyone It is interesting to note that the new 
standard preparation of toxm-antitoxm umver- 
sally used m this country which contains only 
one-thirtieth of the amount of toxm used m the 
first preparation is absolutely harmless when 
used after freezing and thawing 

Toxm-antitoxm produces a moderate amount 
of local mflammabon m two types of cases due 
to two different substances Those who have 
absolutely no immumfy show a local reaction 
through the slight excess of toxm m the toxm- 
antitoxm mixture This is of only very moder- 
ate seventy and lasts only a few days This is 
especially apt to occur m young children. In 



346 


PRESIDENTS ADDRESS 


Physicians will not submit to being grouped 
in a panel as under a compulsory health in- 
surance scheme and such work must ultim- 
ately fail because only the poorest practition- 
ers will engage in it. The highest class doc- 
tor will not wear an identification tag as a 
member of a panel Public Health Education 
of all the people will react favorably upon the 
physician materially if he will take advantage 
of It, the inspiration of periodic physical ex- 
amination advice will be valuable to the physi- 
cian if he will adjust himself to it, not one of 
those asking his advice are physically perfect, 
careful study of each one will reveal some con- 
dition that requires correction, he will help 
himself materially and improve his saentific 
equipment by following the leads that are pre- 
sented to him The physician of the future 
may again become priest, and counsellor as 
well as doctor Investigation stimulates in- 
terest m the investigated The field is fertile 
and largely unplowed With 770 persons for 
each doctor in the State of New York to take 
care of, there is small excuse for idleness He 
who tries will find plenty to do, and he who 
constantly studies will help himself and his 
community 

Organized medicine in this State has more 
cooperation than ever before, the Governor has 
a greater appreciation of health value than any 
of his predecessors The State Department of 
Health sees the development of efiiciency in 
public health to the highest standard through 
and by the practitioners of the State Lay or- 
ganizations, religious organizations, philan- 
thropic individuals, commercial organizations 
see high efficiency and prosperity and happi- 
ness through preventive medicine conducted 
by and through physicians 

A general appreciation of interdependence 
of organizations interested in mass welfare 
seems to prevail That public health is pur- 
chasable, has become a high light in the imag- 
ination of those really interested m improving 
civilized living, and also a realization that 
money alone will not buy it While it is per- 
fectly possible to bring up a district to a con- 
dition approaching an ideal, by an intensive 
campaign conducted with lavish expenditure 
and the whole time employment of doctors, ex- 
cept as a demonstration it has small value, be- 
cause it can not be sustamed efficiently and 
because momentum will slacken with the with- 
draw al of the financial drive 


The physician is an individual, his develop- 
ment from birth to diploma has taken twenty- 
seven years, has cost more time, money, and 
effort than is required for the development of 
any other kind of worker He sees no finan- 
cially attractive prospect He sees a sentimen- 
tal reward in appreciation of his work by the 
people he serves, a respectable and possibly a 
comfortable maintenance for his family His 
life IS full of interesting potentialities The 
prospect of service in the field of preventive 
medicine is allurmg, but he can not be hired 
as a class to effectively render that service 
He must be inspired with the value of such 
work and his own importance to its success 

A campaign in Preventive Medicine, such as 
one to eliminate Diptheria can be started by 
one or more executive organizations, but it 
can not be carried to successful and lasting 
conclusion except by the physicians meeting 
this spint of cooperation with the warmest 
reciprocity and the will to put over and mamtain 
a complete victory over a dread disease 

The physicians of this State must awaken 
and rise to the leadership that is waiting for 
them not only in the fields of preventive medi- 
cine that have been well demonstrated, but m 
the conflict with enemies that are still sur- 
rounded by obscurity, and also in the fight for 
supremacy over an apparent racial decadence 
through reckless breeding and the lowering of 
our moral and physical standards by luxunous 
living 

The Medical Society of the State of New 
York IS largely representative of the best of 
the profession It can do great things if it will 
accept now those imexampled opportunities for 
leadership toward the highest ideals with thor- 
ough appreciation of the fact that the highest 
standards of public health can only be attained 
by and through the efforts of physicians 

With reverence for the honorable traditions 
of our sires, and with the deepest respect for 
the intense mdividuahsm of physicians, which 
is an evolutionary result of contact with the 
real confidential, unmasked conditions of life, 
where real decisions are made, and where soul 
and body and history are unreservedly dis- 
closed as inviolate communications, by the 
grace of education and a broadened and en- 
livened spirit of service we approach the dawn- 
ing of a new day in medicine and a new vision 
of useful leadership 
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PHYSICAL AGENTS IN THE TREATMENT OF SOME COMMON DERMATOSES 

By ADOLPH ROSTENBERG, MD 
\E\V \OHK CITY 


R eviewing the progress m the treatment 
of skin diseases during the last two dec- 
ades, we find that physical therapy has 
by far surpassed the efficacy of drugs m great 
man) cases 

The etiology of the majority of skin diseases, 
in spite of mcessant research u ork, is still obscure 
and a matter of speculation and theory 

Hence the only rational therapy, based upon 
attackmg the underlymg cause, seemed impos- 
sible and the treatment w'as necessanly more or 
less s)Tnptomatic 

Fortunately, just in this group of cases, physi- 
cal therapy has pro\en of 5ery great value 

Of the various physical agents mtroduced, the 
X-ray undoubtedly takes the first place, thanks 
to the perfection of the modem transformer 
machme and the Coolidge tube, which made it 
possible, to introduce more simple and accurate 
methods of measurmg the dosage 

Today it is admitted by all leading dermatol- 
ogists that the X-ray is the most successful smgle 
therapeutic agent in dermatological practice 
This fact can be easier imderstood when we 
come to realize how wade their range of useful- 
ness IS, as they are capable, by vaiynng the 
dosage, of either stimulatmg or inhibiting or 
destroying the reproductive property of ammal 
tissues, particularly is this effect shown upon 
cmbryologic, secretoiy and certain groups of ab- 
normal cells which pla) an important part m 
the production of inflammator)' or neoplastic 
skin diseases 

This explains why X-ray treatment is so suc- 
cessful in the therapy of all eczemas, which un- 
doubtedly IS the most commonly met skin dis- 
ease, representing an madence of 60 to 70 per 
cent of all dermatoses The pathology of an 
eczema shows an exudative catharr of the skm, 
cither acute, subacute or chronic, with a hyper- 
plasia and infiltration of cells, and in the chronic 
tvpe a hj’per and parakeratosis in addition 
In the acute t)’pe of eczema, better designated 
as an acute dermatitis, the cause is usually 
known, especially m the large group of toxic 
dermatitis, which is produced by the action of 
an external or internal toxin Here the removal 
of the causative factor is naturally the first step, 
if the dermatitis does not subsiae vvnth the ap- 
plication of a simple protectiv e and cooling lotion, 
a few additional small doses of X-rav w ill usuall) 
be of great benefit 

In chronic eczemas, the X-ray acts almost as 
a specific , inv eterate cases, w hich wall resist all 
sorts of treatment, lasting tor vears and reduang 
the patient to a nervous wreck through their 

Clinical Socjelf of the Bronx ZIuipitiL 

Miy W 1925 


persistenc) and intolerable itchmg, ) leld to a few 
units of X-ray, best applied m fractional weeklv 
doses 

The same modus operandi is used m hchen 
planusin, its v'anous forms, and in psonasis, 
which both m their patholog)' are inflammator) 
skm diseases My personal expenence with 
the X-ray in psonasis has been extremely 
gratif)nng, although my optimism is not generally 
shared With the exception of a veiy- small 
mmonty, even the most inveterate cases either 
cleared up entirely or were at least greatly im- 
prov'ed after a few treatments The books still 
state that psonasis does not itch as a rule, my 
expenence leads me to beheve that just the con- 
trary IS the case, and I also feel ffiat the con- 
tmuous scratchmg imtates the lesion and pre- 
vents to n great extent their clearmg up with the 
use of omtments The X-ray usually relieves 
the it chin g before it clears up the patch Un- 
fortunately does the X-ray not prevent recur- 
rences any more than any other mode of treat- 
ment, only It seems to me that the intervals of 
treedom are longer, the recurrent attacks do not 
seem to yield to the X-ray treatment as promptl) 
as the first one, and here a sound of warning 
is m place, as the patients, who invariably prefer 
the X-ray to any other treatment, clamor for 
more and more and are apt to be overtreated 
with consecutive ill results 

While the X-ray has no direct effect on skin 
diseases caused by animal parasites, bactena or 
tungi by destro)ing them, mdirectly, however, 
the) are also of great value in these cases This 
IS loremost evidenced in the treatment of nng- 
w'orm of the scalp in children Heretofore, a 
successful cure of this wade-spread disease was 
well mgh impossible, the unfortunate pabents 
would suffer and infect others, until they reached 
puberty, when the disease would usually clear 
up spontaneous!) Toda) all that is necessaiy' 
IS to epilate the scalp m one treatment according 
to the Kienboeck-Adamson method, after which 
the affected hair falls out together with the of- 
fending orgamsm The same pnnaple underlies 
the effectiveness of X-ray treatment m cases of 
favus and s)cosis barlxe 

The treatment of acne vulgans, before the use 
of X-ray. was as unsuccessful as m trenia Now, 
the Roentgen ra) is almost universally used for 
the cure of this trouble. The rational of this 
treatment seems self-evident when we remember 
that the underl)nng fundamental cause of acne 
IS a h)-perfunction of the «ebaceous glands com- 
bined with a follicular h)'perkeratosis, which 
both w ill disappear under the inhibiting effect of 
the X-ray 

These few dermatoses enumerated do not he- 
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older children and adults we have a reaction due 
to the tissue reaction to protein substances 
These substances produce m some, who are sen- 
sitive to them, qmte a marked reaction so that 
they m^ be incapaatated for work for a day or 
two These reactions are absolutely without 
danger but are quite annoying Because of these 
reactions the general immunization of adults is 
not recommended except after the Schick test 
and a control so that those who show marked 
pseudo-reactions may be omitted from the in- 
jections or given them m divided amounts 

Sensitization 

There is a fear among physicians about giv- 
ing diphthena antitoxin as an immimizmg injec- 
tion and about giving toxin-antitoxm because of 
the serum globulins in the two preparations So 
far as immunizing injections of antitoxm are con- 
cerned, there is no question that there is a defi- 
nite sensitization of those who are mjected 
There is, however, no evidence that this sen- 
sitization produces a change which makes later 
injections of antitoxm or serum dangerous 

I have gathered together some thirty cases in 
which injections of antitoxin or serum were given 
some three weeks to six months after the immu- 
nizing antitoxin injections In several of these 
children there was an immediate reaction with 
rash and temperature The nse of temperature 
in one was four degrees and another two degrees 
These rises of temperature were quite transient 
and in the course of four hours the temperature 
had returned to normal With the temperature 
there was a general urticarial rash which lasted 
for one or two days This is what we call an 
accelerated reaction The reaction in these chil- 
dren besides being hastened may have been some- 
what more severe, but there was no sign of 
danger and m fact withm a few hours the chil- 
dren were absolutely in good condition except 
for the annoyance of the urticarial rash So 
far as sensitization with toxm-antitoxm is con- 
cerned, we must remember that the amount of 
serum globulin given m an injection is very small, 
the amount is equivalent to about one-three thou- 
sandths of a cc of horse serum 

Hooker several years ago showed that persons 
who had received toxin-antitoxin mjecbons gave 
a higher percentage of positive skm reactions 
when tested one year later In repeating his 
tests Schroder and I found out that there was 
indeed a slight increase m the normal percen- 
tage of persons who gave a slight skin reaction 
None of these reactions, however, were severe 
such as occurs in occasional cases with or with- 
out toxm-antitoxin injections 


I have looked up the records of more than 
fifty persons given doses of serum or of anb- 
toxic globulm solution who received toxin-anh- 
toxin injections from one to three years previ- 
ously and compared them with an equal number 
of children receiving injections of serum who 
had never received these injections The results 
of the comparison were very interestmg Prac- 
tically the same number of the children reacted 
in those who had received and in those who had 
not received toxin-antitoxm previously There 
were a few reactions m those who had received 
toxin-antitoxin which were a little worse than 
in those which had not received it Whether 
this difference was due to the previous injec- 
tions of toxin-antitoxm or to the pecuhanties 
of the children is uncertain but it probably is fair 
to consider it as due to the toxin-antitoxm The 
difference, however, was so slight in amount as 
to be negligible so that no one would think of 
withholding toxm-antitoxm because of iL 
There is no question m my mmd that the cases 
described as anaphylaxis by Stewart of Minne- 
apolis were simply examples of ordmary severe 
serum sickness which had little if anything to do 
with the previous mjection of toxm-antitoxin 
I have talked this matter over with Dr Sears 
and from his large expenence he agrees with 
me that there was nothing whatever for physi- 
cians to worry about in the givmg of toxin-anti- 
toxm injections However true this may be 
there is a feeling about among some that it would 
be wise to change from toxin-antitoxin to toxoid 
We have for several years used experimentally 
a toxoid prepared by us with moderately good 
results We have also used a preparation of 
toxoid made by Ramon of Pans with results 
equally good to those obtained from our toxm- 
antitoxm and we have now prepared a large 
amount of toxoid according to the method de- 
scnbed by Ramon We intend to test this out 
very thoroughly and if the results are equal to 
foxin-antitoxm, we will probably make the 
change, but there is absolutely no reason to hurry 
and It 'is our idea not to make the change for 
at least another year As a rule toxin-antitoxin 
injections give shghtly more reactions in the very 
young and less reaction m the older children 
Ld adults This is due to the fact that the 
very young children respond to the shghtly under- 
neutralized toxin while older children respond 
to the proteins m the toxoid The toxoid is 
practically without to\ic effect but has about 
thirtv times as much of the broth and culture 

proteins as the toxin-antitoxin 
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mmd that the approach to such a study should 
be definitely based' on the promise that the fun- 
damental treatment of the delmquent child should 
be psychiatric m character From this vieivpoint 
the child IS considered to be what he is and to 
react as he does by virtue of certam physical, 
emotional and instinctive factors wthm him in 
their relationship to his heredity and environ- 
ment He is thought of being in a process of 
unceasing development, the roots of any tran- 
sient phase of which reach far back in the scale 
of his biological development Obvious as this 
viewpoint IS to those of us concerned with psy- 
chiatric problems, the pomt has not come home 
so clearly as one would hope to many of the 
institutional directors The follow mg bnef sur- 
vey of the situation should make this more ap- 
parent 

There are three classes of mstitutions canng 
for delmquent children m New York State — 
those controlled entirely by the State, those main- 
tained in part by pubhc funds and under more 
or less direct supervision by the State, and in- 
stitutions whose maintenance and policies are di- 
rected by pnvate individuals In addition to this 
inspected group there are numerous pnvate 
homes ivith quite lunited supervision It is ob- 
vious that an institutional system drawn from 
the various sources just enumerated, must have 
as many different methods m dealing with de- 
linquent children as there are institutions No 
process of standardization can be attamed and 
the average level reached is necessanly low 
Other factors besides lack of suitable super- 
vision operate to prevent the intelligent and sa- 
entific study of the child for his resocialization 
preparatory to re-entrance into the life of the 
community Secondary only to standardization 
is the influence of the penal code — an eye for an 
eje — that so strongly colors our pnson systems 
and which has subtly permeated throughout the 
institutions for the care of the wayward child 
One need not enter into the various causations 
that have made this belief so persistent, but one 
must comment upon the fact that the approach 
to the problem of delinquency still remams 
largely physical in character Miss Margaret 
Reeves, of the Bureau of Juvenile Delinquency, 
Russell Sage Foundation, has estimated that m 
the institutions of which I am now speaking, 
approximately 25 per cent still employ purely 
penal methods, 25 per cent have a slight recog- 
nition of the mental aspect, 25 per cent fully 
recognize the psychic elements in the situation 
but lack, the funds to provide suitable faalities 
for the study of such, and 25 per cent modern- 
ized m this respect I believe Miss Reeves has 
been generous in her estimations 

A third factor as has just been mtimated is the 
lack of funds, with which to “carrv on” This 
is especially true of the pnvate institution where 
profit or economy, not semee, is the controlling 


element The superintendent, broadminded and 
thoroughly m accord with modern methods 
though he may be, is more or less a slave to his 
budget or to the whims of a board which sees 
nothmg m a new idea but soaal uplift, senti- 
mentalism, faddism and unnecessary expense 
Even the Judiciary bnngs its quota of mis- 
understanding to the problem The Children’s 
Court, an mstitution of some two years dura- 
tion, has had perplexing problems so numerous 
as to preclude a leisurely and thorough study of 
what the institutions have to offer in the matter 
of treatment of the delmquent chdd As a re- 
sult the justice too often assigns the wTong type 
of child to the wrong institution, and thus the 
careful classification and study of children within 
the mstitution itself becomes mcreasmgly difficult 
This general survey as to some of the most 
important factors mitigating against a more mod- 
em approach m the treatment of the delmquent 
child has not acquired a plamtive tone, I trust, 
nor has conveyed the impression that psycliia- 
tne methods m children’s mstitubons is the 
panacea for all its troubles It is only a help 
at best, a stethescope with which to probe for 
the seat of the trouble and to leave to a more 
highly developed curative technique W’hich the 
future wnll doubtless brmg forth Enough has 
been said, however, to lay the ground work for 
the more detailed discussion of the several in- 
stitutions which follows 
Of the 879 supervised institutions m New 
York State, twenty are conducted for delinquent 
children, while several receive only truants or 
those with improper guardianship This does 
not take mto consideration the vanous orphan- 
ages, many of which accept delinquent or ne- 
glected children under speaal conditions, or of 
the mentally defective delmquents in the several 
State Schools for Feeble-minded Of the group 
of twenty just mentioned, three are controlled 
exclusively by the State, seven are mamtained 
by the Roman Catliohc Church, four are non- 
sectanan, nvo are Jewish, one Protestant, two 
Episcopalian, and one is municipal m management 
and is under the local Board of Education Its 
scope IS becoming increasingly delimited to the 
care of the truant child Approximately six 
thousand children are cared for in this manner, 
less than a third of which are in State mstitu- 
tions It should be recalled in this connection 
that with a single exception all the pnvate in- 
sUtutions carrying on this most unportant pro- 
gram receive a considerable share of their funds 
through pubhc contnbutions Analyses of their 
vanous capacities show that the State institutions 
^ care for 2,124 children or 26 per cent , the 
Catholic organizations 4,042 or 60 per cent , non- 
sectanan 832 or II per cent , Jewish 478 or 6 per 
cent. Episcopalian Churches 295 or 5 per cent 
and Protestant 57 or I per cent Thus it will be’ 
seen the study resolves itself into the considera- 
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gin to exhaust the list of all skin conditions, ui 
which the X-ray could be used to the greatest 
advantage, but to enumerate them all would be 
entirely out of the scope of this paper 

Next in importance after the X-ray as a 
physical therapeutic agent, I consider the high 
frequency current, especially as utilized in the 
modern dia — or endothenny apparatus Two 
modalities are in use, either the monopolar or 
dessication method, or the bipolar or electro- 
coagulation , in both these methods the great heat 
which causes the destruction is created after the 
electrode has been brought in contact with the 
tissue Dessication is the most ideal method for 
the destruction of all skin blemishes of a small 
or moderate size, such as moles, warts, peduncul- 
ated nevi or any other benign skin tumor As 
a rule, one or two applications are sufficient, the 
procedure is very rapid and not pamful enough 
to even require a local ansesthetic The resulting 
scar IS cosmetically as good or even better than 
produced m any other way 

Electrocoagulation is preferable for the de- 
struction of larger tumors, as its effect is more 
intensive and penetratmg, here a local or even 
a general anaesthetic is recommended To my 
mind, this is the best method for the destruction 
of a basal cell epithelioma, which I usually fol- 
low up with an mtensive X-ray application, more 
as an extra precaution than in the behef that 
It IS really necessary Since using diathermy, T 
have discarded the application of electrocauthery 
or electrolysis, although both these methods give 
very good results, but they are not as flexible and 
quick in their action as the former Of late, I 
have been experimenting with diathermy in the 
treatment of hypertrichosis This most disfigur- 
ing condition seems to be the greatest tragedy 
in a woman’s existence, and a safe and reliable 
method for its cure will be a great boon Beauty 
parlors and unscrupulous doctors have pned on 
the gulhbility of these unfortunate sufferers, 
because the legitimate profession has rather been 
lax m helping them Of late, the X-ray has 
been exploited for this purpose, but should be 


strongly condemned, as in most instances the 
sequelae are disastrous and by far worse thau 
the onginal trouble Electrolysis is safe, but 
very slow, pamful, and followed by a large per- 
centage of recurrences When emploving the 
endothermy, I use the same technique as witl. 
electrolysis, but have found that it takes much 
less time to destroy the hair, that the percentage 
of recurrences is much smaller, and that it is 
less pamful 

Carbon dioxide snow, mtroduced m dermatol 
ogical practise about twenty years ago, has to 
my mind undeservedly been relegated to a place 
of minor importance I still use it quite often 
for the removal of various types of new, which 
are broadly attached to the skm, especially in 
vascular nevi of a hypertrophic type Qrbon 
dioxide IS also an excellent remedy for the de- 
struction of infiltrated patches in lupus erythem- 
atosus 

The quartz mercury lamp, either as the Alpine 
Sun Light or the Kromeyer Lamp, has become 
quite popular with dermatologists in the last dec 
ade or so I feel that its usefulness in derm 
atology is exaggerated and that it has a broader 
field in general medicme, due to its tonic effect 
on the general system, which mainly accounts 
for its benefiaal effect in tuberculous skin lesions 
I have obtamed good results from its use in 
stimulating mdolent skm ulcers of vanous typ^ 
As to its usefulness m scalp conditions, for which 
the Alpme Lamp was especially highly recom 
mended, my personal expenence leads me rather 
to a conservative statement In Seborrohoa capi 
tis, it helps as an adjuvant to drug treatment, 
the same holds good in cases of alopecia prema- 
tura, m alopecia areata, good results may be 
accomplished, but m frank baldness it is abso 
lutely worthless As to its effectiveness m ec- 
zema, psoriasis, acne vulgaris and other denn- 
atoses, where the X-ray is applicable, I can onlv 
give a negative opinion, as I prefer using the 
X-ray m these cases, because of its greater reli- 
ability 


PSYCHIATRIC PROBLEMS IN THE CARE AND MANAGEMENT OF DELINQUENT 

CHILDREN IN N y STATE 


By V C BRANHAM, M D , Psychiatrist, 
(State Conirausion for Mental Defectives) 


W 


ITH the creation of the Children’s Court 
as a special branch of the judiciary 
throughout New York State by Act of 
Legislature of 1922, a prominence was given to 
the study and treatment of juvenile delinquency 
which It had not hitherto enjoyed Many of the 
mstices called upon to sit m judgment upon 
these children met more baffling problems than 


had come to their attention in other courts Out 
of this situation has arisen the need for a greater 
knowledge of the vanous institutions other than 
pnsons Consequently, an analysis of the facili- 
ties which these several institutions have to offer 
the courts has become necessary for the proper 
final disposition of the wayivard child with whom 
probationary care, placement and other extra- 
mural adjustments have been failures 

The wnter in offering this paper has had in 
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REPORTING THE ANNUAL MEETING 


It has been tlie custom of the Publication 
Committee to publish the complete proceed- 
ings of the Annual Meeting of the Medical 
Society of the State of New York in the next 
issue of the Journal following the meeting, but 
since the Journal has been made a serai- 
monthh , the time is too short for the ade- 
quate preparation and editing of some thirty 
pages of minutes Howe\er, this issue con- 
tains general accounts of the principal features 
of the four-day' meeting, and a report of the 

\ ear’s progress 

T hese descriptions are more than statistics 


and consecutive dianes They are designed as 
word pictures of the outstanding events and 
actions, and are intended to coniey to the 
members, throughout the State, the \ n id im- 
pressions of the medical reporter 
To arrange a four-day meeting for o\er a 
thousand doctors is an immense task w hicJi 
was well performed by the President and his 
coiqis of officers and committees 
'Phe meeting was practical and altruistic, 
harmonious and thoughtful, progressive and 
consen ati\ e, with a due regard for the ancient 
landmarks and ideals of the profession 
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tion of the State institutions and the largest 
organizations of the Catholic, Jewish and non- 
sectanan faiths These estimates are approxim- 
ate, of course, but are considered to represent 
fairly accurately the situation That the actual 
population IS not up to the capacity of the mstitu- 
tions seems to be due to the increasing role pro- 
bationary methods play in keeping the delinquent 
child in the commumty 

The State institutions have been colored largely 
by the personality of the director at the head 
of them His appomtment has been determined 
by factors diverse in nature and the methods 
employed by such appointees are necessanly 
wide This has tended to result perhaps in the 
failure to see in the psychiatnc department any- 
thing more than a mere testing apparatus As 
a consequence, there is inability to utilize such 
resources in offenng practical help to inmates 
with serious behavior problems or arnve at a 
better classification of the inmates with a view 
of secunng in them a more adequate response 
to their environment The outcome has fre- 
quently been a stressing of the repressive and 
disciplinary side of the management to an undue 
extent Diversities m points of view are un- 
avoidable and they even have their value, but the 
net result is often confusion as to the task to be 
accomplished One of these three institutions has 
a psychiatrist, another depends upon the school 
director to act as psychologist, and the third has 
neither psychologist or a resident psychiatrist 

The situation in the private institutions, of 
course, is somewhat different These institutions 
fall broadly into the religious and non-rehgioub 
organizations The ideal of the former group, 
naturally, is to provide a home for wayward chil- 
dren m which the spiritual element is stressed 
This IS important, but not conclusive. Very few 
of these have a psychologist or psychiatnst, but 
many of them are located m metropolitan dis- 
tricts, which afford clinical faahties m this re- 
spect The mam difficulty with tins arrangement 
IS that the director of such an mstitution does 
not possess the viewpoint which will cause him 
to make full use of these facilities Even testing 
of intelligence is not resorted to except as a 
means for the convenient disposition of a low 
grade defective There are one or two notable 
exceptions to this, especially m the Jewish insti- 
tutions 

Some of the private mstitutions appear to 
have secured a better grasp of the possibilities 
of vocational, industrial and recreational activ- 
ities The poor use of psychologists and psy- 
chiatrists IS also more widespread In many 
instances this service, however, is secured 


through a consulting staff, and the impetus for 
developing such work has to arise for the most 
part outside the institution But here agam 
there are exceptions, and at least one institution 
has brought its departments up to modem re- 
quirements 

The foregoing remarks are not made in a 
spmt of criticism, of course, for it is recognized 
that the belief m the mental hygiene approach 
to behavior problems is a comparatively new 
one This movement meets very much the same 
obstacles that were encountered by the crusadea 
agjamst T B and cancer The institutions as 
a whole have been no more backward in accept- 
ing modem methods than. has the community at 
large The discussion has been made construe 
tively with the viewpoint that psychiatnc service 
in institutions canng for the maladapted child 
has much to offer Such a service would secure 
better adaptation of the individual to his new 
institutional environment by correctly classifying 
him both as to his level of intelligence and 
mechanical aptitude or other abilities that best 
place him in the industnal unit of the organiza 
tion In this manner the vocational aspect of 
the treatment of delinquent children would as 
sume ever-increasing importance Such a service 
would study the child as an individual rather 
than en masse, with the desire to understand the 
fundamental causes back of his behavior In 
Its practical application it would secure better 
methods of discipline and care than a standard 
which metes out its punishment accordmg to the 
degree of infraction of the rule A study of me 
prison population bnngs out clearly the fact that 
a large proportion of inmates are subject to 
emotional mstability and mild trends Few of 
these are definitely insane in the current ac- 
ceptance of the term Likewise, the delmquent 
child shows the same maladaptations, and ms 
conduct and his treatment should be governed 
accordingly The prognosis of the child is more 
definitely predicated by this method, which has 
its practical application in the matter ot con- 
sideration of parole Fmally, the child no longer 
becomes a cog in a machine He is a human 
bemg with divergent physical, emotional, (in- 
stinctive, and spintual aspects which give promise 
of readjustment under a regime that stresses the 
individual rather than the mass All institutions, 
of course, cannot be maintained by the State 
but It IS possible to secure for those concerned 
in the treatment of the delinquent child suitable 
State supervision and the physical, social and 
psychiatnc care that is to be found as a regular 
procedure in the State hospitals and institutions 
for the care of the epileptic and feeble-minded 
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2 The encouragement of wntmg for the local 
press b}' gifted physiaans, who write over their 
own signatures as representatives of the medical 
societies 

3 Partrapation m the activities of boards of 
health, child-welfare societies, and school boards, 
and other avic organizations 

4 The promotion of the practice of periodic 
examinabons of apparently healthy persons 

WTiile these four activities have had a gradual 
growth, they have been formally recognized only 
during the last jear or two 

An activity of first-class importance instituted 
during the past year is that of Graduate Edu- 


cation, 111 which lecture courses and demonstra- 
tions are brought to doctors in their own counties 
These courses have shown that while physicians 
are willing to assume the avic responsibihties that 
belong to the medical profession, they also wish 
to give the people the advantage of the newer 
scientific discoienes These courses have also 
been great factors m inspiring physiaans w'lth a 
pnde m their profession and with a sense of their 
avic responsibihties in medical affairs Actmt)" 
m one Ime of endeavor stimulates interest in 
other Imes Graduate education is the key which 
has opened up allied fields of w'ork for county 
medical soaeties and individual doctors 


HEALTH DEPARTMENT OF NEW YORK CITY 


The Commissioner of Health of the City of 
New York, like a high rankmg Medical Officer 
of the Army, does little medical or surgical w'ork, 
but his tune is occupied with admimstrative 
duties He is the offiad head of public activities 
which have a bearmg on health and for which no 
other agenc}' is pronded It has been the fashion 
of public health wnters to cntiaze the assumption 
of control over nuisances by a health department 
when some other branch of government could 
properly assume it But some of these conditions 
come under the direct control of the Commis- 
sioner of Health of New York City because their 
health relations supply the best basis for action 
The most evident nuisance with which the 
Department of Health has dealt recently is that 
of smoke. The exact extent to which smoke is 
detrimental to health may not be suscephble to 
demonstration, but sentiment of the people and 
of the medical profession supports the Commis- 
sioner of Health in his efforts to eliminate the 
nuisance Physicians see the discomforting ef- 
fect of smoke on sick people, and they believe 
that the soot and tar and sulphuric aad m the 
murky air are important factors m productmg 
respirator) diseases The doctors of New York 
City are deeply interested in the relation of 
smoke to their practice of mediane 
Transportation problems would not ordinanly 
seem to come under the junsdiction of the De- 
partment of Health, but the phjsical discomfort 
and danger of infection on crowded cars make 
human tra\el a first-class health problem The 
solution seems to be to rearrange the hours of 


opemng and closmg of offices and theatres The 
admmistrative problem before tlie Commissioner 
of Health is to arrange a tune schedule so tliat 
the half-hour of maximum travel, mommg and 
mght, shall be spread over an hour and a half to 
the great relief of the pubhc as well as of the 
transportation companies Physiaans consider 
that transportabon problems of the aty have a 
great effect on their pracbce of mediane. 

A third problem before the Department of 
Health is that of the punt}’ of milk supplies and 
of fraud in connechon with thar adulteration 
The detechon of graft m the distribubon of milk 
would seem to belong to the Departments of 
Police and Law’, but their acbons are based on 
pubhc health to a greater extent than on fraud 
and crime The Commissioner of Health there- 
fore must perform tlie duties of a detecbve and 
a lawier as well as those of a physician and 
chemist and milk inspector It is also self-evident 
that the physicians are deeply interested in the 
punty of milk supplies 

Smoke transportabon and milk frauds are 
largely emergency health problems for which ade- 
quate machmer) is not provided It is grabfying 
that the presidents ot tlie fi\e county medical so- 
cieties of Greater New York have accepted the 
invitation of Commissioner Louis I Harris to 
advise them regarding these and other pubhc 
health problems It is reassunng to the people of 
New \ ork Citv that the daily papers have given 
pubhcitj to a recent conference of the presidents 
of the kledical Sociebes w’lth tlie Commissioner 


LOOKING BACKWARD— THE JOURNAL TWENTY YEARS AGO 


One who reads the Journal and the records 
of the Medical Societ) of the State of New York, 
made tw ent) 3 ears ago, will find tliat the acbons 
of the present da} leaders were anbcipated long 
ago and that the pnnciples goiemiiig medical so- 
vietics and public health were then formulated m 
their modem form 


This JouRN \L for March, 1906, contains a two- 
column letter from Dr E Eliot Hams, the 
pri^ent live and actne Speaker of the House of 
Delegates Dr Harris argues against the recog- 
nition 01 osteopaths If the word chiropractors 
was substituted, the letter would be entirclv mod- 
em We read 
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IDEALS AND ACTUALITIES OF THE ANNUAL MEETING 


The Annual Meeting of the Medical Soaety 
of the State of New York, like aU other meetings 
of the kind, passes through three stages of ^st- 
ence The first is the meetmg that is planned, 
the second is the meeting that actually takes 
place, and the third is that which the doctors 
remember These three phases may be called 
ideals, achievements, and impressions 
The ideals of the 1926 meeting were bom at 
the close of that of 1925 m the minds of seers 
and prophets who compose the staffs of officers 
and committees of the State Society Gradually 
the visions of these inspired men assumed form 
and substance as they came m contact with the 
members throughout the State, until at last the 
program was evolved m every detad 

The amount of time and thought that is re- 
quired to make a program is surpnsuig to the un- 
imtiated Consider these figures 

Number of participants in the Scientific pro- 
gram 135 

Number of lecturers and demonstrators in 
the Syphilis Exhibit 50 

Officers and Comitteemen 25 

Delegates 150 

Total participants on the formal program 360 

It takes imagination and vision to coordmate 
the activities of over three hundred partiapants 
m a program and to visualize each section and 


department at work, not only as a unit but as a 
component part of a complete meeting 

The aad test of the practicality of the ideals 
of the program makers was the four day meet- 
ing, the outlines of which are descnbed on page 
335 of this Journal A Methodist Bishop once 
said that a good prayer meeting was one m which 
you took part It-is no wonder that the meeting 
of the State Medical Soaety was a “good” one, 
when one third of those registered took an active 
part m the formal programs 

The meeting now exists as vivid impressions m 
the memones of those who were fortunate 
enough to attend it , and as pages of history and 
records and papers in this and other Medical 
Journals These impressions are as vaned as 
those of the five blmd men who first examined an 
elephant by means of the sense of touch Some 
remember the sociabdity and the conversations 
with their fellow-workers in the corridors and 
dmmg rooms , some recall the discussions in the 
scientific sessions, some carry away vivid im- 
pressions of medical politics , some will study the 
subject of syphilis with renewed interest because 
of the impression of the exhibit, and some will 
go home renewed in youth and vigor because of 
the stimulation of the high hghts of Broadway 
The ideals of the Medical leaders are well 
rehzed in the actualities of the meeting and m 
the favorable impressions earned away by those 
in attendance 


PROGRESS OF THE YEAR 


The officers and committee of the Medical 
Society of the State of New York have given 
detailed accounts of their stewardships for their 
year of responsibility It is well to take a birds- 
eye view of the collective attitude of the mem- 
bers of the Soaety toward the activities of the 
State organization 

The annual dues of the Society were doubled 
at the Annual Meeting of 1924, and were made 
ten dollars on the assurance of the leaders that 
more funds were needed for the activities that 
were demanded by medical progress The atti- 
tude of the members was that the Society should 
enlarge its field of work, and that they were 
willing to bear the increased expense, provided 
the results justified the cost 

The four major activities which have absorbed 
the funds of the Society for many years have 
been continued and enlarged dunng the past year 
These four artivities are 1, the routme conduct 
of the central office, 2, the pubh cation of the 
Toumal, 3, the preparation of the Annual Direc- 
tory and 4, provision for medical defense These 
activities ’are concerned chiefly with doctors as 
individuals, and they differ from the correspond- 
ng activities of twenty years ago chiefly m their 


greater extent Provisions' for the office of Presi- 
dent Elect and for a permanent Board oj 
Trustees will msure a continuity of polfcies and 
plans which has been lacking when the whole 
administration changed every year 

The great development of the activities of trie 
State Medical Soaety m recent years has long 
been along civic fines Physicians have alwap 
aspired to assume the leadership m all civic ma 
ters m which health is involved , but if an 
vidual presumed to speak for the medicalC pro- 
fession, his colleagues and the public questi\p>r^ 
his authority and his motive The past year 
seen the quiet development of medical sentint 
that the medical soaeties of the several couti iii| 
and of the State should speak through t\ 
representatives, and should give qualified phj^ 
laans the authority to speak and write and aj 
in the name of their fellows 1 

The results of the assumption of civic dutid 
by medical societi^ are far-reaching, and foiff 
be eniphasized 

1 A spint of cooperation with the lay health 
organizations as outlined by Mr Homer Folks 
in ills address at the Annual Banquet (see paee 
339) ^ 
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The Causes and Control of Cancer — In an 
article m the Medical Journal and Record of 
Unxzb. 17, 1926 (cxxiu, 6), James Young says 
he has for a number of years been urging that 
cancer is a parasibc disease and that m the trans- 
formation of a normal into a cancerous cell there 
are concerned (o) the factor that prepares the 
cell for the acbon of the parasite, and (b) the 
parasite, and only when these two factors are 
conjoined is cancer possible After discussmg 
the charactensbcs of the parasite, he emphasizes 
the importance of focusing attenbon not only on 
the local causes but on the possible and even 
probable operabon of some generalized agenaes 
which, in an mcreasing degree, are conspinng to 
make the peoples of civilized communities more 
liable than their predecessors to suffer from the 
damaging effects of bssue irritants All the evi- 
dence indicates clearly that the absence of ah- 
raentary cancer m the pnmibve races must be 
due to alimentary habits that do not exate local 
irntabon of the mucous hnmg of the digeshve 
tract and that, per contra, the large mcidence of 
alimentary cancer in civilized commumbes must 
be due to alimentary condibons that provoke 
irntabon In the ulbmate the most important of 
all classes of cancer can be traced to considera- 
tions of diet It cannot be said that such and 
such a food is especially responsible for cancer, 
but it can be said that any fool irntant whatso- 
ever IS suspect, and it can be taught that by the 
pracbce of the well-recogmzed pnnciples of a 
simple dietary much can be done to avoid the 
most frequent form of human cancer To have 
the greatest possible effect the observance of 
enlightened hygiemc rules must commence in m- 
fancy, for, as Sir Arbuthnot Lane and others 
have shown, bad ahmentary habits started in 
early years may lead to permanent mechanical 
damage of the bowel, assoaated with bands and 
kinks and with chrome mtestmal stasis and irn- 
tation, that in later years not only estabhsh a con- 
dition predisposing to cancer but determine the 
sites of the neoplasms 

Parasitic Ongm of Malignant Disease — 
Ehimenthal, of the Berlin University Cancer In- 
stitute, in an article in the Deutschcr tnedt- 
cmtsche Wochenschnft, March 5, 1926, re- 
news the work of himself and colleagues 
in this direcbon and also that of Gye and 
Barnard The author admits that the pres- 
ent day pathologist is hostile to any parasibc 
theory of malignancy, so that certain objections 
must first be met, one of which relates to the 
nature of nietastases If cancer rvere a para- 
sitic disease the metastases would have to consist 


largely of proliferated microorgamsms, as in the 
case of all true mfeebous metastases Instead, 
they consist of proliferated cancer cells and of 
nothing else In rare cases m which some micro- 
organism can be shown to have caused the pri- 
mary growth, this formation is not found m the 
metastasis In replying to this objeebon Blumen- 
thal assumes that there is a cancerogemc virus 
which has been responsible for the inibal growth 
and that this virus may also cause the metastases. 
basing the conclusion largely on the statement of 
Carrd that in ntro the virus of fowl sarcoma 
changes the blood macrophages into malignant 
cells This find also appears to dispose of the 
belief that fowl sarcoma is not a true tumor but 
only an infectious granuloma Again, E Smith, 
the discoverer of the bacillary cause of plant 
cancer, has gone over the work of Gye and cer- 
tifies that the virus culbvated by the latter is of 
the same nature as that of fowl sarcoma What 
now IS the relabonship of Blumenthal’s living 
virus to the other forms mentioned? It is not 
necessary that it shall belong to the same group 
Carrel has shown that tar cancer is not due to 
a living virus but a physicochemical one Here 
we have two separate ebological factors which 
may have to cooperate before a cancer can 
originate The bving virus may require the 
other to acbvate it The author thinks it best to 
limit his claim to this, that he can cultivate a 
baallus from human cancer, cultures of which 
are able to cause animal cancer 

Radio-Diathermy in the Treatment of In- 
operable Malignant Disease of the Upper Air 
and Food Passages. — Sir William Milligan 
States that when, owing to the situabon, size, and 
e.\.tent of a malignant growth, surgical procedures 
are contraindicated, great relief, and in a certain 
proportion of cases apparent cure, may be effect- 
ed by the employment of surgical diathermy, or 
by the use of radium or by a combinabon of these 
two methods — in other words, by radio-dia- 
thermy (^British Medical Journal, February 27, 
1926, 1, 34CX)) Diathermy, or endothermy, is 
contraindicated in cases of large adherent 
growths, growths m the intestinal tract, and when 
there is marked cachexia. Small and accessible 
growths are destroyed by this method, large 
growth only as the result of repeated applicahon 
In many cases it is possible, by means of block 
disseebon, to remove all infected glands, and by 
subsequent irradiation to secure the seahng up 
of lymphabc tributaries in the dangerous zone 
with the result that what was surgically an inop- 
erable growth becomes an operable possibility 
the most bnlliant and lasbng results are to be 
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EDITORIALS 


“Sir The attention of the medical profession 
in this State is called to a bill introduced m the 
Legislature by Senator Hmman, entitled “An Act 
Regulating the Practice of Osteopathy in the 
State of New York ” 

“Osteopathy, as defined in tlie bill, means 
“That science or system of healing which treats 
diseases of the human body by Manual Thera- 
peutics for the stimulation of the remedial forces 
within the body itself, for the correction of mis- 
placed tissue, and the removal of obstructions or 
interferences with the fluids of the body, all 
without the internal administration of drugs or 
medicines ” 

“Osteopathy means manual or hand therapeu- 
tics, and is a smgle agent used m the treatment 
of disease, as such, it has no greater claim to be 
separated from the general practice of medicjne 
than electricit}^ or electropathy, bathing or hydro- 
pathy, massage or kinesipathy. X-ray or radio- 
pathy, and mental science or psycopathy, and is 
not entitled to a special examining board The 
eye, ear, nose, throat, electro-therapeutic, psycho- 
pathic and other specialists do not ask exemption 
from the examination in the general science of 
medicine demanded by the Regents of the Um- 
versity of the State of New York of all candi- 
dates who apply for a license to practice medi- 
cine, or any branch of medicine, and they do not 
ask for an examining board in their specialty 
If the so-called Osteopaths desire to establish a 
special branch of medicine, then they, too, should 
possess at least that average of the knowledge of 
preventive medicine, which is needed to properly 
control the spread of contagious and infectious 
diseases, and is included in the general science of 
medicine demanded by the present law which gov- 
erns the granting of a license to practice medi- 
cine in this State, and they should not try to 
escape, under the said Section 6, the preliminary 
and final examinations for a license to treat the 
diseases of the human body by securing the enact- 
ment of the so-called Osteopathic Bill, which 
permits certain so-called practitioners in this 
State to receive a license to treat the diseases of 
the human body, without passing an examination, 


and without presenting evidence of tlie possession 
of any scientific knowledge of the etiology, diag 
nosis, and properly quarantining of contagious 
and infectious diseases, and the methods of se 
curing immunity from such diseases, iihich pro 
duce a terrible mortality throughout the nodi" 

“The public has so long suflfered from pood) 
educated physicians tliat every' State in the Union 
has enacted laws, raising the educational qualifica 
tions of the candidates to be examined for a Ii 
cense to practice mediane.” 

“The medical laws of the State of New York 
were enacted to protect tlie people of the State 
from charlatans, quacks and pretenders of all 
sorts The four years spent in the study of medi 
cine prepares the mind and molds the charactu 
along the lines of truth and science and away 
from commercialism in mediane A reaction 
from commercialism in medicine, and tlie ten 
dency of modem times to raise rather than lower 
the educational standard of professional men 
were factors in causing the Legislature to emrt 
the laws which prevent any person, not present 
mg the intellectual and moral qualifications k 
quired by the law, from practicing medicine "or 
treatmg disease of the human body” m 
State The public is protected by discouraging 
commeraalism m medicine and is benefited by 
fostermg the science of mediane, and not the 
least of the duties of physicians is the guarding 
of mdividual and public health along flic bnci 
of sanitation and preventive medicme” 

“And it would be more reasonable for the Legis 
lature to separate the special branches of cruin 
nal, corporation and real estate law from the gen 
eral practice of law and establish for each of them 
a speaal examining board, so as to make it easier 
for the candidates for admission to the Bar iiho 
desired to practice as specialists, than it would be 
for the Legislature to select one special thera 
peutic agent used m the treatment of disease and 
separate it from the general practice of medinne 
as a panacea for all diseases at the request ol 
those enthusiasts who are now asking for n 
special osteopathic eximimiig hood ” 
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to the manner of action of the so-called alkaline 
diurebcs which are given ad hhitimi in a host of 
conditions The fact is lost sight of that they do 
not act by a true stimulation of the kidneys, but 
rather induce an increase in unne output because 
tlie system cannot tolerate an excess of these 
salts, since it must maintain a normal tonicity of 
Its fluids at 09 per cent To give them without 
plenty of water to wash them out is evil, for if 
the potash cannot escape, the body retains water 
to keep the salt 61uted to its normal tomaty, the 
heart is depressed, and the patient becomes drop- 
sical Again the question arises as to whether 
direct diuretics should be contmuously given or 
whether the kidneys should have periods of rest 
That Nature means them to rest is mamfest In 
regard to other diuretics, such as digitalis, there 
IS too little appreaation of the fact that any 
diuretic effect depends upon three factors, 
namdy, whether the body is provided ivith enough 
water to be able to part with it, whether the 
oliguna depends upon the presence of a feeble 
heart which if improved will mcrease renal pres- 
sure, and whetlier the ability of the kidneys to 
eliminate water is the particular renal function 
impaired by disease If this function is unpaired 
the ordering of large amounts of water cannot 
be other than hurtful As to the use of diuretics 
in the presence of acute nephritis, we are even 
more frequently in error If one keeps in mind 
the pathology of the acutely inflamed fadney, one 
will not expect such a kidney to function either 
with or without the spur of diuretics An esti- 
mation of the chlondes in the unne may be taken 
as affair gauge of the ability of the kidney to 
eliminate salts It is still easier to use the 
Mosenthal plan of recording speafic gravity 
every tivo hours in the daytime, bemg careful to 
note the intake, which should be standardized and 
measured as well as the output It must also be 
borne in mind in the consideration of diuretics 
that secreting epithelium, which is still capable 
of acting, bears in addition to its already heavy 
burden of unnary solids in fever the further 
burden of drugs 

Intradermal Salt Solution Test in Cardiac 
Disease m Children — In 1923, W B McClure 
and C A Aldrich reported that when 02 c.c of 
ail 08 per cent aqueous solution of sodium 
chloride was injected intradermally m children, 
the resulting eleiation disappeared or became im- 
palpable much sooner in edematous patients than 
in certain control patients without edema In a 
later paper they pointed out that the decreased 
disappearance time found m remotely separated 
regions of the body in the same subject could be 
explained on the assumption that a general in- 
toxication so altered the tissues as to mcrease 
their nidily for water Harry C Olmstead 
(.Irihivts of litlLtnal Medtciuc, February 15, 
1926 XXXI II 2) describes liis expenence with 


this test m 47 children w ith rheumatic heart dis- 
ease, or alhed conditions It was found that the 
disappearance tune of intradermally injected salt 
solution was normal (above fiftj' minutes) m ivell 
compensated nontoxic cardiac disease, acute 
rheumatic fever, and chorea In cardiac decom- 
pensation with edema, shortening of the disap- 
pearance time was limited to edematous and pre- 
edematous regions and was noted earliest in the 
dependent parts of the body Decrease of dis- 
appearance time did not precede other climcal 
signs of impending decompensation with suffiaent 
constancy to make the test of much value m pre- 
dicting a break m decompensation In certain 
severe cases of cardiac disease without decom- 
pensation there was a marked and nearly equal 
decrease m the disappearance tune in arm and 
leg The intradermal salt solution test w'as of 
value m this generalized or toxic group as indi- 
cating an unfavorable prognosis The disap- 
pearance time picture characteristic of the toxic 
group was altered m the direption of that charac- 
teristic of the decompensation group, if cardiac 
decompensation developed In two patients 
tested after death, the disappearance time m the 
edematous parts was practically as short as dur- 
ing life Thus demonstrates that under these 
conditions circulation of the blood is not neces- 
san m the phenomenon of disappearance of iii- 
trademiallv injected salt solution 

Vagus Heart — Frey takes up a recent 
tlieory which may be destined to modify greatly 
or to do away altogether with the conception of 
lagotoma, which is in many respects unsatis- 
factory The term "vagus heart" means for 
many internists the heart of vagotonia, yet m 
some of the most exquisite vagotonic diseases the 
heart shows little or no participation On the 
other hand electrical stimulation of the vagus 
causes a w'ealth of symptoms .which involve most 
of the organism and its functions and yet bear 
little resemblance to the clinical vagotonia of au- 
thors For example, it causes calaum retention 
or at least a calcium mcrease m all of the tissues, 
w'hile the state of the heart resembles that of mus- 
canne and quinine poisoning If tlie entire vege- 
tative nervous system is stimulated the general 
result makes it very difficult to uphold the old 
doctiine of vago- and sympathicotonia The au- 
thor, basing his views on an analysis of the large 
amount of recent research in all countries, ad- 
vances a different hypothesis There is m cer- 
tain individuals a special vagus sensitiveness 
which belongs to what lias been called the para- 
sympathetic constitution There is no primary 
participation of the vagus which is involved onh 
secondanly The causal elements are largely 
penpheral This vagus sensitiveness should 
bear the name of ragus heart Tlie author seeks 
to ^ce the presence of this element m brady- 
cardia. extrasy stoles, paroxysmal tachycardia, 
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obtained m electrocoagulation of malignant 
growths and areas of Sceration m the upper 
pharyngeal cavity — the palate, tonsils, base of the 
tongue, and floor of the mouth The infected 
glands arc first removed after hgation of the ex- 
ternal carotid artery and this is followed ten days 
to a fortmght later by ligature of the other car- 
otid artery and coamilation of the pnmary seat of 
the disease Irradiation may be effected either 
by burying radium needles along the route of the 
IjrTnphatic stream leading from the focus of the 
disease, by means of applicators apphed around 
the angle of the jaw, or by a combination of both 
methods In malignant growths of the esopha- 
gus, an electrode recently designed by Wnght of 
Bristol renders the application of diathermy 
easier and safer than any other, as it coagulates 
upward, and therefore under the observation of 
the operator If it is desired to radiate with 
radium, an endless thread to which one, two, or 
three screened tubes contaimng radium element 
are attached, is swallowed and the tubes are 
pulled into position in vertical series The pre- 
liminary coagulation and consequent openmg up 
of the stricture will be found to permit of this 
bemg done comparatively easily In all cases the 
performance of a preliminary gastrostomy is ad- 
visable Diathermic coagulation, with or without 
the subsequent employment of radium, affords a 
chance, although a very slight one, of eradicat- 
ing malignant disease of the esophagus Diathermy 
IS followed by httle shock, is a practically blood- 
less operation, prevents dissemination of cancer 
cells, affords relief from obstruction and dyspnea, 
arrests the tendency to spontaneous hemorrhage, 
gives soft and pliable scar tissue, and is less fre- 
quently followed by bronchopneiimoma than are 
cuttmg operations It has the disadvantage that 
it destroys a certam area of healthy tissue around 
the growth, it may cause softenmg and ulceration 
of blood vessels, with resulting secondary hem- 
orrhage, and when the skin is involved keloid 
cicatrices may develop 

Fifteen Cases of Operable Carcinoma of the 
Breast Treated by Radium and X-Rays — 
While not mamtammg that radiation should be 
preferred to operation in operable cases of breast 
cancer, J H Douglas Webster, J P Thierens, 
and F G Nicholas, none the less believe that 
this modality which has sometimes led to the 
complete disappearance of inoperable growths, 
should give good results m operable cases 
(^Lancet, February 27, 1926, ccx, 5348 ) They 
report fifteen operable cases — 8 treated by x- 
rays, 2 by the combined use of ;tr-rays and radium, 
and 5 by radium— in 11 of which the patients are 
IV ell with little or no sign of disease There 
were two deaths, one due to an intercurrent 
disease, and one to the malignant disease over 
tVvo years after treatment had l^en disconti^ed, 
m one case there ivas abdominal metastasis Com- 


paring the radium with the deep jr-ray cases, 
the writers found no notable difference so far as 
the results were concerned. All the radium 
cases did well locally durmg the time they were 
under observation In each case there were sup- 
plementary medium-voltage ;r-ray applications to 
the epigastrium, lateral chest wall and axilla, 
supraclavicular triangles, opposite axilla and 
breast Every patient in the series either refused 
operation, or else age, chronic bronchitis, heart 
disease, or glycosuna made operation inadvisable. 
These results suggest that cancer patients should 
be more freely offered the alternative of radiation 
treatment than they are at present, at least they 
should not be told that there is absolutely no 
alternative to operation 

Erythema Arthnticum Epidemicum — Edwin 
H Place {Boston Medical and Surgical Journal, 
February 18, 1926, cxav, 7) describes an epi 
demic of an apparently new type of disease which 
occurred in Haverhill, Mass , a city of about 
55,000 population, in January, 1926 The cluneal 
picture m this chsease is dommated by (1) the 
acute bnset with toxic symptoms, as chill, vomit- 
ing, malaise, and headache, (2) the eruption, ui 
volving especially the extremities, of a blotchy 
somewhat morbilliform character with a tendency 
to petechiae, and (3) acute multiple arthnhs of 
varying but often severe degree The disease 
appeared to be readily distinguishable from the 
ordinary epidemic diseases An orgamsm was 
isolated from the blood in ten out of tivelve 
blood cultures One negative blood culture was 
from a patient on the tenth day of the disease, 
the other was badly contaminated with staphylo- 
coccus The organism was also cultivated from 
two joint fluids, one being from a patient whose 
bloocl had yielded the organism at two different 
times This organism is a Gram negative, rod- 
shaped microorgamsm, growing in fluid media as 
long filamentous threads which often show oval or 
sphencal enlargements, occurrmg at any point on 
the filament, in these fluid media, the orgamsm 
tends to grow m masses of interwoven threads 
The best media found thus far are ascitx 
fluid broth and blood broth The disease seems 
to come in the group of undulant fevers and most 
closely simulates Malta fever The association 
with the milk supply, the arthntis, eruption, toxic 
symptoms and the irregular fever are similar 
The milk supply of those affected was either di- 
rectly from one dairy or indirectly through four 
stores receivmg the same supply from the dairy, 
except in two cases The epidemic was confined 
to a small area along the nver The patients 
were chiefly Lithuanians 

Certam Therapeutic Considerations in Con- 
nection with Renal Disease Hobart Amory 
Hare {Therapeutic Gacette, February IS, 1926) 
calls attention to a misconception that exists as 
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aunctilai flutter, conduction disturbance, aaite 
cardiac failure, acute dilatation, etc Especially 
cliasacteristic of this conception of vagus heart 
’ are the disturbances of rhythm Ordinary vago- 
tonia may coexist but is pot necessarily present 
— Kliiusche Wochciischrift, February 12, 1926 

The Tragedies of Tooth Extraction and of 
the Treatment of Root Abscesses — George 
Blumer {Boston Medical and Surgical fotinial, 
February 11, 1926, cxciv, 6) calls attention to 
some of the types of infection which may follow 
the extraction or treatment of infected teeth He 
cites two cases as examples of general sepsis fol- 
lowing in the one case the extraction of an m- 
fected tooth and m the other the drainage of a 
root abscess In two other cases the simultane- 
ous extraction of a large number of teeth was 
followed by a nonfebnle process, evidently of an 
infectious nature In one of these cases there 
were visual disturbances due to old and fresh 
rehnal hemorrhages, thickened peripheral vessels 
with hypertension, "slight heart hypertrophy and 
albuminuria Extraction of infected teeth was 
followed directly by vomiting, weakness, jaun- 
dice, increasing diminution of the liver dulness, 
restlessness, muscular twitching, stupor, and 
death m a convulsion In the other case, a few 
days after the removal of the upper set of teeth 
for pyorrhea, pain m the hip joints, anorexia, 
nausea, vomiting, dizziness, and slight dyspnea 
on exertion appeared There was slight elevation 
of blood pressure, with the persistence of gastro- 
entenc S3'mptoms there was high nonprotem 
nitrogen and very low phthalem excretion A 
diminution of unnary secretion followed with 
increasing lethargy and death Autopsy revealed 
chronic infectious nephritis, extensive degenera- 
tive lesions m the hver and heart muscle, and 
latent carcinoma of the prostate The different 
tj^es of fatal lesion which may result from tootli 
infection may be grouped as follows (1) Direct 
extension of the local inflammatory process with 
spreading inflammation, which may even invade 
the mediastinum, and death from toxemia, 

(2) metastasis to neighborhood tissues, such as 
occurs in cases, of meningitis or thrombosis of 
the cerebral sinuses following tooth extraction, 

(3) general septicemia or septicopyemia, which 
may termmate in (o) acute septicemia with or 
without endocarditis, {b) chronic septicemia with 
degenerative processes in the internal organs, or 
(t) prolonged septicopyemia with the formation 
of abscesses In patients whose general resis- 
tance IS lowered by chrome disease, infected 
teeth should be removed under the most favor- 
able circumstances and noth the most careful 
technique 


The Treatment of Salpingitis — The differ 
entiatioii between acutq salpingitis and acute ap- 
pendicitis often raises a problem very baffling to 
the surgeon Thomas G Stevens {The Lancet, 
January 23, 1926, ccx, 5343) states that on the 
whole there is more to be discovered by a pelvic 
examination m acute salpingitis than m appendi- 
citis One peculiar sign of great importance is 
the acute pain which is evoked in tubal inflamma- 
tions by attempts to move the uterus In doubtful 
cases an examination under an anesthetic should 
never be omitted', bilateral thickening of the tubes 
and of the structures around them, defimtely ex- 
cludes appendicitis In salpingitis there is never 
the same necessity for immediate operation as 
there is in appendicitis If an operation is done 
in the acute stage of a first attack the temptation 
to remove both tubes, is very great It has been 
shown, however, that it is not necessary to remove 
these pus dnppmg tubes If they are freely split 
up and the pelvis drained, preferably with a large 
tube, through a small stab wound outside the 
rectus muscle, the results are very good Tins 
IS the treatment recommended if the abdomen is 
opened in a case in which it is doubtful whether 
the appendix or the tubes are at fault Since it 
is not yet known whether tubes treated m this 
way will ever function normally, or whether 
cases thus treated can be regarded as cured, it is 
advisable that a first attack of acute gonorrhea! 
salpmgibs and peritonitis should be treated on 
expectant lines, and operation performed only d 
complete resolution does not occur The expect- 
ant treatment to be adopted is chiefly concerned 
with the relief of piain and the promotion of the 
absorption of inflammatory exudates Pam is 
best relieved by hot applications to the abdomen 
and hot vaginal douches of physiological saline 
solution When pain has subsided countenrnta- 
tion may be employed in the form of ichthyol 
tampons or vaginal suppositories, also combined 
with hot douches, 10 per cent ichthyol in glycer- 
in for the former, or 10 per cent ichthyol m 
cacao butter for the latter, being the usual pre- 
scription Every other night is sufficient for the 
ichthyol, as it may prove irntating If an acute 
puerperal salpingitis of streptococcal origin be- 
comes localized, with free pus in Douglas’s pouch, 
it IS best to evacuate it through an inasion made 
transversely across the posterior forrux Where 
no definite pelvic abscess can be found, and the 
temperature, pulse, wasting, and leucocytosis in- 
dicate pus formation, an abdominal operation 
must be done, drainage should always be em- 
ployed whether pus is found in the peritoneum 
or not 
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Amencan interests abroad and at home, so the 
individual members of your profession and of 
your county societies in 1806 joined together in 
forming your Medical Society to “federate 
and bnng into one compact orgamzation 
the medical profession of the State of New 
York.” 

Indi\nduahsm is vital to your welfare, it 


should be fostered and encouraged, but in- 
dividualism which refuses to unite and to co- 
operate in order to bring about the greatest 
good for the greatest number may become a 
danger and a menace to the accomplishment of 
the great aims for which you have so uobl> 
dedicated your lives, your strength and your 
high courage 


LACERATION OF HAND AND INFECTION OF HAND AND FOREARM 


In this action the plaintiff was a retail dis- 
tributor of milk, and one morning uhile en- 
gaged m the discharge of his duties he cut the 
palm of his hand upon a broken milk bottle 
He called upon the defendant for treatment, 
\%ho found that the plaintiff had sustained a 
severe cut upon the surface of the hand, and 
after cleansing the same inserted several 
stitches At the time the plaintiff called upon 
defendant he had a soiled rag -wrapped around 
the lacerated hand The physician advised 
him to take extra precautions in keeping the 
wound and its bandages clean, and to return 
to the defendant’s office on the foUowmg morn- 
ing The plaintiff failed to return upon the fol- 
lowing morning, but came back to the defen- 
dant on the second day thereafter, at.which 
time the plaintiff told the physician that he had 
put some liniment on his hand The bandage 
at that time was found to be very dirty The 
phjsician removed the bandage and cleansed 
the wound, redressing the same with a clean 
sterile bandage, and advised the patient not to 
do any work which would require the use of 
the injured hand, and to return to him during 
the day if necessary, if not, on the following 
morning This was the last time that the de- 
fendant physician was visited by the plaintiff 
Instead of returning to the defendant the 
plaintiff went to an adjoining city and there 
consulted a physician, complaining at that time 
of great pain m his hand, and the same being 
extensively swollen The physician m the ad- 
joining city, upon removing the bandage, found 
that the wound and hand were infected He 
thereupon removed the stitches and widelj-^ 
opened the original wound, permitting con- 
siderable pus to escape This physician 
ordered the plaintiff into a hospital, and kept 
him m bed with his hand elevated, and wet 
dressings constantly applied for a period of 
about four days The infection, instead of sub- 


siding, had extended over the entire hand and 
into the arm, reqmnng the making of numer- 
ous free incisions to permit drainage The in- 
fection continued to spread for a period of sev- 
eral weeks, during which time it was necessary 
to make further incisions for drainage pur- 
poses The virulency of the infection also re- 
quired the removal of the tendon from the 
little finger, but no other essential parts of the 
infected member were removed TTie arm and 
hand contmued to drain for a period of weeks, 
and in the healing process a large amount of 
scar tissue had formed on both the hand and 
forearm, causing a large percentage of loss of 
function of the hand 

In his action instituted against the physician 
who had first attended him, he charged this 
physician with neglect m the treatment of the 
lacerated hand, and claimed that the spread of 
the infection and the subsequent loss of use of 
the little finger and impairment of function of 
the hand and arm were due to the defendant s 
improper treatment 

The case was tried for two days before a 
court and jury, the plaintiff testifying m his 
owm behalf and likewise introducing the testi- 
mony of a physician m his effort to establish 
that the defendant’s treatment was improper 
and produced the result complained of Testi- 
mony was likewise introduced on behalf of the 
defendant The plamtiff being unable to estab- 
lish that the treatment given'by the defendant 
caused or probably caused the blood poisoning, 
or that the natural and probable consequences 
of any omission upon the part of the defendant 
caused or contributed to the spread of the in- 
fection and the blood poisonmg resulting in 
the injuries complained of, the trial court, upon 
the defendant’s motion at the close of ail the 
e\idence, dismissed the complaint, terminating 
the action in defendant’s favor 
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exalted aim? These purposes for which your ciated or exposed The enlightenment of tht 
great bociety was formed should be^ever be- public and its education in the dangers that 
fore you as a pillar of fire to light the way to inevitably flow from the pernicious propaganda 
progress No individual doctor or single of the quacks is the most serious duty of the 
group of doctors in any locality, however medical profession — a duty more imperative 
gifted, however unselfish or however lofty in even than that which was recognized and ac 
Its purpose, is strong enough to achieve these cepted by the organizers of your Soaety a hun 
aims unaided It ivas m recognition of this dred and twenty years ago, when the expressed 
that your Society was organized “to federate duty “to enlighten and direct public opinion 
and bring into one hompact organization the in regard to the great problems of meihcine" 
medical profession of the State of New York” was solemnly placed in your character, as one 
Composed as it is of more than ten thousand of the great purposes of your organization 
members, it could not be possible for your So- Thomas Jefferson was the President of the 
ciety or for any other society at all times to United States when your Society was incor 
achieve absolute unanimity of opinion Per- porated The country had emerged from its 
haps the difficulty of achieving unanimity in- belief m witch-craft and though the cultists 
creases in proportion to the enlightenment and of the present day were then as yet undreamed 
to the self reliance of the group seeking to at- of the necessity “to secure the enactment and 
tain it But in order to avoid frustration of enforcement of just medical laws” was recog 
Its purpose, to prevent a complete dissipation nized and embodied m your charter as one of 
of its energies and the defeat of its aims, it is the high duties of the medical profession If 
necessary in this Soaety, as it is necessary m gov- the “enactment and enforcement of just raedi 
emment, that the majority should rule The privi- cal laws” was necessary then it is ten times 
lege of every citizen to express his opmion at the more necessary now * Since that purpose iws 
ballot box does not carry with it the corollary proclaimed the nineteenth century has been 
nght to disobey the laws which the Legisla- written into history and a quarter of the twen 
ture by its majonty has enacted The essen- tieth has intervened with all of the marvelous 
tial of liberty is that the majority should have and unprecedented advance m science and the 
the privilege of expressing its opinion, and knowledge of the causes and proper treatment 
the opportunity, if possible, to persuade others of disease 


to adopt its views But once the minority has 
had a full and free exercise of advocacy and 
has failed in its persuasions, the majority must 
have the untrammeled opportunity to act Any 
other way lies anarchy Anarchy in govern- 
ment has its prototype of ineffectuality in pri- 
vate bodies 

Your Society is organized upon the represen- 
tative theory of government It is too large 
and extends over too wide a domain to permit 
direct action of the members upon every ques- 
tion that arises Your House of Delegates is 
your legislature and your executive functions 
are distributed among your officers, your 
council and your standing committees To act 
at all 5''Our Society must act through represen- 
tatives Your representatives cannot act effec- 
tually for jmu unless they are supported in 
their action Theirs is the responsibility of 
action, yours is the responsibility of supporting 
them in that action The representative prin- 
ciple runs through every section of your Con- 
stitution and your By-laws 


To a degree perhaps unprecedented in our 
history, the medical profession is assailed now 
from without — not only the medical profession 
but the whole body of scientific knowledge 
which the physician brings to bear against 
diseases threatening his individual patient and 
the public health The folly and knaveiy of 
the cults menaces the welfare of our people to 
a degree that has not yet been fully appre- 


The brigands of the public health of our dav 
who for their own selfish and dastard pur 
poses of private profit flaunt the teachings of a 
century ajid a quarter must be met, opposed 
and put down This can effectively be done 
only through concerted action The weapon 
for combating these enemies of the public 
health lies within your own hands — your Medi 
cal Society, organized as it is “to federate and 
bring into one compact organization the medi- 
cal profession of the State of New York ” T® 
federate means to "unite by compact,” com 
pact means “firmly united,” organization 
means “the act of arranging m a systematic 
way for use or action ” One of the purposes 
of your Society, therefore, is to bring together 
“m a firmly united body for use or action the 
medical profession of the State of New York," 
and thereby to “extend medical knowledge and 
advance medical science ” How is it possible 
to do this unless you operate as “one compact 
organization” — not sixty compact organiza- 
tions, but one ' The value and importance of 
individualism is recognized in our American 
theory of local self-government The town- 
ships, counties and the states have their several 
functions, and they are important, but iihen 
the United States of America declares war, no 
toiinship, count}’’ or state is permitted to dis- 
sent or to obstruct Just as our Federal Con- 
stitution M as adopted in order to secure “a 
more perfect union” for the protection of 
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# State Department of Health ^ 


Venereal Diseases Reported in 1925 


Tuberculosis Clinics in 1925 


Syphilu 

In 1924 tliere were thirty-nine fewer new cases 
of syphihs reported than during the previous 
}ear, and it was then thought that it might be 
that the peak of incidence had been reached and 
the number of new cases would remain more or 
less constant for a few years and then decr^se 
However, the 1925 records show 2,069 more 
cases than in 1924, an mcrease of 18 per cent, 
the largest previous increase m any smgle year 
having been 11 per cent Thus, it would seem 
that 1924 was not a turning point, but merely a 
restmg point 

The increase in the number of new cases does 
not necessanly mean an mcrease m incidence It 
may be due to an mcreased use of laboratones 
by physicians, an increased vigilance on the part 
of the profession or an mcrease m the number of 
infected persons seeking treatment voluntarily 

Gonorrhea 


The number of new cases of gonorrhea re- 
ported by laboratories in 1925 was the largest 
since such statistics have been kept The report- 
ing of gonorrhea has shown a consistent growth 
for the past seven years, increasing from 2,447 in 
1919 to 4,629 in 1925 The increase last year 
over the preceding year, nme and one-half per 
cent, was more than for any previous year 


Diphtheria tu 1925 

In 1925, 4,370 cases of diphtheria were re- 
ported, as compared with 5,883 in 1924 The 
case rate per hundred thousand population was 
90, as compared with the pievious lowest rste, 
103 m 1908 The mortality rate per hundred 
thousand population was 6 9, as compared wth 
the previous low pomt, 7 6, in 1924 The fatality 
rate 7 7 per 100 cases was higher than any year 
since 1918, but lower than in any of the years 
previous to 1919 

Prenatvl Consultations in 1925 


During 1925 the Division of Maternity, In- 
fancy and Child Hygiene conducted 208 p’-enatal 
consultations in 27 communities, with a total 
attendance of 1,057 Of th«e, 474 were new 
cases and 583 were revisits An increasing Hig- 
her of physicians attended to consult about their 
oatiS ts Two hundred and forty-six ca>es were 
Serrld by physiaans, as against 91 during the 

month, as m 1924 


Dunng 1925 the Tuberculosis Division con 
ducted 130 clinics in 26 counties There mn 
2,654 patients examined and 816 phvsiaans re 
ferred patients Two hundred and forty one 
physicians visited the chnics and many of than 
assisted in the examination of their patient^. 
When visitmg the chnics the physicians haic 
shown a keen interest in its demonstrative cliar 
actenstics relative to the early diagnosis of dis 
eases of the lungs, and a large number ha\t 
availed themselves of the opportunity of recce 
mg instructions from the experts conducting the 
chnics 

The following is a list of some of the non 
tuberculous diseases diagnosed at the clinics 


Bronchitis 
Chronic bronchitis 
Sub-acute bronchitis 
Acute bronchitis 
Asthmatic bronchitis 
Bronchial asthma 
Bronchiectasis 
Pleunsjr 

Thickened pleura 

Emphysema 

Hydro-pneumothorax 

Healed pulmonary abscess 

Pulmonary abscess 

Pyo-pneumothorax 

Fibrositis 

Empyema 

Curvature of the spine 

Sprengel’s deformity 

Endocarditis 

Myocarditis 

Mitral regurgitation 

Chorea 

Thyrotoxicosis 
Hyperthyroidism 
Adenomatous goitre 

Cyst 

Rickets 


Pymrrhea 

Chronically infected tonsiP 

Pharyngitis r ,, , 

Chronic vahular disease of the heart 


Arterio-sclerosis 

Arthritu. defoniiaiis 
Outis media 
Lymphatic leukemia 
Marasmus 
L’’mbilical henna 
Chronn. ihcuiintoid 


artliritis 


12 

30 

6 

12 

6 

46 

10 

4 

9 
2 

1 
1 

2 
1 
I 

1 
8 
1 

17 

10 
6 
1 

2 

5 
1 
1 

1 

2 
11 
2 
8 
1 
1 
1 
1 
1 
1 
I 
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been referred to the Assembly Pubhc Health 
Committee 

Senate Introductory No 989-Shendan — con- 
current Assembly Introductory No 1303-Rosen- 
man — requiring the reportmg to police authonties 
of all cases of wounds caused by firearms, passed 
the Senate and now rests with the Assembly 
Rules Comimttee 

Senate Introductory No 1295-Dumgan — con- 
current Assembly Introductory No 1416-Hof- 
stadter — relating to dental hygienists, has 
advanced to third readmg m the Senate 
Assembly Introductory No 1410-Thomas, 
relative to powers and duties of local health 
boards, has passed the Assembly and is now with 
the Committee on Rules in the Senate 
Assembly Introductory No 1427-Latm, the 
nurse registry bill, was advanced in the Assembly 
to third reading on Apnl 1st 
Assembly Introductory No 1700 — the Miller 


eye bill — has been introduced m tlie Senate mthni 
the last few days by Mr Truman. 

Henry L K. Shaw, 
Arthtir W Booth, 
Clarence F Graham, 
Committee on Legislation, 
Medical Society of the State of New York 

P S — The Esmond chiropractic bill came up 
for second reading Wednesday morning After 
a short debate, Mr Cuvilher moved to have it 
recommitted The motion was lost and the bill 
was advanced to third reading This action 
must not be interpreted as meaning that the bill 
has won favor with the Assembly , it is purely a 
matter of courtesy that a bill as controversial as 
this should not be depnved of its third reading 
There is very little doubt but that the bill will be 
killed when it comes on to the calendar for third 
readmg, which will be Monday or Tuesday 


MEDICAL SOCIETY OF THE COUNTY OF QUEENS 


The medical Society of the County of Queens 
held their stated meetmg on February 23rd, 
1926, President Dems E SicMahon m the chair 

Four physicians were elected to membership 
and an equal number received by transfer from 
other Societies 

For the Legislative Committee, Dr T C 
Chalmers reported on vanous bills before the 
legislature and stated that the Medical Prac- 
tice Act was introduced last Wednesday It is 
the Medical Practice Act of the State Society 
At the recent conference of the Legislative Com- 
mittee, the State Board of Regents and the Spe- 
cial Committee ot the State Society, being a 
body ot about 25 men, modifications ivere 
adopted, most important of which was the sub- 
stitution of annual instead of a smgle registra- 
tion, but. It was Dr Chalmers’ expectation that 
this would be without the pajment of a fee and 
with the provision that failure to register will 
not invalidate the nght to practice medicine 
Features of the bill, as now drawn, were ex- 
plained m detail On motion, consideration of 
this matter was laid upon the table 

Dr E A Fleming for the Committee on 
Graduate Education called attention to the com- 
ing afternoon talks He announced the appro- 
priation of funds for certain activities of the 
Committee b) the Queensboro Tuberculosis 
■Association 

In the scientific session. Dr John F Gnffin, 
FACS, of Brooklyn, presented a paper on 
Urological Aspect of Right Side Pain He 
stated that the frequency of mistaken diagnosis 
in conditions that cause nght side pain are still 
common and that manj lasparotomies are done 


before a thorough examination has been made 
which in obscure cases should include a thorough 
unnanalysis, X-ray and urological investigation 
A number of conditions found in the nght kid- 
ney and ureter which simulate closely other mtra- 
abdominal lesions were described, as also the 
symptoms and differential diagnosis illustrating 
those conditions with reports of cases coming 
under the speaker’s observation, and particularh 
emphasizing the frequent errors m diagnosis be- 
tween appendiatis and some kidney pathology' 
The paper concluded with a statistical report of 
the cases admitted to St Cathenne’s Hospital in 
the past three years with wrong diagnosis, also 
jn the same penod of time the number of cases 
that had had previous operations without rebel 
and the condition as finally diagnosed 

Very interesting lantern slides were shown il- 
lustrating some of the points brought out in the 
paper 

The discussion was participated m by Doctors 
McCann, Lent, Krauss, Barber, Dobbins, Rilei 
Mencken, Mangom and closed by Dr Griffin 

Dr R T Atkins, FACS, of New York 
presented a paper on Ear, Nose and Throat 
Complications of Influenza The speaker at- 
tnbuted the occurrence of the \anous complica- 
tions described to the secondary infection of the 
influenza attack He emphasized the occurrence 
of simsitis, the involvement of the pharynx and 
larynx, of the tonsils, the occurrence of cen'ico- 
adenitis, of edema of the laiy nx, of abscesses of 
the pharynx and trachia, of otitis and of mas- 
toiditis 

The discussion i\as participated in by Doctors 
Manders, McKai and closed bj Dr *\tkins 
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by making provisions for cleanliness in prep- 
aration and service of food apply also to drink 
Copy of this bill IS enclosed 

ASSEMBLY INTRODUCTORY NO 1700 
(Concurrent Senate Int No 1413 ) 
Introduced ‘by Mr C P Miller, is a new 
eye bill to take the place of all of the former 
eye bills where effort was made to determine 
the amount of compensation to be paid for an 
injury to the eye Copy of this bill is also 
enclosed 

ASSEMBLY INTRODUCTORY NO 1717 
(Concurrent Senate Int No 1338) 
Introduced by Mr Rice, would amend the 
Education Law by providing that one-half the 
cost of education and surgical treatment of 
physically handicapped children shall be paid 
by the county and one-half by the State, and 
makes an advance appropriation of $75,000 
for the purpose 

ASSEMBLY INTRODUCTORY NO 1776 
Introduced by Mr Kennedy, would amend 
section 310, Public Health Law, by providing 
a minor whose parent or guardian objects to 
\ accmation of such minor, the compulsory pro- 
vision therefor shall not apply When the bill 
IS printed a copy will be forwarded 

* * 

A resolution has been introduced in the 
Senate by Dr Love, a Senator from Kings 
County, and referred to the Committee on 
Finance, providing that a joint legislative com- 
mittee be created to consist of three members 
of the Senate and five members of the Assem- 
bly, to inquire into and ascertain if public 
health has been injured by the activity of self- 


styled medical institutions and "diploma 
nulls” , if graduates of any such low-standard 
institutions are employed by the State Public 
Plealth Service or any other branch of the 
State government, if graduates of such insti- 
tutions and “diploma mills” are now praebang 
medicine in the State of New York, etc Such 
committee to choose from its members a chair- 
man, employ a secretary, counsel, stenograph 
ers and such other employees and assistants 
as may be necessary, and fix their compensa- 
tion Such committee shall have power to sit 
within and without the city of Albany, and 
within and without the State of New York, 
having authority to subpoena and compel at- 
tendance of witnesses, including the produc- 
tion of any book, paper, document or record 
pertaining to the subject of its investigahon 
and shall have and possess generally all of the 
powers of a legislative committee 
Such committee shall report to the Legisla 
ture of 1927 the result of its findings, together 
with such remedial legislation as it may deem 
■warranted in suggesting It is also resolved 
(if the Assembly concur), that the actual and 
necessary expenses of the committee in carry- 
ing out the provisions of this resolution, not 
exceeding the sum of $30,000, be paid from the 
legislative contingent fund 

HENRY L K SHAW 
ARTHUR W BOOTH 
CLARENCE F GRAHAM 
Committee on Legislation 
Medical Society of the State of New York 

P S — Senate Introductorj'' No S4S) — Gibbs 
— relative to minor surgery, etc for osteo- 
paths, was advanced to third reading today on 
account of influence of Senator Love 


BULLETIN NO 8 


The Medical Practice Act — Assembly Intro- 
ductory No 95S-Loomis, concurrent Senate 
Introductory No 717-Webb — passed the As- 
sembly ) esterday — Tuesday, the 6th — by a vote 
of 95 to 33,^ which is the same proportional 
majority by which the Dunmore bill passed last 
year It now goes to the Senate Rules Com- 
mittee, from which it may be reported this week 
or early next week 

1 he Esmond chiropractic bill is on the calendar 
in the Assembly for second reading today Prob- 
ably action will be taken in time to have it ap- 
pended to this Bulletm 

The osteopathic bill — Senate Introductory No 
549 introduced m the Senate by Mr Gibbs, 
asknng for them the privilege of performing 
minor surgical operations and admimstenng 
anesthetics and anti-toxin, was tabled by a vote 
nf 92 to 24 Very likely no effort will be made 
m take It from the table this year 


:on- 


The anti-vivisection bill — Assembly Intro- 
ductory No 1526-Alterman — we have been as- 
sured was killed in the Assembly Committee 
The anti-vaccination bill — Assembly Intro- 
ductory No 1776-Kennedy, concurrent Senate 
Introductory No 142S-Dunnigan — has made no 
progress and probably will remain in committee. 
A copy of the bill is enclosed 
Senate Introductory No 357-Kennedy — co 
current Assembly Introductory No 557-JenkS' 
habit forming drugs, has been moving in the 
Senate, but on March 31st was amended and re- 
committed 

Senate Introductory No 391-Kennedy — con- 
current Assembly Introductory No 558-Jenks— 
Insanity Law, has advanced m the Senate to 
third reading 

Senate Introductory Wo 55— -Karle — concur- 
rent Assembly Introductory bTo 417-Ienks — 
podiatr}' bill, passed the Senate April 1st and has 
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been referred to the Assembly Public Health 
Committee 

Senate Introductory No 989-Shendan — con- 
current Assembly Introductory No 1303-Rosen- 
man — requirmg the reportmg to pohce authorities 
of all cases of wounds caused by firearms, passed 
the Senate and now rests wth the Assembly 
Rules Committee 

Senate Introductory No 1295-Dumgan — con- 
current Assembly Introductory No 1416-Hof- 
stadter — relating to dental hygienists, has 
advanced to third readmg m the Senate 
Assembly Introductory No 1410-Thomas, 
relative to powers and duties of local health 
boards, has passed the Assembly and is now with 
the Comrmttee on Rules in the Senate 
Assembly Introductory No 1427-Latm, the 
nurse registry bill, was advanced in the Assembly 
to third reading on April 1st 
Assembly Introductory No 1700 — the Miller 


eye bill — has been introduced in the Senate within 
the last few days by Mr Truman 

Henky L K. Shaw, 
Arthur W Booth, 
Clarence F Graham, 
Committee on Legislation, 
Medical Society of the State of New York 

P S — The Esmond chiropractic bill came up 
for second reading Wednesday morning After 
a short debate, Mr Cuvilher moved to have it 
recommitted The motion was lost and the bill 
was advanced to third reading This action 
must not be mterpreted as meanmg that the bill 
has won favor mth the Assembly, it is purely a 
matter of courtesy that a bill as controversial as 
this should not be deprived of its third reading 
There is very little doubt but that the bill ^vill be 
killed when it comes on to the calendar for third 
reading, which will be Monday or Tuesday 


MEDICAL SOCIETY OF THE COUNTY OF QUEENS 


The medical Society of the County of Queens 
inir stated meetmg on February 23rd, 

1926, President Dems E McMahon in the chair 

Four physicians were elected to membership 
and an equal number received by transfer from 
other Soaeties 

For the Legislative Committee, Dr T C 
Chalmers reported on vanous bills before the 
legislature and stated that the Medical Prac- 
tice Act was introduced last Wednesday It is 
the Medical Practice Act of the State Society 
At the recent conference of the Legislative Com- 
mittee, the State Board of Regents and the Spe- 
hA ot the State Society, being a 

bray of about 25 men, modifications were 
adopted, most important of which was the sub- 
stitution of annual instead of a smgle registra- 
tion, but. It was Dr Chalmers’ expectation that 
this would be without the payment of a fee and 
with the provision that failure to register will 
not invalidate the right to practice medicine 
Features of the bill, as now draivn, were ex- 
plained in detail On motion, consideration of 
this matter was laid upon the table 

E A Fleming for the Committee on 
Graduate Education called attention to the com- 
ing afternoon talks He announced the appro- 
pnation of funds for certain activities of the 
Committee by the Queensboro Tuberculosis 
Association 

In the saentific session. Dr John F Gnffin, 
FACS, of Brooklyn, presented a paper on 
Urological Aispect of Right Side Pain He 
stated that the frequency of mistaken diagnosis 
in conditions that cause nght side pain are still 
common and that manj lasparotoinies are done 


before a thorough examination has been made 
which m obscure cases should include a thorough 
unnanalysis. X-ray and urological investigation 
A number of condibons lound in the nght kid- 
ney and ureter ivhich simulate closely other intra- 
abdommal lesions were described, as also the 
symptoms and differential diagnosis illustrating 
those conditions with reports of cases coming 
imder the speaker’s observation, and particularly 
emphasizing the frequent errors m diagnosis be- 
tween appendiatis and some kidney pathologj^ 
The paper concluded with a statistical report of 
the cases admitted to St Catherme’s Hospital m 
the past three years with wrong diagnosis, also 
in the same penod of time the number of cases 
that had had previous operations without relief 
and the condition as finally diagnosed 

Very mteresting lantern slides were shown il- 
lustratmg some of the points brought out m the 
paper 

The discussion was participated in by Doctors 
McCann, Lent, Krauss, Barber, Dobbins, Rile\ 
Mencken, Mangoni and closed by Dr Griffin 

Dr R. T Atkins, FACS, of New York 
presented a paper on Ear, Nose and Throat 
Complications of Influenza The speaker at- 
tributed the occurrence of the vanous complica- 
tions descnbed to the secondar>' infection of the 
mfluenza attack He emphasized the occurrence 
of sinisitis, the involvement of the pharynx and 
larynx, of the tonsils, the occurrence of cervico- 
^enitis, of edema of the larynx, of abscesses of 
the pharynx and trachia, of otitis and of mas- 
toiditis 


The discussion 
Mnnders, McKa\ 


was participated in bv Doctors 
and closed by Dr Atkins 
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by making provisions for cleanliness in prep- 
aration and service of food apply also to drink 
Copy of this bill is enclosed 

ASSEMBLY INTRODUCTORY NO 1700 
(Concurrent Senate Int No 1413 ) 
Introduced 'by Mr C P Miller, is a new 
eye bill to take the place of all of the former 
eye bills where effort was made to determine 
the amount of compensation to be paid for an 
injury to the eye Copy of this bill is also 
enclosed 

ASSEMBLY INTRODUCTORY NO 1717 
(Concurrent Senate Int No 1338) 
Introduced by Mr Rice, would amend the 
Education Law by providing that one-half the 
cost of education and surgical treatment of 
physically handicapped children shall be paid 
by the county and one-half by the State, and 
makes an advance appropriation of $75,000 
for the purpose 

ASSEMBLY INTRODUCTORY NO 1776 
Introduced by Mr Kennedy, would amend 
section 310, Public Health Law, by providing 
a minor whose parent or guardian objects to 
1 accmation of such minor, the compulsory pro- 
vision therefor shall not apply When the bill 
IS printed a copy will be forwarded 

* * 

A resolution has been introduced in the 
Senate by Dr Love, a Senator from Kings 
County, and referred to the Committee on 
Finance, providing that a joint legislative com- 
mittee be created to consist of three members 
of the Senate and five memUers of the Assem- 
bly, to inquire into and ascertain if public 
health has been injured by the activity of self- 


styled medical institutions and ‘‘diploma 
mills” , if graduates of any such low-standard 
institutions are employed by the State Public 
Health Service or any other branch of the 
State government, if graduates of such insti- 
tutions and “diploma miUs” are now practicing 
medicine in the State of New York, etc Such 
committee to choose from its members a chair- 
man, employ a secretary, counsel, stenograph- 
ers and such other employees and assistants 
as may be necessary, and fiv their compensa- 
tion Such committee shall have power to sit 
within and without the city of Albany, and 
w ithin and without the State of New York, 
having authority to subpoena and compel at 
tendance of witnesses, including the produc- 
tion of any book, paper, document or record 
pertaining to the subject of its investigation, 
and shall have and possess generally all of the 
powers of a legislative committee 

Such committee shall report to tlie Legisla 
ture of 1927 the result of its findings, together 
with such remedial legislation as it may deem 
warranted in suggesting It is also resolved 
(if the Assembly concur), that the actual and 
necessary expenses of the committee in carry- 
ing out the provisions of this resolution, not 
exceeding the sum of $30,000, be paid from the 
legislative contingent fund 

HENRY L K SHAW 
ARTHUR W BOOTH 
CLARENCE F GRAHAM 
Committee on Legislation 
Medical Society of the State of New York 

P S- — Senate Introductory^ No 549 — Gibbs 
— relative to minor surgery, etc , for osteo- 
paths, was advanced to third reading today on 
account of influence of Senator Lo^'e 


BULLETIN NO 8 


The Medical Practice Act — ^Assembly Intro- 
ductory No 955-Loomis, concurrent Senate 
Introductory No 717-Webb — ^passed the As- 
sembly yesterday — Tuesday, the 6th — by a vote 
of 95 to 33,, which is the same proportional 
majority by which the Dunmore bill passed last 
year It now goes to the Senate Rjules Com- 
mittee, from which it may be reported this week 
or early next week 

1 he Esmond chiropractic bill is on the calendar 
in the Assembly for second reading today Prob- 
ably action will be taken m time to have it ap- 
pended to this Bulletin 

The osteopathic bill — Senate Introductory No 
549, introduced m the Senate by Mr Gibbs, 
askin'^ for them the privilege of performing 
minor surgical operations and admimstenng 
ansesthetics and anb-toxin, was tabled by a verte 
of 22 to 24 Very likely no effort will be made 
to take It from the table this year 


The anti-vivisection bill — Assembly Intro- 
ductory No lS26-AIterman — we have been as- 
sured w'as killed in the Assembly Committee 
The anti-vacanation bill — Assembly Intro- 
ductory No 1776-Kennedy, concurrent Senate 
Introductory No 142S-Dunnigan — has made no 
progress and probably will remain m committee 
A copy of the bill is enclosed 
Senate Introductory No 357-Kennedy — con- 
current Assembly Introductory No 557-Jenks— 
habit forming drugs, has been moving m the 
Senate, but on iMarch 31st was amended and re- 
committed 

Senate Introductory No 391-Kennedy — egn- 
current Assembly Introductory No 558-Jenks 
Insanity Law, has advanced in the Senate 

third reading xr cco 

Senate Introductory No o52-Karle — concur- 
rent Assembly Introductory No 417-Jenks— 
[judiatry bill, passed the Senate April 1st and lias 


to 
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MEDICAL PUBLICITY IN ENGLAND 
The conservatism of the Medical Profession 
in England is illustrated by the attitude of the 
Medical Counal, which licenses practitioners of 
medicme, toward medical publiaty This atti- 
tude IS descnbed m an item of London news 
printed in the New York Sun of April eighth, 
nbich says 

“The Councd is already under fire because of 
its ruling that neither a surgeon nor a physician 
may wnte a signed article for any newspaper or 
marazine for the purpose of instructing the gen- 
eral public It is contended here (in ^Mnenca) 
that the pubhc is entitled to such information 
on the subject of keepmg well as is given through 
the newspapers to the Amencan pubhc Such 
articles as now appear in the British press, by 
reason of their anonymity, lack the persuasive 
power of a signed, authontative statement, it is 
held 

The occasion of the article m the Sun was the 
death of Dr F W Axham whose license had 
been revoked twelve years ago when, at the 
age of seventy-four, he had given an anesthetic 
for Sir Herbert Barker, an osteopath, or “Man- 
ipulative Surgeon ” Barker had received the 
order of knighthood from the Kmg because of 
what he had done m the World War, but m 
spite of the Royal support the medical men re- 
fused to recognize him In descnbmg the dispute 
between the medical men and Royalty the Sun 
says 

"Hie Counal had previously condemned osteo- 
pathy as a saence and had promulgated a regu- 
imioti which forbade any practismg surgeon or 
pnysician to encourage its spread in any way 
under pain of forfeiting his hcense This ef- 
tectively prevented the spread of osteopathy, in- 
asmuch as people feared to go to an osteopath 
fhat if he should fail them, they might 
not find a medical man willing to receive them 
tack to the true fold The honor which the 
conferred on Sir Herbert could be ex- 
plained only as a rebuke to the medical counal, 
and was accepted as such by many doctors and 
laj-men ’’ 

It is recognized m the medical world to-day 
that the counol has got itself into an extremely 
awkward position All his life it has been the 
bete noire of the King, w'ho showed it his royal 
contempt on numerous occasions, not only by 
conferring knighthood on Barker but by patron- 
izing the late Eugene Sandow, the ‘strong man,’ 
alter another doctor had lost his license for ac- 
cepting the position of ‘resident physiaan' of 
andow s famous London ‘sanitarium ’ " 


NURSING 


The pastor, next to the physiaan, is the one 
best able to give a kindly judgment regarding 
nurses, for he is the sselcoraed comforter of the 
sick aud of their anxious famihes Dr S Parkes 
Cadmaa, Pastor of the Central Congregational 
Church of Brookljui, N Y, discusses nurses m 
his Daily Counsel column of the New York 
Herald-Tribune of March 14th The question 
was 


“I am a registered nurse and wish to say that 
some nurses have become so puffed up by the 
artifiaal inflation of their educational system as 
arranged and executed by the regents in certain 
states that they have lost touch with the humam- 
tanan side of their work 


“They feel that they are protected monopolists 
They suffer from w’hite coUaritis They are 
draum away from the bedside They shim fatigue 
and odors Instead of combing the hair of pa- 
tients, they tell them to get it tebbed 
“Will you say somethmg to arouse tlie com- 
munity to the necessity of teaching nurses self- 
denial and faithfulness m disagreeable tasks 
Dr Cadman replied 

“One would prefer to praise and honor the 
splendid semce rendered by nurses rather than 
criticize them 

‘Naturally, with the general tendency m tlie 
community to consider one’s own comfort and to 
avoid excessive fatigue and long hours, nurses 
expect better and easier treatment today than 
they had hitherto received 
“When the w'orkmgman is striking for an 
eight-hour day and higher wages, the nurse can 
hardly be expected to remain content to toil from 
ten to fourteen hours a day for a modest salary 
“Society IS beginning to feel as never before 
the value of the nurse Because of this she is 
on the way to becoming a pnnleged person It 
may be hoped that she will not abuse this pnvi- 
lege so long as we set her an example of self- 
sacnfice and moderation in our own life and 
practice 

Few of us are jet in a position to cntiaze 
the nurse, for in our daily life we do not com- 
monly measure up to the standard of service and 
sacrifice which she has attained 

Such criticism as nurses need may best be 
given at their own conventions by their own hon- 
ored leaders and personnel 

the ser- 

assistant to the great medical profession “ 
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NEyyS NOTES 


MEDICAL SOCIETY OF THE COUNTY OF ROCKLAND 


At a meeting of the Corfiitia Minora held last 
month, it was unanimously voted to adopt for 
our Society the post-graduate education program 
sponsored by the Committees on Medical Edu- 
cation of the State Society and by the State 
Department of Health 

There will be six lectures in obstetrics on the 
following subjects I Pre-Natal Care, II Man- 
agement of Normal Labor, II Post-Partum 
Care , IV Pathology of Pregnancy , V Pathology 
of Pregnancy, continued, VI Pathology of iJi- 
bor These lectures will be given by the follow- 
ing well known obstetncians 


Harold C Bailey, M D , New York (Bellevue 
Hospital) , George W Kosmak, M D , New 
York (Fifth Avenue Hospital) , Ralph W Lo- 
benstine, MD, New York, John 0 Polak, 
MD, Brooklyn (Long Island College Hosp ) , 
James K Quigley, M D , Rochester (Rochester 
General Hosp ) , Frederick W Rice, MD, New 
York (Bellevue Hospital) 

This course of lectures will be given m the 
recreation hall of Summit Park Sanatorium at 
Summit Park at 3 30 P M on Wednesday 
afternoons beginning on April 7th 


BRONX COUNTY MEDICAL SOCIETY 


A regular meeting of the Bronx County Medi- 
cal Society, held at Concourse Plaza, on March 
17, 1926, was called to order at 9 P M , the 
President, Dr Cunmffe, in the Chair 
The following gentlemen were elected as Mem- 
bers of the Nominating Committee Alexander 
Goldman, Moses H ICrakow, Maunce O Magid, 
Sidney Cohn, Milton R Bookman, Nathan B 
Jacobson, Henry Roth, Irving Smiley, Martm J 
Loeb, E John Dolan and Michael Rosenbluth 
Election of Candidates being in order, it was 
moved and carried that the secretary be instructed 
to cast one ballot for the following candidates for 
membership Joseph Paul Alvich, A Harry 
Bussell, Louis A Kapp, Joseph E Feinsot, Ben- 
janun Messinger, Samuel J Miller, Samuel 
Schecter and Arthur A Traum 
The President announced that the meeting of 
the Medical Soaety of the State of New York, 
which IS this year held under the auspices of the 


Bronx County Medical Soaety, will take place 
at the Waldorf-Astona on March 29th, 30th and 
31st He appealed for the cooperation of the 
members, especially for the banquet, which ivill 
be held on March 30th 
The Saentific Program proceeded as follows 
Paper 

“Intestinal Obstruction,” John B Deaver 
The followmg doctors participated in the dis- 
cussion upon the Paper presented by Dr Deaver 
Drs Henry Roth, J Lewis Amster, L Miller 
Kahn, Sidney Cohn, Milton R Bookman and 
Louis Sheinman 

Dr Sidney Cohn, in the name of the Bronx 
Surgical Society, thanked Dr Deaver, and it was 
moved and carried that the Bronx County Medi- 
cal Soaety extend a vote of thanks to Dr 
Deaver 

Respectfully submitted, 

I J Landsman, M D , Secretary 


COURSES IN PUBLIC HEALTH 


Physicians who wish to do public health 
work will be interested in the announcement 
of summer courses given by the College of 
Physicians of Columbia University, New 
York City, under the direction of Dr Haven 
Emerson, Professor of Public Health 

Thirteen courses are announced, each with 
daily classes, extending from one to five weeks, 
from July sixth to August thirteenth The 
courses are as follows 

1 Public Health — Administration and 
Rural Hygiene 

2 Public Health Engineering 

3 School Health Inspection 

4 Epidemiology 

5 Clinics and Health Centers 

6 Public Health Law 

7 Industnal Hygiene 


8 Factory Inspection 

9 Mental Hygiene 

10 Social Hygiene 

11 Child Hygiene 

12 Tuberculosis 

13 Introduction to Population and Health 
Problems 

This IS the fourth year that the courses 
have been offered by Columbia University 

The courses are so arranged that a student 
may spend a whole day at the lectures Lec- 
tures are given daily m each course m order 
that a student having a vacation of only a 
fortnight may complete the courses which he 
chooses 

A prospectus of the courses may be ob- 
tained from the College of Physicians and Sur- 
geons, 437 West 59th Street, New York 
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■\i>PLiEB Biochemistry By Withrow Morse. Octavo 
of 958 pages with 257 illustrations. Philadelphia and 
London, W B Saunders Company, 1925 Qoth, $7 00 

Text-Book of IIedicai. Diagnosis By James M 
Ambers MD, PhD, LL.D, and L. Napoleon Bos- 
ton A^M., M D Third edition. Octavo of 1422 pages, 
with 555 illustrations Philadelphia and London, W 
B Saunders Company, 1^5 Cloth, §12.00 

Thor,\cic Surgery The Surgical Treatment of Thor- 
ne Disease. By Howard Loienthal, M D , F-A.C S 
Two Octavo volumes totahng 1924 pages, with 904 
illustrations Philadelphia and London, W B Saun- 
ders Company, 1925 Doth, §20 00 

Massvce and Therapeutic Exercise. By Mxry Mc- 
uiu.,w Second Edition. 12mo of 331 pages with 17 
I lustrations Philadelphia and London, W B Saun- 
ters Company, 1925 Cloth §2 SO 


Our Present Knowxecge of Heredity A Senes of 
Lectures given at the Majo Foundation and the Uni- 
versities of Wisconsm, Mmnesota, Nebraska, Iowa, 
and Washmgton (St Louis), 19^1924 12mo of 
250 pages illustrated. Philadelphia and London, W 
B Saunders Companj, 1925 Cloth, $250 

Lectures on Nutrition A Senes of Lectures given 
at the Mayo Foundation and the UmversiUes of Wis- 
consin, Minnesota, Nebraska, Iowa, and Washington 
(St Louis) 1K4-192S 12mo of 243 pages, illus- 
trated Philadelphia and London, W B Saunders 
Company, 1925 Qoth, $2 SO 

The Medical Clinics of North America, Volume 9 
Number 4 January, 1926 (Tulane Umversity Num- 
ber) Published other month by the W B 

Saunders Company, Philadelphia and London Per 
Clinic Year (6 issues) Qoth, $1600, Paper, $1200 


Patholccy Being a Discussion of General 
atnology from the Standpoint of the Chemical Pro- 
Involved. By H. Gideon Weixs, PhD. MD 
T Octavo of 790 pages. Philadelphia 

B Saunders Company, 19^ Cloth, 


A^MINAL ANT> PelWC SuRGESl FOR PRACTITIONERS B) 

Kuthertom Morison, Hon.M.A. and D CL., Hon. 

FILCS 12rao of 212 pages, with il- 
York, Oxford University Press, 1925 
m, $275 (Oxford Medical Publications) 

^^’■-^ow^^Appe.vrances By Joan M Ross, MB, 
Yniir j 12rao of 216 pages. New 

mlf Umversity Press, 1925 Qotli, $250 

(Oxford Medical Publirabons) 

OF North Ajuerica Volume S Num- 
eveii Louis Number) Published 

Pb.u I 1 month by the W B Saunders Company, 
□otb London. Per Clinic Year (6 issues) 

5to 00, Paper, $1200 

Distinguished Children of Physi- 
, ignited States, to 1910) By Wiluam Bbovvn- 
Th,. m" “ ’ L) Octavo of 250 pages Baltunor^ 
f he Norman, Remington Company 1925 Qoth, $4 OD 


iCHT wo He-vlth a Discussion of Light and Other 
NaUiattons m Relation to Life and to H^th Bj M 
L-uckiesh and A J Pacini Octavo of 302 pages 
1 lustrat^ Baltimore, Williams and Wilkins Com- 
I'TOi. 1926 Qoth, §5,00 


Bubiic Hevlth Law A Manual of Law for Sam- 
Jvmes a Tobev ms LLB Octavo 
01 304 pages Baltimore, Wiliams and Wdkins Com- 
pany, 1926. Cloth, $4.50 


FoRmuivsi By E. Quin Thornton, MD 
111 B-dition revised. 16mo of 352 pages Pbila- 
M -o'* =*"'1 I^vvv York, Lea and Febiger 1925 Qoth 


i^-nuFnoN Ni/ifi, Bj .Vrtuur L. T vum 16mo 
-- pigvs, vwth blank pages for selected prcscnplii 
§1^^^" I" Chic.igo Press, 1925 Qi 


Abdominal Operations By Sir Berkeley Moynihan 
4th Edition, revised Two octavo volumes totaling 
1217 pages with 470 illustrabons, 10 m colors, Phila- 
delphia and London, W B Saunders Company, 19^ 
Qoth, $2000 

Modern Medicine Its Theory and Practice. In 
Original Contnbubons by American and Foreign Au- 
thors Edited by Sir William Osleb, Bart, MD 
F R.S Third Editioa thoroughly revised. Re-edited 
hv Thomas McCeae, MD, assisted by Elmer H 
Funk M D Volume 2 Octavo of 891 pages illus- 
trated, Philadelphia and New York, Tea and Febiger 
1925 Qoth, $900 


b 11Z.ANUAL v/r JDA tTERIOLOC^ 

Kev for the Idenbfication of Organisms of the Qass 
Schizomycetes Bv David H Behgey Second Edi- 
bon Octavo of 462 pages Balbraore, Williams and 
Wilkms Company, 1925 Qoth, $5 50 

Musculvb AcnvTn By Archibald Vivtan Hill, 
MA, Sc.D FR.S Octavo of 115 pages, with illus- 
Williams and TOlkms Company 

1926. Qoth, $2 75 

,By Joseph C Aub, Lawrence T 
Fv^ill a S ALnot, and PvulRezmkoff Octavo 

^a^vrif ' ‘*’‘^sfrations Balbmore. Williams 

and Wilkins Company 1926. Qoth ^On ixfoa 
-Monographs, Volume 7) (Med.mne 

y® Acidophilus By Nicholas Kopeloff 

wn pages. Baltimore, Wlhams and 

IViikins Company, 1926 Qoth, $500 

Birth Co’^ol Ficrs and Responsibilities A Svm- 
^sium Dealing with this Important Subject from a 
Pmo Adolph Meyer MD 

' rrviss a 

IXBvo »/ m MSO. »„h 55 .ItoimionVand 4 LV 
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REDUCING FAT 

The Nevv York Tunes, February 24th, has an 
accoimt of a conference m the Academy of 
Medicine on February 23rd on the subject of the 
prevailing fad of reduang weight The article 
quoted Dr Gregory, of the Psychopathic Depart- 
ment of Bellevue Hospital, as -saying 

“Mental breakdorvns from this fad are on the 
increase, 225 cases being traced to it last year 
The reduction of weight was not the real factor 
on the breakdowns, but it was the final cause 
Such individuals were of a pathological psycho- 
pathic type with a tendency to psychopathic dis- 
turbance which might have been overcome if the 
patient had not reduced her weight to the point 
where she became irntable and depressed In 
all cases of reduction, when the individual is 
willing to resort to aU sorts of means of reduc- 
ing her weight, the startmg point is a mental 
conditions " 

Dr Russell M Wilder, of the Mayo Qimc, 
was quoted “The modem fad for reducing has 
been productive of more good than harm ” 

There seemed to be a considerable difference 
of opmion regarding the effects of reduang 
weights, and of the methods employed The ar- 
ticle said that a committee was appointed to in- 
vestigate the question 

The weight of the body is largely dependent 
on a proper endocnne balance With some the 
balance is stmck when the body is appreaably 
fat, and with others, when it is lean The bal- 
ance may change, and the lean young man may 
become obese in his forties If the endocrine 
balance is disturbed, the patient will he weakened, 
whether it is by too little or too much diet An 
excellent example of this is the effect of insului 
m either too little or too great dosage 

The endocnne balance is largely dependent on 
heredity, and so heredity plays a large part in 
fatness and leanness Dr C B, Davenport, of 
the Eugemcs Record Office, Cold Spnng Harbor, 
discusses the subject of heredity and waght in a 
bnef paper in the U S Public Health Reports 
tor November 27, 1925 He had mvestigated 
the histones and measurements of several hun- 
dred children in Washmgton, D C, and had 
come to the conclusion that heredity had a great 
effect on nutrition, and must be considered in 
judging the hygiemc weight of a patient 


than 10,000 doctors listed m Greater New York, 
according to the Physiaans’ Directoiy of ihc 
Medical Society of the State of New York, each 
physiaan contnbutes an average of sixteen hun- 
dred dollars worth of medical services each jear 

The same authonty estimates the money value 
of free medical services given by doctors of the 
United States outside of New York City at 
$135,000,000 annually, and bases its estimate on 
an average contribution of $821, or about one- 
half that of the average physician in New York 
City 

The estimation further mcludes the ststement 
that the average doctor makes a free contnbution 
of 40 per cent of the value of his services If 
this is true, then the average annual income of 
doctors is ^,000 m New York Gty, and $2,000 
in the rest of the country 

It IS the popular conception that doctors are 
financially prosperous Some amass wealth, 
some acquire fame, and a few are noted for ihevt 
altruistic motives, but no one knows how much 
money the average doctor makes However, his 
credit seems to be as good as that of the average 
lawyer, or school teacher, or engineer, or 
journalist 


VALUE OP FREE SERVICES OF 
DOCTORS 

The New York Sun, December 31st, quotes 
the directors of the proposed Physiaans’ Home 
that the doctors of New York Qty contribute 
sixteen million dollars worth of free medical ser- 
vices annually Since there are onl\ slightly less 


ACCURACY IN WRITING 
Reading a newspaper js largely a matter of 
getting quick impressions from rapid glances at 
emphatic words Waters for the “tabloid 
morning papers take a small idea and repeat 
It over and over m such a form that it gives 
an impression of profundity of thought and 
research, when it really is only surmise The 
Her old -Tribune of April 5 comments on this 
kind of writing as follows 

“The cjnicism of the editors of the Macfad- 
dengraphic about the mental capacities of their 
readers is appalling, the accuracy of their 
estimate is heartbreaking These gentle- 

men hazarded the guess that, if they should 
label a picture ‘an accurate composite photo- 
graph’ their public would confuse accurate 
with actual, and take the word composite to 
be some technical and non-essential terms 
They were nght” 

“Next they calculated that if they should de- 
scribe a Life Story as ‘authorized by Gerald 
Chapman' the same public would skip hghtiv 
to the conclusion that the verb authorize comes 
directly from the noun author, and believe 
Chapman to be the author of the senes The> 
appear to be nght again 

“So the arculation of the little pink fellow 
increases by leaps and bounds and the 
will of the people is still widely reputed to be 
the will off God ’’ 
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■’ippum BiocHEiusTRy By Withrow Mobse. Octavo 
of 9S8 pages with 257 illustrationa, Philadelphia and 
London, W B Saunders Company, 1925 Qoth, $7 00 

V Text-Book of Medical Diagnosis By James M 
Andebs MD, PhD, LL.D, and L. Napoleon Bos- 
ton, A.M , M D Third edition. Octavo of 1422 pages, 
with SS5 illustrations Philadelphia and London, W 
B Saunders Company, 1925 Cloth, $1200 

Thoracic SuncEax The Surgical Treatment of Thor- 
aac Disease. By Howard Lujenthal, M D , F A.C S 
Two Octal o volumes totalmg 1924 pages, with 904 
tllnstrations Philadelphia and London, W B Saun- 
ders Company, 1925 Qoth, $20 Oa 

MiptGE AND Therapeutic Exercise. By Mary Mc- 
Mul-vn Second Edition, 12mo of 331 pages with 17 
illustrations. Philadelphia and London, W B Saun- 
ders Company, 1925 Cloth $2 50 


Our Present Knowxedge of Heredixy A- Senes of 
Lectures given at the Majo Foundation and the Uni- 
versities of Wisconsm, Minnesota, Nebraska, Iowa, 
and Washington (St Louis), 19^1924 12mo of 
250 pages illustrated. Philadelphia and London, W 
B Saunders Company, 1925 Cloth, $2 50 

Lectures on Nutrition A Senes of Lectures given 
at the Majo Foundation and the Universities of Wis- 
consin. Minnesota, Nebraska, Iowa, and Washington 
(St Louis) 1924-1925 12ino of 243 pages, illus- 
trated Philadelphia and London, W B Saunders 
Company, 1925 Qoth, $2.50 

The Medic-al Cumcs of North America. Volume 9 
Number 4 January, 1926. (Tulane Umversity Num- 
ber) Published every other month by the W B 
Saunders Company, Philadelphia and London. Per 
Qmic Year (6 issues) aoth, $16.00, Paper, $1200 


P'Atholcgy Being a Discussion of General 
ratnology from the Standpomt of the Chemical Pro- 
Involved By H. Gideon Wells, PhJ), M.D 
riUh Emtion Octavo of 790 pages. Philadelphia 
^ Saunders Company, 1925 Cloth, 


A^minal and Pelvic Surcerv, for pRAcrmovERS By 
Morison HoaMjL and DCU, Hon 
FR.CS 12mo of 212 pages, with il- 
York. Oxford Umversity Press, 1925 
'-loth, $2 75 (Oxford Medical Publications) 

Appearances By Joan M. Ross, M B„ 
Vn i , LTLC P 12mo of 216 pages New 

mlf University Press. 1925 Qoth, $250 

(Oxford iledical Publications) 

Stocicve nx North America Volume 5 Nura- 

(St Louis Number) Published 
PbVa 1 month by the W B, Saunders Company, 
Ootb London. Per Omic Year (6 issues) 

'-•oth. $1600, Paper, $1200 

Distinguished Children of Physi- 
United States to 1910) By WnxiAM Brown- 
Thi m” “ ’ Octavo of 250 pages Baltimore 

Norman, Remmgton Company 1925 Ooth, ^ 00 


Light vnd Health \ Discussion of Light and Other 
bulidtions in Relation to Life and to Hedth By M 
tucKiESH and A. J PaaNi Octavo of 302 pages, 
Illustrate Baltimore. Williams and Wilkms Com- 
pany, 1926. Ooth, $5.00 


I’lhiic Hevlth Law A Manual of Law for Sani- 
'^/’^ns Bj JvMEs A. Tobev MS, LUB Octavo 
ot JiH pages Baltimore, Williams and Wilkins Com- 
pany, 1926. Cloth, $4.50 


^ iVP'E'i- Fokmul,vhv Bv E Quin Thornton, M.D 
I It. revised. 16mo of 352 pages. Phila- 

MTja'a and New York, Lea and Febiger 1^ Cloth 


1 i^'OtiiNioN Xhuhs By .\rtuuk L. T vum 16mo of 
pages, with blank pages for selected prescriptions 
Uiuago University of Chicago Press, 1925 Ooth, 


Abdominal Operations By Sm Berkeley Moynihan 
4th Edibon, revised Two octavo volumes totalmg 
1217 pages with 470 illustrations, 10 m colors, Phila- 
delphia and London, W B Saunders Company, 19^ 
Ooth, $2000 


Modern Medione Its Theory and Practice. In 
Original Contributions by American and Foreign Au- 
thors Edited by Sir William Osler, Bart, M.D, 
F R.S Third Edition thoroughly revised. Re-edited 
bv Thomas McCrae, MD assisted by Elmer H 
Funk MD Volume 2 Octavo of 891 pages, illus- 
trated Philadelphia and New York, Tea and Febieer 
1925 Goth, $900 ' 


Berceys Manual of Determinative Bacteriolocv -A 
Kev for the Identification of Organisms of the Gass 
Schizomycetes Bv David H Beegey Second Edi- 
tion Octavo of 462 pages Baltimore, Williams and 
IVilkins Company, 1925 Goth, $550. 

Musculvr AcTivm By Archib.vld Vivlvn Hill 
MA. ScD. FR.S Octavo of 115 pages, with dl.1^ 
l^°"Go?h ^75^ WiUiams and Wilkins Company 

Lawrence T 

FvrcaiLL A S Minot, and Paul Reznikoff Octavo 
illustrations Baltimore, Williams 

VM II 211 pages Baltimore, Williams and 

lYiIkms Company. 1926. Goth, $500 and 

Birth Contool Fvcts and Resionsibilities A Sym- 

*'ru 'nt“ of Endocrine MEOiaNE. 

ri* Bekkele\, PhD n 
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Rabiocbaphy a Manual of X-ray Technique, Interpre- 
tabon and Therapy By Chahles D Entiei-d, M D , 
FA.C.P^ Roentgenologist, Sb Anthony’s Hospital, 
Louisville, Ky 194 Illustrabons P Blakiston’s Son 
S. Co, Philadelplna, 1925 

The author of this work has attempted to produce 
something that would be of assistance to the beginner 
in Roentgenology It is designed chieflj as an ele- 
mentary reference book for those who for i anous 
reasons are compelled to do some x-ra 3 ’ work m con- 
necbon with other work m medicine. 

There is in this work all the mformabon necessary 
for equippmg and operabng a small laboratory suit- 
able for domg x-ray work within certain limitahons 
The tedimque of various e.xaminabons is well illustrated 
and there are a number of reproductions of x-ray nega- 
tiies to aid interpretabon. We unhesitatingly recom- 
mend this book to that class for whom it was mtended 

J G W 

Die Pkophylaxe dee geossen Schilddruse cleichzei- 
TiG eik Stuck vEma.EicHEXDE Kmsi \TOLoatE peb 
Schweiz und eiN Lettfaden fuk system ische natue- 
W’lSSENSCHAFTIJCHE FoBSCHUXCEN Von Dr med. 
Heixrich Huxzikeb, Arzt m Adhswd bei Zunch. 
Mit cmem Beitrag von Dr med Hans Eggenberger, 
Arzt in Hensau (Appensell) Gr 8°, 360 Seitcm^ 
mit emer farbigen Tafel, 9 Abbildungen und 135 
Tabellen. Preis Fr 12. Verlag fimst Bircher, 
Akbengesellschaft Bern und Leipzig, 1924 

This book IS a volummous, painstaking and extensive 
survey of the subject which the author treats As he 
states the work concerns the prophylaxis of goitre, ex- 
clusive of the surgical condibons of cj-stic goitre and 
the atypical tumor formations whether bemgn or mal- 
ignant He restricts himself to the condition of the 
so-called ph>siologic goitre enlargements which do not 
harm the patient nor cause anj particular suffering 
Cases of the latter belong to the realm or surgery and 
internal medicine. 

He treats of the importance of lodme m all forms 
of life whether plant or ammal and also of the general 
problems relating to goitre and iodine. Parenchymatous 
enlargement of the thjroid is found with Iodine defia- 
ency In manj communities this defiaency has been 
made up by addmg small doses of Iodine to the cook- 
ing salt 

Qimatic conditions relating to goitre were extensivelj 
studied leading up to the important problem of prophjl- 
nxis in all its ramifications. The result of an extensive 
study of the relation between climatic conditions and 
goitre m Swns? recruits is reported Thus, the factors 
influencing atmosphenc conditions such as heat, humid- 
ity, altitude, condensation and the hke are discussed m 
detail and with reference to their mfluence on the oc- 
currence of goitre. 

It IS difficuft to distinguish the line of separation be- 
tween the normal gland and goitre and hence the author 
has used the phrase, “Propbjlaxis in the case of the 
enlarged thyroid gland," meaning therehj anj simple 
enlargement from the mildest to the most e.xtreme. 
■\ careful distinction is made between prophvlaxis and 
treatment, mention being made that in Amenca, iodine 
IS given mostly for treatment and therefore larger doses 
are used than those recommended for prophjlaxis A 
chapter is devoted to the practical application of Hun- 
zihcr’s work. 

Considerable space is devoted to a discussion of suit- 
able and workable methods of measuring the enlarged 
thjToid. Careiul, in fact elaborate measurements were 
made. The size of the gland was studied in its relation 
to the length ot the bod>, the weight and mtelhgence 
of the individual. Iodine is shown to support the 
natural growth processes 


Furthermore the author shows that iodine given m 
fractions of a milligram daily, acts not onl> as a pro- 
phylaxis for the large thyToid gland but is a simple 
remedy of the greatest importance for the unprovement 
m general health It was found that more iodine was 
required m the cases of girls with enlarged glands, than 
m boys 

The book is recommended to all those mterested in 
the relations of iodine to the occurrence of simple 
goitre Defiaencj' of iodine is indisputably estabhshed 
as the cause of this condition. Parts of the book seem 
needlessly long It is recommended particularly to stu- 
dents of the goitre problem especially research students, 
m fact to all those mterested m the larger aspect of 
public health wath speaal reterence to the eraication 
of simple goitre in any population w'here it occurs 

Emil Goetsch 


Physical Chemistry in Biology and Medicine. By 
J F McClendon, PhJD, and Grace Medes, Ph.D 
Octavo of 425 pages, illustrated. Philadelphia and 
London, W ^ Saunders Company, 1925 Ooth, $4 SO 

There are two parts to the book. Part I is Physico- 
Chemical, dealmg wath The Colloid Particle, Hydrogen 
Ions, etc., while Part H is Physiologic, treating of 
Thermodynamics in the Livmg Body, Ionic Eqoflibna 
m Blood, etc. 

The discussion of a number of important subjects is 
inadequate, e g , Hydrolysis and Ampholytes The lan- 
guage IS loose m places, and inaccuracies are not rare, 
e < 7 , the definition of polar compounds (p 315), the 
statement "In case one of the radicals of an electro- 
lyte IS weak and the other strong ” p 82), and 

the fifth method of detemurang the iso-electnc point 
(p 185) Frequently odds and ends of observations 
are lumped together haphazardly, givmg the impression 
of an abstract of the literature rather than of an intro- 
duction to the subject (e p , pp 125-6) In discussing 
causes of stomach aadity, theones from Prout (1825) 
to date are given while the Donnaa membrane theory 
IS not even mentioned. In the discussion of proteins, 
the Hofmeister senes is given prominence while Loeb’s 
name is not mentioned once. The long lists of references 
totalling about 120 pages would be better adapted for the 
biologist i£ the references were given m the order of 
increasing difficulty 

The book does not fill the need of the practitioner 
who wnshes to understand and apply the findings of 
phv sico-cheraical research — it was not written for that 
purpose. As the authors say m the preface, it is in- 
tended for research workers in biology and mediane. 

Murray J Shear. 


The International ilEDicAL Annual. A Year Book 
of Treatment and Practitioner's Inde,x. Forty-first 
year 1923 William Wood S. Co, New York. 
$500 net 


The recent 41st yearly edition of the Medical Annual 
IS a splendid summary and abstract of the important 
work and productions of the past year Of specia! 
value are tl^ articles on team work m consultation, the 
use of the X-ray m the treatment of Basedow’s disease 
and maligmmcy, emiy reduction of congenital disloca- 
tion oi the hip r^uction of salt mtake m hypertension 
the use of qmmdine, Mrly signs of caremoma of the 
therapy, basal metabolism, reduc- 
pressure wmh hynertomc siilutions 
loiMlization of brain tumors by encephalographi. em- 
domic CTcephalitiS’ epidemic hiccup luSunal m ep.Iepn 

.» -h. 

M. A Rabinowitz. 
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Physical Diagnosis of Diseases of the Chest By 
Joseph H Pratt, A.M , M D , and George E. Bosh- 
nell, PitD , M D Octavo of 522 pages with 166 
illustrations Phila. and London, W B Saunders 
Co, 1925 Qoth, $500 

The authors present an excellent book on the subject 
Anatomy, physiology, pathology, and physics are well 
correlated m their relationship to the physical findings 
in the heart and lungs in health and disease The well 
known diseases of these organs are considered in de- 
tail, but scant consideration is given to the less well 
knoMii conditions All the modem means of diagnosis 
are given sufBcient consideration for their value to be 
clearly recognized by physicians This book will be 
of value to any person interested in the diseases of the 
chest J Arthur Buchanan 

Pre\ entive Medicine. By Mark F Boyd, M D , MS, 
C P H Second edition, revised Octavo of 429 pages 
with 135 illustrations Philadelphia and London, W 
B Saunders Company, 1925 Cloth, ^00 

In this excellent book the author has endeavored to 
present briefly, the salient features of modem preventive 
medicine. The material mcluded represents the mini- 
mum knowledge m this field that should be expected of 
a student of medicine or a general practitioner The 
author contends and truthfully so that the profession as 
a whole is neglecting the opportunity to play the pre- 
dominant role in the new field of preventive medicine 
and public health. He hopes the book will bnng home 
to all the necessity for a change in this respect 
The subject matter is wntten m a clear concise style. 
The literature has evidently been carefully consulted so 
that the viewpomts. expressed are brought entirely up 
to date, makmg a most useful book, presentmg a rather 
complicated subject in a short yet suflficiently complete 
and simple manner 

Section I covers the epidemiology of diseases due to 
invading microorganisms , Section 11 deals with de- 
fiaency diseases , Section III with occupational dis- 
eases , Section IV with diseases ansmg in the puerperal 
state. Section V with diseases transmitted from parent 
to offspnng, Section VI with speaal aspects of hygiene 
and sanitation. Section VII with demography. Section 
Vin with public health administration. 

Joseph C Regan 

The Chemical and Physiological Properties of the 
Internal Secretions By E C Dodds, Ph.D , B Sc., 

M B , B S and F Dickens, M-A , Pb.D Octavo of 
214 pages London, Humphrey Miltord, New York, 
Oxford University Press, 1925 Qoth, $2 SO (Ox- 
ford Medical Publications ) 


this task we were tempted to publish our findinss, 
mainly with the view to saving other workers the somN 
what dreary task of looking up all the original re 
searches ” 

The authors have accomplished a worth while talk 
Research workers espeaally, both in the laboratory and 
in the dime, will find this volume useful and ccb 
venient. Murray J Shear. 

Eye, Ear, Nose and Throat Manual for Nurses. Bj 
Roy H Parkinson, M D , Visiting Oculist and Aunst 
to St Joseph’s Hospital, San Francisco, Cahfomia. 
Illustrated The C V Mosby Co, St Louis, 1925. 
Price $2.25 

As the author states in bis introduction, there has 
been a real need for just such a manual The generjl 
arrangement of the text is to be commended, while tht 
illustrations serve their purpose well, a few more dia 
grams and illustrations of this kind would be helpful 
It IS very important that there be erroneous or mis 
leadmg statements m a textbook for nurses, for it is 
true that the pupil nurse accepts entirely that which 
her medical teacher tells her This is even more so 
when she obtains her mformation from a textbook. 

It IS hoped, therefore, that another edition will appw 
in which the author will exercise more latitude in bis 
selections of the mstruments used for operations, and 
that more space and attention will be given to some of 
the following 

The after care of patients, who have just been oper 
ated upon for ethmoid and sphenoidal sinus dise^J^ 
IS of much more importance to the nurse than tw 
mstruments used. This is also true of 
cases, where nursing is of so much value and ifoa 
a thorough understanding of what has been done an 
what to expect is so essential 

The statement that Bronchoscopy is a very rare pi 
cedure, carries with it the intimation that the 
know nothing about it This part of the text it is nopeu 
will receive further attention . 

Throughout the book there is an evident lack of 
nursing mformation. 

The Writing of Medical Papers By Maud ^ 

LisH Second edition, revised. 12ino of Im paS 
Philadelphia and London, W B Saunders Comp ?■ 
1925 Qoth, $150 

The average medical writer needs this httle teoh 
just "like a baby needs its mother,” with apologies 
Beethoven Mrs Melbsh has made a careful study o 
the literary shortcomings of us doctors, quite a 
mentM task, you may be assured Her book is, ther^ 
fore, of mestimable value to all who are mterested i 
the technic of medical wntmg 


A summary of the physiological and chemical prop- 
erties of the internal secrebons is presented together 
with workable desenpbons of the preparation and stan- 
dardization of the products A chapter is given to the 
■secretions of each of the following organs pancreas 
(insulin), pituitary body (tethelin, pituitnn, hypophy- 
sine), thyroid (lodofhyrin, lodothyreoglobulm, thyroxin) 
oi'anes, suprarenals (adrenaline, adrerun, epinephrine) 
Qiapter VI is enbtled “Miscellanea” and deals bnefly 
with secretin, the pirathyroid glands and spermine. 

The authors say in the preface “This volume has no 
claim to originality other than that it contains, under 
one cover, a summary of the literature dealing with 
the chemical aspects of the internal secretions 
In the course of preparation (of a senes of lectures) 
we were impressed by the vast amount of references 
to be consulted, and by the absence of any collected 
account of the ongmal papers. On the complebon of 


Certam important phases of medical wnbng do not, 
however, receive the complete considerabon that they 
deserve. For example, you could not leam Jiow to pro- 
duce really good tabulabon on the basis of mfonnafion 
contained in tins book. Now tabulabon is frequentl' 
the cream of an article, as distinguished from the ac 
companying verbal ^pple sauce Tabulation need not 
necessarily look like a Chinese puzzle, it may be 
as clear as a tobacco advertisement In the matter of 
references the style or citation empJoyed by the Amen 
can Medical Assoaabon publications, certainly an im- 
portant matter, is treated like a stepchild 
There is so much of real value m this book that such 
defects as those mentioned above shrink into insignifi 
ance. Certainly ' The Writing of Medical Papers” 
las found its place on the reviewer’s one-yard book 
ihelf Frederic Damrau 
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gaiuzations, both national and Jocai, have also 
invaded the field of preventive medicine. Great 
industnal organizations have introduced various 
health measures, behevmg it to be for their own 
best mterests from an economical standpoint, as 
well as for the benefit of the hundreds of thou- 
sands of employees Pay chnics and group prac- 
tice have made some slight imprint on the modes 
of practice of to-day Furthermore, the pub- 
licity work of all these agencies, together with 
that of our own Association, has gradually 
created a demand from the public for more in- 
formation regarding personal health The out- 
come of these measures has led to confusion 
regarding not only the present but also the future 
of medical practice But the confusion of the 
present need never become chaos in the future, 
provided the medical profession prepares to meet 
the demands of the patients of the future ” 

Health Education 

Now that medical science has advanced to such 
a stage that preventive mediane is entirely prac- 
tical, the next step is to bnng a knowledge of 
that science to the people and to the doctors 
themselves The production of the new medical 
ideas is assured, their sale to the great mass of 
distnbutmg agents — the doctor, and to the people, 
the buyers — is the next great activity of the 
medical profession Health education is the basis 
on which preventive medicine rests 

Dr Phillips considered health education from 
two standpomts 1, that of the public, and, 2, 
that of the physician 

Health Education of the Public 

Regarding “Health Education from the Stand- 
point of the Public,” Dr Phillips said 

“The new era in mediane whidi the physician 
of the future must be prepared to enter must 
also rest on the foundation of a wide and com- 
prehensive plan of personal and public health 
education Professional pohaes, narrowly con- 
ceived, can never successfully oppose the rightful 
mterest of the public The failure properly to 
educate the public regarding the achievements of 
mediane and its importance m the preservation 
of life and the prevention of sickness may be 
considered as such a policy ” 

A Challenge 

The President called attention to the great 
demand on the part of editors of periodicals for 
medical articles suited to lay readers, and quoted 
the cnticisms printed in the Saturday Evening 
Post, and reproduced m the New Yokk State 
Journal of Medicine on page 219 of the March 
1st issue He read the following challenge of 
the Saturdav Evening 

“Sr 1 t' the Amencan 

Jiled 01 made such a 


good start along these lines, ought to take up the 
matter m a big way and work out a comprehen- 
sive program which would umfy the efforts of the 
agencies already in the field, and cover the lay 
press of the whole country ” 

Regarding this quotation, Dr Phillips said 

“This statement is the challenge to organized 
medicine, I pledge its fulfilment so far as hes 
within my power, and I smcerely hope that in- 
fluential laymen of our country will accept the 
challenge I am proud to state with the greatest 
emphasis that the medical profession is well able 
to supply the brains for any and aU nation-wide 
efforts for mdividual and community health edu- 
cation that the great business publications and the 
advertising world will undertake to promulgate 
and finance ” 

Every Physician a Health Teacher 

“Physiaans until recently have contnbuted in 
sufficiently to public health education To day 
every licensed physician is being urged to pre- 
pare himself to teach his own patients the pnn- 
ciples of health Sufficient progress has already 
been made to warrant the statement that the 
field of public health education must and should 
be invaded by the physician Organized medicine 
has approved this measure ” 

As evidence of the educational achvity of the 
American Medical Association, Dr Phillips 
quoted the establishment of the monthly pub- 
lication, “Hygeia,” for lay readers, the promo- 
tion of penodic health examination, and the su^ 
cessful campaign to purify the pages of the lead- 
ing dailies of quack advertisements He aho 
commended the annual address of Governor 
Alfred E Smith of New York as a model ex- 
ample of a wise treatment of public health prob- 
lems by the civic authonties 

The Physician in Health Education 

Dr Phillips then took up the subject of "Healfb 
Education from the Standpoint of the Physician, 
and said 

"The proposed campaign of public health edu- 
cation will surely create a demand for new con 
tacts between pafaent and physiaan Physicians 
must give a new significance to the word patient, 
for in the new order of things both sick and wed 
people must and will be recorded m the lists of 
their physicians In one of his recent addresses, 
Dr George E Vincent has called attention to 
the demands which this newly informed pufalit 
IS likely to make ‘They will demand that then 
needs should be met,’ he has said, and he warns 
that unless the medical profession shall organize 
to meet the demand in the proper spirit, various 
forms of state medicine are Itkeh to become the 
order of the day No thoughtful pe-- ' 
welcome the extension of state ^ 
the legitimate and necec="r- ' 
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activity, but if pnvate initiative and voluntary 
cooperation fail, it may be impossible to resist 
the demand for governmental intervention’ in the 
practice of medicme In other words, the state 
may be called on to organize and control not 
only methods of medical treatment but also the 
finanaal remuneration of the physician I be- 
lieve that this IS unnecessary, but it surely will 
come unless we ourselves give heed to the commg 
needs and formulate our modes and methods to 
meet this demand m the spint of true medicme 
For medical agitators to stand on the housetops 
and shout defiance to state medicine will never 
solve a problem which can only be solved by 
perfecting a better way The better way is to 
promote by precept and example the vast im- 
portance of mamtammg the personal relationship 
of physiaan and patient This is an essential 
fundamental in medical practice ” 

“The physiaan of the future must prepare him- 
self educationally, morally, psychologically and 
sociologically, to make the pamstaking intimate 
persond contact with his individual patient so 
effective, outstanding and unassadable that no 
other form of medical practice will be perimtted 
by the layman hunself ” 

“What have I described^ No new word need 
be corned for the answer The future health 
needs of the public can best be supplied by a 
more humane, pamstaking, better qualified, gen- 
eral practitioner of medicine ’’ 

“The family physician should remain the 
foundation of medical service His outlook, 
functions, and training need modification to meet 
changmg needs The field will be great and the 
opportumty for service boundless The loyal 
service of the ideal general practitioner of medi- 
ane will go far to limit the advent of insurance 
methods of treatment, state systems, industrial 
groups, and other socialized pnnaples which the 
true psychologists and humanists in medicine 
look on as mechamstic, soulless, bureaucratic, 
card mdex systems, discounting the spirit of in- 
dividual relationship characterized by the better 
way ’’ 

The Periodic Health Examination 

Discussing the penodic healtli examination as 
a measure of preventive medicine and public 
health. Dr Phillips says 

“This family physiaan must educate his pa- 
tients and community' in preventive medicme and 
be to some extent a hetilth admmistrator His 
chief role and his chief service will be to keep 
his patients well Ev'idently, such service can 
be made possible only b\ maintaining intimate, 
clinical information, well recorded, regarding 
everv man, woman and child who seeks his ser- 
vice And every man, woman, and child in every 
<.iii''i}munity should have his health recorded m 
of our civr.tiiiis family physician Too many of 
changes ” '•nrry through life with only 


fairly good health, and while they accomphsh 
their daily duties, these fairly well persons may 
never know the exuberance and happiness of 
perfect health Hence, one goal of the future 
practitioner of mediane will be the attainment 
and mamtenance of exuberant health, which is the 
inherent nght of every person A higher average 
of overflowmg good health means a higher av- 
erage of happiness, comfort, usefulness, and 
economic value of the mdmdual The super- 
man will never materialize without superhealth ’’ 

Education of the Physician 

Regarding “The Education of the Future Phy - 
siaan,” Dr Philhps says 

“The education of the physiaan of the future 
must provide instruction m the art of mediane 
as well as m the saence of medicme — not less of 
science, but more of the art is the educational 
need of the hour This view of medical educa- 
tion of the physiaan presages the future output 
of medical men whose scientific thinking will 
be less in mechanical lines, less m the technic 
of the laboratory, and more m the terms of the 
humamst He must be taught to think more m 
terms of life, health, and humamty, tlian of dis- 
ease and death ’’ 

“The medical education of the present places 
too much emphasis on the matenal and too little 
on the spiritual phases of medical practice The 
student of medicme must be taught how to care 
for and advise the man as well as the patient To 
this end, nothing need be done to disturb the 
high standards of medical education which the 
American Medical Association has set It is 
necessary , how ever, that greater elasticity be given 
through proper modification of the present curn- 
culum and pohaes of medical education ” 

Dr Phillips tlien enumerates a list of subjects 
of which die modem phy’sician should have 
fundamental knowledge, and says 

“If our future practitioner fads m these thmgs, 
his ‘place in the sun’ wdl progressively diminish, 
and his role will be invaded by industrial, state, 
and various group practices, — which will be a 
great disadvantage to our inhabitants The fam- 
ily physiaan should remain the foundation of 
medical service ’’ 

"In view of these added requirements in the 
education of the future physiaan, it is unthi^- 
able even to contemplate any lowenng of the 
standards of medical education Nor should a 
limited medical tnurung be approved for men 
who might be willing to practice m rural com- 
munities Any claun for a hmited medical train- 
ing is fallaaous m reasoning and untenable, for 
the reason that the best in medical care is none 
too good for our lowliest inhabitants, no matter 
where theyr reside’’ 

Concerning traimng in the specialities, Dr 
-Pinlbps says 

“The undergraduate medical school should 
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limit its teaching to the output of all-round quali- 
fied general practitioners of medicine only, and 
it should m no sense attempt to prepare men for 
the various specialties Preparation for all the 
specialties should be entirely dependent on 
graduate school of medicme So far as our 
country is concerned, courses for speciahzing 
may be secured through graduate medical teach- 
ings m the universities and post-graduate schools ” 

“The courses for the majority of the spe- 
cialties should cover a penod of at least three 
years In several of the specialties m his coun- 
try, particularly the eye, ear, nose and throat, 
examination boards have been created for men 
who desire to be formally recogmzed by the 
national societies Fortunately, it is no longer 
necessary for men to seek the graduate training 
in foreign countnes Under this scheme of edu- 
cation, every speaalist must first receive the pre- 
limmary framing required by the general prac- 
titioner of medicine " 

Need of Hospitals 

Regarding the “Need of Hospitals,” Dr 
Philhps says 

“Hospitals or similar facilities for the apphca- 
tion of the refinements in diagnosis and treatment 
should be available in all commumties, and par- 
ticularly m rural distncts At present 25 per 
cent or less of the practitioners, both city and 
country, have hospital faalities It seems some- 
what difficult to supply proper hospital facilities 
m many rural commumties, but our proposed 
extensive program of public health education 
should lead the enlightened laity to meet this 
demand Every physician should be m contact 
with hospital facilities and experience — his 
progress in his profession depends on it In 
every instance, particularly in rural communities, 
open staff orgamzations are preferred, but hos- 
pitals connected with medical schools must neces- 
sarily be closed staff organizations It is possi- 
ble that in other hospitals the open-staff organiza- 
tion could be made practicable by having a so- 
called executive staff or regular attendants m all 
departments who would be responsible for the 
character of the professional conduct of the hos- 
pital , and this staff would be supplemented by an 
auxiliary or associated staff properly classified 
and made associate members of the executive 
staff departments This would afford every 
worthy physiaan of the community a hospital 


connection, but he would be obliged to follow 
the regulations of the hospital made and adopted 
by the executive staff ” 

Spiritual Outlook 

In closing. Dr Phillips spoke of the spiritual 
outlook of the future physician, and said 

“Let us hope that the physiaan of the future 
will be fuUy consaous of the vastness of the 
causes which he must advocate and the useful- 
ness of the deeds he must accomplish, that he 
may have wisdom, poise, and capacity of under- 
standing that will breed in his patient an ex- 
traordmary confidence and esteem , that he may 
have a vision of a healthier, happier world which 
will blossom into unheard-of activity May we 
hope that to this end he will dedicate himself 
'through service to all that will advance and 
mamtam and increase the sum of human happi- 
ness ’ 

“Every man who looks toward the future is 
charged with being a dreamer But the verdict 
of history has always been that the omvard march 
of saence, religion, and avihzation has been led 
by dreamers I have ventured modestly to tell 
my dream, knowing that it will find a thousand 
responsive cords m the hearts of my colleagues 
whose ambition and passion are to serve our fel- 
lowmen 

“Who dreams shall live And if we do not dream, 
Then we shall build no temple into time 
Yon dust cloud, whirling slow agamst the sun. 
Was yesterday's cathedral, stirred to gold 
By heedless footsteps of a passing world 
The faiths of stone and steel are faded of proof, 
The kmg who made religion of a sword 
Passes, and is forgotten in a day 
The crown he wore rots at a lily’s root, 

The rose unfurls her banners o'er his dust 
The dreamer dies, but never dies the dream 
Though Death shall call the whirlwind to his aid, 
Enlist men’s passions, trick their hearts with hate, 
Still shall the vision live Say nevermore 
That dreams are fragile things What else 

endures 

Of all this broken world save only dreams I 

"Dana Burnet" 

Every physician will wish to read the enUre 
Inaugural Address of Dr PhiUips It is pnnted 
in full in the Apnl 24th issue of the Journal of 
the American Medical Association 



A SURVEY OF OUR PRESENT KNOWLEDGE OF TETANUS AND ITS 

TREATMENT * 


MATTHIAS NICOLL, JR , M I 
ALBANY, 

T etanus was first made reportable to the 
State Department of Health in 1918 The 
facts that I am about to present are based 
on the analysis of 1,407 deaths from tetanus, m 
the State including the city of New York, re- 
ported to the Division of Vital Statistics from 
1907-1921, inclusive In 15^, the Department 
began the circulation of a questionnaire among 
physiaans and hospitals reporting cases of teta- 
nus, and thus has been able to make a critical 
analysis of an additional 262 cases reported up 
to and including 1925 While it may be con- 
tended that the total number of cases, 1,669, con- 
cemmg many of which very little information 
has been obtained, is not sufficiently large to 

Table I 


Mortahtv from Tetanus tn New York Slate 1907-1925 




Zfortaitty rate 

Year 

Deaths 

per 100 000 popuialxot% 

1907 

128 

149 

1908 

124 

141 

1909 

109 

122 

1910 

111 

121 

1911 

97 

KM 

1912 

114 

121 

1913 

94 

098 

1914 

107 

no 

1915 

90 

0 91 

1916 

69 

069 

1917 

77 

076 

1918 

73 

071 

1919 

73 

0 71 

1920 

69 

066 

1921 

72 

068 

1922 

79 

074 

1923 

69 

063 

1924 

68 

062 

1925 

60 

054 


form a basis for definite conclusions, espeaahy 
as regards the results of preventive and curative 
methods of treatment, they, nevertheless, permit 
certain inferences which, it must be confessed, 
I was unprepared for, smce they are greatly at 
variance with personal expenence based on ex- 
tensive laboratory experiments and close, though 
limited, clinical observations made a decade or 
more ago 

Those of you who have had the opportunity, 
which has been denied to me, to study the oc- 
currence, prevention and treatment of tetanus 
under war and later peace-time conditions, will, 
I hope, be able to explain the apparent discrep- 

• Read heiorc the Annual Mcetmsf of the Mmicajl Socirrr of 
llif Male of \c» l,,rle at Xen 1 ork March lljt 1920 


>, State CommissiQiier of Health 
N Y 

ancles which seem to exist between generally 
accepted conclusions regarding the prevention 
and treatment of tetanus and the results of the 
statistical survey which I shall now present 

Table II 

Telanus Mortality by Months {with pereenlages') 
1907-1915 and 1920-1925 


1907 1915 1920 1925 

Per cent Per cent 


Month 

No 

of totals 

No 

of totals 

January 

S3 

5 

25 

6 

February 

57 

6 

20 

5 

March 

48 

5 

16 

4 

Apnl 

68 

7 

25 

6 

May 

75 

8 

34 

8 

June 

98 

10 

40 

10 

July 

128 

13 

79 

18 

August 

116 

12 

45 

11 

September 

98 

10 

29 

7 

October 

100 

10 

55 

13 

November 

69 

7 

30 

7 

December 

64 

7 

19 

S 

Total 

974 

100 

417 

100 


The mortality from tetanus has been decreas- 
ing rapidly from 1907 to date (Table I ) The 
rate per 100,000 population in that year, for the 
whole State, was 1 49, and m 1925, 0 54 — re- 
duction of practically 64 per cent The rate has 
fallen with a fair degree of regulanty year by 
year This can be fairly attnbuted to no other 
cause than the more general use of antitoxin 
as a preventive 

Seasonal Occuruence 

A study of the mortality by months bnngs 
out the well recognized fact that dunng the open 
seasons of the year, from June to October, te- 
tanus IS more likely to occur, due, of course, to 
the greater chances of infection with the causa- 
tive organism (Table II) 

Relation op Fatauty to Incubation Period 

An analysis of 220 cases tends to confirm the 
direct relation between fatality and length of in- 
cubation, being almost twice as high among cases 
with incubation under a week as among tho'^e 
which developed after two weeks (Table III) 


Table III 

ftJaUon of r alalil\ to Incubation Period (220 cases) 

!ncHbaiu>n 


fenod 

days 

0-7 

8-14 

Oser 14 

Totals 

90 

92 

38 

Recovered 

15 

36 

22 

Died 

75 

56 

16 

Fatality 

rate 

83 

61 

42 

All periods 

220 

73 

U7 

67 
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Incubation Period Classified According to 
THE Site of Injury 

\ti cin.iljsib of the same number of cases, to 
determine what relation, if any, the site of injury 
bears to the incubation period, shows a notable 
preponderance of injuries to the head and neck, 
m which tetanus developed after an incubation 
of less than a Aveek, with very little difference as 
regards short incubation betiveen wounds of the 
upper extremities and w'ounds of the lower ex- 
tremities The figures, however, are not suffi- 
ciently large from which to draw anything more 
than a suggestion (Table IV) 

Table IV 

IiiL libation Periods (220 cases) Classified According to 
to the Site of Injury 

Incubation Periods in Days 
0 — 7 8—14 Over 14 

Per Per Per 


No Cent No Cent No Cent Totals 


Head and neck 

18 

SS 

8 

24 

7 

21 

33 

Arms, hands and 

trunk 43 

37 

S3 

46 

19 

17 

115 

Legs and feet 

29 

40 

31 

43 

12, 

17 

72 

All sites 

20 

41 

92 

42 

38 

17 

220 


Patmita Related to Site of Injury and 
Incubation Period 

On the other hand, there seems to be a definite 
relation between fatality and the site of injury 
at all incubation periods (Table V) Thus, in 
an analysis of 220 cases in which there was 
injurj' of the head and neck, there was a fatahty 
rate of 79 as against a general fatahty rate fol- 
lowing all sites of injury of 67 


tetanus occurnng in Tune, July and August, onl) 
one IS known to have been caused by an injurj 
presumably connected with Independence Daj 
celebrations, as compared witli 16 deaths for tlie 
period from 1922-1925, inclusive Even if m 
juries of unknowm nature and cases of unknown 
ongm are included, the total which might pos 
sibly have had some relation to Independence 
Day celebrations in the first five-year period is 
only 11 (Table VI) as compared with 19 m the 
last four-year penod, if we also include, in the 
latter, cases of unknown origin (Table VII) 

Fortv-five Cases of Tetanus Cdissified \c 

CORDING to Their Relation to Independ- 
ence Day Celebrations, 1922-1925 

A study '.of the nature of wounds, inflicted 
during Fourth of July celebrations, brings out 
very clearly the menace of the blank cartridge 
and toy pistol I thmk tliat you will agree with 
me that the State should exercise some autlionti 
in the form of restriction of the kind of weapons 
and ammunition which are being used to celebrate 
our great national holiday Casual observation 
would lead to the conclusion that, while the coni 
paratively mnocuous old-time firecracker is not 
so much used by the younger generation, the ex- 
plosives which are now on the market and ^old 
apparently ivith little or no restriction, have much 
more deadly possibilities, even apart from their 
ability to cause tetanus, than those available a 
decade or more ago 

Prevention by Antitoxin 


RriATioN OF Fourth of July Accidents to 
Tetanus 

Tetanus has long been associated' — and with 
jUbt cause — with Fourth of July celebrations Of 
late jears, we have heard a good many con- 
gratulatorv comments on what is popularly known 
as the “Sane Fourth ” If the occurrence of 
tetanus, as a result of Fourth of July celebrauons, 
IS to be taken as a criterion, it would seem that 
this State, at least, is quite as insane as formerly 


Table VT 


Dialhs from Tetanus occurring in June, July and August, 
1913-1917 —Classified According to their Presmnable 
Rdation to Independence Day Celebrations 


\alitre of Injury 

Gunshot wound 
Bum, nature not given 
Injurj nature not given 
Wound nature not given 
‘ Idiopathic" 

Unknown origin 
Injuries apparent!} not re- 
lated to Independence 
Da> Celebrations 


June 

1 

1 

0 

3 

0 

0 


17 


Juh 

0 

0 

1 

0 

1 

3 


33 


August Totals 
0 1 

0 1 

0 1 

0 3 

0 1 

1 4 


31 81 


Totals 


22 38 32 92 


consideration ot 

Table VI), shows 


the figures from 1913-1917 
that out of 92 deaths from 


It IS not possible to give an estimate, of any 
value, regarding the number of preventive inocu- 
lations that are now being annually administered 
Judging, however, by the number of preven 
tive doses that are going out from the state 
laboratory the number is very large and con- 
stantly increasing, a fact which unquestionably 
accounts for the great diminution m the number 
of tetanus cases which occur annually 

That antitoxin not infrequently fails to pre 
vent the disease, in cases of very extensive and 
badly infected wounds, is generally recognized 
It IS not so well known that antitoxin is not al- 
ways a preventive even m the case of compara- 
tively slight wounds In our senes of statistics, 
it was found that it failed to prevent tetanus u' 
18 cases, m 13 of which it was said to have been 
administered on the day upon which the injury 
took place Fourteen of these patients died — 
a fatality rate of 78 per cent In two instances, 
however, a statement was made to the effect 
that the focus of infection might have been 
other tlian the wound for which the antitoxin 
vv as given How ev er, in these two cases, the 
onset of the disease was 14 and 16 days after 
the administration of the prophylactic dose, which 
appears to have been siimcient m quantity in all 
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instances Nine patients received 1,500 units 
and one was given a second dose of 1,500 units 
a week after the first One pdUent was given 
3,000 units at the time of the injury and devd- 
oped the disease tw'O weeks later The nature 
of the injunes m these cases are as foIIow'S 

1 Compound fracture of forearm from fall 

2 Laceration on back of right hand. 

3 ITiumb cut m woods 

4 Finger caught in chain of hay press (nail lost) 


tance of giving a second or e\ en a third inocula- 
tion in injuries of this kind It is also apparent 
that blank cartndge w^ounds should come m this 
category I am not prepared to say w'hether 
double the ordinary preventive dose should be ad- 
ministered w ith or w ithout repetition It may be 
mentioned that, in two instances, the physicians 
stated that thej had reason to believe that the 
antitoxin given was over a jear old If, as is 


T VBLE V 

Falaltli RJahd to StU of Injury and Incubation Fi.riud (220 Cases) 


(1—7 


Sifr of hi}iir\ 

lot 

D,rJ 

Fafa/itjr 

Jiatt 

He id and neck 

18 

15 

S3 

Arms, hands and trunk 

43 

39 

91 

Legs and leet 

29 

21 

72 

All sites 

90 

75 

83 


Incubation 

Pmoil m 

Davs 






3—14 

Faluht} 

Oxtr 14 

Fatalits 


TotaU 

Fatality 

Tot 

Pud 


Tot Died 

Rate 

Tot 

Died 

Rate 

S 

6 

75 

7 5 

71 

33 

26 

79 

53 

31 

5S 

19 7 

37 

115 

77 

67 

31 

19 

61 

12 4 

33 

72 

44 

61 

92 

56 

61 

38 16 

42 

220 

147 

67 


5 Third degree bums of buttocks, backs of thighs and 
calves ot leg from gasoline explosion 

6 ifultiple wounds of legs from particles of steel, 
stone and dirt from explosion of pipe in ditch. 

7 Third degree burns of hand and forearm from 
gasolme explosion 

8 Compound tracture of both bones of left forearm 
from fall into street from tree. 

9 Cut above ear from fall on cement floor m bam. 

10 Blank cartndge wound in hand 

11 Blank cartridge exploded in hand 

12 Contusion and laceration of hand with fracture of 
phalanges of two fingers, followed bv infection with 
gangrene m one finger 


hkeh the antitoxin was manufactured at tlie 
state laboratorv, this would not account for its 
failure to protect as there is always a surplusage 
in each immunizing dose to compensate for de- 
terioration m strength 

Results of Administration of Tetanus Anti- 
toxin BV Various jMethods 

An anal) SIS of 262 cases, as to the result of 
speafic treatment b) vanous methods, gives 
rather surprising results The death rate of all 


Tvble VII 

r urt\-fi^i Cases of Tetanus Classified According to Thtir Relation to liidtpindciice Day Ct/tiwofioiij 1922-1925 





Cases 




Deaths 




\ iture of injury 

1^22 

I93J 

1924 

1925 

Totaf 

1922 

I92J 

1924 

1925 

Toul 

Blank cartridge wound 

3- 

5 

3 

1 

12 

3 

4 

3 

0 

10 

To\ pistol wound 
(lUiisliot wound 

0 

2 

\1 

0 

0 


2 

3 

0 

1 

1 

0 

0 

0 

1 

0 

2 

\ 

To} pistol or blank cartndge w 

ound 0 

N 

X 0 

y ^ 

1 

0 

1 

0 

0 

1 

Wound from fireworks 

0 

0 


■ 0 

1 

0 

0 

1 

0 

1 

Circi-racker wound 

1 

0 

»< 

y 

0 

1 

1 

0 

0 

0 

1 

Injuries apparent]} related to 

Indepen- 



'xr 







deuce Day celebrations 

totals 6 

a 

4 

2\ 

20 

5 

6 

4 

1 

16 

Injuries apparently not related 

to Inde- 

y 


\ 






pendence Dav celebrations 

14 

y 0 

7 

0 

10 

0 

7 

0 

17 

L nk-now n cause 


0 

1 

0 

A 

2 

0 

1 

0 

3 

Totals 

.-23 

3 

iF 

2 

45\ 

17 

6 

12 

1 

36 


13 Injurj to head from automobile acadenL 

14 Scalp wound from fall in cistern. 

15 Scratch on knuckle from piece of tin 
to Crushing injury to hand 

17 Lacerations on head and bod> and fractures of 
skull and ribs from railroad accident 

18 Bums on tace, hands forearms, thigh and calf, 
fracture of humerus and laceration of skin near it 

It will be noted that in a majonty of these 
I I'cs titanus followed an extensive wound or 
uomikK which immediate]) suggests tlie rnipor- 


cases IS 6S per cent, and of 18 cases m which 
no antitoxm was used, 1(X) per cent On the 
other hand, it is clearl) shown that the intra- 
spmous method of inoculation, w’hether used 
alone or m combination with one or more other 
methods, not only did not prove its supenontv 
but resulted in ajery high fatality rate, namely 
o/ per cent m la cases, but even more surpns- 
ing in 14 cases in w-hich it ivas used in combi- 
nation with intramuscular inoculations, it gave 
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a mortality rate o£ 93 The lowest death rate 
occurred m rune cases in which all four methods 
were used, namely, 33 per cent, the next lowest 
m 22 cases in which the intravenous method only 
was used, in which the death rate was 50 per 
cent The intraspinous and intravenous methods 
m 37 cases gave precisely the same mortahty 
as that among all cases, mild, severe, treated by 
all methods and not treated (Table VIII) 

Table VIII 

Methods of Adimnistration of Aittitoxm Treatment 
Classified According to Outcome 

\[cthods of 
Administration 

Intraspinous only 
Intraspinous and intravenous 
Intraspinous and intramuscular 
Intraspinous and subcutaneous 
Intraspmous, intravenous and 


Fatalit) 
Totaf Died Rate 


technique That this is not the explanation Is 
shown by the classification of the cases according 
to the day of the disease on which the serum was 
first adimnistered and on which it was first ad- 
ministered intraspmously This, in brief, shows 
that the serum was first administered intraspm- 
oiisly fully as early as when given by other meth 
ods (Table X ) 

Table X 

Cases Classified by Day of Disease on fl'/iit/i Scrum 
Was First Administered and on Which Serum 
Was First ddminislcrcd Intraspmously 

Scrum tirii 
Adnunutcrctl 


cular 
Intraspinous, 
neous 

Intraspmous, 

neous 

Intraspinous, 


intramus- 


mtravenous and subcuta- 
mtramuscular and subcuta- 
mtravenous, intramuscular 


IS 

13 

87 


Senim 

First 

latraspm 

37 

25 

68 


Adtmnistcred 

cj. of 


ously 
% ol 

14 

13 

93 

Da> of Discaic 

Cases 

Total 

Casts 

Total 

6 

5 

83 

1 

77 

29 

40 

34 

27 

16 

59 

2 

60 

23 

29 

25 

3 

26 

10 

10 

8 

10 


70 

Oyer 3 

67 

26 

38 

32 

7 

Unstated 

32 

12 

1 

1 

2 

0 

0 

Totals 

262 

100 

118 

100 


and subcutaneous 

9 

3 

33 

Intravenous only 

22 

11 

SO 

Intravenous and mtramuscular 

21 

12 

57 

Intravenous and subcutaneous 

10 

8 

80 

Intravenous, intramuscular and 

subcuta- 



neous 

1 

0 

0 

Intramuscular only 

40 

28 

70 

Intramuscular and subcutaneous 

7 

5 

71 

Subcutaneous only 

20 

14 

70 

No serum used 

18 

18 

100 

Unknown 

3 

1 

33 

All cases 

262 

179 



A summary made of the same cases, grouped 
according to the results obtained by each method, 
whether alone or m combination, gives the most 
favorable place to that senes of cases m which 
the intravenous method was included, namely 
56 per cent fatality There is apparently little 
choice as between the other three methods, alone 
or in combination When four methods were 
used, the number of cases being small, the low- 
est fatality rate occurred, namely 33 per cent, 
the next lowest fatality rate occurred when three 
methods were used, 57 per cent (Table IX) 

Table IX 

Siimiiiarici — Fatality Rates According to Methods of 
Administering Antitoxin 

FaUliO 

MetboU Total Ditd Rale 

Intraspmous J20 83 

Intravenous t47 

Intramuscular . 

Subcutaneous ^ 

One method only 
Tw o methods 
Three methods 
Four methods 


Another logical explanation for the compara 
lively unfavorable results of tlie intraspinous 
method of administration would be that this 
method was used more often in the severe’ type 
of cases, corresponding with those with a short 
incubation That this is true is shown by an 
analysis of 190 cases, classified according to the 
incubation penod and the method of treatment 
used (Table XI ) This shows that in 51 pet 
cent of cases treated at all penods of incubation, 
the intraspmous method was used alone or in 
combination, against 42 per cent of cases treated 
at all penods of meubabon in which the intra- 
venous method was used alone or in combination 
While this, to a certain extent, would seem to 
indicate that the mtraspinous method of treat- 
meat was put to a more severe test, the differ- 
ences between the percentages is not sufficiently 
great to account for the comparabvely better 
results obtained by the intravenous method 

Table XI 

Casts lit Which the Incubation Period and the Method 
of Adniinislration of Antitoxin Were Known, (190 
Cases), Classified According to the Method of 
Adiminislration and the Length of Incu- 
bation Period 


Incubation Penod in Days 


40 

9 


82 

77 

42 

66 

68 

23 

3 


69 

56 

64 

65 
68 
72 

57 
33 


\l«ih<jU 


Intraspinous 
Intravenous 
Intramuscular 
Subcutaneous 
Combinations of all 
methods 


Nc 

45 

SO 

37 

23 


51 

42 

37 

44 


Wore than 
7 

\o e- 


\n 

Periiijl 
\o ^ 


43 

70 

64 

29 


49 

58 

63 

56 


88 

120 

101 

52 


100 

100 

100 

100 


79 42 111 


58 190 100 


It may be thought that the comparabvely un- 
favorable results, following the use of the intra- 
spinous method, were due to delay in the use of 
the method, especially on account of 
to find a physician ssho was familiar with the 


Cases in Which Antitoxin Was Given Ix- 
TlLtMUSCULAELI AND f NTRASPINOUSLY 
The highest death rate, among treated cases 
w'as shown to be in a group of fourteen treated' 
intraspmously md intramuscularly, j„ which the 
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mortality was 93 per cent, there being only one 
survivor in this group (Table XH ) 

Table XII shows the nature of these cases, 
the tune of incubation and the amount of anti- 
toxin used While the number of cases is small, 
the results obtained were discouraging 

^23 Cases Classieied According to Amount of 
Antitoxin Used in Treatment with 
Fatality Rates 

An analysis of 223 cases, accordmg to the 
amount of antitoxin used in treatment, seems 


CONCLUSIONS 

1 Deaths from tetanus m the state of New York 
from 1907-IP25, are but one-third the number which 
occured eighteen years ago This can be attributed to 
nu other cause than the more general use of tetanus 
anuicjun as a preventive, 

2 Deaths from tetanus, as a result of Fourth of 
July celebrations, are mcreasmg It would seem advis- 
able for the State to exerase some control over the 
sale and use of apparatus and explosnes now constitut- 
ing a grave menace to life and hmb 

3 The fact that tetanus occasionally occurs after 
a Single preventive dose of anbtoxm strongly suggests 
the advisability of repeating the dose one or more times 


Table XII 


Cases tn IVfttc/t Antitoxin tVas Gtven Intramuscularly and Intrasptnausly 

Incubation 


Day 

of disease of 

AraL 

of antitoxin 

period 


l5t 

admin tstralfos 

(w 1 

tfaoosands of 

in 

Nature of Injury Any 

Intra 


auita) 

days 

method svtuoasly 

Intra 





Total 

spinonsl) 

6 

Blank cartridge wound, little finger . . 

2 

2 

75 

not stated 

3 (possibly 

Slight lacerabon of finger from milk bottle, probably 





longecl 

infected in bam 

Not stated 

300 

200 

Not stated 

Fracture of skull from kick of horse 

4 

5 

*20 

* 

9 

Stepped on rusty nail 

7 

8 

S3 

30 

7 

Infected wound of head from stone thrown by playmates 

2 

3 

18 

6 

9 

Punctured wound of eyehd from fall - 

2 

2 

30 

10 

8 

Compound fracture of forearm from fell 

2 

2 

30 

10 

18 

Probably operabon for hjdrocele 

3 

3 

80 

20 

IS 

Lacerabon over patella from fall 

1 

1 

36 

16 

Not stated 

Lacerabon of 2nd and 3rd fingers of hand and frac- 






ture of bones by steam shovel 

1 

2 

45 

20 

S 

Infected wound in chin from sbefc while at play. 

1 

I 

10 

s 

6 

Compound fracture of humerus 

1 

1 

90 

35 

11 

Punctured wound of foot by nail 

1 

1 

30 

IS 

8 

Dorsum of foot punctured by rusty nail 

1 

1 

**219 

**9 


• 20 000 amts given Intramuscularly, 10 c,c, given intraipinoualy 
* * Additioniil dose of 15 cc giTcn rntrupmoosy 


to show an advantage m using massive doses 
of antitoxin, although the number of cases in 
which such massive doses were used is smaller 
than the number in ivhich ordinary or fairly large 
doses were used (Table XIII ) I give these 
figures for -what they are worth, but I am not 
prepared to advocate, as a result of the showmg, 
massive doses of antitoxin as a routine 


Table XIII 


223 Cases Classified Accordmg to Amount of Antitoxin 
Used in Treatment vntfi Fatality Rates 
Fint & Second 
darj of disease 
First daj* of (when semm 

discMc waj given oQ AJI Dirt 

2od d37> 


Uoiu of 
Antitoxin 



IyOOO-29.000 
30000-99,000 
100,000 & o\ 


S3 39 74 
23 17 63 
2 1 SO 


59 41 69 
S3 45 78 
11 5 45 


57 42 74 
112 82 72 
54 23 43 


223 case:. SO 57 71 128 91 71 223 147 66 


m all severe and extensive wounds, and possibly the 
advisability of adnumstenng twice the standard pre- 
ventive dose at the first inoculation. 

4 An analjsis of 262 cases of tetanus, m which the 
method of treatment is known, fails to show greater 
value of the intraspmous method over the mtravenous 
alone or m combination. 

5 There seems to be some indication of the value 
of massive doses of antitoxin — this matter is worthy of 
further study 
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MORBIDITY IN OBSTETRICS — ITS REDUCTION BY THE USE OF 
MERCUROCHROME AS A VAGINAL ANTISEPTIC =*■ 

By HARRY WELD AY MAYES, A.M, MD 

From the Ohsfetnc department of the Methodut Episcopal Hospital of Brooklyn, N Y 

D uring Ae last seventy-five years the mor- following- delivery, not including the day of de; 
tahty and morbidity from childbirth have livery, and occurring not later than the tenth day, 
remained practically unchanged, they are we have considered a “morbidity", this is thf 
just as high to-day as they were before the days standard accepted by the Johns Hopkins Hospita 
of Pasteur and Lister and the discovery of anti- A large number of the cases have just enoug 
septics This IS a lamentable fact when we con- fever to be included in this class, but there are 
sider our present knowledge of bacteriology and many patients who, with the old technique, had 
Its relation to modem surgery sepbc temperatures for days and who were in the 

During the last three years, in the aty of hospital for weeks and months, still they only 
Greater New York, the death rate per 1,000 re- counted as a "morbidity ” We have endeavored 

1925 1925 

1923 1924 Cases delivered -with Cases on the second 

Iodine preparation Iodine preparation’* mercurochrome prep- obstetneal service after 

aration after Feb 20 February 20 



Cases 

Per cent 
morbidity 

Cases 

Per cent 
morbidity 

Cases 

Per cent 
inorbidi^ 

Cases 

Per cent 
morbidity 

Total dehveries 

938 

161 

1,258 

13 9 

1,168 

85 

566 

56 

Cesarians 

61 

655 

63 

444 

50 

464 

16 

37i 

Dehvenes less Cesarians 

877 

125 

1,195 

12 3 

1,118 

68 

550 

47 

Ward 

342 

122 

SOS 

121 

551 

65 

295 

44 

Pnvate 

535 

126 

690 

126 

567 

72 

255 

S 1 

Pnmipara 

413 

147 

628 

159 

566 

88 

262 

64 

Multipara 

464 

10 S 

567 

84 

552 

48 

288 

31 

Opebative Deliveries 

Low forceps 

248 

113 

427 

121 

291 

89 

125 

96 

Medium forceps 

74 

108 

105 

189 

63 

II 1 

21 

47 

High forceps 

18 

277 

35 

371 

19 

52 

3 

0 

Versions 

9 

666 

23 

261 

13 

0 

8 

0 

Bag inductions 

13 

307 

IS 

200 

24 

83 

11 

90 




— 


.. 

— 


- 1— ■ 


Totals 

362 

14 

605 

15.2 

410 

87 

168 

83 

Spontaneous Deuveiues 
Totals 515 

114 

S90 

93 

708 

59 

382 

22 

Breech 

45 

88 

63 

9F 

34 

88 

4 

250 

Scanzoni 

43 

71 

71 

183 

38 

107 

4 

250 

Median episiotomy 

321 

149 

500 

118 

213 

70 

39 

25 

Lateral episiotoray 

28 

178 

38 

368 

320 

78 

182 

71 

Lacerations _ _ . , 

2nd degree 

70 

71 

71 

225 

53 

75 

25 


3rd degree 

26 

19.2 

35 

142 

16 

0 

4 

0 


Table showing a comparison of the morbidity following the use of a per cent solution of iodine, vhm 
applied externally as a pelvic preparaUon for delivery, with a 4 per cent solution of mercurochrome applied to the 
perineum and instilled into me vagina. 

* During 1924, 268 cases included m the above table had mercurochrome used m the preparation for delivery 
•with a morbidity of 12 G per cent. 


ported births from puerpural septicemia has 
actually increased In 1923 it was 089, in 1924, 
0^, and m 1925, 1 07, or the equivalent of 138 
reported deaths for last year How many more 
deaths were indirectly caused by infection, or 
how many cases were reported as dying from 
pneumonia, eclampsia, acute cardiac dilatation, 
etc , when the real cause was a puerpural sepsis, 
will net er be known 


to analyze our statistics, giving not only the per- 
centage. but also the actual days' morbidity and 
the fraction of a day for each patient 

For almost two years we have been using a 4 
per cent solution of Mercurochrome, in the prepa- 
ration of the patients for delivery on the Second 
Obstetneal Semce of the Methodist Episcopal 
Hospital of Brooklyn, and, as time goes on, ue 
are more convinced of the efficacy of the pro- 


The standard of morbidity used vanes with 
the different clinics and the percentage vanes 
accordingly Any patient whose temperature 
reaches 1004 F (38 C ) on tivo successne days 


cedure 

In a preliminary report published m the Amer- 
ican Journal of Obstetrics and Gynecology, July, 
1925, I compared its use with that of iodine and 
the routine soap and water preparation In the 
beginning the results were somewhat discoiirag- 
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mg, as we had a morbidity for the first 300 cases, 
which was somewhat more than that obtained 
by the lodme techmque. Nevertheless, we had no 
prolonged sepsis , and cases with bag induction 
of premature labor, traumatic deliveries and 
manual removal of the placenta, often had httle 
or no morbidity This we attnbuted to the fact 
that these cases usually had one or more vagmal 
examinations at which time the mercurochrome 
was used, and cultures, vaginal and cervical, 
often were positive when taken immediately after 
using the mercurochrome, but taken an hour or 
more later, they were usually negative 

Since February, 1925, 680 cases have been de- 
livered on the Second Obstetrical Service with an 
uncorrected morbidity of 4 4 per cent and a cor- 
rected morbidity of 3 0 per cent This is a reduc- 
tion of tivo-thirds of the morbidity published in 
the previous report The decrease in the average 


as a lochiometra, six as parametnbs, four had 
infected penneums and m the remammg cases the 
morbidity was of short duration and the actual 
cause not determmed 

There were six maternal deaths m the 1,395 
delivenes One died at the tune of dehvery from 
an acute cardiac dilatation , one, moribund on 
admission, died from hemorrhage due to prema- 
ture separation 6f the placenta, one from pul- 
monary embolus on the seventh day, one from 
acute yellow atrophy of the liver, another w-as 
adrmtted m poor condition, after futile attempts 
had been made to deliver her on the outside, and 
she died before delivery was completed, and the 
other had an adherent placenta and died from 
shock and hemorrhage. 

Several other hospitals have followed our 
techmque, and for the most part the reports have 
been very enthusiastic Dr Geo Komfeld of 



Comparison of the morbidiy for various operative procedures for the years 1923, 1924 with the morbidity 
when the mercurochrome was used durmg 1925 The drop in morbidity during 1924 w'as undoubtedly due to the 
fact that 26S cases were prepared with mercurochrome. 


number of days' morbidity was 61 per cent as 
compared with the morbidity of the first three 
hundred cases, and i\e have tlie same reduction 
when we compare these results with the mor- 
bidity for the jears 1923 and 1924 
One thousand three hundred and ninety-five 
cases have been delivered on both services since 
February, 1925, with a gross morbidity of 67 
per cent and a corrected morbidity of 4 4 per 
cent If we omit the eight cases which were de- 
livered soon after admission and in which the 
mercurochrome either was not instilled at all, 
or was instilled only a short time before delivery, 
we have a corrected morbidity of 4 per cent 
Twent) -eight of the patients had condibons not 
relating to the delivery' which accounted for the 
morbiditj Eight of these had respiratory in- 
fecbons, ten breast complicabons , four, colitis, 
four, nephnbs, one a phlebihs, and one acute 
articular rheumatism Among the sixty-six cases 
of corrected morbidity, nineteen were diagnosed 


• 

the Jewish Hospital of Brooklyn, reports two 
hundred and mnety-one cases from the ward 
semce of Dr Beach, with an uncorrected mor- 
bidit}^ of 2 4 per cent and a corrected morbidity 
of 1 7 per cent , and the other service m charge 
of Dr Ronsheim had an uncorrected morbidity of 
betw'een 4 and 5 per cent for the same period and 
6 per cent for the jear 

Fifty-five cases have been delivered on the ward 
service of Dr Polak at the Long Island College 
Hospital with a morbidity of 74 per cent 




»T VI 


Hospital of Brooklyn reports 190 ward and pri- 
vate cases with a morbidity of 5 2 per cent He 
compares this with 193 cases before using mer- 
curochrome which gave a morbidity of 12 2 per 
cent Three deaths occurred without the mer- 
curochrome and none when mercurochrome was 
used 

It is true that we have well-equipped hospitals 
highly trained obstetricians and the latest equip^ 
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MORBIDITY IN OBSTETRICS— ITS REDUCTION BY THE USE OF 
MERCUROCHROME AS A VAGINAL ANTISEPTIC * 


By HARRY WELD AY MAYES, AM , M D 

From the Obstetric department of the Methodist Episcopal Hospital of BrooUyn, N Y 


D uring the last seventy-Sve years the mor- 
tality and morbidity from childbirth have 
remamed practically unchanged, they are 
just as high to-day as they were before the days 
of Pasteur and Lister and the discovery of anti- 
septics This is a lamentable fact when we con- 
sider our present knowledge of bacteriology and 
Its relation to modern surgery 

Durmg the last tliree years, in the aty of 
Greater New York, the death rate per 1,000 re- 


following delivery, not including the day of de-_ 
liveiy, and occurring not later than the tenth day, 
we have considered a “morbidity”, this is thf 
standard accepted by' the Johns Hopkins Hospita 
A large number of the cases have just enoug 
fever to be included in this class, but there are 
many' patients who, with the old techmque, had 
septic temperatures for days and who were m the 
hospital for weeks and months, still they only 
counted as a “morbidity ” We have endeaiored 



1923 

lodme preparation 

1924 

Iodine preparation* 

1925 

Cases dehvered with 
mercurochrome prep- 
araUon after Feb 20 
Per cent 

Cases morbidity 

1925 

Cases on the second 
obstetncal service after 


Cases 

Per cent 
morbidity 

Cases 

Per cent 
morbidity 

February 20 

Per cent 
Cases morbidity 

Total dehveries 

938 

161 

1758 

13 9 

1.168 

85 

566 

56 

Cesarians 

61 

655 

63 

444 

SO 

464 

16 

375 

Deliveries less Cesarians 

877 

12 5 

1,195 

12.3 

1,118 

68 

550 

47 

Ward 

342 

122 

505 

121 

551 

65 

295 

44 

Private 

535 

126 

690 

12.6 

567 

72 

255 

5 1 

Pninipara 

413 

147 

628 

15 9 

566 

88 

262 

64 

MulUpara 

464 

10.5 

567 

84 

552 

48 

288 

3.1 

Operative Deuverees 

Low forceps 

248 

113 

427 

12.1 

291 

8.9 

125 

96 

Medium forceps 

74 

10 8 

105 

187 

63 

11 1 

21 

47 

High forceps 

18 

277 

35 

371 

19 

57 

3 

0 

Versions 

9 

666 

23 

261 

13 

0 

8 

0 

Bag inductions 

13 

307 

IS 

200 

24 

83 

11 

90 

Totals 

362 

14 

605 

157 

410 

87 

168 

83 

Spontaiteous Deliveries 
Totals 515 

114 

590 

93 

70S 

59 

382 

25 

Breech 

45 

as 

63 

97 

34 

88 

4 

250 

Scanzoni 

43 

71 

71 

163 

38 

107 

4 

260 

Median episiotomy 

321 

149 

500 

118 

213 

70 

39 

25 

Lateral episiotomy 

28 

178 

38 

368 

320 

78 

182 

71 

Lacerations 

2nd degree 

70 

71 

71 

225 

S3 

75 

25 

8.U 

3rd degree 

26 

197 

35 

142 

16 

0 

4 

0 


Table shosvmg a comparison of the morbidity following the use of a 3y4 per cent solution of iodine, whM 
applied externally as a pelvic preparaUon for delivery, with a 4 per cent solution of raercurochrome applied to tlis 
perineum and instilled into the vagma . , , j i rv 

* During 1924, 268 cases included in the above table had mercurochrome used in the preparation for delivery 
with a morbidity of 12.6 per cent 


ported births from puerpural septicemia has 
actually increased In 1923 it was 0 89, in 1924 
0 99, and in 1925, 1 07, or the equivalent of 138 
reported deaths for last year How many more 
deaths were indirectly caused by mfection, or 
how many cases were reported as dying from 
pneumonia, eclampsia, acute cardiac dilatation, 
etc., w'hen the real cause was a puerpural sepsis, 
will nev er be known 

The standard of morbidity used vanes with 
the different dimes and the percentage vanes 
nrrnrdmo-lv Any patient whose temperature 
Schi 1(»4 F (38 C ) on two successive days 


* Rrad before tbc Vrinaal M«tine of 
of the SUte of Ncvt YorL. at New Yorlc 


the Medical Sociitt 
M arch 31 1926 . 


to analyze our statistics giving not only the per- 
centage, but also the actual days’ morbidity and 
the fraction of a day for each patient 

For almost two years we hav'e been using a 4 
per cent solution of Mercurochrome, in the prepa- 
ration of the jyatients for delivery on the Second 
Obstetrical Service of the Methodist Episcopal 
Hospital of Brooklj'n, and, as tune goes on, we 
are more conv'inced of the efficacy of the pro- 
cedure. 

In a prehminary report published in the y^t/ur- 
tcaii Jouritol of Obstetrics and Gynecology^ July, 
1925, I compared its use with that of iodine and 
the routine soap and w’ater preparation In the 
beginning, the results w'ere somewhat discourag- 
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Mercurochrome in Hemorrhage 
It IS almost impossible to sterilize the birth 
canal dunng an active hemorrhage, and careless 
measures taken to control the bleeding often 
result in senous infection 

Placenta praevia — The vagma may be packed 
with mercuchrome gauze or gauze saturated 
with mercurochrome If the hemorrhage is mild 
repeated mstallations will do much to reduce the 
possibdity of infection, if an induction, version, 
or cesarian section is performed 

Postpartum hemorrhage — Vaginal packmg 
with gauze as described above or if this does 
not control the bleeding, the packing of both 
the uterus and vagina ivith mercurochrome gauze 
IS recommended The mercurochrome tends to 
overcome the chance of infection and the gauze 
may be left in 24, 48 or even 72 hours We 
have noticed no toxic s}'mptoms from the drug 
Incomplete Abortion or Miscarriage — Vaginal 
installations should be used the same as dunng 
labor If an operation is necessary the prepara- 
tion should be the same as for delivery and a 
strip of gauze saturated with mercurochrome 
should be inserted into the uterus and removed 
before attempting a dilatation and currettage. 
Mercurochrome may be instilled into the uterus, 
and if necessary the uterus and vagina may be 
packed with mercurochrome gauze 

The Stain 

The discoloration of towels, bedrlmen, and 
drapings used in the delivery room, by mercuro- 
chrome, is entirely removed by the ordinary 

UU 19M 


I»llna Oj ^ 



Cosf&riion of corblilltT froa op«r«tlT« •poa-’ 
tAiuou d«llTirl«a 


laundry methods The first laundenng maj not 
remove all the stain unless chemicals are used, 
but \\ ith repeated w askings it enurely disappears 
Thus, although we have used mercurochrome for 
o\er two jears and our counterpanes and linen 
ha%e been frequently soiled, none of them ha%e 
been destroyed or even damaged by the mercuro- 
chrome Our tile, concrete and linoleum floors 
show no effects of the stain 



Comparison of the averse days morbidity per pa- 
tient for the years 1923, 1^4 and the cases delivered 
after the use of mercurochrome since February, 1925 


Stains on the hands of the nurse or doctor 
are almost entirely due to carelessness If proper 
containers are used for the mercurochrome and 
It gloves are used for delivery there should be 
no stain on the hands, but if such should happen 
It can be removed by the use of acid alcohol (one 
and one-half drams of dilute hydrochloric acid 
m eight ounces of 50 per cent alcohol) 

If there is a hole in a glove during a deliver! 
or vaginal examination the mercurochrome will 
stain Uie finger sufficiently to keep it from being 
a source of contamination 

Conclusions 

1 We feel convinced that every mother is 
entitled to the protection offered her by an at- 
tempt to stenlize the birth canal before delivery 

2 We have been able to reduce the morbidity 
from childbirth over 50 per cent by the use of 
a 4 per cent solution of mercurochrome as a 
vaginal anUseptic dunng labor and delivery 

3 Mercurochrome is a valuable adjunct m 
the treatment of antepartum and postpartum 
hemorrhages, and in the care of abortions and 
miscarriages 

4 The technique is sunple and it can be used 
by the midwnfe or general practitioner as well 
as by the doctors in the hospital 

5 Vaginal examinations should be the rule 
when usmg mercurochrome because they assist 
m getting the solution in contact with the entire 
vaginal mucosa and apparently do not increase 
the morbidity 

6 Vaginal cultures following the use of mer- 
curoclirome are sometimes negative for 24 or 48 
hours and then show positive growths The 
mercurochrome, although not actually destroying 
all the bacteria, has possibly inhibited their 
growth for a period of time sufficient for them 
to be washed from the vagma bv the lochia or 
absorbed b> the maternal tissues 

7 Repeated vaginal instillations have had no 
noticeable effect on either the mother or bahv 
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ment for the sterilization of gloves, instruments 
and dressings used in the delivery room, but all 
this avails little if "we neglect or disregard the 
fact that in a certain percentage of cases the 
birth canal contains pathogemc organisms which 
are as dangerous to the expectant mother as 
those which are destroyed by the sterilization 
mentioned above 

At the onset of labor the vahlt of the vagina 
may at times be sterile, but before labor is com- 
pleted, there are many sources from which infec- 
tion may have occurred The doctor, the nurse, 
or the patient herself may transfer the bacteria 
from the perineum, labia or lower vagma to the 
vianity of the cervix Then again it is not an 
uncommon occurrence to see the cervix at the 


sprayed or painted with a 4 per cent solution of 
mercurochrome, and after inserting two fingen 
into the vagina, the pelvic floor is depressed and 
a dram of mercurochrome is msUlled and worked 
well into the folds of the mucous membrane and 
around the cervix or presenting part This 
should be repeated at least every eight houn 
during labor, before delivery, and before all 
vaginal examinations 

If the delivery is prolonged, or if there is any 
question of the perineum or vagina being soiled 
by feces or othenvise, repeated instillations should 
be made 

If there is a laceration, or if episiotomy is 
performed, the tom or cut surfaces should be 
cleared from blood and mercurochrome applied 


No of days morbidity 
Cases 1923 
Cases 1924 
Mercurochrome 1925 


2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 13 

15 

16 28 43 

51 

35 

25 

13 

7 

4 

4 

3 

2 

2 

2 

1 3 

2 

1 1 1 

1 

31 

25 

10 

3 

1 

S 

2 

2 



1 


1 

27 

25 

15 

2 



6 

1 


1 






The above table shows the number of patients for each period of morbidity for the years 1923, 1924, and also 
the cases delivered after using mercurochrome since February, 1925 Cesarians not mcludecL 


vaginal outlet durmg a uterme contraction, or 
for it to be forced down during the expression 
of the placenta 

The advance and regression of the presenting 
part act similarly to the plunger of a syringe, and 
draw the secretions laden with micro-organisms 
to the region of the tom and bleeding cervix 
If this IS a fact, then it behooves us, if we would 
rob maternity of its horrors, to make an attempt, 
at least, to sterilize the birth canal 

In the begirming we pamted the permeum and 
instilled the mercurochrome at the time of de- 
livery The results were not satisfactory, so we 
developed a rather complicated technique in 
which the mercurochrome was mstilled on ad- 
mission of the patient to the hospital, if she was 
in labor, and instillations were repeated at eight- 
hour intervals The morbidity dropped over 50 

EnglMd mid" WaJw' from" 1847 to' 1^1 The discover 
of antiseptics and the use of douches caused apparent 
an increase in the death rate. The curve during tne 
last ten years is where it was seventy-five years ago 

the hfe of the infant, then we would advise the 
instillauon of three ounces of a one per cent 
solution of mercurochrome mto the amniotic 
sack' and after one hour, the performance of a 
classical cesarian section 

Daily vaginal instillations of a one per cent 
solution of mercurocrome aid in the healing of 
penneal lacerations and add to the comfort of 
the patient 

To get the best results we have advised the 
mstallation of the mercurochrome at the onset 
of labor or as soon as possible after labor be- 
gins, nevertheless, we believe that it is better 
to use the soIuUon just before delivery, than to 
use any of the other routine methods of prepara- 
tion 


Mercurochrome tued 

Iodine used for 


for penneal and 

perineal preparation 

vaginal 

preparation 
Per cent 

only 




Percent 

Hospital 

M E. H 

Cssn 

morbidity 

Cases 

morbidity 

Previous report 

M E. H 

368 

122 

410 

108 

Present report 

1,395 

67 

1,662 

12 7 

Jewish, Brooklyn 

291 

24 

(1925) 

60 

Norwegian, Brooklyn 

190 

25 

193 

124 

Long Island Qillegc 

55 

74 




2299 

68 

2265 

12 3 


per cent in the next 1,000 cases Then we en- 
deavored to simplify the technique, and we feel 
convinced that the following method is more 
thorough, and the morbidity remains low 

Technique 

When the patient is admitted she is carefully 
prepared, and the e-xtemal genitah, are cleansed 
with green soap and water, the penneum is 


before suturmg 

If a cesarean section is indicated, there should 
be at least two mstillahons, an hour or more 
apart, before the operation 

If the membranes are ruptured and the 
potentially mfected, or if delivery is attanpl^ 
and disproportion found to exist, which threatens 
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The unnal}sis sho\\ed only a faint trace of albu- 
min and no casts Wassennann uas negati\e 
The blood clotting time was three minutes, fortj- 
fi\e seconds Blood count was normal 

The patient was put on small doses of chloral 
Indrate and rest m bed for a few dais in order 



Case of Ventral Hernia, front new 


to try and reduce the hypertension, but witliout 
aiail We therefore decided to go ahead with 
the operation under spinal anesthesia This tipe 
ot aiiestliesia was sdected because of the fact 
that while we prefer m such cases the parasacral, 
here it seemed madiisab'' owing to the mabihti 
to properly secure an abdominal field block on 
account of the central hernia and on account of 
a corpulent person of short stature 

Operation was done on August 18th The 
spinal ane-'thetic consisted of 12 centigrams of 
Neocaine This anesthesia was complete and the 
onl} ill effects noted cvere those of a more or less 
persistent nausea, which not onlc lasted through 
die operation, but for three days afterw'ards 
The ventral hernia and former operatic e scars 
rendered exposure of the bladder a rather diffi- 
cult and tedious matter In the course of dissec 
tion the peritoneal cacitv ccas madvertentlc 
opened tcvice, but ccas carefullc closed It evas 
onlc. tinallc be recognizing the deep fascia in 
the region of Poupart’s Ligament on the right 
side, that We were able, be dissection to rebec e 
mirschcs of the presenting hernia which had dis- 
sected anterior to the l.iscn and fiiialh were able 
to expose the bladder and obtain a -ati-.taetorc 
lield tor operation upon it 

llic groceth evas e-xtreniely fnable and, on 
handling it came awac in three pieces, leaving 
us ccitli a small pedicle which bled ccrc frc'clc 
Ibis w IS excised anil tlic base cauterized 
with the actual cautery this tailing to 
check the hemorrhage entirely the base ccas 


transfixed witli three chromic gut sutures 
In ciew of the history, I felt that there was a 
definite possibility of malignancy and therefore 
placed three radium needles, each containing 
12^ mgm of radium, m the bladder, around the 
base of the growth These needles cvere left in 
place for five hours The bladder ccas closed in 
the usual manner around a large Pezzer drainage 
till e 

Pathological Diagnosis — The diagnosis from 
the pathological laboratorc at the Woman’s Hos- 
pital rendered by Dr Alfred Plaut, evas “Fibroe- 
jjithelioma or Benign Papilloma of the Bladder ’ 
Snbsiginiit Course — For three days following 
operation the patient continued to have eery 
narked nausea and C'omitmg The temperature 
caire down to normal on the fifth day — the high- 
est point at an\ tune being 101 8° F 

During the first tour weeks there cvere periods 
ot more or less hematuna through the drainage 
tube cchich ccas removed after tevo cveeks, and 
also later through the retention catheter The 
(latients general condition w'as good after the 
first few days — the blood pressure varied be- 
tween 202/102 the day after the operation, and 
from tlien on averaged 160/80 The suprapubic 
wound was allowed to close slowly by granula- 
tion 

On tlie 29th day ot convalescence the patient 
complained of severe abdominal pain m the re- 
gion of the bladder and a considerable quantity 
of blood was passed through the retention cathe- 



Case of Ventral Henna, side view 


nr In spite of irngatiuii ot the bladder to re- 
move blood clots beiintnria and pain persisted, 
and she was given one ampule ot Calcium ado- 
rule intracenousic Following its administra- 
tion the bleeding ccasetl almost immediately and 
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i>ii tit* lift 



Curve show mg the morbidit> by months at the Metho- 
dist Episcopal Hospital of Brooklyn During 1924, 
268 cases were delnered after the use of mercuro- 
chrome, with a morbidity of 12 6 per cent. 225 patients 
had the iodine preparation for delivery during hte first 
five months of 1925 with a morbidity of 11 1 per cent 
After June 1st, 1925, all had the mercurochrome tech- 
nique. Cesarian sections are not included 

8 I do not know whether mercurochrome is 
the drug best adapted to the use described above , 


another nn\ be found to take its place, but 1 
am lonvinced that tlic idea is right 

9 W L arc of the opinion that a trial labor is 
justified in all borderland cases, that forceps 
fading does not necessardj^ mean a craniotomi, 
or that a hysterectomy should be done because 
a woman is potentially infected 

10 If the above technique were adopted b) 
the Department of Health, and the use of mer 
curochrome made compulsory before all vaginal 
examinations or instrumentations, the same ^ is 
now' required for the prevention of opth^mia 
neanotorimi, I am convinced that there would 

a drop in the annual death rate from pu^ural 
fever, and that the midwife and general prac- 
titioner would invariably wear gloves dunng 
their confinements, and their disregard 1°^ 

SIS, would in part, at least, be overcome by the 
antiseptic 

In closing I want to thank Dr Beach and Dr 
Humpstone for the privilege of reporUng cases 
from their services 


^=A CASE OF PAPILLOMA OF THE SURGICAL 

AND POST-OPERATIVE COMPLICATIONS 

By FRANCIS E DUBOIS. AB, MD 
NEW YORK 

From the Clmic of the Woman's Hospital, New York Cit> 


T iHE following case of papdloma of the blad- 
' der is reported because of certain interest- 
ing surgical and post-operative complica- 
tions which presented themselves during the 
period in w'hich the patient w'as under our care 
A widow, 59 years of age, presented herself 
for treatment first on September 25, 1924 
cept for the fact that her son was suffering with 
pernicious anemia and her mother gave a definite 
history of being a “bleeder,” there was no other 
definite fact m the family history of note 

This patient had gone through twelve preg- 
nancies The second labor was followed by a 
severe post-mortem hemorrhage A laparotomy 
was done in 1896 for retrqversion and another in 
J 911 — uterus, tubes and one ovary being re- 
moved 

When first seen she complained of hematuria, 
frequency, and dysuria Physical examination 
showed a short, rather stout woman At this 
time abdominal examination was negative except 
for a large ventral hernia, extending on the lett 
side from the costal margin to the inguinal re- 
mon and across the midhne m the suprapubic 
.ernon Cystoscopic examination was negative 
exfeot for a pedunculated villous growth on the 
kft side of the bladder, about the size of a wal- 
liut, ansing from the region of, and obscunng 

^ .u of the Genito Urinary Section ol 

,he* of Vl^cme December 16, 1W5 


left ureteral orifice A diagnosis of JBenin^ 

Papilloma” was made cl the 

liigh frequency spark advised For a ' 

growth seemed to respond tl,ree 

were carried out at intervals of ten j 

weeks The hematuria was much a 

the frequency and dysuna lessened , 
few of these treatments the growth seemed t 
crease in size, hematuna and dys”” st,on 
again the prominent symptoms and the q 
of operative interference was considered 
much, however, as tins tumor appeared to oe 

character, we felt justified m trying the 
high frequency treatment for a longer per^. 
but the patient’s symptoms becoming so ag^ 
vated, chiefly those of f^u^cy and dysuna tmu 
die urowth having reached the size where it actei 
morfm less as a tall-valve at the internal vesical 
onfice an operation seemed unavoidable Inas- 
much ’as there had been an inadequate response 
to the treatments with the high frequency cur- 
rent It made us reasonably suspicious of malign- 
ancy in spite of a single pedunculated growth in 
the region of one ureteral onfice 

The patient was admitted to the Woman’s Hos- 
pital oil the Urological Service, for operation, 

on August 13, 1925 . 

On Idmission the chief points on physical ex- 
amination were the Tjie large ven- 

ira! hernia, before noted, a blood pressure of 
'^0/120 a negative heart, and negative lung's 
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.e„ce d'ff 'S S 

cemed wth the ‘disposal ot toe the and the law such nght is a 

deceased, and and sympathetic and any constitutes an infnn^ent 

act, a course of edutoUon ana personal wrongful for mental suffermg 

reasom, ^„,ed „th penalties 

“Xhflaw m^a^rSie pafnt responsWe for *. 

disposal of fte aMd bi^y o ^ ' ’ ^ 

Vann. 2 Div C C ^ „ Mannns, 

'S' A? N C f , 'S S“ST>8^ 

^ le n“ XMnydr4' Snpll, »"hoi ’ 

“p'rac 3|)^o^ 

N Y Supp 972), or if there be none of these the 

S&vhwVpFre 

20 Consolidated laws Poor sec ^ Insane, 
sec 63 Pubhc Health Law , 110 HI) , 

In New York one has the nght to dispose of 
his mvn Tody after death (Penal Law, sec 2210) 

K, Chhfomia it seems that a pecumary ^^ue at- 
in (-3 ^ Vrsaar oT-iri nnfs ranuot dispose of 


le autopsy, 
s'phys.o.no « 
manner to an 5“j°me and Lmetunes 

=™^.o nave the body 

‘’'’“ufimless t“an dlep^^ “ 

clearly’borne m mmd tl g^j^h statu- 

perform an autopsy, in action ac- 

tory authority, for which a touse oi 

ernes (Hassard L .^^hfeh damages 

Syllbtam^d (ItoLn {vZl 

S.T r-3T S Verba vs Pat* 
»,1VrVi;s.fApf- ^^1,37 

^ IMS tJfde/ense m ^J°pgyTaf u 
the performance of to enable the 

necessary ^ ^Jeteroune the cause of 

attendmg u upon a death 

death so that he could cert^^ty u P 
certificate as required by statute (.wooos 

ham, 167 N W 11 ) unauthorwed 

A hospitol which damages (Darcy 


Trt r^jJifomia It seems umt a ^ • 

nam, lo/ yy *-/ unauthorwed {^ebJ to ^ n 

A hospital which damages (Darcy . bv will (American Medicme, Apnl 6, 1901, p 

autopsy to be mack is hab g 259), but 37^ In Pennsylvania one can dispose absdute 

vs Presbyterian Hospi^- 202 ^ ETiU of hT rLiains and courts will r^pect and 

the plaintiff n^^^st ^lege ^d slio ^ ny disposal or possession, 

pital made, caused or proto Hospital, ^ poj. Hew York the case of Pettigrew vs Petti 

plained of (Hhsselbach s g7g^ tjje prevailing opmion 

173 App Div 89 159 N P who ^ the sub lect of the paramount nght over a dead 

Inthe toc=olst,wor,n»aio^y^yy“ «» !>■' “hl'« P„, nrev.onsl. 


In the absence ot statumiy an 

are entitled to sanchon ^ husband or 

amopsy “der oT Vr nght » 

Wife, next 01 km m me intestate 

administration if the ,ll appointing 

and, when the deceased y"" possession 

Sr SdrSd«' v,. Vy give 

permission for an autopsy 

In the ordinary mean^ of ^th 
no property nght in a d y-g^P controls 

somethmg which persons, something 

;ehS httracqmmd and holj 

sriit s 

.0 ^5 

has grown up in civilized states that there is a 


nn the subject ot me paidiuuunc - 

Ldy m the order of relationship previously 

^^These references m regard *^o the nght of 
possession, control and disposal of a dead body 
seem relevant to establish the foundation upon 
which the nght to deny autopsy rests, as well as 
to mdicate the necessity for statutory enactment 
to overcome that nght when exigency requires 
it to be done Also, that how careful the phy- 
sician must be not to violate through zeal, ignor- 
ance or malice this well founded nght 

It IS necessary for the pubhc good at tunes 
that the sentiments pertaining to a dead body and 
the nghts of those who hold them should be set 
aside and when such is shown by experience to 
be required, the legislature has placed the power 
to do so m the hands of proper officials and the 
courts have upheld the law whenever properly 
applied. It IS this fact which creates a legal re- 
lation to the question of autopsy and tlie condi- 
tions under which this power is legally exercised 
as stated m the succeeding sections of the law 
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the patient passed a comfortable night, and from 
that tune on there was no further hematuria 
during her stay m the hospital A second dose 
of Calcium Chloride was given two days later 
Calcium Lactate was administered by mouth m 
10 gr doses twice a day, for six days 
The blood count the day following this attack 
of rather profuse hematuria was — ^Reds — 2,4S0,- 
000 , hmgb 60% , W B C — 7,800 , Polys — 80 and 
Lymp 20 A rather interesting fact was, that 
the blood clotting time — four days after the at- 
tack of bleeding — was 3 minutes and 30 seconds, 
and after the patient had been on Calcium Lac- 
tate for several days, the clotting time was 8 min- 
utes and 30 seconds Patient was discharged on 
October 10th with wound healed and general 
physical condition good 
Two subsequent cystoscopic examinations 


showed a normal bladder except for gradual!) 
diminishing congestion, edema, and a suiaU 
slough at the site of the former growth 
Summary — Before concluding the report of 
this case I wish to briefly call attention to a few 
points which seem to me to be of interest 
In the first place the bemgn papilloma of the 
bladder failed to respond to the high frequency 
current, necessitating surgical intervention 
Secondly, a patient with essential hypertension, 
necessitating some form of local ane^esia 
Thirdly, a very large vernal herma which 
greatly complicated any operative procedure on 
the bladder 

Finally, a marked secondary hemorrhage which 
was apparently controlled by Calaum Chloride. 

Whether or not this patient is a “bleeder” is, 
however, a matter for conjecture 


THE MEASLES YEAR 


To the Editor of the New York State Journal 
OF Medicine 

The discussion of the measles problem in your 
April 1st issue was very timely Dr Godfrey’s 
prophecy that nineteen hundred and twenty-six 
would be a "measles year” has proved true with 
a vengeance In the city of New York dunng 
the first three months of this year over 23,000 
cases of measles were reported, so that I should 
estunate that about 100,000 occurred 

The number of deaths reported as due to 
measles gives a very inadequate idea of the 
damage done, as most of the deaths are reported 
as due to the complicating pneumonia A more 
accurate idea may be obtained by companng the 
weekly incidence of measles, and deaths from 
broncho-pneumoma in infants and young chil- 
dren The curves are nearly paralld As epi- 


demic catarrh was prevalent about the same brae, 
it served to add fuel to the flame 
The advice to parents to protect their young 
children from contact with all persons who have 
“colds” IS sound, but exceedmgly difiicult to caiy 
out The use of convalescent serum is valuable 
in institution but will not prevent the spread of 
the disease in the community Of course the 
difficulty hes in the fact that the disease is most 
communicable at a time when its presence is not 
suspected The spread of the highly communi- 
cable diseases of childhood can only be prevented 
by the active immunization of infants 

Charles Herealan, M D , New York 

Editor's Note For an article by Dr Herrmaii 
on active immumzation agamst measles see this 
Journal, Vol 23, No 3, March, 1923, page 93 


THE LEGAL RELATION OF THE AUTOPSY 
By K SELLERS KENNARD, MJ>, 

Ass^ant Mtdical Examtntr City of Ntvj York 


I N the field of medical practice the autopsy has 
always been the culmination of scientific en- 
deavor in the quest for knowledge, as therapy 
has been on the part of the profession that of the 
In mamtanan efforts to relieve suffermg 

The exact study of disease is best effected only 
with the section and examination of the dead 
body, and from the days of earliest investigations 
to the present time this procedure furnishes, on 
the one hand, the only means of the exact de- 
termination of the cause of death, and on the 
other a never ending source for contention and 
litigation from those who are ignorant of the 
law or of the exact purpose for which autopsies 

are performed 


It is to be expected that the majority of the 
laity will raise objections to a post-mortem ex- 
amination, for, as they are unappreciative of its 
purpose except in a general way, they are blinded 
by sentiment and cannot or will not understand 
the ultimate benefit to be derived therefrom And 
we must admit that, m some cases, scientific zeal 
or mere curiosity or pnde of opinion sometimes 
give just cause for this resentment and protest, 
for neither can ever form a valid excuse for 
ovemdmg the humane sentiment or religious 
feelings which attach to a dead relative or friend 
The performance of autopsies for the purpose 
of instruction or for statistical reasons, while of 
inestimable value, can only be made, m the ab- 
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aforesaid medical colleges, schools or uraversities 
shall have a pnonty claim for the purpose of 
teaching anatomy 

An important question anses under this sec- 
tion While it gives morgues and other institu- 
tions the right to deliver any corpse in their 
possession, not placed there by friends or rela- 
tives for keeping or bunal, to medical colleges, 
and to hospitals the right to hold an autopsy 
upon a corpse unless claimed withm fort\ -eight 
hours after death, there seems to be placed upon 
these institutions the obligation to make reason- 
able inquiry to locate relatives or fnends of the 
deceased In Burke vs N Y University, 179 
N Y Supp 626, an action for alleged unlawful 
dissection, a complaint is demurrable u hen it 
alleges that plaintiff “had left their address in 
order that they might learn if anything had hap- 
pened to their father or of his death,” but does 
not state with whom or where the address w'as 
left, thus placing upon plaintiff the dqty of prov- 
ing that the institution had knowdedge of the ex- 
istence of relatives In Newman vs Stewart, 127 
N Y Supp S66, It IS only after a reasonable in- 
quiry has been made for relatires, that consent 
of friends to autopsy will suffice Findlev vs 
Atlantic Transportation Co , 220 N Y 249, re- 
lates to the control of a dead body and action for 
damages for improper disposal at sea and 
awarded damages to plaintiff 

Ilffiat constitutes a reasonable luquirv for rela- 
tiies or fnends under this section is largeh a 
question of fact but, w'here it was not shown 
what, if an)q effort W'as made to discov er the rela- 
tives of a dead person, except that the name of a 
woman w^as entered as “friend' in the hospital 
records it was not a compliance with a statute 
permitting hospitals to deliver bodies for dissec- 
tion or to hold a post-mortem (Newman is 
Stewart, 127 N Y Supp 866) 

Nowhere does existing law grant aiithontv 
specifically at least to anr official to perform an 
autops 3 " without consent in case of suspected in- 
fectious disease Yet it does seem that this is a 
most important, and at times a ntal thing to a 
community The Health Department of any lo- 
cality, concerned as it is wuth the prevention and 
spread of disease, should certainly be infonned 
if there be present in the community, any obscure, 
unusual or unknown disease, liable to become 
epidemic in character, or if there be present anj 
known infectious disease, that upon its discoiery, 
steps ma} be taken to prevent its dissemination 
And this information should not depend soleh 
upon clinical sources, for autopsi will disclose 
before physical signs or smiptoms occur, the 
presence of such disease, if thoroughly perfonncd 
and Its chemical, bacteriological and histological 
adjuncts propcrh utilized Numcrou'. deaths oc- 
cur ill the pre explosne stage of epidemics which 
escape proper diagnosis, winch if investigated bj'" 


autopsy would save communities many lives and 
more dollars 

Judge Roberts m a llaryland case w'ell stated 
the situation w'hen he said, “The spread of in- 
fections and contageous diseases is very apt to 
occur in a thickly settled community It is there- 
fore the part of wusdom to w’atch witli vigilence 
every indication of tlieir appearance, and to in- 
lesbgate the causes which might m any prob- 
ability produce them The cause of deatli must 
be ascertained, so that means may be adopted for 
the preiention of other deaths from the same 
source The evidence before us exhibits the case 
of a public official whose duty it is to find out and 
certify the cause of a death which is brought to 
his notice ” (Young vs College of Physicians 
and Surgeons, 81 Md 358 32 A M ) A pos- 
sible solution would be an enabling act to allow' 
the Commissioner, or Board ot Health to author- 
ize an autopsy where the public health may be 
threatened 


(e) Laws, 1925 N Y chap 139 In effect 
July 1, 1925 

An act abolishmg the office of Coroner m the 
County of Westchester and creating the office of 
County Medical Examiner and prescribing his 
pow'ers and duties 


Sec 3 If upon such examina- 

tion the said Medical Examiner is of the opimon 
that death w’as due to an unlaw'ful act or criminal 
negligence, he shall at once notify the Distnct 
Attorney and the police He shall up- 

on being authorized by the District Attorney of 
the County of Westchester make an autopsy 
To the record of such case shall be 
attached the original report of the Medical Ex- 
aminer and the detailed findings of the autopsv 
and inquir>, if ,;iny 


The above constitute the special statutes to 
date, authorizing the performance of autopsies 
without consent MTierever the powers of those 
speaal statutes are properly applied for investi- 
gation of crime or suspected crime or for scien- 
tific instruction or research, the courts have uni- 
formh upheld them 

Autopsy is permissible under Section 2213, 
Penal Law, sub 2 

^^^lene^er a coroner is authorized by law to 
hold an inquest upon a body, so far as such coro- 
ner authorizes dissection for the purpose of in- 
quest, and no further 

The function of a coroner’s inquest is to in- 
vestigate the cause of death where there are 
reasonable grounds for suspiaon that it has been 
occasioned by enme or violence (Matter of 

si VP ^93 N Y 

13o 85 N E 1067, Peo \s Warner, 104 NYS 

-/y), or when the coroner receives notice from 
proper authority as to a sudden death and where 
th^e is no medial certificate of death from na- 
tural cause or other ground upon which he can 
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The law does not grant any official unlimited 
power of autopsy, for such a power could be 
wielded in a community with disastrous results, 
but while the limits are sharply prescnbed, within 
their jurisdiction public officials are supreme in 
the performance of autopsies and are immune 
from civil or criminal liability 

While It IS generally understood by both laity 
and profession that consent is required for au- 
topsy, both are more or less uninformed as to 
what conditions render it possible to autopsy 
without consent and this is quite noticeable in 
the profession 

The physician is prone to request autopsy for 
the mere satisfaction of scientific cunosity, and, 
that in cases which no law gives the right to any- 
one to perform autopsy without consent The 
existence of a dijfference of opinion between doc- 
tors as to diagnosis, the physical eflfects of dosage, 
the advent of complication or intercurrent affec- 
tions are grounds in their opinion to obtain an 
autopsy Such is not the fact, and no matter how 
desirable it may be from a medical viewpoint to 
investigate such affairs, they do not, without 
more, fall within the scope of official exercise of 
power 

The Penal Law of the State of New York, m 
section 2213, provides that the nght to dissect 
the dead body of a human being exists in the 
following cases 

Sub — I In the cases prescribed by special 

statutes 

(a) Laws of New York, 1902 chap 577 (in 
effect Apnl 14, 1902) 

An act abolishing the office of Coroner of the 
County of Ene and creating the office of County 
Medical Examiner and prescnbing its duties 

Sec 7 When the Medical Examiner or said 
Deputy Medical Examiner has notice that there 
has been found, or is lying within the County of 
Ene, the dead body of a person who is supposed 
to have come to his death by violence, he shall 
forthwith repair to the place where such body 
lies, and take charge of the same and, 
upon being authonzed in wnting by the District 
Attorney of Ene County, or by a justice orf the 
peace of the town m which such body lies, make 
an autopsy 

(b) Laws of New York, 1915 , ch 284, being 
chap xxii, Title 4 of the Greater New York 
Charter, comprising sections 1570 to 1571d (In 
effect January 1, 1918) 

Violent and suspicious deaths Procedure 
Section 1571 When, m the Qty of New York 


:inv nerson shall die from cnmmal violence, or , - , , ^ o- 

hv a casualty or by smcide, or suddenly when in ment of any hospitel in w i a patient has died 
?nnar?nt Sth or Uen i^attended hy a phy- may order the performance of an autopsy upon 
apparent ^ " suspicious or unusual the corpse, unless objection is made to such au- 

sician, or m pnson, or m a suspicions , b? the next of km within forty-eight hours 

manner, snaii immeuiaceiy ^ j j unclaimed bodies the 

office of the Chief Medical Examiner, after deam m es ttie 


Autopsies Findings 
Section 1571a If the cause of death shall be 
established beyond a reasonable doubt hie Medi 
cal Exammer m charge shall so report to his 
office If, however, m the opinion of such Medi 
cal Exammer, an autopsy is necessary the same 
shall be performed by a medical exammer 
This law creates an office which supplants the 
Coroner’s Office within the City of New York. 

Since the creation of this office as far as the 
writer knows, but one attempt has been made to 
test the right of a medical exaimner to autopsy 
without consent In Hagan vs Kennard, plam- 
tiff m smt for damages alleged that an unlawful 
autopsy was performed upon the body of her son 
in that such autopsy was performed without her 
sanction Mr Justice Martm, Supreme Court, 
Bronx County Term, dismissed complaint, ‘‘No 
ground for action,” as section 1571a constitutes 
a special statute under which autopsies may be 
performed without consent 

(c) Code of Cnmmal Procedure (N Y ) L 
1892, ch 16 Sec 507, m effect Feb 4, 1892 

Death Penalty Who to be present 

He (the Warden) shall permit no 
other person to be present at such execution 
cept those designated in this section Immedi 
ately after the execution a post-mortem examim- 
tion of the body of the convict shall be made by 
the physicians present at the execution and their 
report in writing stating the nature of the exam- 
ination so made by them shall be annexed to the 
certificate hereinafter mentioned and filed therein 

(d) Public Health Law Sec 316, sub h 
as amended by Laws of 1925 chap 369, m 
effect Apnl 2, 1925 

This sub-dmsion of the law (too long to be 
quoted in full), should be consulted by those in- 
terested (McKinney’s Consolidated Laws of New 
York) The portion of the section which is perti- 
nent to this paper is m effect, that persons having 
lawful control and management of places where- 
in dead bodies are placed, but not by relatives m 
the usual manner for bunal or keeping, may 
deliver such bodies to lawfully authonzed 
tutions of teaching, for dissection But not if the 
next of km, within forty-eight hours after death, 
notify such persons not to deliver the dead body 
or if the dead person shall have expressed a desire 
to be buned m the usual manner Persons so 
claiming such dead body must prove by affidavit 
that he is a relative of the deceased and shall for- 
feit his right of claim if he refuses 
Sec 2 Added hy Laws 1925 chap 369, in 
effect April 2, 1925 

The person having lawful control and manage- 
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The distnct attorney exhumes a d^d body, 
with or without notice to relatives of the de- 
ceased, or any corporation having legal ^arge 
of sudi body b) an order from any Justice of 
the Supreme Court or any bounty of Ae 

county in which the body lies (Section 2-15. 
Penal Law', NY) 

The coroner (acting in his official oapaci^) 
exhumes a buried body un^der section 71 sub- 
diMSion 4 of the I^Iembership Corporation Law 
b> application to the County Court of 
or the Supreme Court at special term, held 
in the district Notice of application ^o^oon^ 
of the court must be given at least ei^ht da}S 
prior thereto, personall), or at le^st^ixteen dag 
pnor thereto by mail, to the corporation or to t^ 
person not consenting and to every o or p 
to whom service of notice may be required by the 

court 

:Much simpler in former times fas exhummrnn 
by the coroner “If the body be buned when 
he comes, he must dig it up (Rex vs 
3 B and Aid 265) 


The medical examiner's office exhumes a body 
without consent of next of km by (a) refemng 
the case to the distnct attorney, who proceeds 
under section 2215, Penal Law, or (b), by direct 
application to County or Suprme Court as sec- 
tion 71. sub 4, Membership Corporation Law, 
or, if consent be given by (c) Court order under 
above section 

The next of kin exhumes under section 71 
(above) by' court order 

Courts are loath to grant permission to remoie 
or exhume a dead body and such permission 
should not be granted wiffiout the gravest rea- 
sons (In re Adams, 172 N Y Supp 612) If 
public justice demand it, m the greater mtere^ 
of society, the application is granted but a court 
of equity will not, at the instance of their chil- 
dren, decree them the nght to remove her body 
and place it beside that of her husband (In re 
Donn 14 N Y Supp 189 , the leading case in 
America upon this subject Cited, 1-ffi N X 
Supp 286 153 N Y Supp 441 172 N Y 
Supp 613) 


rriT A T TXT A r* OF PAIN IN THE RIGHT LOWER 

THE DIFPERENTIAL^D^AGNOS^IS^OF PM ^ 

By H A. BLAISDELL, M D , 

JAMESTOWN N Y 


Ihirty years ago the great controversy f ty 
medical convention was over the medica 
the surgical treatment of appendiciUs It nas 
taken a generation to emphasize to the 
profession, the necessity of early . 

earh operation for this disease Indee , ^ 
oil 'and enemas are stiU being given for those 
classical symptoms which denote appen ici ^ 
lias inevitable that during this educaUond period 
thousands of innocent appendices should be sac 
nficed Every experienced surgeon who f fon 
est uith himself knows that he 
appendix from mam patients \Mthou ^ ^ 

the pain upon which the diagnosis of ^PP 
was chiefly based Several years ago, an 
of Schenectady, published a statishcal s I , 
appendectomies performed 
chronic appendicitis He showed that the 
not relieved were usually those in which the *ief 
complaint w as recurrent pain in the ng si e o 
the abdomen The appi-ttdn is usually titnocen 
iv/icii pam in this region is uiiaccoinpamcd t?v 
fci'er and dis^estivc disturbances ^ ^ 

IS full of references to this tact and of attempt 
to classify the causes of pseudo-appendicitis it 
is high time that we ceased to cloak our ignorance 
under the con\enient mantles of neurosis and 
“adhesions ” 

• R«a before the Eighlh n.jlrrct Bnnch 3t BuCfalu Oc 
irbcr 7 1025 


The object of this paper is to emphasize the 
importance of what the writer believes to be the 
most common of all the causes of mistaken diag- 
nosis of appendicitis The more generally recog- 
nized errors are those imoKmg the gall-bladder, 
the right tube and ovary, duodenal ulcer, acute 
pancreatitis, Meckel’s do erticuhtis, and luetic 
rrastne ensis After eliminating all these condi- 
tions we still ha\e a large class of patients, usu- 
ally young women w'hose nght abdominal pain 
recurs after appendectomy I behe\e that many 
of these remaining cases have been explamed by 
Hunner in his classical studies of ureteral obstruc- 
tion 

ilistakes are not often made in cases of acute 
appendicitis Here the sequence of symptoms — 
epigastnc pain followed by nausea, fever and 
tenderness in the appendix region — spells the cor- 
rect diagnosis in most cases It is the so-called 
chronic or sub-acute appendicitis w-ith recurrent 
right abdominal pain as the chief or only symp- 
tom which should put us on our guard In such 
cases, especially in the absence of gastric symp- 
toms the appendix should not even be accused 
— still less found guilty, until we have definitely 
eliminated floating kidney, ureteral calculus, pye- 
litis and stricture or kink of tlie ureter For this 
purpose we suggest the following routine 

1 Caretul history with especial reference to 
gastric, urinary and menstrual symptoms 
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reasonably form an opinion as to the cause of 
death, it is his duty to hold an inquest (In re 
Hull 9 Q B D 689) 

Acting under authority of law he may order a 
dissection of the dead body and may employ 
physicians for that purpose And the physician 
who makes such a dissection is not liable to ac- 
tion for damages by the family of the deceased 
(Cook vs Walley, 1 Colo A 163 27 Pac 950 

Hackett vs Hackett, 26 A 42 Hassard vs Le- 
hane, 135 N Y S 711) 

But the physician performing the autopsy who 
removes parts of the body without parent’s con- 
sent, and throws them away, such parents may 
maintain an action against him (Palenzke vs 
Blummg, 98 111 A 644) , and even though 
authorized by a coroner to perform an autopsy 
he must not unduly disfigure the body (Young 
vs College Physicians and Surgeons, 32 AtL 
177) nor can he remove and retain parts of the 
body on the ground that the case was an interest- 
ing one, without consent of the family (Hassard 
vs Lehane, 128 N Y Supp 161), but he may, 
by direction of the coroner or district attorney 
retain them for evidence (Id , Matter of Wnuk, 
200 App Div 731) A coroner cannot order an 
autopsy upon a dead body except as part of an 
inquest He must summon a jury', view the 
corpse and render a verdict Otherwise his act 
IS that of an individual and is not an official act 
and those who act under his orders in such cases 
(as the physician), are liable for damages (Peo 
vs Fitzgerald, 43 Hun 35 reversed in 5 NY 
Cr 335, not as to coroner’s authority but other 
matters) In the latter opimon it was held that 
the autopsy may be performed before the jury 
is summoned A hospital is liable for performing 
an autopsy upon a case which would naturally 
come under the coroner’s jurisdiction, if such 
autopsy IS unauthorized by the coroner (Darcy 
vs Presbytenan Hospital, 202 N Y 259 95 
N E 695) 

With the exception of those counties m New 
York State which have abolished the coroner s 
system, autopsies are performed by offiaals 
known as coroner’s physicians They are pro- 
vided for by statute and when acting outside the 
scope of their authority are liable to the same 
action and penalty as any other physician 

Sub 3 Autopsy is permissible under Section 

2213, Penal Law , , . , 

Whenever and so far as the husband, wife or 
next of kin of deceased, bemg charged by law 
with the duty of bunal, may authonze dissection 
for the purpose of ascertaining the cause of death 

and no further r , , xr 

The interesting case of Winkler vs Hawes, 
102 N W 418, discloses that certain questions 
may arise in this connection 

First, having received consent to autopsy but 
no expressed authonty to remove any of the or- 
gans or any part of them, may he do so without 


liability for damages ? It seems that he can, upon 
the theory that consent to the autopsy unpbes 
consent to use all legitimate means to fulfill the 
purpose of the autopsy, namely, to detennine the 
cause of death Permission to autopsy unphts 
consent to the performance of the act m the usual 
manner and if removal of some organ and its 
temporary retention for further study, is neces 
sary, or if portions are removed for chenucal or 
microscopical study, this bemg usual at autopsies, 
the person so doing is guilty of no wrong, pro- 
vided permission to remove and use them was not 
expressly withheld at the time consent was given 
for the autopsy Nevertheless a condition to con- 
sent that no part of the body should be taken 
away, did not necessanly prohibit the taking of a 
part to the office of the surgeon if it was duly 
returned and replaced for bunal 
Second Though the autopsy be authorized to 
determine the cause of death and no further, nny 
the physician not yet havmg found a cause for 
death, pursue the autopsy agamst the demand to 
close, until the purpose for which the 
was authorized, namely, the cause of death, be 
found 

It seems tliat he cannot The authority con 
ferred is not an agency but a licence and may 
revoked at any time and the physician must s op 
his autopsy when directed by the family 
he has ascertained the cause of death or not. riis 
remedy is to refuse a certification as to cause o 
death or to venture any opmion whatever 
Sub 4 Autopsy is permissible under becti 
2213, Penal Law 

Whenever any distnct attorney m this State 
m the discharge of his official duties, shall de 
It necessary, may exhume, take possession of an 
remove the body of a dead person, or any P°’' 
tion thereof, and submit the same to a proper 
physical and chermcal examination (Pco ^ 
Fitzgerald, 105 N Y 152 ' Neuman vs Steward- 
127 N Y Supp 866) This section was create 
by chap 500, Laws of N Y , 1889 
The distnct attorney has the nght to employ 
any physician he deems competent to dissect tn 
body, which under this section he desires mves 
tigated In New York City the physician em- 
ployed IS usually a medical examiner or a memcai 
assistant attached to the distnct attorney’s ofnce 
The above constitute the sections of the law o 
New York relatmg to autopsies upon dead human 
bodies 

After the dissection the remams must be 
erly restored (organs replaced, body seweci 
cleansed, etc ), and then buned and cremated 
In many cases it becomes necessary to cxhm^ 
a body for autopsy when such is to be performed 
either by consent, or under special statute and d 
may be of interest to briefly cite the method o* 
procedure and the source of authonty upon which 
the exhumation depends 
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The district attorney exhumes a dead body, 
Mith or without notice to yelatues of the de- 
ceased, or anj corporation having legal charge 
of sudi bod> b) an order from any Justice of 
the Supreme Court or an^ County Judge of the 
count) in which the body lies (Section 221 d. 
Penal Law , N \ ) 

The coroner (acting in his official capacity) 
exhumes a buried body under section 71 sub- 
duision 4 of the iMembership Corporation Law 
b\ application to the Count\ Court of 
o'r the Supreme Court at special term, held 
111 the district Notice of application cons^ 
ot the court must be gnen at least ei-,ht > 
prior thereto, personallj, or at least sixteen da>s 
pnor thereto b> mail, to the corporation or to tt^e 
person not consenting and to eier)^ 
to whom service of notice may be required b> the 

court 

Much simpler in former times 
b\ the coroner Tf the body be buried when 
he comes, he must dig it up (Rex vs 
3 B and \ld 265) 


The medical examiner s office exhumes a bod> 
without consent of next of kin by (a) refernng 
the case to the distnet attorney, who proceeds 
under section 2215, Penal Law, or (b), by direct 
application to County or Supreme Court as sec- 
tion 71, sub 4, Membership Corporation Law, 
or. if consent be given by (c) Court order under 
above secUon 

The next of km exhumes under section 71 
(aboie) by court order 

Courts are loath to grant permission to remme 
or exhume a dead body and such permission 
should not be granted without the gravest rea- 
sons (In re Adams, 172 N Y Supp 612) If 
public justice demand it, in the greater interest 
of society, the application is granted but “a court 
ot equit) will not, at the instance of their chil- 
dren, decree them the nght to remove her body 
and place it beside that of her husband ” (In re 
Donn 14 N Y Supp 189 , the leading case m 
\merica upon this subject Cited, 1-lb W V 
Supp 286 153 N Y Supp 441 172 N Y 
Supp 613) 


THE differential diagnosis of pain in the right lower 
THE “I'rERENTIAL^^^^^ ABDOMEN * 

By H A. BLAISDELL, M D , 

JAMESTOWN N Y 

nf AVPI-I The object of this paper is to emphasize the 
Hurt) years ago the great controversy at O ^ of ^^hat the writer believes to be the 

medical convenbon was over the med common of all the causes of mistaken diag- 

the surgical treatment of appendiciUs j ^f appendicitis The more generally recog- 

taken a generation to emphasize ^o t errors are those imolving the gall-bladder, 

profession, the necessity of early oia^o ^ ovary, duodenal ulcer, acute 

earh operation for this di^sease Ind , pancreatitis, Meckel’s dn erticuhtis, and luetic 

oil and enemas are stiU being gnen for those pancreai ^ ^ 


was inevitaDie mat uunug v.‘»=> y — -j- ^ 

thousands of innocent appendices shoidd be sac- 7 } . 


oil ana enemas aic sn*! » , gastric cnsis After eliminating all these condi- 

dassical symptoms which 3 ,* -riod hons we still hate a large class of patients, usu- 

itable that during this educabona ^ ^oung women w'hose nght abdominal pain 

I belie\e that many 


nficed Every experienced surgeon who is hom 
est w ith himself know s that he has remove 
appendix from many pabents without rehevmg 
the pain upon w'hich the diagnosis of 
was chiefly based Several years ago. S an n 
of Schenectady', published a statistical s 7 , 

appendectomies performed for tlie rdie 
chronic appendicitis He showed - 

usuaUy those in which the Aief 


recurs after appendectomy 
of these remaining cases have been explained by 
Hunner in his classical studies of ureteral obstnic- 
bon 

Mistakes are not often made 111 cases of acute 
appendicibs Here the sequence of symptoms — 
epigastric pain followed by nausea, fever and 
tenderness in the appendix region — spells the cor- 
rect diagnosis in most cases It is the so-called 


comp?aTnTw^^r™ent pam^in'the nght side of chrome or sub-acute appendicitis wnth recurrent 
the abdomen The appeiidtv is usually muocent right abdominal pain as tlie chief or only symp- 
v/ien Pain in this re-^ion is unaccompanied by tom which should put us on our guard In such 
fever and digestive duturbauces The literature cases, esoeciallv m the absence of nastnr .cvmfi- 
is full of references to this fact and of attempte 
to classify the causes of pseudo-appendicibs It 
IS high time that w e ceased to cloak our ignorance 


under the convenient mantles of 
“adhesions ” 


neurosis 


• Read before the Eighth District Branch at Buffalo 
teber 7 1925 
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cases, especially m the absence of gastric syrnp- 
tains the appendix should not e\en be accused 
— sbll less found guilty', unbl we have definitely 
eliminated floating kidney, ureteral calculus, py e- 
htis and stricture or kink of the ureter For this 
purpose we suggest the following routine 

1 Careful history with especial reference to 
gastric, urinary' and menstrual symptoms 
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2 General physical examination, and here it 
should be emphasized that not all cases of ureteral 
obstruction are followed by hydronephrosis as 
one would suspect, but on the contrary, as in cases 
of gall-bladder obstruction, the organ above is 
atrophic and smaller than normal 

3 Unnanalysis — wet and stained smears of 
catheterized or sterile, centrifuged specim'-ns 
(A sterile sample can be obtained from the male 
by catching the last portion of urine voided The 
same technique can be followed witli the female 
by cleansing the vulva and meatus and catching 
the last portion of voided specimen by holding a 
sterile test tube over the meatus ) All specimens 
to be accurate should be examined immediately 
One contaminating bacterium soon produces 
many m the warm urine 

4 Any finding, by the foregoing examination, 
which points toward the urinary tract, should in- 
dicate complete cystoscopic examination, t c, 
ureteral catheterization, functional test and 
pyelogram 

Hunner’s work, with especial reference to 
ureteral stricture, w'hicli dates back to 1912, has 
been received with divided enthusiasm by the pro- 
fession at large Even urologists are not agreed 
as to the importance of the entity which he has 
pointed out We do know this — that many cases 
who have been operated upon once or many 
times for recurrent symptoms — get permanent 
relief from dilatation of the ureters Two recent 
cases will serve as illustrations — case No 1 who 
escaped operation as a result of proper investiga- 
tion IS as follows 

Case W D Male, age 47 Occupation, 
loomsetter 

Began 13 months ago with sudden, severe 
cramp like pain m nght flank and abdomen with 
throbbing in penis and right thigh, followed by 
transient hematuria at intervals since No bor- 
ing urination but occasional tenesmus — voiding 
12 times per day, but not at night Had been 
advised numerous times to have operation and 
had lived through 60 chiropractic treatments 
wnthout benefit X-rays repeatedly negative 

His physical examination was negative except 
for some tenderness in nght flank and upper 


abdomen Right epididymis also somewhat en 
larged and tender 

Urme — Occ hyaline casts and white blood 
cells present 

Cystoscoped^ and No 6 catheter passed to 
nght kidney on January^ 11th — repeated on Feb- 
ruary 22d, with No 6 to both kidneys, and he 
has been absolutely free from all symptoms since. 

Case No 2 having undergone appeiidectoini 
because of lack of preliminary study 

Case II IB Female, age 18, was operated 
upon by another surgeon for pam m nght abdo 
men three years ago without relief She 
first came to us two years ago with pain and 
tenderness in nght lower quadrant extending up 
to flank, and with vaginal discharge An abdonii 
nal exploration was not desired, so vagina ivas 
treated locall}' and patient dnfted away until last 
March, seven months ago, when she came m 
still complaining of pain in lower nght quadrant 
— she had also had 40 chiropractic treatments 
At this time diplococa were found in her iinne 
and she gcive history of scanty urine, at times not 
voiding for 24 hours The diagnosis of chronic 
recurrent pyelitis witli ureteral stncture rvas 
made and cystoscopy performed The same or 
gamsm found m nght kidney as found m unne 
A stncture below pelvis was dilated up to num 
ber 6 with relief for a while, and then the pain 
recurred After five dilatations both ureters 
were stretched up to number 13 F and symptoms 
disappeared 

Summary 

1 I\Iany cases are still being operated upon 
for appendicitis which are not perinanentl} 
relieved 

2 Pam in the nght lower quadrant, when not 
accompanied by gastric symptoms or fcyo’’ 
points to pathology of the unnary tract as often 
as to the appendix 

3 Any sign or symptom after careful stud' 
pointing to the urinary tract is an indication for 
a complete urological survey 

4 Many cases whose symptoms have retunied 
following operation have received permanent re 
hef by dilatation of the ureters 
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THE PRESIDENT OF THE AMERICAN MEDICAL ASSOCIATION 


Physicians of New York State are honored by 
the elevation of one of their number to the presi- 
dency of the National organization of physicians, 
the American Medical Association, after a quar- 
ter century of service in the medical societies of 
his County and State, and later as Chairman of 
the Board of Trustees of the National Society 
He brmgs to the office a mature judgment based 
on wide experience, and above all an inherited 
adaptabihty for the work of the office 

Dr Wendell C Philhps is descended from an 
early line of mmisters of the Gospel who were 
preachers because they understood men and the 
mainsprings of human action and conduct The 
pioneer bands of colonists who established the 
New England States were led by brainy preach- 
ers who could direct farming, and commerce, and 
politics, and fighting as efficiently as they could 
exhort and mterpret with persuasive logic and 
power, and their characteristics appear in their 
medical representative of the present generation 
in whom the spirit of service to his brother physi- 
cians and the public is inborn 

Dr Phillips excels m his understanding of 
physiaans and the trend of medical practice 
His IS a constructive mind He is a prophet who 
discerns the signs of the times through his knowl- 
edge of the past and the present His maugural 
address is a vision of what medical practice will 
be m the near future. Its ideals embody the 
natural aspiration of every physician, and their 
realization is coming sooner than is apparent to 
those who look only on the hard and selfish side 
of human nature 

•0. 

A review of the President’s address appears 
on page 375 of this issue, but golde ntexts chosen 
from its wealth of ideas and expression are 
worthy of note 

"The maintenance of mdividual practice in the 
person of the general practitioner or family 
doctor is of the utmost importance for the sur- 
vival and continuation of the family home as the 
foundation of the Nation 

“The confusion of the present (methods of 
practice) need never become the chaos of the fu- 
ture, provided the medical profession prepares to 
meet the demands of the patients of the future. 

“Professional policies, narrowly conceived, can 
never successfully oppose the nghtful interests of 
the public 

“The medical profession is well able to supply 
the brams for any and all nation-wide efforts for 
individual and community health education that 


principles of health The field of public health 
education must be invaded by the pnysiaan 

“Knowledge of the great principles of the 
preservation of health and of the great histoncal 
proof of preventive medicine, will lead legisla 
tors and others m responsibility to protect every 
community against the blandishments of unh- 
censed quackery, the enmity of anti-medical 
propagandists, and the evils of nostrum medica 
tion 

“The proposed campaign of pubhc health edu 
cation will surely create a demand for new con- 
tacts between patient and physician 



Wendell C Phillips, MD, Pr^den^mencan Medical 
Association, 1926-1927 

“Physicians must give a new significance to the 
word patient, for m the new order of things both 
sick and well people must and will be recorded in 
the lists of their doctors 

“There must be less of the machine or mechani- 
cal physician, and more of the individual 

“The physiaan of the future must prepare hini- 

inmviuuai .xi.u self educationally, morally, psychologically, and 

the sreat business publications and the advertis- sociologically to mahe me i unate personal con- 
in? world will undertake to promulgate and tact with his individual pa lent so effective, out- 
finL^e standing, and unassailable that no other form of 

“Today every licensed physiaan is bang urged practice wi e pernii e y the layman 

to prepare himself to teach his own patients the himself 
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“Ihe future health needs of the public can 
best be supplied by a more humane, painstaking, 
better qualified practitioner of medicine 
"The family doctor should remain tlie founda- 
tion of medical service His outlook, functions 
and training need modification to meet changing 
needs 

"The family physician must educate bis pa- 
tients and community in preventive medicine, and 
be to some extent a health administrator His 
chief role of service will be to keep his patients 
well 

“The superman will never materialize without 
superhealth 

“The practice of mediane is in no wise a busi- 
ness 

“The service rendered by a physician may not 
be considered m terms of finance , but m no sense 
should our physiaan of the future offer this as 
an excuse for slothfulness in the management of 
his business affairs Every detail of his newer 
service in the prevention of disease is of great 
\a!ue to his patient Health education and con- 
servations are services of value even greater to 
the patient than the sums paid for hdping the 
body to repair the ravages of disease 
"Not less of science, but more of the art of the 
practice of medicme is the need of the hour The 
doctor must think more in terms of life, health, 
and humanity than of disease and death 
“The undergraduate student must be trained 
to treat the body from the standpomt of health 
as well as that of disease 
“The medical education of the present places 
too much emphasis on the matenal and too little 
on the spiritual phases of medical practice The 
student of medicme must be taught how to care 


for and advise the man as well as the patient 
“In addition to his educational qualifications, 
both academic and medical, the family physiaan 
must be a man of character His daily life must 
be a practical expression of honesty, morality, 
and resourcefulness in service to his patients He 
will have a due consideration of his own health 
and responsibilities, and at proper periods will 
play, as he works, with well-directed energy, giv- 
ing and asking half the road and fair play 
"Any claim for a limited medical knowledge 
(for a rural doctor) is fallacious m reasonmg and 
untenable, for the reason that the best in medical 
care is none too good for our inhabitants, no 
matter where they reside 
“Our proposed plan of extensive public health 
education should lead the enlightened laity to 
meet the demand for hospitals 

“Every physician should be m contact with 
hospital facihties and experience — his progress m 
his profession depends on it 
“Public health education should he promul- 
gated by health departments and agencies, by lec- 
tures, radio, and film , but it will never readi its 
highest efficiency until it includes a maximum of 
direct personal instruction by properly qualified 
family physiaans 

"Health education will lead the patient of the 
future to seek the continued advice and counsel 
of his personal physician Cults and other men- 
aces to pubhc health will gradually disappear be- 
fore the nsmg sun of enhghtened public opinion 
“The family physician of the future hiust have 
proportionate representation m the councils of his 
profession No specialty or combination of spe- 
aalties, not even general surgery, should be per- 
mitted to dommate the health affairs of a com- 
munity or of a nation ” 


PRECEPTORS FOR MEDICAL STUDENTS 


Thoughtful educators feel that the education 
of a medical student is incomplete unless he is 
well grounded in the art as well as the science 
of the practice of medicine 
A student may be impressed when he sees 
a case demonstrated bnlhantly before a class, 
but the learner would also like to know what 
the patient feels about the professor A general 
practitioner called to see a patient for the first 
time has two ideas vividly before his mind, 
first, what disease affects the patient, second, 
what the patient and his family thinks of the 
doctor , or it may well be that the order of 
the doctor’s thoughts is reversed and he thinks 
of the patient first and the disease secondly 
Dr Wendell C Phillips, President of the 
i^encan Medical Assoaation, m his maugural 
^phasized this pomt when he said. 
The thmkmg of the medical man of the future 
will be less along the line of the mechanical and 


ixix\± muic ui Ulc 


the technique oi the laboratory, 
humanist ’’ 

Medical students of today seldom or ever 
see patients in their own homes, or meet pa- 
tients as their servants A general practitioner 
serves his patient in the best sense of the word 
His attitude is m contrast to that of the 
authonty and command assumed m the teach- 
ing clinic He is called by a patient for the 
purpose of reheving discomfort — usually phys- 
ical and always mental also His pnnapal 
problem is to satisfy the patient both imme- 
diately and in the future Science alone will 
never satisfy the patient There must also be 
the friendly touch 

How shall a medical student learn to think 
m teras of human interest and sympathy? 
The best way is by observmg how the expen- 
practitioner meets his patients, talks to 
them, exammes them and comforts them This 
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means a revn al of the former preceptor system 

How the medical school of the University of 
California has tested this plan is told on page 
408 of this issue The question arises. Can 
this system be extended to all medical stu- 
dents ? 

There are 18,000 medical students m the 
United States To supply each one with a 
preceptor would require the services of ten 


per cent of the practitioners of the nation 
Since 4,500 medical students graduate each 
year, that number of medical men would be 
required to act as preceptors if each student 
spent a month of intensive preceptor work m 
his course 

If the preceptor system is of great value, 
the physicians of the country will find a way 
to make it available to the medical student 


THROWING SAND IN THE PEOPLE’S EYES 


When will the people realize the altruistic pur- 
pose of physicians m promoting a practice of 
inedicme acU 

They will probably continue to believe the get- 
well-quick fakers as long as they believe the get- 
rich-qmck talkers, an.d they will ascribe selfish 
motives to doctors just so long as they call the 
directors of Savings Banks selfish 

A four-page pamphlet attackmg the doctors, 
that has been widely distributed from the news- 
stands, reads like a soap-box orator’s attack on 
hank presidents The keynote of the attack is 
this quotation 

“If the medical trust is allowed to continue its 
law-making progress, practically every right pos- 
sessed by the citizens of this country m connec- 
tion with the physical care of the body will be 
taken from them ” 

No bill^that was ever sponsored by physicians 
ever interfered with the inalienable nght of any 
American citizen to seek healing and comfort 


from whatever source of healing he chooses 
No bill was ever passed that forbade any man 
from investing his savings in wild-cat oil stock 
or other get-rich-quick scheme , and no man was 
ever arrested for investing his own money m 
such a scheme But many a man has been justly 
arrested and punished for holding himself out as 
being able to produce enormous dividends for 
gullible investors 

No man can ever be arrested for confiding his 
health and hfe with any one — doctor or faker— he 
may choose Doctors wish to prevent unqualified 
persons from holding themselves out as being able 
to produce dividends of health by means of their 
fake stocks of ignorant manipulations 

The proposed Practice of Medicine law woidd 
classify get-well-quick promoters with get-nch- 
quick fakers 

Those who conjure up the ogre of loss of per- 
sonal independence are merely throwing sand m 
the eyes of the people 


COOPERATION OR PARTICIPATION 


The word “cooperation” is used so frequently 
m discussions of public health work that its 
meaning has become almost trite and formal It 
IS derived from two Latin words, co, together, 
and operan, to work As applied to physicians 
m public health work, the word implies that they, 
and departments of health, and lay organizations 
shall work together for health promotion 

Cooperation implies an equality of the workers 
m all phases of the cooperative field of public 
health The word may even imply a dominance 
of one group of workers over another when one 
group discovers somethmg that another should 
do, and forthwith seeks to dominate the second 
worker Cooperation in the anti-tubercidosis 
movement, for example, requires team work be- 
tween three groups — phy'sicians, boards of health 
and lay organizations Cooperation implies the 
ready response of physicians to medical needs 
pointed out by boards of health and lay organiza- 
tions and often m addition it implies a demand 
that the physician group shall cooperate m a way 
that IS dictated by tlie two other groups There 


IS thus a tendency toward the development of 
two opposmg meanmgs of the word “cooperate 
This change of meanmg is nothing new or 
strange in the development of the language I be 
word “slave” is Russian, and formerly meant a 
free man But when the mass of the people be- 
came vassals to the overlords, the word took on 
its present meaning of servitude 

The word “participation” more exactly ex- 
presses the physician's point of view of harmony 
of action among the trinity of workers m public 
health It comes from two Latin terms, pars — 
part, and capere — to take, — therefore, to take 
part Physiaans are ready to take their part m 
any phase of public health work Their pecuhar 
field IS technical work for which they alone are 
qualified, both legally and scientifically Their 
relation to other groups in anti-tuberculosis 
movements, anti-diphthena campaigns, and sum- 
lar actviitie sis expressed by the word “participa- 
tion” more happily than by the word “coopera- 
tion ” 
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EVERY DOCTOR A HEALTH TEACHER 


That meeting of a medical societj is success- 
ful from which tlie doctors carr}' away some con- 
structive thought that recurs to mind again and 
again. Dr George E Vincent voiced such a 
sinking- tliought when he addressed the 1925 
meetmg of the Medical Socict} of the State of 
New York on “The Doctor of the Future/' and 
described him as “Every Doctor a Health Officer ’’ 
Doctor Wendel C Phillips amplified the same 
thought this 5’car in his inaugural address as 
President of the .A.mencan Medical Association 
when he spoke on the subject, “The Physician 
and the Patient of the Future,” and develoj>ed the 
idea of “Every' Doctor a Health Teacher” 

Both speakers emphasized the a\'ic duties of 
the doctor, and warned the physicians that their 
scepter of dominion m the field of the practice 
of preventive medicine will surely' pass from them 
unless they assumed the duties of diagnosing 
threatening ills which are yet afar off 
Departments of health and lay organizations 
have attempted to do the preventiie health work 
which physicians have ne^ected , but every' offi- 
cial body and organization has fallen short in 
the execution of its plans because it could not 
go into the medical market and buy sympathetic 
medical service The spirit of medical practice 
cannot be bought and delivered m an impersonal 


way , its only perennial source is the practising 
phy'sician who is the friend and confident, com- 
forter and pnest, to every person of his families 
To them the doctor is indeed the health officer 
and the teacher 

Physicians are beginning to practice preventive 
and educational medicine through their medical 
societies Many phases of the newer practice 
can be done only by the societies by' means of a 
feu leaders and spokesmen , but the ideal set 
forth b\ botli Dr Vincent and Dr Phillips is that 
every doctor shall feel a personal responsibility 
for jirevention and education among his own 
patients This ideal is rapidly becoming an 
actuality' 

There is a distinct field for each of the three 
bodies of public health workers — offiaal depart- 
ments of health, unofficial lay organizations, and 
the great group of family doctors The recogni- 
tion and demarkation of those fields was the out- 
standing result of the last meetmg of the Med- 
ical Society of the State of New York 

It IS gratifying that the heads of a world- 
wide lav health organization and of the national 
body of physicians recognize the essential role 
of the family physiaan m public health Physi- 
cians w'lll respond to the call that is pointed out 
to them 


LOOKING BACKWARD— THIS JOURNAL TWENTY-FIVE YEARS AGO 


The New York State Journal of Mediane for 
May, 1901, page 87, carnes an announcement of 
Volume III of the Medical Director the issue 
for 1901, which says 

“The Committee on Publication of the State 
Assoaation has deeded this y'ear to make a new 
departure m corapihng the list of physicians for 
Volume III of the Medical Directory of New' 
York, New Jersey and Connecticut, soon to be 
published The list will include the names of 
aU legally registered physicians of these States 
as far as thev can be obtained, without regard 
to their school of practice The reason for this 
action on the part of the committee is as fol- 
lows One of the objects for the existence of 
the association is to help to enforce the medical 
laws of the State, not the least part of which 
duty should consist in the prosecution of illegal 
practitioners, therefore it is important that the 
officers and members of the component county 
associations should have a list at hand w'hich 


will give the necessary information as to who 
are and who are not legal practioners, in order 
that the -violators of the medical practice acts 
can be readily located for the purpose of prose- 
cution The recent deasion of the Supreme 
Court of New York, sustained by the Appellant 
Division of the same court on appeal, determined 
the right of these associations to prosecute illegal 
practitioners and to receive the fines resulting 
from such prosecutions Under ordinary ar- 
cumstances these can be undertaken by the countv 
assoaations with little or no e.\-pense Officers 
of county assciabons should note this fact ” 

This announcement is of special interest be- 
cause the Publication Committee evidently ex- 
pected that prosecutions of illegal practioners 
would follow the publication of a list of prac- 
titioners But the prosecutions have failed to 
matenahze, for doctors have not wished to act 

per Snt PfeTt 
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means a re\ u al of the former preceptor system 

How the medical school of the University of 
California has tested this plan is told on page 
408 of this issue The question arises. Can 
this system be extended to all medical stu- 
dents ^ 

There are 18,000 medical students m the 
United States To supply each one with a 
preceptor would require the services of ten 


per cent of the practitioners of the nation 
Since 4,500 medical students graduate each 
year, that number of medical men would be 
required to act as preceptors if each student 
spent a month of intensive preceptor work m 
his course 

If the preceptor system is of great value, 
the physicians of the country will find a nay 
to make it available to the medical student 


THROWING SAND IN THE PEOPLE'S EYES 


When will the people realize the altruistic pur- 
pose of physicians in promoting a practice of 
medicine act? 

They will probably continue to believe the get- 
well-quick fakers as long as they believe the get- 
rich-quick talkers , and they will ascribe selfish 
motives to doctors just so long as they call the 
directors of Savings Banks selfish 

A four-page pamphlet attacking the doctors, 
that has been widely distributed from the news- 
stands, reads like a soap-box orator's attack on 
bank presidents The keynote of the attack is 
this quotation 

“If the medical trust is allowed to continue its 
law-makmg progress, practically every nght pos- 
sessed by 2ie citizens of this country m connec- 
tion with the physical care of the body will be 
taken from them '' 

No bill^that was ever sponsored by physicians 
ever interfered with the inalienable nght of any 
Amencan citizen to seek healing and comfort 


from whatever source of healing he choose:' 

No bill was ever passed that forbade any man 
from investing his savings in wild-cat oil stock 
or other get-nch-qmck scheme, and no man was 
ever arrested for investing his own money m 
such a scheme But many a man has been justly 
arrested and punished for holdmg himself out as 
being able to produce enormous dividends for 
gullible investors 

No man can ever be arrested for confiding ms 
health and life ivith any one — doctor or faker-^e 
may choose Doctors wish to prevent unqualified 
persons from holding themselves out as being able 
to produce dividends of health by means of their 
fake stocks of ignorant manipulations 

The proposed Practice of Mediane law would 
classify get-well-quick promoters with get-nch- 
qmck fakers 

Those who conjure up the ogre of loss of 
sonal independence are merely throwmg sand m 
the eyes of the people 


COOPERATION OR PARTICIPATION 


The word “cooperation” is used so frequently 
m discussions of public health work that its 
meaning has become almost tnte and formal It 
is denved from two Latin words, co, together, 
and operan, to work As applied to physicians 
m public health work, the word unphes that they, 
and departments of health, and lay organizations 
shall work together for health promotion 

Cooperation implies an equality of the workers 
m aU phases of the cooperative field of public 
health The word may even imply a dominance 
of one group of workers over another when one 
group discovers somethmg that another should 
do, and forthwith seeks to dommate the second 
worker Cooperation in the anh-tuberculosis 
movement, for example, reqmres team work be- 
tween three groups — physicians, boards of health 
and lay organizations Cooperation implies the 
ready response of physicians to medical needs 
pointed out by boards of health and lay organiza- 
tions and often m addition it implies a demand 
that the physician group shall cooperate in u way 
that IS dictated by the two other groups There 


is thus a tendency toward tlie development 
two opposmg meanings of the word “cooperate. 
This change of meanmg is nothing new or 
strange in the development of the language H’O 
word “slave” is Russian, and formerly meant a 
free man -But when the mass of the people be- 
came vassals to the overlords, the word took on 
Its present meaning of servitude 

The word “participation” more exactly ex- 
presses the physician’s point of view of hamionv 
of action among the tnnity of workers in public 
health It comes from two Latin terms, pars — 
part, and capere — to take, — therefore, to take 
part Physicians are ready to take their part m 
any phase of public health work Their peculiar 
field is technical work for which they alone are 
qualified, both legally and scientifically Their 
relation to other groups in anti-tubercuIosis 
movements, anti-diphtheria campaigns, and sum- 
lar actvntie sis expressed by the word “participa- 
tion" more happily than by the word “coopera- 
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iodine treatment which may act mjunously trom 
the start Iodine is and remains, for these rea- 
sons, 3 tuo edged sword in the ^ conservative 
treatment of hj-perthyreoses (Th Kocher) At- 
tempts at conservatue treatment should be made 
onl} under exact control ot the basal metabolism, 
tor the pulse and weight alone do not give u-' 
satisfactory information as to the course of the 
malad> The author gires an exhaustive bibli- 
ography on the subject of the iodine treatment 
of exophthalmic goitre and quotes lery freelv 
from American authors, as Cattel, Sturgis, 
Mason, Starr, Read, ackson, Plummer, Boothby, 
Segall, Walcott, Cleans, Porter, Richardson and 
others 

The Treatment of Cehac Disease —This 
affection, variously known as mtestmal infantil- 
ism of Herter, pancreatic insufficiency, acholta, 
and Severe chronic indigestion, is defined by 
Philip S Potter (Archives of Pediatrics, Feb- 
ruary, 1926, xlni. 2) as a vice of nutntion with- 
out serious pathological changes, occurring in 
artificially fed children of early age, characterized 
b) the inability to utilize properly the f^ts and 
carbohydrates, by arrested growth, distended ab- 
domen, attacks of recurrent diarrhea with large, 
ill-smelhng, pale, loose, pomdgy stools Before 
assummg the care of these children it is absolutely 
necessary to obtain the full cooperation of the 
parents m all respects and to have them under- 
stand that successful treatment is a long tedious 
process All clmiaans emphasize the need of a 
high protein diet, a low carbohydrate and a low 
fat diet, but one containmg two or three times as 
many calories as the normal child needs During 
the first stage the diet consists of protein milk 
alone Lactic acid milk has an advantage over 
protein rmlk in that it has been found that with 
protein milk the stools remain foul, which is not 
the case with laebe acid milk , moreover, relapses 
are more frequent with protein milk Marnatt 
recommends a quart of skimmed lactic acid mdk 
to which has been added the unwashed curds of 
two or three quarts of skimmed rmlk and 7% corn 
syrup If there is pronounced emaciation, per- 
sistent diarrhea reduced turgor, or signs of 
tetany, a quart of sterile Ringer’s solubon may 
he used in place of the plain water in the prepara- 
bon of the food, or four or more ounces sweet- 
ened with saccharin may be given twice daily for 
several weeks In the second stage protem milk 
feeding is supplemented with curds of buttenmlk, 
skimmed milk, scraped lean beef, white meat of 
chicken, casein biscuits, tongue, and egg^, the 
quanbty being increased gradually As auxiliar- 
ies, cod liver oil, orange juice, powdered spmach, 
one to three teaspoonfuls, and syrup of iodide 
of iron are gradually included The casern bis- 
cuits are made from a starch-free diabetic flour 


(15 level tablespoonfuls), egg (1), bacon fat 
(2 level tablespoonfuls), and water (3 table- 
spoonfuls) Of these the average child can take 
five or six a day In the third stage, carbo- 
hydrates are added, between 60 and 65 calories 
per pound weight , at first dextnnized flours, zwie- 
back. and toasted white bread are added cau- 
tiously, but never during the first six weeks of 
treatment To overcome the limitation m the use 
of carbohydrates the pulp of very ripe bananas 
ma> be used, the amount being gradually in- 
creased to four to eight per day The day of 
drugs for the most part is doubtful Bile salts 
m the form of sodium taurocholate and glycocho- 
late, one gram each, may be gi\en for the stimula- 
tion of bile secretion and the encouragement of fat 
splitting Bismuth and soda and aromatic chalk 
powder may be given for looseness of the stools 
Iron is used for the anemia Intesbnal disin- 
fectants are probably not needed when lactic aad 
milk IS used 

Yeast m the Treatment and Prevention of 
Pellagra — Cosette Faust-Meuton, writing in 
the Southern Medical Journal for March, 1926 
(xiv, 3), adduces evidence, gathered over more 
than a hundred years, which plainly and unmis- 
takably points to the dietary factor as being the 
most essential one m the treatment of pellagra. 
He believes that the evidence points directly to a 
lack of either vitamin B or an unknown vitamin 
(Goldberger’s P P ), or possibly both, as the pri- 
mary etiological cause of the disease The diet 
of pellagrins is almost always lackmg in vita- 
inm B, whereas other inadequate factors vary 
The tissue changes in pellagra are similar to those 
of other acknowledged avitammoses (benben, 
scurvy, Barlow's disease, etc ) Stnkmg success 
IS reported when yeast vitamm B treatment is 
instituted, as advocated by Goldberger, whose so- 
called P P (pellagra-preventive factor) seems 
to be present only m assoaation with water- 
soluble B Goldberger gave from 15 to 30 grams 
(one-half to one ounce), or roughly, two level 
teaspoonfuls, three to six tunes a day, usmg a 
commercial preparation of dned brewer’s yeast, 
and he supplemented this with a varied diet The 
benefiaal effects of this treatment have repeat- 
edly been recogmzed as early as the end of the 
second or third day after the begmmng of the 
treatment Dr Pratt Cheek, of Gainville, Geor- 
gia, has used about one hundred poimds of the 
preparation employed by Goldberger in the last ' 
SIX months and the results, he says, have been 
highly satisfactory The effect is noticeable 
within ten days The results obtamed by those 
who have used this treatment, the author holds, 
fully justify Goldberger’s claim that brewer’s 
yeast IS a specific for pellagra, and he believes it 
should be generally recognized as such 
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Excretion of Alcohol in the Unne as a Guide 
to Alcohohc Intoxication — H W Southgate 
and Godfrey Carter (British Medical Journal^ 
March 13, 1926, i, 3402) give evidence proving 
the inadequacy of present-day methods of esti- 
mating alcoholic intoxication, particularly that of 
the motorist, who, while showing no signs of 
gross intoxication, may yet be unfit through alco- 
hol to be in charge of a car They show that 
there is a direct relationship between the alcohol 
consumed and the alcohol in the blood when the 
alcohol IS taken by the same individual under the 
same conditions After dnnking 144 cc of 
whisky containing alcohol in a dilution of 20 
per cent, the mean ration of alcohol m the 
urine to alcohol in the blood one hour after 
dnnkmg the alcohol is 1 35 This figure is 
fairly constant If two solutions, say of 5 and 
20 per cent strength are drunk, the alcohol con- 
centration will rise more rapidly and to a higher 
point in the case of fhe stronger solution For 
instance, after 1,920 cc of beer containing 5 per 
cent alcohol, 1,200 c c of an 8 per cent aqueous 
solution of alcohol, and 235 c c of whisky di- 
luted with an equal volume of soda water, thus 
formmg a 20 per cent solubon (96 c c alcohol 
being t^en in each instance) the maximum alco- 
hol concentration in the blood rose with mcreas- 
ing concentration of the alcohol drunk It was 
also found that dimimshing the rate of drinking 
delayed the accumulation of alcohol in the blood 
For instance, dnnking beer of 5 per cent streng^ 
to brmg about real intoxication m any case must 
be a slow process, because of the large volume 
that must be imbibed to supply the necessary 
amount of alcohol The amount of alcohol in 
beer that will take a normal man two hours to 
dnnk will be drunk m five minutes in the form 
of whisky Thus the maximum point of con- 
centration will be lowered when the more dilute 
beverage is drunk All food tends to depress the 
rate of absorption of alcohol from the stomach 
and intestmes and thereby lower the alcoholic 
concentration of the blood, but some have such a 
potent action m depressing blood alcohol as to 
be almost specific Among these foods bread 
and milk stand out preeminently Roughly, the 
bigger the man the lower will be the concentra- 
tion of alcohol in the blood produced by a definite 
amount of alcohol when all other conditions are 
constant, but this does not seem always to be true 
In forensic cases it is obviously not practicable 
to take a blood specimen and is unnecessary, since 
the concentration of the alcohol in the urine is 
proportional to that of the blood, and a fairly 
instant ratio holds which makes it possible to 


deduce one ratio from the other The problem 
IS to estimate the blood alcohol concentration at 
the time of arrest The time of arrest is alwa3s 
noted by the officer On arnval at the pohce sta- 
tion the defendant is requested to empty his blad 
der completely This specimen gives only the 
mean alcohol over a previous penod of unknown 
duration, but even this figure is of value. The 
important sample is the next one, taken, for ex- 
ample at the end of fifteen rmnutes This sam 
pie will give the mean concentration for the in- 
terval or the actual concentration at seven 
minutes from the time when the bladder was 
evacuated If the figure 1 35 be taken as the ratio 
of urme alcohol tq blood alcohol, the blood alco- 
hol at this seven mmute mterval can be calcu 
lated Knowing this figure and the tune interval 
between the arrest and the emptying of the blad 
der, the blood alcohol at the time of arrest is cal- 
culated from the fact that alcohol concentration 
m the blood falls at the rate of about 12 mg pet 
hour per 100 grams of blood It is possible by 
this means to obtain a close approxunation of the 
blood alcohol concentration of a person at the 
time of arrest, and therefore of the degree of 
alcohohc intoxication 

The lodme Treatment of Hyperthyroidism- 
— Merke of the surgical clmic of Basle Univer- 
sity sums up an exhaustive article m th^ 
Schweizensche inedizinische Wochenschnft ot 
January 30, 1926, on this subject as follows In 
the majority of cases Lugol’s solution exerts a 
stnking imtial action on the hyperthyreoses, af- 
fecting favorably the nervous and gastroentenc 
symptoms, the pulse, and the basal metabolism 
The good results which the author terms the 
"lodme remission,” do not depend to any marked 
extent on the size of the dost The optimum 
of improvement is reached after about 8 dava 
of iodine treatment but this favorable action is 
only transitory and after suspension of the rem- 
edy the patient becomes notably worse A short 
and mtensive treatment with iodine is a veiy 
valuable auxihary for the operative treatment of 
the hyperthyreoses and in the iodine remission 
the operative risk is lessened and the plan of the 
intervention can be abbreviated If the hyper- 
thyroid patient has received lodme, then within 
a short time the amount of thyroid tissue can be 
reduced by operation but further remissions are 
not to be expected and the more thyroid tissue 
is left behind the more strongly the symptoms of 
Graves' disease reappear when the iodine treat- 
ment IS mterrupted In rare cases of hyperthy- 
roidism we miss the good initial effects of the 
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ueUed with one pole nt the high trequenei 
machine, the other pole being eomicrted with 
the lutocomieiihition thair m wlinli tlic jiatieiit 
Sits, enough current ib used to cause protusc 
perspiration at the end of 20 minutes FinaiK 
the blue peiieil static brush discharge la used 
on the alteeted joint tor 20 minutes In bur- 
sitis diathermi is used directh through the 
bursa, 500 to SOO ma , three times a w eek In- 
direct diathernu is a \ er\ sale method and is 
capable ot causing absorption ot calcareous 
deposits and of curing seiere and chronic 
'ases in three months The Committee regrets 
the prominence given to other tvpes ot electm- 
therapeutic apparatus which has caused neglect 
ot the static machine There is no other ap- 
paratus which can approach the static machine 
in Its power to remove infiltration, induration, 
and muscle spasm, and to improve circulation 
and deep tissue message m and about diseased 
joints 

Congenital Dislocation of the Hip — After 
discussing the creditable theories of pathogen- 
esis of congenita! dislocation ot the hip, \ it- 
tono Putti (Surgcry’j Gynecology and Obsli.t- 
rtes, April, 1926, xln, 4) emphasizes tlie im- 
portance of recognizing the dislocation as earlv 
as possible, ev en betore the child has begun to 
walk It is necessarj theretore to appreciate 
SNmptoms that are not generall} known or to 
which no importance is given These svmp- 
toms are sunuuanzed thus If the dislocation 
is unilateral, the cutaneous creases of the thigh, 
so evident m the infant, are no longer sym- 
metneal On the dislocated side the> are 
proximally displaced the inguinal and gluteal 
plates are deeper and longer than on the nor- 
mal side The outline ot the dislocated hip is 
more prominent The luxated hip has a ten- 
dency toward external dislocation Abduction 
IS slightl} diminished Shortenmg is nearly 
always minimal, but appreciable to the skilled 
e>e If the dislocation is bilateral, the pelvis 
appears enlarged because of the projection of 
the trochanters, the buttocks are flattened and 
the limbs cannot be normallj' abducted. Putti 
IS absolutel} conv meed that early operation 
v\ ill bring a decided improvement m results 
In the treatment ot dislocation, he follow's the 
classical method ot Paci For immobilization 
he follows m a general vv’ay the methods of 
Lorenz Differing from what is commonly 
done m America, he divides the immobilization 
period into two stages m the first stage the 
limb IS held m the classical first position of 
Lorenz for three months , dunng the second 
stage, lasting from two to three months, the 
hmb IS immobilized m a minor degree of nght 
angle abduction and in internal rotation The 
open method should be used onlj in those 
eases m which the reduction cannot be ob- 


tained bv the ordinarv method, and this oc- 
cur- in about ^ per cent of the cases If 
xvmjuum- ot traumatic arthritis appear be- 
lore the lUteeiith jear, open operation is indi- 
lated In four eases Putti has performed a 
real arthroplastj ot the hip, modeling in a 
suitable manner the femoral epiph^ sis, deepen- 
ing with an electric drill the eotyloid cavity, 
and interposing a flap ot fascia lata Among 
the jialhativ e methods which can suitably be 
tmploved is the so-called bifurcation operation 
ot Lorenz, namel) an mterv ention w Inch places 
the stump of the diaph>sis instead of the fe- 
moral head in the acetabular cavut\ On a 
ba-i- oi 1,879 cases with 2,556 reductions, 
Putti claims success m 90 per cent of single 
dislocations and improvement m 65 per cent 
ot bilateral cases 


Paroxysmal Excitability of the Vagosympa- 
thetic. — Alaunac and Husson, after relating 
bnefly cases of the sjndrome m question, sum 
up die sj mptoraatolog) as follows i^Le Bulletin 
Mtdical, Alarch 17 and 20, 1926) The pa- 
tients are usuallj nervous, d> speptic, air sw'al- 
low ers, w ith hepatic insufficiency, enterocolitis, 
etc Usuall} after eating, but at times tollovv- 
mg nerv ous excitement, there is a lively flush- 
ing ot the face and neck with a sensation ot 
heat and turgor, as if the blood-vessels would 
burst, and of palpitation ot the heart The pa- 
tient feels ill and is made worse by the notice 
of those about him But although he fears a 
stroke of apopIe.x) his blood pressure will be 
tound to be normal and even at times subnor- 
mal These crises last an hour or two and 
there may be several a week and even one 
daih, but the tendenc3 is for the attacks to 
subside spontaneously after a short term In 
some cases in w hich the patient dev elops sitio- 
phobia, dreading to eat lest he bnngs on the 
spells, he naturally becomes emaciated and 
weak, with an irritable heart Search into the 
literature, limited to French authorities, ap- 
pears to show that in prescientific days such 
attacks were common under the name of the 
V apors orF) pochondna, but later the sv ndrome 
^ops out of sight Recently it has been 
described under various names and the au- 
thors give Ramond credit for recognition ot 
essential features m 1918 Others have 
described vasomotor crises," "sympathetic 
syndrome," etc , although without emphasis on 
the paroxj'smal character remarked bv Ra- 
mond The diagnosis is eas}% for it is only 
necessary to e.\-clude the mild form of poJv cv'- 
theima, ereuthrophobia, and a few other urn 
related conditions The authors can only in- 
dulge m speculations as to the nature of this 
syndrome Treatment is uncertain, for while 
atropine seems indicated and often relieves 
there are other cases m which it fads 
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Apparent Operative Cures of Cancer of the 
Stomach — Brodnitz has done but few opera- 
tions, 21 only, for cancer of the stomach dur- 
ing a long period of years — evidently more than 
twenty-five In all cases he used a Billroth II 
operation, spending only such time m remov- 
ing lymphnodes as would not much prolong the 
operation There was a high operative mortal- 
it), five patients succumbing soon after opera- 
tion — over 25 per cent Twelve patients died 
of recurrence all within two years But four 
patients still live, apparently free from recur- 
rence, 6, 16, 18 and 25 years after intervention 
His percentage of apparent cures, not merely of 
3 or 5 years survivors, is about 19 He is, of 
course, quite unable to explain why the 4 sur- 
vivors did not share the fate of the 12 with 
early recurrence Of diagnosis there could be 
no question, for every one of the 16 who sur- 
vived the operation was under able microscopic 
control We know through the investigations of 
Petersen and others that in certain cases cancer 
cells remain dormant in the lymphatics Usu- 
ally these sooner or later become activated, pos- 
sibly not until many years have gone by, and 
then we have the delayed recurrence which is so 
depressing to the prospect of ultimate cures 
Hence, it is conceivable that in a few cases the 
activation does not occur and tlie patient dies 
with his cancer still latent He may be com- 
pared to a lawbreaker with suspended sentence 
Brodnitz places all of his patients on arsemc, 
iron, and quinine after operation but does not 
express any belief in the prophylactic power of 
these drugs — Mnenchener medizimscJie Wochen- 
schnft, January 22, 1926 


Until recently all pylorospasm was belieied bv 
climcians to be reflex but "at present this belief 
is no longer tenable Smce most of the litera 
ture of primary pylorospasm has to do with the 
infantile form we may visualize the adult pn- 
mary form as the same affection pursuing a 
milder, chronic course 

Physical Treatment of Joint Diseases— The 
report of the Committee on Standardization of 
Physical Therapeutics, 1925, of which J W 
Travell is chairman {Physical Therapeutics, Feb 
ruary, 1926, xhv, 2) finds m a review of the 
literature of the past year that in the treatment 
of joint diseases physical measures are in com 
mon use throughout this country The report 
sets forth the treatment which the committee 
considers the most effiaent For acute sprain 
radiant light and heat rays, of sufficient in- 
tensity to cause active hyperemia, are applied 
for 15 to 20 minutes on the first day, followed 
by the static sputtering brush discharge for 15 
to 20 minutes On the second day, the static 
wave current, radiant light and heat, ware 
brush, in the order named, this treatment is 
repeated daily In chronic sprain diathermy 
IS used for 30 minutes, the static wave current 
for 20 minutes, and then the static spark to the 
region of the joint , in very chronic cases, r-raf 
therapy in small doses may be necessary m 
strain or sprain of the sacroiliac joint, the 
sequence is active hyperemia, the static ivave 
current, heavy static sparks, manipulation and 
correction of the dislocation In acute 
vitis, radiant light and heat are used for 20 
minutes, and the static current for 10 minutes 
The treatment of acute traumatic arthritis, 


Pylorospasm m the Adult — In the course of 
an article on pylorospasm m general, hmited 
largely to this affection m the infant, Professor 
Heile of Wiesbaden makes some statements con- 
cerning the same condition m the adult (Klm- 
ische Wochenschnft, January 29, 1926) Not 
very much is actually known of it but there are 
apparently at least two types which are quite 
distinct In general, the affection is much less 
violent, much less acute, m the adult than in 
the infant There is the ordinary symptomatic 
or reflex types as seen especially in gastric ulcer 
and cholecystitis The other type may be termed 
primary, possibly a persistence of an infantile 
condition This again is subdivided into forms 
with a distinct pylonc tumor and a purely func- 
tional type, corresponding to the same subdivi- 
sion in the infant The author speaks of what 
he terms latent tumor of the pylorus m which 
despite the presence of a tumor, there is no 
spasm for many years , then some unkmown fac- 
tor elicits It The pure pnmary form (without 
tumor) he believes to be common in the adult 
ns compared wth the infant, although as al- 
ready stated the symptoms are not pronounced 


is like that of acute spram In chronic trau- 
matic arthntis, diathermy is used for 20 nun' 
utes, the static wave for 15 minutes, then sparks, 
and passive motion In acute or chronic toMC 
arthntis, in addition to the endeavor to clear 
up the source of infection, the affected joints 
are treatment with the static wave and short 
static sparks Where many joints are affected, 
the static induced current and the static 
resonator effluve are most effective In chronic 
septic arthntis the source and type of the 
infection should be considered, and locally 
diathermy with massage and passive motion 
should be used In gonococcic arthntis, in ad- 
dition to all well recognized methods, local 
treatment is applied to the seminal vesicles 
with the static vacuum tube of high vacuum 
from the negative pole for 20 minutes, or verj' 
mild diathermy, and diathermy also to the 
affected joint In tuberculous arthritis sun- 
light or ultraviolet light is applied locally and 
generally, and the r-raiw locally m small 
quantity, always below the skm dosage Tn 
gouty artliritis. general diathermy should be 
employed with both feet on a metal pi ite con- 
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peneiice is absolutely necessary, skill and apti- 
tude are of high importance, but over an<l 
abo\e all this the real basis and the essential 
foundation for professional confidence and at- 
tainment is character' 

Character can be felt and perceived rather 
than defined We know whom Me can trust 
The professional man must be worthy of im- 
plicit trust No matter what his knowledge, his 
training, his experience or his skill, if he be 
not trustworthy, if he lacks the real essentials 
of character, he is a menace rather than a min- 
ister to the human race. 

Even m commercial pursuits character is 
increasingly recognized as a primary essential 
to successful attainment 
No higher or more competent tribute has 
been paid the medical profession m recent years 
than that M'hich M'as vouchsafed the other day 
by one of the leading jurists of this city To 
the Medical IVeck, the weekly publication of the 
New York County Medical Societj^ w^e are 
indebted for this fine judicial appreciation ut- 
tered by Chief Magistrate William AIcAdoo 
“The medical profession,” this trusted public 
servant said, “is among the noblest, and to me 
it IS a sacred one It is m the forefront of 
cmhzation, espeaally m dealing with pre- 
ventable diseases It has made more advances 
in dealing with human suffering and prevent- 
able death than all other agencies If ever 


there is a roster of secular saints, the medical 
profession w'lll crowd the ranks ” 

Speaking of our law's, which are designed 
to protect a credulous public against the deceits 
and the unprincipled knavery of dishonorable 
and unlicensed charlatans, and to safeguard 
and protect the honorable practitioner of medi- 
cine Judge McAdoo further said 

“This State has hedged around this, I might 
say almost holy and sacred profession, dealing 
as It does w ith life and death, protection against 
quackery of all kmds, until our law m this State 
really reads that no one can profess to cure or 
undertake to cure by any means, whether muscu- 
lar manipulation or the admmistration of drugs, 
or what not, without invading, and being guilty 
under our statutes, of practicing medicine w'lth- 
out a license ” 

Every physician who is ever tempted to 
deviate from the paths of rectitude, from the 
high standards of professional honor or the 
exalted obligations which he has assumed, 
should pause and reflect upon these things 
The writer, as the friend and the adviser of 
more than ten thousand doctors in this State, 
is constantly impressed by the uniformity with 
which medical practitioners follow and adhere 
to the principles of conduct to which they have 
sworn allegiance 

“With purity' and with holiness I w'lll pass 
mv life and practice my- art 


TONSILLECTOMY — LOCAL ANAESTHESIA — BREAKING OF NEEDLE 


The defendant in this action was tlie 
attending laryngologist at the clinic of a 
hospital The defendant in the performance 
of his tonsillectomy had removed both tonsils 
by separation and snare, using a local anaes- 
thesia While injecting the local anaesthesia 
into the tonsillar area the patient, in suddenly' 
jerkmg his head, broke the hypodermic needle 
and about one and a quarter inches of the 
needle remained lodged m the tissue beyond 
the tonsil Attempts w'ere made with clamps 
and forceps at that time to extract the needle, 
but such attempts were unsuccessful There- 
upon the patient was referred to the oral sur- 
geon at the hospital for the removal of the 
broken needle After exammatioa of the pa- 
tient the oral surgeon advised that no attempts 
be made at that time to remove the needle as 
It was beyond the capsule of the tonsil X-rays 
taken showed the needle at that point 
Nothmg further was heard from this patient 
for some period of time, w'hen the defendant 
received a telephone call from a physician at 
another hospital advising the defendant that 


arrangements w'ere being made for the removal 
of the broken needle under a local anaesthesia 
bv external operation Prior to this operation 
X-Ray's w'ere taken and showed the presence 
of the needle in the throat The needle was 
removed by the second surgeon without any 
untow'ard results At no time did the patient 
suffer any infection by reason of the presence 
of the needle or by virtue of the operation 

After the needle had been removed an action 
of alleged malpractice was instituted against 
this defendant, charging him with negligence 
in the performance of his operation m causing 
the needle to break and remain m the plaintiff’s 
throat 

During the pendency of the action the de- 
fendant physician died The action being one 
of alleged malpractice the same abated w'lth 
the death of the defendant This is a ty'pe of 
action which dies either w’lth the death of the 
plaintiff or the death of the defendant, and 
does not survive to the administrators of either 
party 
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By LLOYD PAUL STRYKER, E»q 
Counjel, Medical Society of the State of New York 


CHARACTER THE REAL BASIS OF PROFESSIONAL CONFIDENCE 


“I will follow the system of regimen which 
according to my ability and judgment I con- 
sider for the benefit of my patients and abstain 
from whatever is deleterious and mischievous 
With punty and with holiness I will 
pass my life and practice my art Into 

whatever houses I enter, I will go into them 
for» the benefit of the sick and will abstain 
from every voluntary act of mischief and cor- 
ruption ” Thus m the classical language of ancient 
Greece Hippocrates, the father and the founder 
of the medical profession, more than four 
hundred years before the birth of Christ, 
placed character as the essential basis of pro- 
fessional confidence These precepts he wrote 
into the Hippocratic oath — an oath the peren- 
nial sanction of which is recognized in the 
United States now, as it was in the heyday 
of Hellenic culture 

In this commercial era, when success is so 
largely measured by monetary standards, the 
difference between a business and a profession 
cannot be too often emphasized In the former, 
financial reward is the primary and essential 
aim, in the latter the object and purpose are 
the service to mankind, and monetary reward 
is merely the incident which makes it possible 
for those who have enlisted in a high calling 
to live and carry on their work 

“Every one on entering the medical profes- 
sion and thereby becoming entitled to full 
professional fellowship,” so read the Principles 
of Professional Conduct of the Medical Society 
of the State of New York, “mcurs an obliga- 
tion to advance the science and art of medicine, 
to guard and uphold its high standard of honor, 

CO conform to the pnnaples of professional con- 
duct and to comport himself as a gentleman ” 
And further “The medical profession exacts 
from its members the highest type of character 
and morals, and to attain such a standard is a 
duty every physician owes alike to the pro- 
fession and to the public ” And again “Physi- 
cians should not only be ever ready to respond 
to the calls of the sick and the injured, but 
should be mmdful of the high character of 
their mission and the responsibilities they incur 
m the discharge of their professional duties ” 

In their ministrations they should never forget 
that the health and the life of those entrusted 
to their care depend on skill and attention ” 
And further “Every patient should be treated 
with attention and consideration and the con- 
fidences which physicians receive should be 


guarded with the most scrupulous fidelity and 
honor ” And still further “The physician 
should be a minister of hope and comfort to 
the sick ” And again “It is the duty of physi- 
cians to bear their part in sustaining the laws, 
institutions and burdens of their community, 
they should co-operate m the preservation and 
enforcement of sanitary laws and regulations 
m the interest of public health Physicians 
should always recognize poverty as presenting 
claims for gratuitous services Every 

physician should guard and protect the medical 
profession against the admission of those who 
are either in moral character or education unfit 
as professional associates " 

These are the recognized canons of profes- 
sional conduct They embrace pnnciples to 
which all legitimate and honorable practitioners 
of medicme formally subscnbe — principles, 
however, which have a deeper sanction than 
could be given by any mere formal recognition 
of their authority They are the pnnciples oi 
right conduct and of character that are written 
into the consciences of those who have dedi 
cated their lives to the healing art The true 
physician recogpiizes and adopts these aims 
without the necessity of referring to any mere 
printed text which outlines and defines 
just as the true principles of justice are felt 
and perceived by the honorable advocate, over 
and above the cold precedents of the law 
“The sacred rights of mankind," wrote Alexan- 
der Hamilton, “are not to be rummaged for 
among old parchments or in musty records, 
no, for they are written as with a sunbeam m 
the whole volume of human nature by the hand 
of the Divinity itself, where they can never be 
obhterated or obscured by mortal power ” 

The soldier has his manual of court martial, 
his books of strategy and tactics, his regula- 
tions for camp and combat , but over and above 
these his love of country guides and impels his 
action, even to the ultimate and final sacrifice 
The clergy have their testaments, their books 
on theology and ethics, but their desire to help 
and to uplift the human race, as an impelhng 
guide, IS written upon the secret tablets of their 

hearts , . 

These are some of the reasons why the real 
lawyer resents hearing his profession referred 
to as the “law business’ and why other pro- 
fessional men object to similar charactenza- 
tions of the callings they have chosen Knowl- 
edge IS essential, training is indispensable, e\- 
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pursuit of happiness It will call forth the best 
that IS in one and, if he is a fighter, he will fight 
until the last bamer has been taken There ^is 
great joy in the victory won in a clean fight 
This student enumerates sixty-four diagnoses 
of patients which he saw, each of which were 
made on from one to forty cases He must have 
had a busy month packed full of varied expen- 
ences He closes with these impressions 
“Much of the valuable experience that I de- 
nied trom this umque senice cannot be told, as 
it is only within myself There is a certain con- 
fidence that comes, and a certain ability to act 
quickly and to think quickly and simplj It 
teaches one to think of the simple things first, and 
then, if necessary, refer back to the more remote 
possibilities The main thing is to do something 
quickly and to keep your head One should tell 
as much of the truth to his patients as is logical, 
and always say frankly that you do not know if 
something stumps you These are a few ideas 
gleaned from all the doctors with whom I came 
in contact’ ” 

The second student spent his month m a group 
clinic conducted in a town of 2,500 people He 
also accompamed some of the doctors on their 
rounds and on their visits to a hospital for pau- 
pers He wntes 

‘“I had heard a lot about group clinics, and 
the one at Woodland very nearly approaches the 
ideal It was really good to see how they all 
worked together and helped each other Every 
case gave to each one somethmg of value When 
one IS practicmg alone he naturally learns some 
things, but he also is apt to get into a rut, not only 
with his thinking, but in the way he does thmgs 
, At the clinic, due to the combined aggressiveness 
and fine spirit, there is no chance to get into a 
rut The climc has an excellent hbrary and with 
staff meetings where current hterature is dis- 
cussed, each member covering a certain field The 
men are kept in close touch with the doings of 
the medical world The men in the clmic are 
first, honest, and secondly, well trained, and so 
just knowing them many times overpaid me for 
all m\ time and effort 

“T have had for a long time the desire to 
practice m the country The month in Wood- 
land makes me more determined and certain 
that, after graduation, I shall practice in the 
country ’ ” 

The third student was fortunate enough to 
be w ith a doctor w ho made it a practice to 
keep fully written records of his cases He 
writes 

“ ‘The first lesson, although not previously 
planned, proved to be perhaps the most valu- 
able one during the month A young dentist, 
with office nearby, came into the office with 
one of his patients and a member of her family 
to ask Dr Seawell's opmion concerning the 
proper method of treating an aching tooth 


The fact developed that the patient had abso- 
lutely no confidence in the ability of the dentist 
to handle the case, and was unwillmg to under- 
go the proposed treatment without first con- 
sulting Dr Seawell, whom she knew did not 
have the knowledge of dentistry of the other 
man, but in whom she had the utmost confidence 
and faith This lesson brought out the fact, 
which was daily demonstrated, that a great part 
of the success of the man in practice lies in 
having the absolute confidence of the patient 
A more timely demonstration for the benefit 
of a student is difficult to imagine, and its 
moral w ill never be forgotten ’ ’* 

He also adds his impressions about the way 
country doctors use their ingenuity in devising 
equipments and making diagnoses 

“ ‘The man in the general practice of medi- 
cine relies upon his eyes and his hands rather 
than upon instruments, except where they are 
really needed, for the diagnosis of his cases 
In the home the necessity for using one’s eyes 
and hands is showm most clearly The light is 
not always of the best, there is no handy ‘cha- 
riot’ from which to procure tongue blades, 
and It IS impossible to resort to instrumental 
methods such as we are trained to use m the 
hospital, so that we realize the insistence of 
our teachers in the hospital wards to use our 
eyes and our hands (as well as our heads) in 
the examination of patients I learned that 
spoon-handles make satisfactory tongue de- 
pressors, that a few well-chosen drugs con- 
veniently earned do just as well as elaborate 
prescnptions, and many other practical things 
that can be easily earned out in the home 
More than this, however, I learned that if one 
IS honest, kindly to all, tolerant and patient, 
there is, with his entrance into a home, a sense 
of relief, w'hich, after all, m many cases is 
more than 50 per cent of the cure 

“‘I have seen a doctor enter the home of 
frightened parents of a sick child at midnight 
I have seen him take the temperature, feel the 
pulse, drop a few cheery words and, without 
doing another thing, leave the household m 
perfect confidence that everything was and 
would continue to be all nght I thmk I began 
to understand something of the ‘art of medi- 
cine’ on such occasions, but I know I under- 
stood that behind this confidence was the im- 
phat faith in the honesty and straightforward- 
ness of the doctor In addition to these attn- 
butes, or rather to possess them, one must 
have a knowdedge of medicine of such a degree 
that confidence in one’s self is inspired ’ ” 

The fourth student was paired with student 
number one in a doctor’s office He wrote the 
follow mg impressions 

“ ‘Besides seeing many cases and methods 
of treatment, I learned a great deal about the 
human side of the practice of medicine By the 
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The April issue of California and Western 
Medicine, the official organ of the Medical Soci- 
eties of the States of California, Nevada and 
Utah, contains an interesting description of a 
unique experiment in reviving the old precep- 
torial system by which medical students were 
apprenticed to practitioners who taught them the 
art of medicine or how to deal with people, while 
tlie medical school taught them science or how 
to deal with a disease Some students have an 
mstmctive knowledge of tlie way to make a 
happy approach to a patient, while others who 
know their saence never acquire the art of satis- 
fymg patients because that side of the practice of 
medicine has never been brought to their atten- 
tion Medical schools have a way of turning a 
graduate loose upon the public as soon as he 
shows a knowledge of the science of medicine, 
regardless of the tyro's knowledge of the Art 
of practice The result is like that of turning 
loose a musical student who knows tlie theory of 
the piano, but cannot play a tune A quack 
doctor is successful because he knows the psy- 
chological art of pleasing his patients 

To give every medical student an opportumty 
to see how family doctors practice medicine 
would seem to be a necessary part of his training, 
as It was a half century ago But it has re- 
mained for Dr William J Kerr, the head of the 
Department of Mediane in the Medical School 
of the Umversity of California, to demonstrate 
the method He chose four senior students and 
sent them to three general practitioners of medi- 
cme and to a small country hospital The follow- 
ing quotations from their reports reveal their 
enthusiastic approval of the plan 

The first student spent a month m the office 
of a pubhc-spirited doctor who was also health 
officer and was interested in civic affairs This 
student wrote 

“One can see that a general practitioner is a 
busy man Not only were professional duties 
attended to, but also muniapal duties along public 
health lines There were also the noon luncheon 
clubs to attend and committee meetings of all 
kinds 

“ ‘Dr Cham, being health officer of the city of 
Eureka, made calls on smallpox, and other pa- 
tients with ‘reportable’ diseases I also saw the 
inner workings of a city health laboratory 
Every day the city water was tested for colon 
bacillus, and once a month the milk supply was 
given a bacteria count' The routine diphtheria 
cultures were run through every day, and many 
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other examinations of specimens of all kinds 
made 

“ ‘I also saw the indifference of the average 
doctor to public health matters Some even re- 
sent interference with their work, even m the en 
forcement of quarantine 

“ ‘The Tuberculosis School was another source 
of interest and profit to me In this school the} 
teach the persons who are infected how to hve 
and how to prevent the spread of the disease, as 
well as help them on the road to recovery' Con 
tacts are taken in and taught the food to eat, the 
precautions to take, and the roubne life they mud 
live in order that tlie disease will not take a nmi 
root m their bodies 

“ ‘To do effective pubhc health work in the 
small town is not conductive to populanty' The 
quarantine of a diseased case may gam the en 
mity of the doctor and the family The kim^f 
of a pet poodle with rabies may mcur the ennut) 
of a certain faction m the community The de- 
struction of a herd of tuberculous cattle bnng» 
a decided reaction from the farmers The life o 
the pubhc health doctor is a bitter srtuggle, 
enemies are made and very little praise received 
One must have the courage of his convicbons mi 
have tlie good of his profession and the weliai^ 
of the commumty at heart 

“ ‘These smaJJ-town doctors possess that non 
derful something that one acquires in mastering 
the art of medicine They' do not have patiffi 
who are seen m the ward or office and then for 
gotten All of their patients are their friends 
The doctor is vitally interested in them and they 
have absolute confidence in him It is an m 
spiration to see the faith that these people haW 
They are a simple people, and demand simplicity 
in return AH the doctors possess that spark o 
sympathy that kmdles in every person a feeling 
of faith and hope One realizes that ours m a 
noble profession and demands high ideals You 
are the priest as well as the doctor, and in many 
of the cases a bit of kmd advice goes much fur- 
ther than tons of C C pills 

“ ‘The picture must not be pamted too bril- 
liantly Unfortunately, one must live One must 
have money There are men m the profession 
who so devotedly worship at this shrine that they 
lose their higher ideals This is often the cause 
of bitter jealousies and of unprofessional prac- 
tices The cream of the jest is that this is merely 
Life In the lecture hall and classroom we do 
not realize that outside of the college there is a 
bitter fight tor the preservation of life and the 
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of sincent}, and knowledge of Dr Kerr’s 
ideals, and strict obedience to them on the 
part of the preceptor, as well as the student 
selected, for it would be a tragedy to besmirch 
the student possessed of the ethns and train- 
ing of an established and honored uni\ersit\ 
b\ an association with the ph)->ician or sur- 
geon whose position and .itflueiuc were the 
outcome of perfidious methods ot pseudo- 
humanitananism 

Again, before the departure ot the student 
It should be impressed upon him that he is 
on his wa} to be educated in the art particu- 
lar!}, and \er}^ much less so in the financial 
remuneration of the art, and that he must 
accept the finer principles of the art onl} when 
they correlate with his own rules ot honorable 
conduct 

“The preceptor must not see in the presence 
of the student a possible unqualified assistant 
fo here lies a great danger 

t would seem to me tliat a well-equipped 
gti. -ral practitioner should be assigned to the 
tCc hing staft of the uni\ersit\, and should 


recene a proper titular position and a chair, 
subsidiar\ it you like, on the art of mediane, 
tor b\ so doing, Dr Kerr’s plan w'ould be 
enhanced, as the student would leave for 
his month’s association with the preceptor 
equipped to appreciate the art as demonstrated 
b\ him 

‘ \ science teaches us to know% an art tcaclics 
to do and the doing of a doctor is to cure 
Dr Kerrs most praiseworthy and interest- 
ing evperiment will, I am confident inculcate 
in the self-reliant and the diffident student 
alike a courage to cure, the possession of 
which brings the confidence of the patient 
which, atter all, is the foundation ot am med- 
ical man’s efficienc} ” 

It would seem that an intimate apprentice- 
ship of a month or two, with a general prac- 
titioner would be a most \aluable asset to a 
aoung medical graduate Possibl}, too it 
would be to the advantage of tlie doctor to 
brush up on his science The plan has the 
possibilities ot an exchange ot equal aalues 
between student and preceptor 


COLLEGE OF HEALTH EXAMINATION AND EFFICIENCY RESEARCH 


•iccre IS how the Oregon State Medical 
Society IS acting on the question of periodic 
health examination, according to the April 
issue of Northivest Mediciiu, the organ of the 
medical societies of the States ot Oregon, 
^\ ashmgton, Idaho, and Alontana 
“In order that approved methods for examina- 
tion of apparently well persons may be facili- 
tated, it IS proposed to select a faculty from the 
members of the Oregon State Medical Society 
"ho have shown themselves competent for 
making phjsical examinations in a creditable 
manner Thei w ill organize a “College of 
Health Examination and Efficiency Research ’ 
to be know'll as the CHEER They will 
first qualify b\ being examined themselves 
and agreeing to be examined annually Team 
work will be used for giving instruction and 
demonstration examinations before classes and 
medical societies A postgraduate course of 
instruction w ill be open to all members of the 
societ}', provided that they agree to be ex- 
amined tbemseh es and to take a course of 
instruction in making thorough examinations 


Particular care will be used in selecting 
instructors w ho hav e demonstrated their abilitv 
to do this work well When a member of the 
Societv has completed one hundred examina- 
tions and filed his case records with the col- 
lege, his application for fellowship will be 
considered If the records are approv ed and 
the advice giv'en by him is satisfactorv the 
faculty' can then elect him a fellow It is 
necessary', howev'er, for every' fellow, member 
and student to go on record, stating he will 
be examined annually ’’ 

“This movement is to be popularized b\ prac- 
tical demonstrations before local medical so- 
cieties It is of the utmost importance that 
every physician interested should not onh be 
examined annually himself, but should make 
every' effort to see that the members of Ins 
family also use this privilege M^e w ould then 
be able to demonstrate to the public that we 
are not only taking our own medicine but are 
placing ourselv es and our families in a position 
to enjoy longer life and better healtli ’’ 
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human side I mean the ability to entourage a 
patient nho has a slow recover}^ before him, 
the knowledge of what to say when a diagnosis 
cannot be established at the first visit so as 
not to lose the confidence of the family, or 
tact in giving to the relatnes a practically 
hopeless prognosis without shocking them 
Of course, there are no stereotyped formulas 
for these and many otlier delicate situations 
with which a physician has to cope , and, even 
if there n ere such formulas, three weeks would 
not be nearly sufficient time to learn them 
But these three weeks under the guidance of 
the doctor have guen me the realization that 
every patient and every family is a problem of 
its oun, and that the most important thing m 
the relations between doctor and patient is 
the S} mpathetic attitude of the former to the 
latter If this spirit of sympathy prevails it 
will not be very difficult for the doctor to do 
or to sa}"- the right thing, provided he has a 
reasonable knowledge of human nature that 
gradually develops with years of experience 

“ ‘In still another way have I profited by 
this expenence There is something lacking 
in the life of a medical student, perhaps it is 
lack of time or the fact that in teaching hos- 
pitals the patients are cared for by the staff, 
and the student does not have the personal 
contact with them which would be most valu- 
able for him Contact with the doctor and his 
humanitarian point of view, which makes him 
see the situation through the patient's eyes, 
has helped me to see this fault in myself 

“ ‘In my opinion, this elective course m 
Practical Therapeutics and the Art of Medi- 
cine IS a unique opportunity for the medical 
student, and I would not have missed it for a 
great deal It also seems to me that w'hat has 
been done this year at the University of Cali- 
fornia Medical School should be communicated 
some appropriate channel to other medical 
schools 

“ ‘In conclusion, I cvant to say that I think 
the value of an elective course such as this 
would be still enhanced if it w^ere offered after 
completion of the interne 3"ear There are 
several arguments in favor of this In the first 
place, the jmung doctor w ould be in a position 
to get more out of it than the senior student 
In the second place, more time could be devot- 
ed to the course, say from six weeks to three 
months, depending on mutual agreement, and, 
last but not least, the physican in charge would 
be able to delegate the young doctor to do a 
oart of his routine practice and thus receive 


someth,,. s rewrn for the t.o.e and effort 

required for teaching P _ ,.f xr 


“It IS an inspiration for any medical student 
to come in actual contact with the ordinary 
life of the practising physician I am lery 
much pleased wnth Dr Kerr’s experiment and 
with the results I think it offers a method of 
revival of some of tlie most useful elements 
in the apprenticeship system While it may be 
troublesome, it seems to me that it has advan 
tages, both for the practitioner and for the 
student Any w ide-aw ake well-trained medical 
student can contribute a great deal by spending 
a month with a man practiang m the countn 
He is not entirely on the receiving end The 
doctor gets considerable assistance ” 

Dr Fred R Fairchild of the group clinic 
to which one of the students w'as assigned, 
W'ntes 

“It IS accepted that our young men and 
w'omen are graduated with a high degree of 
technical knowledge It is almost as generally 
recognized that they are graduated with a 
minimum appreciation of the true art of the 
physician 

“Scientific training is not a substitute for a 
lack of sympathy and understanding ^n 
ability to viewf disease from the patient's stand- 
point is the fundamental principle upon which 
the art of the practice of medicine is based 
A high degree of specialization tends toward 
commercialism and a cold-blooded, scientific 
approach A disease is viewed as an interest- 
ing scientific problem, not as a disaster that 
has overtaken a human being 

“The plan by which the student is given an 
intimate association with a man in general 
practice who knows his patient and under- 
stands his economic problems, as well as his 
physical ills, will give to him a new conceiv 
tion of the true physician And only by such 
association can the student come to have anv 
idea of the value of this intimate relation 
“The student will approach such an experi- 
ence w ith enthusiasm and with not a ‘’ff ^ 
egoism He will feel that he is better trained 
— and usually he is — scientifically^ than the 
man to wffiom he goes He wall confidently 
match his theoretical, scientific knowdedge 
against the years of expenence and the prac- 
tical horse-sense of his preceptor, and he wall 
return to his duties at college a waser and a 
humbler lad 

"Dr Kerr should have our unqualified sup- 
port This little beginning, earned to its 
logical conclusions bids fair to restore to our 
profession something of the wonderful spirit 
which the laboratory has crowded out " 

Wilson Shiels comments on the ex- 


i,r Kay Ly,.,a,. W,lb..r. P„s.de„. „f Stan- S,”’ 

rH Tlniversitv and Past President of the this selection should nr,<- h,. 


ford University 
American Medical Association, comments on 

the experiment 


preceptor, and this seRction sh^ould not be 
governed by any wealth other than a wealth 
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own children for a more eminent service to the In \ i> the clerg}, there is something to be said 
world relatively than the members of any other ii '\-tcm whose ministers contribute so largely 
profession Whatever may be said for the cell- to n j.nhltc good through their sons” 


SONS OF PHYSICIANS 


It Is interesting to compare the children of 
ministers with those of phjsicians This has 
been done by Dr William Browning of Brook- 
jjn, in a book of 225 pages entitled “Medical 
Heredity” On page 175, Dr Browning quotes 
Mho’s Who in America” for 1910-11, and shows 
that out of 16,027 persons listed, S46 were sons 
of physicians This makes the percentage five 
and a quarter — about half that of the sons of 
ministers Three persons out of the si\tj-two 
m the “Hall of Fame” ot the Xew York Unuer- 
sity were cliildren ot physicnuis — a percentage 
of a little o\er fi\e 


I h( rt i» an opportunity for someone statis- 
taalU inclined to study the sons of the present 
generation of physicians of New' York State and 
tlic Nation 

How many sons of physicians, or are studymg 
medicine ^ 

Hnw many sons have entered the profession 
because of the quiet example of their father's 
love for medical work^ 

I low many sons have not considered a medi- 
cal career because their fathers said “I don’t 
want anv son of mine to be a doctor?” 


FAITH HEALING 


Dr S Parkes Cadman, pastor of the Central 
Congregational Church of Brooklyn, N Y , fre- 
quently expresses his views regarding the rela- 
tion of science to religion The Herald-Tribune 
16 contains the following question 
“You have quoted m connection with tlie 
clttnsing of the lepers one of Jesus' sayings 
He that believeth on me, the works that I do 
shall he do also, and greater works than these 
shall he do, because I go unto my Father ’ 

“We are taught that tlie Bible is a book or 
truth, and, such being the case, can we not take 
these words literally and hope for physical re- 
lief if -eve have the needed faith''” 

Dr Cadman’s reply was as follows 
“When Jesus said to the disciples, ‘The works 
that I do shall he do also,' He did not add the 
clause, ‘in the same w ay that I do them ’ T vven- 
tieth century Chnstians believe in Christ and also 
obey those laws of life and health which were 
not clearly understood in New Testament times 
“Modem saentific methods of attacking dis- 
ease have triumphed over it in such wholesale 


fashion as to fulfill this great saying of Christ 
‘Think of the bamshmg of yellow fever from 
South .Anencan ports and the checking of Asia- 
tic cholera m the Phihppmes as instances of the 
overwhelming defeat of misery and death whicli 
our age has witnessed i 

“The New Testament nowhere promises uni- 
versal immunity from_ bodily sickness and suffer- 
ing Its actual waters were tortured, flayed 
burned and cruafied Its Lord hung on a cross' 
wet with His life blood The ‘greater works’ 
of which He spoke m St John's Gospel (xiv 12^ 
are by no means confined to marvels of physical 
healing On the contrary, they cover the entire 
scope of a new dispensation of which Christ is 
the central figure and the Everlasting Father of 
its program and power ^ “ 

you. the splendid unfoldings of 
that dispensahon m history and expenence fnr 

fh“ flf Then ?o"“ Si hS 

the better prepared m body and soul to take aS 
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The book shovtld be read bj e\er> medical man and 
should find a conspicuous place on the table ot his 
ivaiting-room 

r !> Doitt 

SocLu- PsiCHOLOGY By Knight Dunlap Octaco of 
261 pages Baltimore, Williams and Wilkins Coinpan>, 
1923 Goth, $4 00 

If you are looking for an interesting book, that is 
bnniful ot information, on Social Psjcliologj, look uo 
tarther At last, one has been wntten liiat coccrs the 
field m an intelligent manner The unconscious mind is 
cast into the Umbo, and human traits are discussed as 
they exist and not through symbols The author is 
ccise enough to know that most people are quite con- 
scious 01 their sexuality, and that the dream world 
does not base to be mcaded to find out the real person 
The chapter on marriage is peculiarly interesting, and, 
if read understandinglj, uould he oi tar greater help 
to married persons than most ot the books on the sub- 
ject that tse have read. The other chapters are of 
interest but less so than the one on marriage This 
institution is being reviewed from man) angles to-daj 
The author discusses it historically as well as psycho- 
logically, so that the reader has a broad viewpoint, if 
he wishes to further investigate the subject The com- 
panson of men with women m so many different ways 
we imagine, will detract from the popularity of the 
book, as this leature will be irntating to some persons 
and more especially to women Be that as it may, we 
can recommend this book as one of prime importance 
both to physiaans and people generalh 

J Arthur Buchavan 

The Earls Diagnosis op the -kcuTE Abdomen B\ 
Zachary Cope, BA, M D , MS, Lond , F R CS 
Eng Third Edition Octavo of 233 pages with 28 
illustrations Lxindon Humphrey ifilford , New York 
Oxford Uaiversitj Press, 1925 Qoth, $380 (Oxford 
iledical Publications) 

A comparatively small book, of some 200 pages, it 
contains a vast amount of information on a subject ot 
paramount interest to every pracbtioner 
The author dwells particularly on the importance of 
early diagnosis He points out the essential charactenstic 
features associated with each particular acute disease 
of certain abdominal viscera These when analyzed 
and properly interpreted, indicate the diagnosis 
Attention is called to certain acute thoracic condi- 
tions, the onset of which frequently simulates an acute 
abdomen. In these cases, a hasty diagnosis and a ra«h 
sumcal attack often leads to disaster 
eJne must read this book to appreciate if 

Herman Shann 

The Nursing of Eye Cases By Louise Kingham 
SRN 16mo of 16 pages London, Humphrey Mil- 
ford, New York, Oxford University Press, 1S>25 
Paper, 30c, 

A most estimable little folder written ostensibly for 
the nurse “to give" her ‘some notion of tlie relative 
gravity of acadents to the eye ' The reviewer feels that 
he has gained considerably by a perusal of this fifteeii- 
paM outline^ that any Board of Directors would be 
w^ repaid if they presented each Interne, Nurse and 
Orderly with a copy of it. It certainly is a very definite 
and impressive method of insuring more intelligent co- 
operation. 

J N Evans 

Artipicial Sunught and Its Therapeutic Uses By 
Francis Howard Humphries MD (Bruv), 
FR.CP (Edin),MR.CS (Eng) L R.C P (Loud), 
L.M (Rot, Dublm), D M R. and E. (Cantab) Sec- 
ond Edition Octavo of 201 pages wi'i^atiistrations. 


Loiidv>ii HumjiUrcv Milford, New A ork Oxford Uni- 
vcrsitv Press, 1925 Cloth, $2 75 (Oxford Medical 
I’tiblualions ) 

In the last few vc trs the growing inlertst m the 
newer physical agents has brought forth matiy books 
eonccrning them, their apparatus and the teciinique ot 
their application In some instances the claims put 
liirward bj the authors encourage one to suspect, at least, 
a hvper enthusiasm tor their subject In this new book 
lloctor Humphncs has given us a fair statement of tlie 
lacts The tlicorv is thoroughly discussed, the apparatus 
Is described m detail and the indications, proper dosage 
inU technique arc so well handled that the work might 
veil he ealled a handbook or manual, of the subject 
The chapter on the use of artifiaal sunlight m the 
irealmcnt of skm diseases is very interesting and in- 
structive The author claims, and we think rightlj so, 
Mtpenorit) for this agent in the treatmait of alopecia 
ircata In its use outside of dcrmatologx we have had 
no experience and of course are not qualified to speak, 
but, judging from his statements made conccniing its 
Uses in our field, we believe tliat the book will prove a 
valuable addition to any medical man's library 
The illustrations are well e.xecuted and the whole book 
from a physical s'-andpomt is in the usual splendid style 
of the Oxford University Press 

Nath vx T Beers 


■some Fuxdvmental Considerations in the Treat- 
ment OF 1 MPVEMA Thoracis By Evarts A Gra- 
ham, A B M D , Professor Surgery N\ aslungtoii 
Lmversity School Alediane, Illustrated, C V Mosby 
Co , 1925 Price, $2 SO 

This essay was awarded the Samuel D Gross Prize 
of the Philadelphia Academy of Surgery in 1920 
The essential points of the principles of treatment 
advocated hy the author are (I) Careful avoidance ot 
open pneumothorax m the acute stage, (2) Tlie preven- 
tion of a chronic empyema by the rapid stenlization and 
obliteration of the infected cavity, and (3) Careful at- 
tention to the nutrition of the patient 
The chapter on Pathology is very complete and de- 
scriptive, and an effort is made to justify the enunciation 
of the above principles rather than to go into an ex- 
haustive discussion of the many details involved in tlie 
surgical treatmenL 

The 'Addendum answers the criticisms of some of the 
tlieorctical aspects of the treatment of empyema, as it 
was described m the ongmal essay L Bibliography is 
added which contains some references as recent as 1924 
This IS a valuable contnbution to the literature on this 
subject bv reason of the completeness of the study 

J R. 


wLiNicAL i^AROKATORY AiEDiaNE, A 1 ext-JJook of Clin- 
ical Laboratory Diaraostic and Therapeutic Proce- 
dures By Henry M Feinblait, M D , and Arnold 
H Eggerth, AB, am Octavo of 424 pages with 
dlustratons New Ymk, William Wood and Cora- 
pany, 192o Qoth, §500 

This book includes a descnption of tlie methods in 
chmcai pathology which have been found most satis- 
fartory in the hands of the authors, togetlier with sne- 
ual chapters on such subjects as hvdrogen ,o con- 
centration. basal metahphsra, blood transfutious the ke 
ot convalescent serum m measles, tlie Slack test and the 
Dick test togetlier with active and passive tmmunization 

c^LriitSc. H the 
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REPORT OF THE SPEAKER 


To the Houst. of Delegates 
Gentlemen 

The relation of the Federal and State Govern- 
ments m control of the affairs of the Nation and 
concerned with the welfare of the people, form- 
nig a close union, working for the common good 
of all, may be used as an illustration of that which 
CMsts between the American Medical Assoaation 
and Its constituent State organizations 

The American Medical Association is doing 
notable work for the Medical profession and 
through It for the public at large, while the State 
Soaeties are doing the same thing in detail for 
the profession and through it for the people of 
the States 

This service for the community, as expressed 
in the preservation of health and the prolonga- 
tion ot hfe, IS enhanced by the close union of the 
National and State bodies which is essential to 
greater efficiency and co-operation in the main- 
tenance of individual and public health and in 
the enlargement of the field of usefulness for the 
profession as a whole 

For better understanding and co-operation it 
IS recommended more urgently than heretofore 
that the delegates to the American Medical As- 
sociation should take back to the profession of the 
State the message of the national body as ob- 
served by the delegates of the State who partia- 
pate m the work of the House of Delegates of 
'•“^^niencan Medical Association 

The 1 rustecs reported that the matter of 
solicitation of subscriptions to the Journal and 
ot er publications ot the Association has been 
'"wh several states in co-operation 

of Constituent Associations, 
r being made at the same time to secure 


members tor the County Associations Tlie re- 
sult reported m Georgia and New Jersey were 
232 applications for membership, 413 subscnp- 
tions for the Journal and 39 subscriptions to the 
special journals and is evidence of the desirability 
of this procedure. 

The Section on Preventative and Industnal 
Medicine and Public Health in conjunchon with 
the Secbon on Ophthalmology secured the adop- 
tion of the followmg important recommendation 

“Every individual oivning a motor vehicle of 
the self-propelling type, shall be required to pre- 
sent to the Motor Licensmg Board m each state a 
certificate from a reputable physician (the stan- 
dard of sudi medical fitness shall be licensure to 
pracuce medicine or surgery) m which the points 
regarding visual standard are certified The ap- 
plicant should have vision in one eye at least 20/50 
and vision of at least 20/100 in the other eye 
witli or without glasses He shall have no dis- 
qualifying defects in either arms or legs and must 
be able to hear low' spoken voice at five feet , the 
mentality of the applicant must be adequate and 
the heart’s acuon reasonably healthy ” 

It might be well to add that the applicant 
should not be addicted to alcohol nor narcotic 
drugs 


1 lie nouse ot Delegates requested that every 
member of the Amencan Medical Assoaation 
subscribe for Hygcia and that the magazine be 
Kept m reception rooms in order tliat sub- 
^nptions may be encouraged among the laity 
The bpeaker has complied with that reoueL 
Md the arculation has been mcreased by some 

magazine^ 

rhe House adopted, at the request of the Ref- 
erence Committee on the Board of Trustees, a 
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BOOK REVIEWS 


Physiological Chemistry A Text-book and Manual 
for Students By Albert P Mathews, Ph D , Pro- 
fessor of Biochemistry The Unuersity of Cincin- 
nati, O Fourth Edition Illustrated William Wood 
and Co , New York, 1925 Price, $6 SO 
Physiological chemistry as outlined in this new edi- 
tion lends itself to great commendation The subject is 
presented m a thorough and systematic manner and 
any medical student or practitioner would find many 
a chapter to absorb his interest The book is divided 
into three parts First the author takes up the chem- 
ical constituents of the body tissues Second, the 
chemical and metabolic changes that take place in the 
body , and third, the practical methods used in the 
determination of these various changes A knowledge 
of these various processes that are constantly going 
on in tha body is indispensable to the rational treat- 
ment of disease Methods are described which have 
practical application in the diagnosis and treatment 
of such diseases as nephritis diabetes, and other 
metabolic disturbances, by the use of the newer methods 
of chemical blood analysis These are only a few of the 
interesting features found in this book 

K H. Nidish 

An Approach to Social Medicine. By Filvncis Lee 
Dunham, M A , M D Octavo of 242 pages Balti- 
more, Williams and Wilfans Gimpany, 1^5 Cloth, 
$400 

This volume might well be considered an exhaustive 
treatise analyzing those problems that so often confront 
both the physician and the social service worker m their 
dealings wth the sick Unsound minds so frequentlv 
dwell m abnormal bodies that the modem physiaan, it 
would appear, must be somewhat of a psychologist, as 
well as a psychiatrist, appreciating fully the significance 
of “soaal rdativity,” “social criteria,” etc, and able to 
recognize a “behavionstic tendency” at a glance. 

As the author sees it, the purpose of Social Medicine 
“is to further the application of scientific methods of 
organization to man’s social habits in order to determine 
their usual biological characteristics, to discover the 
sources, causes and effects of instability and to establish 
a sympathetic equilibrium between the organism’s innate 
and acquired tendencies ” In a section devoted to Hu- 
man Energies and Social Forces the author considers the 
role played by personality, instinct and conduct, stan- 
dards of living, food, shelter, human fellowship, etc., in 
the development of physical and mental health, both for 
the mdividual and the community A discussion of gen- 
eral and preventive medicine and social problems natu- 
rally leads to a consideration of venereal disease and its 
control, cancer, tuberculosis, alcoholism, drug addiction, 
cnpplehood and mental disorganization In the opinion 
of the author “the venereal question fundamentally is one 
of personal hygiene in its relation to infectious phe- 
nomena, to be presented in the school curriculum to each 
individual during early adolescence, as a topic in the 
course on general infection and immunity ” Concerning 
alcohol “agreement is general that the abuse of alcohol 
responsible for a large proportion of the crimes of 


violence, of industrial inefficiency, of poverty and misery, 
of suicide, and of sexual offences ” As for drug addic- 
tion “the use of narcotic drugs in the Uratcd States is 
diminishing slowly” The author’s views on these three 
problems will not be universally subscribed to by those 
qualified to speak. 

An appendix contains a number of forms which have 
been found of value in eliating from patients personal, 
physical, psychologic and soaal data. 

Frank E Maixon 

Modern Operative Surgery Edited by IL W Cakon, 
FR.CS, Eng, Semor Surgeon, Prmce of Wales Gen- 
eral Hospital, Tottenham, Lecturer on Abdominal 
Surcerv North-East London Post-Graduate College 
In Two Volumes with 735 Figure and 6 Plates 
William Wood and Company, New York, 1925 Price 
^000 set 


“Tins work is an attempt to present to the Profession 
an authoritative survey of the whole range of modcni 
surgical operations ” Thus Modem Operative Sargery 
is introduced by its editor who speaks for two dozen 
English authors worlong under his supervisioa Such 
procedures as seem to have outlived their usefulness kve 
been omitted and among the new operabons only tMse 
whicli have proved their value have been included. This 
plan seems a sensible one and has been followed m a 
discemmg way 

The surgical anatomy involved in many of the opera 
tions IS adequately presented and the mdicabom for 
operation discussed After-treatment is emphasized mo 
statistics of results of the various operabons are frt 
quently noted The technique of operabons is 
outlined, the necessary instruments are enumerated ana 
the appropriate anaesthetic in each case is mdicatecL by 
the way, the anaesthebc which is frequently focom 
mended by these English surgeons is chloroform or uc- 
In America tlus would not be accepted by the vast ma 
jority of operators or anaesthebsts. However, m only 
a comparatively small number of instancy 
Amencan surgeons be likely to object strongly ‘O tn 
methods advised in these volumes The treatment o 
fractured patella by means of sutures of soft b®” ^ 
IS probably one case in point The statement As 
general rule, most empyemas should be dramed as soo 
as they are diagnosed” would at least arouse discussi 
on this side of the water , 

In the treatment of lung abscess no menbon is M 
of the cautery operation of Graham, but this is pro ) 
due to the editor’s declared intention to j , / 

what has definitely proven itself of value. Blood t^ 
fusion IS quite fully discussed but f^e omission o 
descripbon of the method of Unger or of 
have been accepted in so many of our hospitals, niai 
the completeness of this chapter 
The description of amputabon of the breast bi^ 
direcbons for the holdmg of the arm by an msisd 
W e wonder if the author has ever experiem^ the co^ 
fort contributed by a long, narrow, metal shelt 1“ , 

arm wluch shelf can be thrust under the pabents sli 
ders and will hold the arm at any desired Mgie- , 
The Rammstedt operation is given as the accep 
treatment for congenital pylonc stenosis, but the use^ 
a general anaesthebc for bny, ill-nonnshed infants sei^ 
unnecessarily dangerous to those who employ loaai 
aesthesia with utmost sabsfacbon in these cases 
For diagnosis of subphrenic abscess the use of an 
ploratory needle jiassed through the diaphragm is 
vised, for its treatment the transpleural operation 
favored. 

In the treatment of hjzperthyroidism ligabon of 
les has seldom been found necessary if proper 
care has been prescribed for a sufficient length oz *' 
before thyroidectomy Chloroform anaesthesia is eo 
demned m tlus condition and a preference for open etn 
administrabon is expressed Local anaesthesia is som 
bmes resorted to Gas-and-oxygen is not menhoned i 
this connecbon 

Among gynaecological operations one partial 
rhaphy and one complete perineorrhaphy are described n 
marked contrast to the common run of books m whicn 
many different procedures for the same purpose are de 
Dieted. Subtotal or supravaginal hysterectomy is recom 
mended for the majority of cases of fibroids, fibrosis 
and metnbs 

The subject of prostatectomy is very fully considered. 
Under the head of haemorrhage no mention is made of 
the effiaent Pilcher bag or of any similar apparatus. 

These volumes have been carefully edited and their 
raulbple authorship would hardly be suspected Thej 
are presented in an attracbve fonn and are illustrated 
in a way to help the meaning of the text Only the 
highest commendabon rc' 

view of this work which will undoubteffiy^ welcomed 
by all surgeons Spence. 
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established a section on Radiology The follow- 
ing resolution was adopted at the request of the 
Reference Committee on the Judiaal Counal 
Resolved, That it is the sense of this House of 
Delegates that the periodic health examinations 
should be conducted by medical men and neither 
dominated by nor controlled by lay organizations, 
for the reason that the relation between the pa- 
tient and the phjsiaan is an mdividual matter 
and an} thing that disturbs such relationship is 
detrimental to the best interests of the patient 
Rcsoh'ed, That it is the sense of this House of 
Delegates that eiery Fellow and Member of the 
\niencan Medical Assoaation should live up to 
the spirit and letter of this resolution 

The address of the President, J Basil Hall of 
the British Medical Association and its ofRcial 
delegate to the annual session of the Amencan 
Medical Association contains a valuable practical 
lesson on ^ledical Organizahon In 1912 the 
Medical Profession in England w'as compelled to 
face the National Health Insurance Act and the 
Association was poorly organized to meet this 
great question The members disliked contract 
service with tlie government, there was a great 
outcry and they were not gomg to submit to the 
provisions of the Act Mr Lloyd George said 
if the Medical Profession as a wFole did not 
come m to work w ith this \ct and along the sug- 
gested lines, he had up his sleeve, sufficient medi- 
cal men to establish a State Service and work it 
on lines which the members of the Association 
wished to avoid Finally there was a great panic, 
the orgamzation tumbled to pieces and every one 
went into the Act It was a pitiable spectacle 
because they went into it after they said they 
wouldn’t Hie Bntish Medical Assoaation came 
in for a good deal of abuse. That was thirteen 
\ ears ago, but as now organized the British Medi- 
cal Association is in the opimon of many people 
the strongest trade muon in the British Isles 
Prior to the w'ar each panel doctor received 
se\en shillings or seven and sixpence that is, 
nearl} two dollars for e\er} patient on his panel 
list During the war the payment was raised to 
twelve shillings and sixpence for each name on 
the pane! list , it was a contract Two years ago 
the Goiemment said that the payment must be 
reduced as the cost of living had fallen and that 
twelve and sixpence was too much The Minis- 
ter of Health said that he w'as going to paj seien 
shillings and sixpence The Committee of the 
British Medical Association said that tlie pay- 
ment should be nme shillings and sixpence The 
fnendlv societies said that six shillings was quite 


enough for any doctor The Bntish Medical eVs- 
sociation was willing to have arbitration, the 
Minister of Health said he had no use for arbi- 
tration, he had made up his mind that it was go- 
ing to be seven and sixpence and the Association 
would hare to take that The Bntish Medical 
A.ssociation replied that he might find hiiiiselt 
witliout any panel doctors to work tlie Act His 
retort w as that the Medical men tumbled into the 
Act quickly enough when it was first introduced 
and he thought they wmuld fall into line again 

The Bntish ^ledical Association then sent out 
forms of resignation to all the panel doctors 
ihrougliout the Kingdom and within ten days the 
Minister of Health received 96 per cent resigna- 
tions He was left w'lth 4 per cent of the doctors 
to tarry on the Act He then said he thought 
arbitration was not a bad thing after all A 
commission w'as formed and after many days the 
arbitration awarded nine shillings per patient and 
that award to remam m force for five years A- 
wonderful exhibit what organization can do 

When the New' York delegation made known 
Its intention to nominate for President Elect its 
favonte son Dr W’endell C Phillips, there w'as 
in the field a candidate from a middle western 
state winch had not been honored w'lth the presi- 
denci in fortv rears W'^e all recognized his 
abiliti' and knew' that he w'as deserving of the 
presidenc}, but not this year q’he populant} 
of our candidate grew so rapidly that the name 
of the opposing candidate was not presented to 
the House and Dr Phillips had the unusual honor 
of being elected unanimously by voice rote, 
President-Elect of the Amencan Medical As- 
sociation 

It IS my sad duty to call your attention to the 
death of one of your delegates to the Amencan 
Medical Association, Dr Grover W W^ende, a 
former President of this Society He rr'ill alwavs 
be remembered by those rvho rvere pnvileged 
to kiiorr him as one worthy of honor and esteem 
He was an eminent dermatologist and a man of 
wide scientific attainments His delightful per- 
sonaht} and sterling character won for him a 
host of devoted fnends 

The kind consideration and helpful cooperation 
the speaker has always received from the mem- 
bers of the House of Delegates have lightened 
the work and made most pleasant the duty of 
presiding at sessions of this House 

Respectfully submitted, 

March 15, 1926 


The Keterence Committee on the Speaker’s Address recommended the adootion 
suggestions regarding the manner of electing the Trustees and the Delerates 
Medical Association The election was held in accordance with those 3uo-o-fst,on 


of the Speaker’s 
to the Amencan 
’ See page 469 
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recommendation that a Council of Physical 
Therapy be created so as to mclude all physical 
agents used therapeutically and that physicists be 
added to the personnel of the Counal The 
Board of Trustees has recently created such 
Council of Physical Therapy consisting of eleven 
members 

The work of the Council of Pharmacy 
and Chemistry always received the highest 
commendation from the House of Delegates 
but the last House emphasized its appreciation 
of the members of the Council who serve 
faithfully, unselfishly and without remuneration 
The same Reference Committee recommended 
that in referrmg to quack remedies the term nos- 
trum should be used instead of patent medicme 
After explammg in detail why the use of the 
words patent medicines should be discontinued in 
the Journal as synonymous of nostrums the 
recommendation was adopted without dissentmg 
voice 

The Reference Comrmttee’s report on Counal 
of Medical Education and Hospitals contains the 
following 


ceding calendar year is exhibited at this Annual 
Meeting of our State Society where ten delegates 
will be elected just twenty days before the An 
nual Meeting at Dallas, Texas, and ten days 
after the appointment of reference cornmittees as 
ordered by the House of Delegates 
The By-Laws of the Amencan Medical Asso- 
ciation provide that every third year there shall 
be a reapportionment of the delegates in proper 
tion to the Membership of the Constituent Asso- 
ciations as recorded in the office of Secretary on 
April 1 of the year in which the apportionment 
IS made The Ntew York State membership on 
April 1, 1925 was 10,396 and on the basis of one 
delegate to each 750 members or fraction there- 
of New York will be entitled to 14 delegates 
to serve in the next House of Delegates of the 
American Medical Assoaation 

Section 18 of the New York State By-Lans 
provides that the delegates of the Alnencan 
Medical Association shall be elected in accordance 
with the Constitution and By-Laws of the Amer- 
ican Medical Assoaation Section 2 of the By- 
Laws of the Amencan Medical Association 


The problem of nurse education, which has become 
an acute one, shows small progress, m the Council’s re- 
port, toward solution The present course of nurse edu- 
cation IS not providing nurses willuig to do the ordi- 
narily accepted duties and accept the ordinarily ex- 
pected responsibilities of nursing the sick. As in the 
education of the medical student, science is overshadow- 
ing art m a profession which is largely, if not mamly, 
dependent on art for its successful practice. The plan 
of a joint committee of nine members from the nurs- 
ing profession and three members from the medical pro- 
fession may develop a solution , but, if so, much time 
will be occupied, ft seems possible to your committee 
that the establishment of numerous small hospitals with 
their associated training schools for nurses may in a 
measure, at least m the smaller commumties, offer a 
solution In view of the importance of the problem in 
respect to the practical application of our professional 
duties, the committee believes that the survey recom- 
mended by the Counal should have the support of the 
Association and would recommend that the Board of 
Trustees give such finanaal assistance as its judgment 
indicatfes (29) (31) 


President Pusey recommended that delegates 
to the House of Delegates of the Amencan Medi- 
cal Association should be elected m the preceding 
calendar year and not a few days before the 
meeting of the House This would give new 
delegates an opportumty to familiarize themselves 
with the business coming before the House and 
such study would intensify their interest and re- 
sponsibility in the discharge of their duties as 


delegates 

This recommendation of the President became 
more important when the House of Delegates 
adopted the follow mg 

Resolved That members of Reference Committees 
nf this House be appointed at least tiiirty days m ad- 
\ance of the Annual Session at which they are to sene 


The w'lsdom of the recommendation of Presi- 
dent Pussey tliat Delegates to the Amencan 
Medical Association should be elected m the pre- 


states 

“Delegates and Alternates from constituent assoaa 
tions shall be elected for two years Consbtuent aMO 
ciations entitled to more than one representative sM 
elect them so that one-half as near as may be, shall K 
elected each year ” 

In order to conform to the By-Laws of both 
the American Medical Association and the State 
Society, I make the following recommendation 
Nominations shall be made for not less than 
double the number of delegates to be elected 
There are ten delegates to be elected and at least 
twenty names should be placed in nomination 
The Ballots voted shall not contain more than 
ten names for delegates In the order of the 
highest number of votes cast the first seven shall 
be declared elected as delegates for two years, 
the next three shall be declared as elected as dele 
gates for one year, and the next seven as alter- 
nates for two years, and the next two as 
alternates for one year 

Provided the Governor signs the Act which 
will enable the House of Delegates to elect trus- 
tees, then the following resolution describing the 
manner of electing the five trustees is recom- 
mended for adoption by the House of Delegates 
Resolved, that nominations shall be made for at 
least five trustees The trustee receiving the 
highest number of votes shall be elected for five 
years, the next highest for four years, the next 
highest for three years, the next highest for two 
years and the next highest for one year In the 
event of a tie vote a nmv ballot shall be taken for 
the election of one of the nominees for the specific 
ulace for which such nominees are so tied 

The House of Delegates c/f the AineriLan 
Aledical Association amended the By-Laws 
which abohshed the section on Stomatology and 
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individuals, In the Metropolitan Lite Insurance 
Compan) and b\'' the State and local Depart- 
ments of Health, and recogui/mg the import- 
ance of the State Society rising to an appreciation 
of its responsibilities in all public health matters 
passed the following resolution — 

Resolution Passed by the Executive Committee 
January 14, 1926 

Resolved, That the President shall appoint a 
committee of ten, which shall mclude a member 
trom tlie State Department, of Health, and from 
the State Chanties Aid Assoaation, the Director 
of the Academy of Medicme, the President of the 
State Homeopathic Society, the Chairman of tlie 
Committee on Pubhc Health and Medical Ed- 
ucation, the Chairman of the Committee on 
Economics, the President, and three other mem- 
bers of the Medical Society of the State of New 
York tor the purpose of formulating a plan of 
campaign to make tOKin-antitoxm available to 
every child in the State ot New York and place 
the responsibility for its distnbution upon the 
Medical Profession of the State m such a manner 
that every Practitioner of Medione who wishes 
may have a part in its administration 

Committee 

Dr Matthias Nicoll Dr W Warren Bntt 
Dr Lmsly R Williams Dr Fredenck E Sondem 
Mr Homer Folks Dr H G Weiskotten 
Dr George F Raynor Dr William H Ross 
Dr Charles \ Gordon Dr Nathan B Van Etten 

Details of the campaign are being developed in 
the Committee for Public Health and Medical 
Education m co-operation with the State De- 
partment of Health, and interested lay orgamza- 
tions This campaign will be watched wnth the 
closest interest by the whole country and I trust 
that the Medical Society of the State of New 
York wall live up to its possibihties 

Nursing 

The speaal Committee on Nursing has been 
constantly seeking a solution of a problem which 
IS chiefly concerned with the bed side care of sick 
individuals The Committee has tned to uncover 
basic reasons tor unsatisfactory conditions by 
asking statements of tact from hospital heads, 
supenntendents of nurses, registered nurses, 
student nurses, phvsicians, departments of Ed- 
ucation and Public Welfare Ml seem to admit 
that there is a problem Many suggestions of 
remedv have been made, diffenng vvndely, but no 
real solution has been presented or agreed upon 
The Executive Officer has worked night and day 
upon this problem and has collected an astonish- 
ing mass or material which will require a con- 
siderable time to digest 

The attraction of public health, executive and 
industnal nursing service apparently is respon- 


sible tor the shortage of nurses for bed side work 
and seems to some observers to indicate necessity 
for a simpler riirnciiluin to provide for a basic 
traimd iiiirsc who would be well equipped with a 
knowledge ot the art of nursing — and tliat those 
who desired furtlier knowledge of the sciences to 
equip themselves for speaal or executive posi- 
tions, should be given post graduate opportunity' 

I recommend for your consideration the sug- 
gestion that all trained nurses should receive 
basic training in traimng schools for nurses con- 
nected with hospitals or samtanums givmg a 
course of at least tw o v ears and registered by the 
Events of the University of the State of New 
York The cumculum should be revised so as 
to provide clinical instruction, class room lectures 
and demonstrations to properly fit the student for 
their work as nurses in hospitals and m the 
home 

Graduates after passing the State Examina- 
tions shall be registered by the Regents as Reg- 
istered Nurses — Such registered nurses may be- 
come pubhc health or other specially designated 
nurses after being properly admitted to Post 
Graduate Schools for nurses approved by the 
Board of Regents and passing the required ex- 
aminations 

Legislation 


Pursuant to the direction of the last House of 
Delegates I appointed a Committee to prepare 
amendments to the Medical Practice Act and this 
Committee under the able chairmanship of Dr 
John E Jennings of Kings, worked hard all 
summer to produce a bill which would satisfy 
every element of our Soaety Perfection of 
course is unattainable and unanimity' of opinion 
is impossible m such a highly mdividualstic 
group of workers as compnse the Medical Pro- 
fession While the great majority are reasonabh 
satisfied with the work of this Comnuttee an 
irreconalable militant imnonty emphatically ob- 
ject, and we are again m the same position we 
held last vear If the bill fads of passage, I 
recommend that another committee be appointed 
and that w e try again The \Vorkmen 5 ’ Compen- 
sation bill prepared by a Speaal C nmittee is in 
committees of Senate and Assembly and is likely 
to lie over with most of the compensation matters 
until another year 

Dr Shaw the Chairman of the Committee on 
Legislation and the Executive officer have con- 
ducted the vv ork of the Committee and tlie Leo"- 
islame Bureau m a very satisfactory manner 
have rnade many friends for the Soaety and have 
held legislaUv e heanngs at which impressive 
numbers of representatives of lay orgamzations 
support of our measures 

The Executive officer has justified his office 
and his tenure of it, by responding most actively 
to constot calls from every part of our organiza- 
tion He has ^en a real bason officer between 
members and^ County soaeties, distnet branches. 
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REPORT OF THE PRESIDENT 


To the House of Delegates insured m other Companies but a safe estimate 

(jEntlemen indicates that twenty per cent of our members 

The Medical Society of the State of New York carry no protection — are taking- a gambler’s 
IS concludmg a year of unexampled activity chance witli everything they possess and if many 
w Inch must be credited to an unusual stimulation ®u*ts are brought against them may senously m 
of interest in new and developing ideas and which Society’s finances 

has been earned forward with a remarkable de- special committee has been carefully study 

gree of team work between officers and com- mg these questions for several months and wilt be 
mittees prepared to report to the next Counal 


The Executive Committee of the Council at 
regular and special meetings has carefully studied 
the complexities arising from increased income, 
and from financial conditions which have grad- 
ually developed into problems A budget and 
business sub committee, apportioned income to 
expense at the begirming of the year and the 
Soaety has lived within its resources 

With growing activities dwarfing out-worn 
jnetliods, and with the immediate prospect of 
removing our operating plants to the new 
Academy of Medicme, it would seem opportune 
therefore to recommend that a firm of efiiciency 
and accounting experts be employed to study our 
needs and equip us with a complete modem busi- 
ness system 

The Journal has shown vigorous growth under 
the guidance of my successor in the Editorial 
Chair, Dr Wightman and with a continuation of 
his able and enthusiastic efforts may well become 
one of the best medical Journals m the country 
The mcreased income from advertising during 
this year gives reason to believe that our publica- 
tions may not only become self supporting but 
may produce a balance of revenue that may be 
applied to other orgamzation needs 

The society has been ably guided, counseled 
and defended for man3f years by Mr George W 
Whiteside whose name has become a talisman of 
comfort to all of our members His remarkable 
talents have won recognition outside of our field 
and he has been obliged to accept a call to more 
lucrative opportunities His charming personality 
has won a ivarm place in the esteem of all with 
whom he has come m contact and we congratu- 
late him upon his preferment and wish him 
abundant success 

His former partner Mr ~LIoyd Paul Stryker 
has succeeded him as our counsel and has already 
shown abilities as a speaker and adviser that 
amply justiG this new relationship 

The question of legal defense and insurance is 
acute All of our members should be defended to 
the limit of our ability The matter of indemnity 
IS a personal matter which touches tlie financial 
existence of each one of us he is \ enturesoine 
indeed who dares to practice medicine without it 
Fitt\ -three per cent ot our members earn in- 
surance w'lth the Aetna Insurance Company A 
few retired members w'ho do not practice do not 
need insurance We do not know how many are 


Very few of you know the amount of work 
done by the Committee Chairmen You observe 
the finished product and dismiss it with approval 
or disapproval, 30U do not know that the Qiair 
man of the Committee on Scientific Work bas 
been developing his program dunng the entire 
3 ear and has already to offer you one of the best 
scientific programs that you have ever seen as 
the result of daily thought and correspondence 
The speakers have been so carefully selected 
that they must feel themselves honored in being 
invited and those who co-operate m the Sypbibs 
Demonstration must feel a great satisfaction m 
participating in an unprecedented exhibition 
The Chairman of the Committee on Economics 
has given earnest study to our social and eco- 
nomic problems He has traveled all over the 
State, has had many conferences with State De- 
partments, has visited County societies, has lu 
sisted and stimulated the work of comnuttees, 
assisted the Chairman of the Speaal Commttee 
on Workmens’ Compensation Laws Dr Houn 
gan, m prepanng the bills now before the Legis 
lature, has assisted the Special CoramittM 00 
Nursing, has warmly advocated periodic 
examinations, and has labored assiduously 
waken the interest of the general practitioner m 
his own problems 

The Committee on Public Health and Medic 
Education as was expected has carried on a vef) 
extraordinary piece of work The Chairman h^i^ 
given hours of ev ery day in the year to the dj 
velopment of the plan for carrying post gran 
uate Education to the doctor at places convenien 
to his home Besides its Educational -value, this 
work has stimulated State-wide interest m the 
State Society and a realization of the value of 
membership in the organization The co-opera 
tion of the Health Department and the interest 
of lay organizations have been enlisted in a sur- 
prising degree and an unlimited field is opening 
wnth a most promising prospect 

I recommend that this w ork be heartily en 
dorsed by this House and tint the Committee be 
assured of every [lossible assistance 

Pkeventive Medicine 


prcciating the importance „ 'icunue pror 
for caromg out i preyuitue medicine camp 
eiidorbcd by the State Chanties Aid, by mterc 
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REPORT OF THE SECRETARY 


To the House of Ddcgatcs 
Gentlemen 

Among the many duties imposed upon the 
Secretary is dial of submitting an. annual report 
to the House ot Delegates Such report must be 
necessarily more or less stattstical and deal 
mainly with the business phase of the Soaety's 
affairs 

When the Secretary, after long and insistent 
persuasion, consented to assume office, he did so 
in full knowledge of the tact that his selection 
was due solely to his training and expenence in 
secretarial work It is for this reason that he 
departs from the time honored form of report 
and presents a bnef survey of existing conditions 
and needs He makes no recommendations, pre- 
ferring to make suggestions of clianges which, 
in his opinion, might be of benefit to the Society 
and which might serve for tlie guidance of a 
possible committee on reorganization He would 
ask, however, favorable consideration of the 
recommendations regarding these matters which 
are incorporated m the report of the President 
There is nothing m this report that is intended 
for, or that should be construed as, cntiasra of 
any individual or mdmduals , it is the “system” 
and the “system” only, that is under discussion 
Furthermore, it should be distinctly understood 
that it concerns the business side and not the 
pohaes of the Society It is the conduct of the 
affairs of hia own office and the relation it bears 
to the component County Societies, the officers 
and the various committees that are commented 
upon 

To criticise or even comment without the sug- 
gestion of remedv is unfair and unwise and if not 
actually destructive is, to say the least, produc- 
tive of more pronounced uncertainty and 
disorder 

The Secretary therefore begs to submit the 
following 

The Society in General 

The basic organization of the Society is as near 
perfection as possible and its Constitution and 
]3y-Law's are second to none 
Dunng the past few years, it has shown a 
steady growth m membership, has more than 
doubled its income, has taken on many new ac- 
tivities of interest and ralue to the profession 
and to the public, and has won its way to a posi- 
tion of importance and influence in the State 
Never have its committees functioned with such 
enthusiasm and earnest endeavor and never have 
the results been more gratifying 
If these statements are true, and no one can 
deny that they are, wherein lies the reason for 
critical comment^ What is lacking? 

The reason lies m the indisputable fact that the 


Society, on account of Us increased income and 
the adoption of activities which stretch far be- 
)ond the confines of strictly medical work and 
iniolve CNpenditures of considerable amount, has 
become, m a measure, a business as well as a 
membership corporation As a business corpora- 
tion, it can not mamtam a healthy growth with- 
out adopting a pobcy of business Hfiaency and 
modern methods of office conduct and control 
Ihese are the lacking elements 

The Society has grown but the methods of 
conducting its affairs have not kept pace tvith 
the grow'ffi, they being today substantially the 
same as those of years ago With the exception 
of the establishment of an Executive Committee 
and the raising of the dues, no attempt has been 
made to reorganize these methods m accordance 
w ith modern progress or with the increased needs 
of the Society There consequently exists a con- 
stant and confusing overlappmg of duties and 
authonty and no real co-ordination 

This has been the fault of no one in particular 
but has been brought about by force of habit, 
by a reluctance to shake off the trammels of 
precedent and tradition and by a dread of in- 
curring extra expense 

These statements are plain matters of fact born 
out both by the records and the lack of records 
and are very mildly put In fact, were it not 
for the loyalty, the conscientious care and tireless 
work of the Business Manager, Miss Baldwin, 
the machinery would have ceased to function and 
fallen to pieces long ago 


I HE Society’s Office 

The Secretary of the Soaety, who m accord- 
ance with the By-Laws, is also Secretaiy of the 
Council, the Executive Committee, and the Cen- 
sors and a member of all standmg committees 
IS essentially the business officer and should be 
recogmzed as the head of the office de facto as 
well as de jure 

He should famihanze himself w>ith the conduct 
of the office and keep in intimate touch with the 
affairs of the Society as upon him devolves the 
responsibility of any failure or neglect The de- 
tails should be left to the Business Manager and 
her assistants but under his constant supervision 

There are at present three main activities ear- 
ned on in the office, w'hich for convenience may 
he d^ignated as Secretarial, Financial and Edi- 
torial It would contnbute greatly to the future 
welfare of the Society if these activities were 
made separate departments each under its own 

iTanagef ^irough the Business 

present quarters are inadequate and much 
of the office equipment obsolete. This cannot be 
remedied until the quarters in the new" Academy 
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committees and officers m the general promotion 
of intelligent understanding of our problems and 
in the collection of masses of information and 
opinion from many sources for the use of com- 
mittees on nursing, legislation, scientific prog- 
ress, public health and education, and economics 
He has been successful m winning for us many 
friends among legislators and lay organizations 
His fine educational equipment, and' his growing 
experience in a developing office are qualifying 
him for great future effectiveness 

Public Health 

This year has been marked by an unusual ap- 
preciation of the importance of public health and 
of the basic understanding that it can be ear- 
ned to its highest possibilities only by the earnest 
co-operation of all physicians Every physician 
should constitute himself a guardian of the health 
of his community as affecting the people who 
place themselves under liis care He should 
merge his individualism into county organiza- 
bons, and assert his intelligent leadership in all 
public health activities 

The Governor of the State has pubhely and 
pnvately consistently stressed the value of the 
humambes and the relationship of the medical 
profession to them Lay organizations have 
come to realize that they can not attain their 
ideals without such co-operation The State 
Committee on Tuberculosis of the State Chanties 
Aid Association has by formal resoluhon elected 
the succeeding Presidents of the State Soaety to 
membership upon their Executive Committee 

The Commissioner of Health has shown a con- 
sistent advocacy of the value of organized medi- 
cine as exemplified by the State Society He in- 
vited the President to address the Conference of 
Health Officers and Public Health nurses in 
Saratoga in June and has continually given us 
the wannest support 

The Department of Labor through the L.dus- 
tnal Commissioner has invited the sympathetic 
interest of the Society in their problems 

The President and Secretary developed the 
medical program of the Safety Congress at 
Syracuse and presided at two sessions, at the 
same time collaborating with the State Society of 


Industrial Physicians and establishing mutually 
lielpful cordial relations 

Tri-State Conference 

A conference of the Presidents and Secretanes 
of the Medical Societies of the State of New 
Jersey, Pennsylvania and New York and tlie 
Editors of the State Medical Journals was called 
on February twenty-sixth with the idea of dis 
cussing questions of mutual interest and import 
ance to contiguous States The questions dis 
cussed were Post Graduate Educabon' earned to 
the Doctor in the field. Periodic Health Examina 
bon, Malprachce Defense and Indemnity, and 
Campaigns for the promotion of Preientne 
Medicine, and revealed a mutually helpful spint 
among the officials of organized mediane m these 
three States I recommend that these Tn State 
Conferences be continued and encouraged by the 
approval of the House of Delegates 

Dr a Walter Suiter and Dr. Grover Wende 

Dunng the year two former Presidents haie 
been taken trom us by the grim hand of death 
Dr A Walter Suiter, an erthusiastic officer who 
served the Society with merit and devotion and 
who gave concrete evidence of his love for the 
Society by bequeathing to the Society a part ot 
Ins residuary estate, and Dr Grover Wende 
whose bnlliant career met untimely conclusion b) 
an immediately fatal accident on February ninth 
Dr Wende was well known and beloved by th^ 
members of this house and his passing out of onr 
lives leaves us with a sense of personal loss 
I recommend that when this House of Del^ 
gates adjourn it does so in honor of Dr A 
Walter Suiter and Dr Grover W Wende 
I am deeply appreaative of the honor and 
privilege of serving organized mediane as vour 
President and I am grateful for the unfading 
support given me by every officer and committee- 
man in the Society 

The future is a brilliant one and I am confi 
dent that the Medical Society of the State ol 
New York will realize its possibilities 

N B Van Etten, President 
March 15, 1926 


The Reference Committee approved the recommendation that a modern business system be 
instituted in the office of the State Society See pages 463 and 464 

The proposal to present Mr Whiteside, former Counsel, with a set of engrossed resolutions 
was approved Page 464 

Participation in the Tri- State Conference was approved See pa^noj 
The maimer of conducting the Journal was approved See page 464 

TVie suReestions regarding the recognition of nurses after a basic training of two years, were 
approved lie page 459 
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of the office to advise with the Secretar) on mat- 
ters requiring immediate attention 

The list of honor counties whose membership 
shows all dues paid for the j'ear is as tollows 
Columbia Fulton, Greene, Orleans, Rensselaer, 
Richmond, Rockland, Schenectady, Schujier 
and Yates 

The Secretarj takes pleasure is publicly ex- 
pressing his tiianks to the Business ilanager for 
lier valuable assistance and for her earnest and 
effective work, to the Executive Officer for his 
heartj support and walling co-operation, and to 
the Distnct Branches for the cordial greeting and 
hospitaht 3 extended to him at the District ileet- 
ings To the President, he extends his smcere 
tlianks for and appreciation of his helpful ad- 
vice, his many acts and words of kmdness and 
his never- failmg courtesy They entered upon 
dieir duties as acquaintances, they part as friends 


Fur his fellow members of die Executive Com- 
mittee, the Secretary entertains deep feelings of 
friendship and admiration Their loyalty to the 
ideals of the profession and devotion to duty, 
their sacrifice of time and practice for the wel- 
fare ot the Society’ should envoke feehngs of 
thankfulness and gratitude 
The Secretary records with sorrow the deaths of 
Grover \V ^^'e^de and A Walter Suiter, E.x- 
Presidents of the Society, and Wm H Purdy, a 
former \''ice-President and for many years a 
member of the House of Delegates In memory 
of Dr Wende and D Suiter appropnate action 
has been taken by the Council If further tnbute 
should be taken by the House, the name of Dr 
Purdy should be included 

Respectfully submitted, 

D S Dougherty, 

March 15, 1926 Secretary 


The Report of the Secretary was accepted without recommendations See page 463 
See also the approval of the recommendations of the President regarding the reorganization 
of the central office, page -164 


REPORT OF THE COUNCIL 


To the House of Delegates 
GENTEEilEN 

The Council has the honor of presenting the 
following report 

Four meetings hav e been held , m Syracuse on 
May 14 and m New York Gty on June 3, Octo- 
ber 29, and December 10 

The minutes of these meetings have been pub- 
lished in the JouRNAE and it would be needless 
repetition to incorporate them in this report 
In accordance with the provision of the By- 
Laws govemmg the constitution of an Executive 
Committee, W H Ross, F H Flaherty, E 
Eliot Hams, G M Fisher and J A Card were 
elected to serve with the President and Secretary’ 
on such Committee 

The Executive Committee has held mne meet- 
ings and has tw’ice sub-nitted a referendum to the 
Council on matters pertaining to the Medical 
Practice Act. 

The Speaal Committee appointed in accord- 
ance with the resolution of the House of Dele- 
gates to draw up a iledical Practice Act re- 
ported to the Executiv’e Committee and, on 
referendum vote, this report was adopted by the 
Council On tlie second referendum vote, the 
Bill as amended by the Board of Regents was 
approved 

The Legal Counsel, havmg made new profes- 
sional affiliations, was compelled to resign his 


office and the resignation was accepted with sin- 
cere regret and appropriate resolutions 
In order tliat there might be no confusion or 
delay in the work of the Legal Department, the 
Executive Committee appointed as Counsel, Mr 
Lloyd P Stry’ker, who as Mr Whiteside's part- 
ner has handled much of the Soaetys work 
This appointment was made contingent upon the 
future action of the Council 
Tlie Committee also appointed Drs Ross and 
Card a sub-committee to make an intensive study 
of tile work of the Department 

The resignation of Dr James N Vander Veer 
having been accepted with regret, the Executive 
Committee, on nomination of the President, ap- 
pointed Dr Henry’ L K Shaw, Chairman of the 
Committee on Legislation 
The following appointments were made E 
R. Curmiffe, Chairman of Committee on Ar- 
rangements, O S Wightman, Editor-in-Chjef , 
Frank Overton, Executive Editor, Joseph S 
Lawrence, Executive Officer. J C Jenmngs, 
Chairman of Special Committee with power to 
draft a Medical Practice Act, E Eliot Hams, 
W H Ross and D S Dougherty, as Publica- 
tion Comnuttee 

Two conferences with the officers of the Medi- 
cal Society of the State of New Jersey and of 
the State of Pennsylvania have been held at 
which matters of mutual mterest were discussed 
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of Medicine building- are ready for occupancy 
in the fall A complete modern filing system 
should be installed and kept up-to-date by a com- 
petent cferk All old records should be care- 
fully collated and filed and a history of the So- 
ciety thus preserved 

The Secretary is informed that many important 
documents are m the hands of ex-presidents, for- 
mer committee chairmen and others , these should 
be forwarded to the Secretary for filing with the 
permanent records 

Reports and Communications 

In order to expedite business and promote effi- 
ciency, all reports of officers and committees 
should be sent to the office and be in tlic hands 
of the Secretary not later than twenty-four hours 
before the meeting of the body to which they are 
to be presented In especially important matters 
requinng careful study, sufficient time for the 
making and distnbution of individual copies 
should be allowed This rule should be rigidly 
observed not only by committees but by all offi- 
cers, the President not excepted The President 
should msist that reports be sent in this 
manner and not sent to him personally The 
dignity of his office should be preserved 

For the purpose of preserving orderly methods 
and correct records, all official communications 
should go through the Society’s office and from 
tliere be distributed to the proper officer or com- 
mittee If this method of correspondence were 
adopted by the County President and Secretaries, 
much of the present overlapping and confusion 
would be avoided Tliere must be a properly 
orgamzed channel for communications and this 
can be maintained only through the State Secre- 
tary This does not apply to commumcations on 
legislative matters which should be sent to the 
Legislative Bureau at 51 Chapel Street, Albany 

Resolutions offered m the House of Delegates 
or to the Council should be in wntmg and m 
duplicate, one copy for the reference committee 
and one for the official files 

Where at aU possible, resolutions presented to 
the House should be acted upon at once The 
habit of referrmg everything to the Council and 
thence to the Executive Committee serves to clog 
the wheels of progress with inconsequential mat- 
ters and causes many important ones to be 


and nondescript, should be clearly defined and his 
office put upon a more solid and dignified basis 


Legal Department 

1 he only point of contact with this department 
IS that which concerns the proper recording of 
all transactions of the Legd Counsel with the 
Society All data relating to malpractice defense 
and all written legal opimons rendered by the 
Counsel should be kept on file 
All requests for malpractice defense should be 
made through the Secretary who, after investi- 
gating the standing of the applicant and making 
the proper record, should forward suffi request 
to the Counsel A record of the subsequent con 
duct and dispiosal of the case should be filed with 
the Secretary 

Board of Trustees 

The Secretary is firmly convinced that tlie 
Amendment providing for the election of a Board 
of Trustees should be adopted 

The Society now enjoys an income of over one 
hundred thousand dollars and there is urgent 
need of a Board of this character to take charge 
of and invest the funds and carefully supervise 
their expenditure A Council or an Executive 
Committee, the complexion of which changes an 
nually, should not have this financial responsi 
bility thrust upon them and should not be ex- 
pected to assume the duties of custodians ot 
funds With this annual change and the conse- 
quent shifting of responsibility, careless waste 
and extra-vagance may creep m without being 
the fault of any one except those who neglected 
to adopt the safeguards of business efficiency 
and modem financial methods 

This amendment concerns the finances of the 
Society and in no way affects its policies or 
economic activities 


Membership Statistics 


Membership, Dec 31, 1924 10,032 

New Members, 1925 595 

Remstated Members, 1925 240 

Deaths 155 

Resigned 83 


Dropped for non-payment of 
dues, Dec 31, 1925 


10,867 

238 

545 


neglected 

The Executivce Officer 


This officer should be m closer official touch 
with the Secretary and upon him should devolve 
certain duties which now, according to the By- 
Laws, are delegated to the Secretary, a proper 
collaboration would be of benefit to both and to 


e Society 

His duties which, with the excepUon of his 
gislative work, appear, even to him, indefinite 


Elected after Oct 1, 1925, and 

10,084 

credited as of 1926 

215 

Membership, Jan 1, 1926 

10,299 


As the members of the Executive Committee 
are apt to reside in widely separated sections of 
the state and as the Committee meets but once 
a month, there should be appointed from its mem- 
bers a small subcommittee residing m the vicmiti 
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REPORT OF THE COMMITTEE ON PUBLIC HEALTH AND MEDICAL EDUCATION 
AND THE COMMITTEE ON POST-GRADUATE MEDICAL INSTRUCTION 


To the House of Delegates 
Gentlemen 

The Committee on Public Health and Medical 
Education and the Committee on Post-Graduate 
iledical Instruction have functioned as one com- 
mittee. 

The steadil) increasmg group consaousness 
of organized medicine, and its growing desire to 
assume leadership in the solution of the great 
problems of pubhc health, fix upon us a very 
definite responsibility 

In the continuous education of the practising 
physician we see the greatest single contnbubon 
that organized mediane can make ilost of our 
activity has been m that field 

In no other State where graduate education is 
bemg done do conditions parallel New York 
Our problem is unique We have attempted to 
solve It in our way, slowly and conservatively, 
jet makmg use of available resources 

The geographical makeup of our committee 
was a distmct advantage m our preliminary sur- 
rey of the State, but District Branch organiza- 
tion was soon found to be unwieldlj , in only one 
district has it been possible to work out the prob- 
lem that way 

This survey was followed by a questionnaire 
to all the counties, and our earl) w ork was based 
upon Its information 

The Questtonnaiee 


1 What is )Our County Soaety doing in the 
Ime of graduate teachmg^ 

2 Has jnur Soaety a committee on "Gradu- 
ate Medical Education?" If so, who is 
chairman 9 

3 Has your Soaety any plans, tentative or 
otherwise, with regard to graduate teach- 
mg9 

4 What facilities exist m your county to 
conduct extension courses such as meet- 
mg places for lectures, lantern, motion 
picture machme, hospitals, etc 2 

5 Are there geographical divisions in your 
county which make it difficult to assemble 
at a central place or which would make it 
necessary m any plan to provide for your 
Soaetj' and geographical groups 2 If so, 
what are they? 

6 What m your opinion would be attractive 
to your members m graduate teachmg ’ 

7 Has vour Soaety a Pubhc Health Com- 
mittee ^ Who is chairman 

8 How' many physicians m your countj'9 
How many are members of the County 
Societ) 9 Are most of them in general 
prartice^ Under average conditions ivhat 
would be the best months of the year for 
extension work 9 How often and at what 


time of day would lectures or dimes be 
best held^ 

9 -Are there any medical soaeties of impor- 
tance, special or otherwise, in your county 
aside from the County Society 9 

10 Have you any suggestions or quenes 
w ith respect to graduate teachmg or pub- 
hc health activities which you wush to 
submit to the committee^ 

11 Are there in )our membership physicians 
w ho are able and would be w ilhng to take 
teaching assignments 2 If so, please list 
them 

12 Should phj'sicians of the county who are 
not members of the Medical Society of 
the State of New York be induded’ 

Correspondence has been with the officers of 
county soaeties, and our plan of organization has 
slowdy evolved as difficulties presented them- 
selves 

The office of the Committee is m the Library 
Building of the Medical Soaety of the County 
of Kings, w'hich generously gives us space and 
makes no charge for the valuable assistance given 
our Committee by Dr A N Thomson, Secretary 
of its Committee on Pubhc Health A high class 
secretanal hdp is provided at the cost only of 
hourly stenographic senuce, and a heavy corres- 
pondence has been handled A pin map is used 
to mdicate the progress of our work, and a very 
complete file of countj' educational activity has 
been developed 

The task has demanded an unusual amount of 
time and effort Arrangements of courses or 
smgle talks involves consideration of time, 
weather, season, costs, needs, wants, previous 
courses, assignment of lecturers, postponements, 
cancellations, and follow-up of courses given 

For the use of our Committee the Counal ap- 
propnated $5,000, of which about $2,500 has 
been expended for secretanal service and sup- 
phes, files, telephone calls and telegrams, films, 
travehng expenses of teachers, m a few cases 
small honorana, and the distnbuUon of the A 
M A Manual 

The State Department of Health early offered 
their full co-operation, and placed the services 
of their regional consultants at our disposal 
Courses m obstetnes and pediatrics of six lec- 
tures each were offered to county soaeties as 
Given by our Committee with the co-operation 
of the State Department of Health, practical, 
and as far as possible clmical” 

Our sprmg program m obstetnes and pediat- 
ncs has been arranged largely through the efforts 
of Dr Dean, whose services were placed at the 
disposal of the Committee by the State Depart- 
ment of Health for a penod of five weeks Dur- 
ing this time he visited the field and reported to 
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The Council and its Executive Committee have 
acted upon the resolutions and recommendations 
referred to them with as much care and con- 
sideration as within human possibility to give 
them but, m many cases, absence of proper data 
and the arguments pro and con that could have 


been presented on tlie floor of the House, has 
made correct analysis and study extremely 
difficult 

Respectfully submitted for The Council, 

D S DoUGHEEir, 
Secretary 


REPORT OF THE COMMITTEE ON PUBLICATION 


To the Executive Committee of the Council 
Gentlemen 

Journal 

In accordance with a resolution of the Execu- 
tive Committee, passed on May 14, 1925, "that 
the President appoint a Committee on Pubhca- 
tion,” the President appointed Dr E Eliot 
Hams, Chairman, Dr Daniel S Dougherty and 
Dr William H Ross 

At the same meeting Dr Orrm Sage Wight- 
man was unanimously elected Editor-m-Chief of 
the New York State Journal of Medicine 

The Council at a meetmg held on June 3, 1925, 
re-appointed Dr Frank Overton Executive Edi- 
tor 

The Committee on Pubhcation and the Edito- 
rial Board have held frequent meetmgs at which 
they have formed the policies to be earned out 
m the publication of the Journal 
After careful consideration it was deaded to 
pubhsh the Journal twice a month throughout the 
year, and to add a department of Medical Prog- 
ress under the editorship of Dr Thomas L 
Stedman, which would bnng to the members the 
latest advances m scientific raedicme 

A full time Advertising Manager was engaged 
with the result that more than $7,000 worth of 
new advertising has been added to the Journal 
since October 1st, and this promises to be greatly 
increased before the end of 1926 

Every effort has been made to broaden the 
editori^ policy, to create new and constructive 
departments and to elevate the standard of the 
scientific articles 

The Editorial Board feel that they have only 
just begun their work and have many plans for 
the betterment and development of the Journal 
during the years to come 

The cost of the Journal to the Society is only 
about $3,5CX) more than m previous years m spite 
of the fact that there have been four more issues 


published than in 1924 and a larger edition oiving 

to the mcrease m membership 

1925 Receipts and Expenses, Exclusive of Stenoc 

EAPHERS’ SaLABIES AND INCIDENTALS 


Receipts 

Advertisements and sales 


$18,802.17 


Expenses 

Salary of Editors 
Pnnting and Postage 
Commissions 


5,150.00 

27,67551 

4787 ^ 


The resolution of the House of Delegates that 
only Medical Preparations, which have been ap- 
proved by the Council on Pharmacy and Chemis- 
try of the Amencan Medical Association, contin 
ues to be the guide in the selection of adve^tls^ 
ments of medical preparations used either inter- 
nally or externally 


Directory 

The value of the Directory has been gr^tly 
enhanced by including the hst of the hospitals 
the state, which had been temporarily discontin- 
ued owing to war time conditions 

This with the addition of the alphabetical hst 
which was restored m 1924, bnngs the Directoiy 
almost up to the high mark which had been a 
tamed m earlier editions 

There is an mcrease of revenue of over $4, 
in receipts from advertisements , and in spite o 
an increase in the cost of pubhcation, owing 
the addition of seventy-three pages and a nv^ 
hundred increase m the number of copiM pn 
lished, the Directory shows a decrease m the cos 
to the Society of over $800 

1925 Receipts and Expenses, Exclusive of StenoC- 
RAPHEHS* Salaries and Incidentals 


Receipts 

\dvertisements and sales 

Expenses 

Printing, Postage and Delivery 
rommissions ^ , 

Respectfully submitted, 

E Eliot Harris, Chairinan 

March IS, 1926 


$8,637i0 

12,40177 

1,14625 


Comments on the Journal were made by the President and were approved by the Reference 
Committee and the House of Delegates See page 420 
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our Committee Only m this way can arrange- 
ments for a large number of courses be made 
effective m a reasonable length of time The 
service and warm co-operation of the State De- 
partment of Health has been invaluable 

Courses in obstetrics have been given m the 
Counties of Jefferson, St Lawrence, Chemung, 
Steuben (Hornell), Fulton, and Herkimer, and 
arrangements have been definitely made for the 
Counties of Cattaraugus, Chautauqua, Clinton, 
Franklin, Essex, Nassau, Orange, Otsego, Scho- 
hane, Rockland, Warren, Washington, and 
Ulster Dates are not yet set, but courses will 
probably be given m Albany, Tioga, Steuben 
(Coming), Cortland, Tompkins, and Orleans 

Courses m pediatrics have been given m the 
Counties of Suffolk, Washington, Warren, Gene- 
see, Livingston, Wyoming, Sullivan, and Nassau, 
and courses are definitely arranged for the 
Counbes of Broome, Chenango, Chemung, 
Steuben (Homell), Schuyler, Dutchess-Putnam, 
Columbia, Greene, Jefferson, St Lawrence, 
Lewis, Niagara, Erie, Ontario, Wayne, Seneca, 
Yates, and Rensselaer Arrangements are bemg 
made for Albany, Saratoga, and Steuben 
(Commg) 

From various sources we have compiled a list 
of men wiUmg and able to teach, and from this 
group we have provided single talks, or groups 
of talks, and clinical demonstrations for the 
Counties of Allegany, Montgomery, Sulhvan, 
Suffolk, Orange, Otsego, Dutchess-Putnam, and 


Nassau In a general way these topics covered 
heart, kidney, slan, hernia, tuberculosis, congeni 
tal syphilis, gastro-enterology and pediatncs. We 
have numerous requests for speaal clinics, lec 
tures, and courses, and we have supplied the de 
mand as far as possible We prefer, however, to 
provide speakers for times apart from regular 
county society meetings, hoping to supplement 
rather than supplant what the society has been 
doing 

In our spring program a course on Diseases ot 
the Chest has been arranged for Saratoga, a 
course on Nephritis and Hypertension for Os 
wego and Onondaga, a course on Nephntis, Du 
betes and Hypertension for Montgomery These 
courses will also be available for other county 
societies 

In November, 1925, we mailed to every mem 
ber of the State Soaety a copy of the A M A 
Manual on Periodic Health Exammations This 
was a new edition of 12,000 copies with a sp£^ 
cover stating that “The Committee on PU | 
Health and Medical Education of the Medical 
Society of the State of New York presents to 
every member of the State Society this 
as one feature of its General Program for rM 
and Education " The suggestion of ffe Oom 
mittee that the A M A undertake this htaie 
wide method of distribution has caused otnei 
states to follow our example , 

We have prepared an exhibit for the an 
meeting of the Medical Society of the State 
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REPORT OF COMMITTEE ON LEGISLATION 


To the House of Delegates 
Gentlemen 

Your Committee on Legislation begs leave to 
make the followmg report 

During the late summer and fall the Commit- 
tee made the usual preparations by informmg 
Itself as to 'the names of the chairmen of the 
Legislative Committees of the County Societies, 
the personnel of the l^slature and also, through 
communications, endeavored to learn how Medi- 
cal Societies m other states conducted their legis- 
lative work Some exceedingly mteresbng and 
valuable suggestions were received from other 
states, partiailarly endorsing an idea that we 
were considenng with favor, that of stimulating 
cooperation with lay organizations havmg an 
interest in health matters We were mformed 
that a program m which welfare and civic organ- 
izations took a part, has been particularly effective 
in Cab forma, Washington and Oregon during the 
last five years 

Since the principal legislative interest that we 
were to have during the commg year was the 
enactment into law of an amendment to the hled- 
ical Pracuce Act which w^as being prepared by 
the Special Committee appomted m accordance 
with the wishes of the House of Delegates and 
the enactment of an amendment to the Work- 
men’s Compensation Law along the Imes taken 
by Assemblyman Miller’s medical bill of last year, 
we began such activities as we thought might 
brmg about a cooperative mterest from certain 
welfare organizations, particularly the State Char- 
ities Aid Association, which, through its County 
Committees on Tuberculosis and Pubhc Health, 
exerts a powerful mfluence for advancement of 
health m every community throughout the State. 

We were surprised to find that many lay groups 
were eager that our amendment should be en- 
acted and a number of cmc orgamzations wil- 
lingly studied our program and have since lent 
us their support 

After the Committee’s amendment was ac- 
cepted by the Council and the State Department 
of Education, we were encouraged through our 
contacts m the legislature to believe that our 
efforts this year W'ould meet with success The 
ihiropractic bill, on the other hand, did not seem 
this year to brmg out as much interest as in 
previous jears Hearings on the two bills were 
arranged for separate days We thought this 
advisable, because it prevented a confusion of 
the two bills which seemed to orevail m past 
jears and to have been encouraged by the chiro- 
practors This year the chiropractors were 
obliged to speak of the merits of their own bill 
and did not have the opportunity of spending all 
of their time in denounang the kledical Practice 
Act This analysis brought out the fact that the 


chiropractors did not have a very strong con- 
structive argument, while on the contrary, at the 
hearing of the Medical Practice Act, the discus- 
sions were of an unusually high plane and mark- 
edly constructive m character 

The Assembly Public Health Committee has 
reported out the Medical Practice bill and the Es- 
mond chiropractic bill and probably by the time 
this report is submitted, the Assembly will have 
taken action on these two bills The bills are a 
little slow'er in coming out of the Public Health 
Committee in the Senate, but will very likely be 
before that Chamber by the time this report is 
read 

The influence of activity on the part of the la) 
orgamzations is quite evident in the Capitol Long 
petitions are being received by legislators, signed 
by hundreds of prominent laymen, requestmg fa- 
vorable action on the Medical Practice Act 
Legislators report that the demand for the enact- 
ment of the chiropractic bill has markedly fallen 
off since last year Another influential organiza- 
tion that has come to our assistance this year is 
the American Association for Medical Progress, 
whose director appeared with a very powerful 
argiunent at the heanng of the chiropractic bill 
Our Trustee Bill had an uneventful career, it 
passed the Assembly first and finally the Senate, 
and has gone to the Governor for signature at this 
w’nting Another bill m which we have a vital 
interest is an amendment to the General Law's, 
providing regulabons for the establishment and 
conduct of nurse registries This bill was mtro- 
duced in the Assembly within the last ten da)s 
There has been the usual number of fantastic 
bills presented this year, among them are two 
chiropractic bills, tivo drugless lEerapy bills, the 
chiropody and optometry bills requestmg the 
privilege of using the title “doctor” , a bill asking 
for the hcensmg and organization of manufactur- 
ers of sphnts , a bill calhng for organization and 
hcensmg of hairdressers , the usual sheaf of 
amendments to the Workmen’s Compensation 
Law appeared and most of them will be dropped 
in Committee Probably few changes m the 
Workmen’s Compensation Law w'lll be author- 
ized this year The legislature seems to be in- 
clmed to appoint a Commission to study the 
Workmen’s Compensation Laws and other labor 
laws, in order that in another year the amend- 
ments may be introduced m accordance with some 
constructive program It is quite possible that 
the Miller medical reorganization bill will be laid 
aside until this Commission’s report is subnutted 
Bills with a socialistic tendency were not want- 
mg The health insurance bill of four years ago 
was reintroduced, but got no farther than the 
Committee in the Assembly A bill providino- 
that all school children’s eyes should be examined 
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New York and are prepared to show our work 
at the Convention of the A M A For this 
purpose maps have been prepared showing the 
terntory covered and the character of the courses 
given These maps are attached 

We have provided films for the meetings of 
the District Branches, and members of the Com- 
mittee have addressed some of those meetmgs 
and meetmgs of county societies on the subject 
of graduate medical education 

Two mformal and unoffiaal conferences have 
been held with representatives of the voluntary 
health agencies, the State Department of Health, 
and organized medicine, m an effort to correlate 
thought and effort in the solution of some of the 
great problems of public health At these meet- 
ings the President of the Society has presided 
Our Committee believes that the Medical So- 
ciety of the State of New York can sponsor and 
even imtiate a State-wide diphtheria campaign, 
making torxm-antitoxm available eventually for 
every child in the State For this purpose co- 
operation of the State Department of Health, 
voluntary health agencies, and other lay 


obtained Preliminary steps have been taken to 
inaugurate such a campaign m Ene County, and 
the Committee asks for authonty to accept out- 
side funds for expansion of this idea 

We will need a larger appropnation for the 
work of next year, and suggest that from ten to 
tiventy thousand dollars be made available 

Two committees are not needed for this work 
— the Committee on Public Health and Medical 
Education can do the work 

The greatest need is for the employment of a 
full-time physician who shall relieve the Chair 
man of the tremendous amount of detail involved 
in the field of medical education and public 
health 

Committee on Public Health and Medical Edu- 
cation, Charles A Gordon, Chairman , George F 
Chandler, Louis A Fnedman, Frank D Jennings, 
William D Johnson, Robert S MacDonald, Ed- 
win M Stanton, Martin B Tinker, Herman G 
Weiskotten 

Committee on Post-Graduate Medical Instruc- 
tion, QiarleS A Gordon, Chairman, Andrew 
MacFarlane, Stanhope Bayne-Jones, Grant C 
Madill 


the voluntary ffealth agencies, 
groups could undoubtedly be secured and funds 

The Reference Committee and the House of Delegates approved and commended the excellent 
work done by Dr Gordon and his Committee See page 463 , , r- . 

The Reference Committee approved the recommendation that the Committee on Public Health 
A IttpHical Education be permitted to accept funds from other agenciM for ^rrying on its work, 
i f J order trobtam further information, the House of Delegates voted to refer the matter to the 

Sincil See page 470 
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interest in the question as a whole and a sincere 
desire to help solve the problem The Oiairman 
of the Committee made contact with many 
doctors, some more and many less familiar with 
workings of the Compensation activities, in an 
endeavor to secure every possible viewpoint on 
the subject 

After secunng a composite picture of the minds 
of the profession on the whole problem, and 
sensing a definite, deaded expression for immedi- 
ate relief, the Chairman of the Committee felt the 
urge to attempt to put into form for legal enact- 
ment, those suggestions which lend themselves to 
such uses A tentatue bill was formulated, in- 
corporating all the important provisions that 
were felt to be necessary' in a constructive amend- 
ment to the Compensation Law Copies of the 
tentative bill w’ere then sent broadcast throughout 
the State with an invitation for constructive 
criticism There was a gratifjung response to 
this invitation hlajiy of the doctors to whom 
copies of the letter and bill were sent were good 
enough to say that the issues w-ere so sharply 
and accurately defined that we should lose no 
time m puthng them into form for specific con- 
sideration, and, after they had been altered or 
amended m conformity with tlie suggestions and 
criticism of the profession, they should be pre- 
sented to the legislature This suggestion w'as 
favorably considered because of its many con- 
structive, progressive possibilities A meeting of 
the Special Committee appointed by President 
\'an Etten w as called at Syracuse The tentative 
bill as drafted was thoroughl) considered and 
adopted as the suggested modifications of exist- 
ing Compensation Law, and this report sent to 
the members of the Counal through Dr Britt, 
wnth recommendations that they take immediate 
steps to introduce this bill in the legislature 
Probabh the outstanding idea m the mind of the 
Comnuttee as to the effect that w ould be obtained, 
and w'hich they desired m the introduction of this 
bill, v\as tile criticism it would recene and the 
opposition to it that would be shown These 
results furnished jour Committee would be 
added, necessary, and essential information that 
w ould aid you m outhning future activities along 
this line. It was thoroughi) understood by men 
of expenence that there would be no possibility, 
nor u'as there any wish for the passage of this 
bill during this legislation session The first 
complete draft of the bill was introduced bj Rep- 
resentative Miller and Senator Truman 

Dr Shaw, Chairman of the Legislative Com- 
mittee, was especiallj helpful to the Committee 
in fonvardmg to the Chairman certain sugges- 
tions w hich he felt necessaiy to perfect the bill 
from the standpoint of a physiaan The neces- 
sary changes were made to meet these points and 
the bill, in its final draft, was pre-^ented bj your 
Chainnan at the conference of County Legisla- 
tiie Chairmen held in Albanj, Februarv lOth 


This conference unanimously voted to recommend 
the support of this bill by the State Medical 
Society 

During tJie months that this problem has been 
studied by jour Committee, the Chairman, Dr 
Houngan, has had many invitations to address 
the County Medical Soaeties on the subject of 
the proposed bill It was phj sicaliy unpossible to 
accept all these invitations He was able to ac- 
cept invitations from the County of Ene, Mon- 
roe and Oswego, and these Societies have gone 
on record as unanimously in fav'or of the measure 

On February 24th, a heanng was held before 
the joint Committee on Labor and Industry of 
the Senate and Assembly on this bill As evi- 
dence of the interest aroused m the whole sub- 
ject of Compensation and the various bills pre- 
sented, w'as the large attendance at this heanng 
necessitating the use of the Senate Chamber to 
accommodate all those who appeared Several 
members of your Committee made a perfunctorj 
appearance before this Committee, offenng only 
suffiaent explanation of the bill to draw the fire 
of the opposition The great value of this hear- 
ing to your Committee lay in the fact that rep- 
resentation of the opposition to this measure 
voiced specific objections The objections pre- 
sented at this heanng convinced your Committee 
that tliere is no real argument against the pro- 
posed measure that is based on its ments The 
speakers m opposition used only the argument 
that the medical profession were attemptmg to 
make themselves final authonty on medical ques- 
tions Far from being a real objection to the bill 
this constitutes the mam vital reason for formu- 
lating such an amendment to the Compensation 
Law' This bill would endanger the dominant 
position of certain vested, predatory interest 
which have intrenched themselves through long 
years of administration of the present Compen- 
sation Law This condition has been made pos- 
sible bj the supine attitude of the medical pro- 
fession in Its relation to a problem which is of 
vital mterest We would definitely and urgentlj' 
avow any desire to force our ideas upon the pro- 
fession The State Medical Society for years has 
appointed Committees to study this proWem, the 
last two of which Committees have reported back 
to the House of Delegates their mabihty to reach 
any solution of the problem Your present Com- 
mittee felt that It was of the utmost importance 
that some definite, concrete legislation be brought 
forward, not W'lth the idea of having such legis- 
lation passed at this session but recognizing the 
fact that the profession of the State as W'cU as 
other interests concerned are badly m need of 
education on the whole problem of the Work- 
men’s Compensation Law The bill drafted by 
jour Committee and now before the legislature, 
IS onlj a step la the nght direction of eliminating 
undesirable provisions of the present law We 
feel that the first fundamental principle to be 



4S2 


MEDICAL SOCIETY OF THE STATE OF NEW YORK 


by optometrists appointed by the Boards of Edu- 
cation, and another bill which would supply all 
children with eye glasses free of charge will 
both likely remain in Committee The anti-vm- 
section bill has appeared within the last two or 
three days The amendment is limited this year 
to preventing experiments upon living dogs 
The birth control bill has not yet appeared 
Your Committee wants particularly to express 
its appreciation of the cooperation received from 
the County Chairmen The attendance at the 
conference of County Chairmen was practically 
as extensive as last year, regardless of the fact 
that one of the worst blizzards of the season was 
raging m the southeastern part of the State on 
that day We would suggest that County Socie- 
ties make some eftort to have the information 
which we sent out through our weekly bulletins, 
spread among their members We were amazed 
several times during the winter to have physi- 
cians tell us that they knew nothing about what 
was going on at Albany , they did not even know 
that the State Society was particularly interested 
in an amendment to the Medical Practice Act It 
would seem to us that the County Societies could 
probably arrange for one or two speaal meetings 
during the tune of the session of the legislature, 
for the purpose of hearmg from the local chair- 
man of the Legislative Committee what is trans- 
piring at Albany Such program would prevent 
one Soaety from getting out of step with a ma- 


jority of the Societies in supporting or opposing 
proposed legislation It is exceedingly difficult, 
if not absolutely impossible, in matters of legisla- 
tion, to foretell what one’s attitude will perma- 
nently be toward any but the most vicious bills, 
because in many instances the bill as onginally 
drawn does not exactly meet the wishes of its 
author and opposition may justifiably be ex 
pressed to the bill at that time, but after a hear 
mg or after conversation with its opponents, the 
author may amend the bill so as to remove the 
objectionable features and thereby win the sup- 
port of its early opponents Unless the individ- 
ual physicians of the County Society have a way 
of learning from the chairman of their local com- 
mittee about such amendments, their acUvity m 
support or in opposition may be wide of the point 
through their ignorance 

It IS with great pleasure that we also speak of 
the splendid cooperation we have had from Sen 
ator Karle and Dr Lattin, chairmen of the two 
Committees on Public Health, and from Senator 
Webb, Assemblyman Loomis and Assemblyman 
Miller who are sponsonng our bills in the sepa- 
rate Houses and enthusiastically working for 
their enactment 

Respectfully submitted, 

Henry L K Shaw, 
Cliainnait 

March 20, 1926 


The Reference Committee and the House of Delegates approved the plan of the Committee 
on Legislation by which lay orgamzations were enlisted m the active support of the Prachce o 
Medicme Act The successful passage of the Act by both Houses of the Legislation is furtnn 
evidence of the wisdom of securing their support See page 465 


REPORT OF SPECIAL COMMITTEE TO STUDY THE WORKMEN'S COMPENSA- 
TION LAW 


To the House of Delegates 

In submitting the followmg report of the “Spe- 
cial Committee appointed by the President, Dr 
Van Etten, to study all laws affecting Work- 
men’s Compensation and to suggest modifications 
on existing Compensation Law,’’ your Committee 
feels that a bnef outline of the work of the Com- 
mittee will be of interest and value to the House 
of Delegates 

Upon recapt of the appointment to the Chair- 
manship of this Committee, my first inclination 
was to follow the example of previous committees 
appomted for this purpose — that is, recognize it 
as a very difficult, unpossible job and pass it up 
After several conferences with Dr William Bntt, 
Chairman of the Committee on Economics, State 
Society I decided, however, to take the plunge 
and att^pt the task delegated to me by President 
Van Etten A letter was written to Dr Van 
Etten, a copy sent to Dr Dougherty, President 


and Secretary of the Society, acquainting him 
with this decision and setting forth certain sug 
gestions in connection with the Workmen’s Com 
pensation Law and relationship of the Medica 
Profession to it, and defimtely outlining points 
to be considered , 

The first weelc in December, a conference ot 
Dr Van Etten and several members of the Com- 
mittee, who happened to be present at the State 
Industnal Safety' Conference m Syracuse, was 
held, and it was decided that twenty-five copies 
of this letter be sent to each member of the Com- 
mittee for distnbution among his doctor friends, 
and several hundred copies to be distributed 
throughout the State. The purpose of this was 
to secure reaction, criticisms, suggestions, in 
order to know the attitude of the members of the 
Society 

The reaction to this letter was most striking 
and most encouraging to your Committee Let- 
ters from all over the State evinced the greatest 
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“Thus It appeals tliat attci 22 }cars ot opera- 
tion of the registration law of the State of New 
York many institutions are woefully short in sup- 
pUing the minimum necessary educational tacih- 
ti^ tor turning out Registered Nurses from 
their own training schools As trained nursing 
is so important an adjunct to the profession of 
medicine not only in the care ot the sick but also 
m maintaining the health ot tlie people by pre- 
ventne measures, as the hospital is instituted 
primarily for the care of tlie sick and not as 
an educational institution, and as hospitals find 
ditficulU m proiiding funds for tlie proper es- 
tablishment and support of registered training 
schools , and as nurse training now has become 
strictly an educational activity, it would appeal 
that the time has armed completely to separate 
the training school from tlie hospital, nothwith- 
standmg tliat hospital experience is of paramount 
necessity m the education of nurses 

“I offer as a substitute for the present system 
of nurse training that the Department of Edu- 
cation of the State of New York take over en- 
tirely nurse education by establishing m its voca- 
tional schools nurse training as an extended high 
school course, that the course begin with en- 
trance to the high school and extend for a penod 
of from five to six years, at least one or two of 
which shall be spent in residence in and in train- 
ing in an approied hospital before grantmg the 
certificate of Registered Nurse licensing the 
holder to practice as registered nurse m State of 
New York 

"I have not worked out the details of such a 
sclieme but have worked out Tables A, B, C, 
and D, show mg hours spent and curncula Prac- 
tical teaching could be obtained by arrangement 
with home institutions for non-resident pupil- 
nursmg senuce. According to the October, 1923 
issue of the Amencan Hospital Digest and Di- 
rectory there ivere in the State of New York 
t»17 hospitals and samtanums with a bed capa- 
city' ranging from 3 to 6,537 makmg a total of 
121,084 beds In addition there were 91 allied 
institutions taking care of infirm, abnormal or 
chromcally' sick people with a bed capacity rang- 
ing from 2 to 400, making a total of 5,362 beds 

“These 708 institutions with 126,446 beds, are 
scattered throughout New York State and so 
located that high school girls takmg nurse-tram- 
ing vocational courses could be given non-resi- 
dent elementary expenence in the care of the 
sick and unfortunate at the very doors of their 
homes, a practical and efficient substitute for tlie 
tour months probation m prehminaiy course, a 
great expense to hospital as well ns a substitute 
for th“ ‘trained attendant’ schools 

fhe teachers would be heensed, appointed and 
paid by the State which would reheie the hos- 
pitalb 01 a great finnnciat burden 

‘Ihe Qualifying hospital would secure under- 


graduate resident service covering an average ot 
12 to 22 months irom each more or less well 
prepared pupil m return for the clinical faah- 
ties offered the State for Training purposes 
The pupil nurse labor-tum-over, about 50% of 
the annual registration, would be reduced to a 
negligible minimum The hospital only would 
have to supply domical for one-halt to one-tliird 
the number of pupils for which it now provides, 
thua leaving more space for hospital beds or 
other activities, while the waste, wear and tear 
of hospital supplies very greatly would be less- 
ened,— another reduction of expense 

‘I feel that the quality and quantity of class 
room work under such scheme would be above 
criticism evai from the most sensitive physician 
There would be no necessity for other qualifying 
names 

“I feel that the iiumLer of properly qualified 
nurses turned out under this scheme would 
meet all the demands of the practice of mediane 
and of hospital requirements 

“I believe this scheme also provides a proper 
stepping stone for entrance to university' instruc- 
tion to secure bachelor degrees m nursing, from 
which graduate personnel teachers of nursing 
public health nurses, etc , might be drawn ” 

Periodic Examinations of Apparently Well 
People IS a question that is attracting the wide- 
spread attenbon of the Medical Profession ol 
this State, espeaally the general practitioners 
Through the efforts of your committee a pro- 
gram was put on at the Eighth Distnet Branch 
meetmg m October showing how to carry this 
message to every member in each County Society 
and thus with the work bemg done by the Com 
mittee of Public Health and Post Graduate Edu- 
cation bang sometliing of real value to every 
member of Organized Medicme who is vvdlmg 
to avail himself of the opportunity 

As a sample blank we submit the following 
which was adopted in Erie County (See sample 
enclosed ) 

We recommend that each Distnct Branch act 
as a sort of Clearing House for the ideas and 
problems that should be earned out m every 
county m their district 

Workmen’s Compensation AVe feel that the 
State Soaety is especially fortunate m the selec 
tion of Dr P Houngan of Buffalo as chairman 
of a special committee to study the W^’orkmen s 
Compensation Law 

His twenty-five years expenence with thi 
medical problems of industry and his high ideah 
of the practice of medicine, his intimate assoaa- 
tion with the workings ot the Workmen’s Com 
pensation Law since its inception and his earnest 
desire to have medical problems solved by medi- 
cal men make hmi Cipeciaily well qualified to 
handle tins vast question 
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recognized in die Compensation Law is that there 
are three principle parties to the whole question 
— namely, the workman, the employer and the 
doctor No equitable administration of a com- 
pensation law to properly benefit tlie workman 
can be secured witliout the most expert medical 
service available Your Committee believes that 
the medical profession cannot aim too high in its 
efforts to secure recognition of this fact 

It follows as a natural corollary that organized 
medicine should be held responsible for the char- 
acter of work done by its members in the admin- 
istration of this great and beneficent Compensa- 
tion Law by the creation ot a State Medical Ad- 
visory Council and of District Medical Advisory 
Councils, the personnel of which must be ap- 
proved by the State Medical supervision of its 
particular work under the law by providmg for 
the appointment as Medical Director and Deputy 
Medical Directory a man who shall be satisfactory 
to the State Medical Society as a body The 
highest standard is established in the medical ad- 
ministration of the law 

A very important, if not the most important, 
provision of the bill is that whereby the problem 
of conflict of medical evidence is solved by the 
reference to a medical expert appointed by the 
State Advisory Council 

Finally, your Committee is m a position to 
know that such advanced legislation as contem- 
plated in this measure will fail of enactment in 
this session of the legislature In fact, the fnends 


of this movement, in watching its progress, haie 
moved in a way to prevent the passage of tins bill 
at this session, in order to give the members of 
the Medical Soaety of the State of New York, 
every opportumty to give expression to their 
ideas and wishes The work started by your 
Committee should be continued until all parties 
concerned are brought to the posihon of recogniz 
mg the contention made by your Committee tint 
no one but the most competent doctors should 
assist m the administration of the medical pro- 
visions of the Workmen’s Compensation Law or 
decide the important questions of medical prob- 
lems The repellent methods now pursued, which 
have resulted in many of the best type of doctors 
of the State refusing to touch compensation 
cases, can only be corrected i by radical changes 
in present practices The injured workingman 
should receive the best possible service that or 
gamzed medicine can give and this end can be 
best attained by the Medical Society of the State 
of New York taking a live, acfave interest in the 
detail workings of the medical provisions of the 
Compensation Law 

This task has taken a great deal of physical 
energy, time and money, and the chairman, feel 
ing that he has contributed his share, wishes to 
express an insistent desire to be relieved of am 
further acbvity in tins work 

Yoflrs very truly, 

P H Hourigan, MD, Chatman 
March 29, 1926 


The Reference Committee on Legislation, in discussing the proposed Workman's Com[^nsa- 

tion Acts, said, “The problem has not been solved it calls for re-statement and re-solution ’ Pages 

458 and 465 


REPORT OF COMMITTEE 


To the House of Delegates 
Gentlemen 


The work of the Committee on Medical Eco- 
nomics this year has been directed toward assist- 
ing movements already under way 

A Questionnaire to each county society early 
in the year showed that the following questions 
were considered of the greatest importance 

1 The Nursing Problem 

2 Periodic Health Examinations 

3 Workmen’s Compensation 

4 Industrial Medicine 


We have directed our efforts toward the con- 
sideration of these questions this year 

The work on tlie Nursing Problem has been 
m conjunction with the Specnf Committee to 
study this problem md as the work of that com- 
mittee has been so wide spread and constructive 
and seems to offer a means of soiling the most 
of that problem we do not care to bring in sepa- 
rate report As chairman ot the economics coni- 


ON MEDICAL ECONOMICS 

mittee I should like to see more emphasis placed 
on the plan of Doctor Lytle as revealed at tne 
Utica Conference, hir suggestion is as lollow-’ 
“On January 1, 1925 in the State of New 
Y^ork there were upwards of 150 institutions 
conducting nurse training schools The Regents 
register 143 of these institutions as maintain- 
ing acceptable training schools However, onh 
22 of these recognized institutions gave the coni 
plete required training within their own walls 
To complete the required training die other 
schools affiliate with institutions giving training 
in the lacking topic There is a diversity of 
opinion regarding the effects of this procedure 
However, the Board of Regents require that all 

educational institutions seeking its recognition 
and endorsements shall eompiv with the mini 
mum requireiiieiitb so that individuals eontestiiig 
the Regents’ examinations tor Certificates or li- 
censes shall have a minimum standardized pre 
paration, and so that the public which include 
the practising M D , shall be protected 
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It would seem wise m these da3's of specialism 
and near specialism that the Society of the State 
of New York, made up very largely of general 
practitioners, should conclude its Annual i^Ieeting 
with a session in w'hich the unity of disease 
sliould be strikingly emphasized and the neces- 
^lty of a broad clinical viewpoint clearly demon- 
strated 

Osier said “I often tell my students that it is 
the only disease which they require to study 
thoroughly Know Syphilid in all its mamfesta- 
tions and relations, and what remains to be 
learned tvill not stretch tlie pia mater of a mega- 
locephahc senior student ” 

The Committee has therefore strnen to pre- 
sent this subject on Thursday, April 1st, in a w'ay 
which will be most helpful to every member of 
the Societj no matter what his field of practice 
The morning session will begin with a complete 
clinical and pathological demonstration of every 
phase of Syphilis illustrated by patients, patho- 
logical specimens, moving pictures (10 machines 
constantly in operation) charts, instruments, 
drugs, etc This demonstration will contimie the 
entire day and will be in charge of the leading 
s> philographers of New York City who will be 
in constant attendance to demonstrate character- 
istic lesions, to clear up questions of differential 
diagnosis and to indicate the accepted lines of 
treatment in the difficult phases of this disease 
In fact they will stand ready to answer in the 
light of our present knowledge ail questions in 
regard to Syphilis 

In the afternoon there will be seven fifteen- 
minute addresses w'ltliout discussion on the lead- 
ing phases of Syphilis by outstanding aiithonties 
of this country 

2 OOP M— “What Price Syphilis?” Bv Wil- 
liam F Snow, M D 


-*2 15 P M — “Svplnlis from the Point of View 
of the Dermatologist ” By Gro- 
icr Wende, M D 

2 30 P W — ‘ Syphilis from the Point of View 
of the Internist ” By Udo J 
Wile, M D 

2 45 P M — “Sjphihs from the Point of View 

of the Neuropsychiatrist ’ By 
George F Kirby, iM D 

3 OOP M — ^“Syphilis from the Point ot View' 

of the Obstetncian ” By Alfred 
C Beck, hi D 

3 30 P hi — “Problems, Methods and Results in 
the Treatment of Syphilis ” By 
John H Stokes, M D 

Thi-> remarkable and unique presentation of 
probably the most histone and virulent disease in 
the world was possible only by the co-operation 
of the resources of the New York City Depart- 
ment of Health, New York State Department of 
Health. New York State Hospital Commission, 
New York State Department of Chanties and the 
'American Social Hygiene Association Our 
thanks are especially due to the splendid work 
and efficient organization of our local Commit- 
tee of which Dr Louis I Hams of New York 
IS Chairman They have spared no effort and no 
exertion to make this demonstration so attractive 
and valuable that no member of the profession 
could afford to miss it 

Respectfully submitted, 

Andrew MacFarlane, 
March 15, 1926 Cfininnan 

* Dr C»ro\cT Wende was lulled by an automobile February 9 
His death was almost an irreparable loss to fais commum^ and 
pro/essjon He was an outstanding personality in our Society 
and very generously accepted ibis mviution to take part m the 
sji'niposinm Dr Jay Frank Sbamberg has kindly consented to 
take bis place. 


The Reference Committee and the House of Delegates especially commended the entire pro- 
gram of scientific work "The special day’s prt^m on syphilis deserves the hearty support and 
attention of the whole Societ) ” Page 463 


REPORT OF THE COMMITTEE ON ARRANGEMENTS 


To the House of Delegates 
Gentlemen 

fhe Committee on Arrangements takes pleas- 
ure in saymg that all arrangements have been 
made tor the coming Annual Meeting wluch will 
be held at the Waldorf-Astona 
'I’lie Waldorf-Astona, as every one knows, is 


particularly well arranged for meebngs, as most 
of the rooms are large and give ample space for 
the Scnentific Sessions, w'hich promise to be of 
usual interest at the coming meeting 
We are fortunate in being able to hold all the 
meetings on one floor, mcludmg the House ot 
Delegates. Scientific Sessions, Bureau of Regis- 
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Ills committee while not organized until No- 
vember did some very rapid work and as a re- 
sult of the replies to hundreds of letters sent to 
individuals and to every County Society in the 
State he prepaied a bill which was intioduced 
at the opening ot the legislature on Tanuarv 4, 
as M65, SI35 

This bill has been approved in the mam by 
everjf County Society meeting at which it was 
presented and by the Conference of Legislative 
Chairmen at Albany on Februarj' 10 We feel 
that the enactment of this bill into law will go 
a long way toward the solving of some of the 
problems of the Workmen’s Compensation Law' 
and at the same time place greater responsibility 
on the Medical Society of the State of New 
York 

We recommend that the present Special Com- 
mittee to study the Workmen’s Compensation 
Law be continued another year and tiliat the 
present House of Delegates approve their work 
thus far 

Industrial Medicine Your committee has felt 
that Organized Medicine was losing something 
that the fellows in Industrial Medicine were en- 
joying The live bunch of fellow's who constitute 
the New York State Society of Industrial Medi- 
cine have done some real constructive work We 
feel that it would add very much to the strength 
of Organized Medicine if the Industrial Physi- 
cians would put on one of their splendid programs 
as a separate section of the State Program next 
year We feel that this could be done without 
in an}' way detracting from the strength of the 
New York State Society of Industrial Medicine 


Your committee tins \ear participated with 
the committee on arrangements for the Ninth 
Industrial Safety Congress With the co-opera 
tion of the President and Secretar)' of the State 
Society there was a closer union of the State 
Society' and Industrial Commission than ever 
before 

Your committee has tclt that personal confer 
enccs lend much to a cleared understanding of 
the problems confronting the Medical Profes 
sion As a result your chairman has had the 
privilege of discussing the forementioned prob- 
lems before the Society meetings or the Economic 
Committee in several counties throughout the 
State 

We feel that the combined effort of the State 
Department of Health, State Chanties, and the 
Medical Society of the State of New York to 
work together for the eradication of diptheria b) 
1930 IS a progressive step that should enlist the 
support of every physician in the State 
We realize that the work done this year is but 
an infinitesimal part of the vast work to be done, 
but w'e offer it and thank you for the opportunit) 

Respectfully submitted, 

William Wakkln Britt, M D , Chainiian, 
CiiAKLFS O Boswell, M D , 

Nelson K Fromm, M D , 

Henry B Doust, MD, 

Arthur S CiiittendiiN, M D 
March 15, 1926 


For action on the Nursing suggestions, see the report of the Nursing Committee, page 15 
For an action on the suggestions regarding Workingman’s Compensation, see the report o 
the Reference Committee on Legislation, page 465 


REPORT OF COMMITTEE ON SCIENTIFIC WORK 


Eo tiu House of Delegates 
Gentlemen 

This Committee has had two sessions The 
first at the Princeton Club, New York City, on 
Sunday, November 29, 1925, when the entire 
Committee together with several secretaries of 
the sections and the Chairman of the Committee 
of Arrangements, Dr E R Cunmfte, met and 
discussed m detail the general topics which should 
be presented at the Annual Meeting of the 
Society 

The second and final meeting was held on 
February 7th at the Waldorf-Astona The en- 
tire Committee was again present together with 
Dr E R CunnilTe and the general manager of 
the Society, Miss Baldwin After a complete dis- 


cussion and acceptance of the programs of th^ 
sections, an adjournment was taken to inspect tiic 
rooms where the sessions of the sections were 
to be held The requirements of each section 
were then fully considered and discussed 

The three years’ experience of the Chairman 
has emphasized the wisdom of holding the meet- 
mgs of this Committee on Sundays when it is 
possible to secure a full attendance of the Com- 
mittee 

On account of the very great success of the 
Thursday session on tuberculosis at the last An- 
nual Meeting m Syracuse, N Y , it was decided 
to test out at this meeting m New York the same 
general plan uid to consider Syphilis from every 
point of view 
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It would seem wise m these days of specialism 
and near specialism that the Society of the State 
of New York, made up very largely of general 
practitioners, should conclude its Annual Meeting 
with a session lu which the unity of disease 
should be strikingly emphasized and the neces- 
sity of a broad clinical viewpoint clearly demon- 
strated 

Osier said “I often tell my students that it is 
the only disease w'hich they require to study 
thoroughly Know Syphilid in all its mamfesta- 
tions and relations, and what remains to be 
learned will not stretch the pia mater of a mega- 
locephalic senior student ” 

Tile Committee has therefore struen to pre- 
sent this subject on Thursday, April 1st, in a way 
which will be most helpful to every member of 
the Society no matter what his field of practice 
The morning session will begin with a complete 
clinical and pathological demonstration of every 
phase of Syphilis illustrated by patients, patho- 
logical specimens, moving pictures (10 machines 
constantly m operation) charts, instruments, 
drugs, etc This demonstration will continue the 
entire day and will be in charge of the leading 
sy philographers of New York City who will be 
m constant attendance to demonstrate character- 
istic lesions, to clear up questions of differential 
diagnosis and to indicate the accepted lines of 
treatment in the difficult phases of this disease 
In fact they will stand ready to answ'er in the 
light of our present knowledge all questions in 
regard to Syphilis 

In the afternoon there wall be seven fifteen- 
minute addresses wnthout discussion on the lead- 
ing phases of Syphilis by outstanding authonties 
of this country 

2 OOP M— "What Price Syphilis?” By Wil- 
liam F Snow', M D 


’2 15 P M — “Syphilis from the Point of View 
ot the Dermatologist ” By Gro- 
1 er \\ ende, M D 

2 30 P M — “Syphilis from the Point of View 
of the Internist ” By Udo J 
Wile, M D 

2 45 P M — “Syphilis from the Point of View 

of the Neuropsychiatrist ’ By 
George F Kirby, M D 

3 00 P M — Syphilis from the Point of View 

of the Obstetrician ” By Alfred 
C Beck, M D 

3 30 P M — “Problems, Methods and Results in 
the T reatment of Syphilis " By 
John H Stokes, M D 

Thib remarkable and unique presentation of 
probably the most histone and virulent disease in 
the world was possible only by the co-operation 
of the resources of the New York City Depart- 
ment of Health, New York State Department of 
Health, New York State Hospital Commission, 
New York State Department of Chanties and the 
American Soaal Hygiene Association Our 
thanks are espeaally due to the splendid work 
and efficient organization of our local Commit- 
tee of which Dr Louis I Harns of New York 
is Chairman They have spared no effort and no 
exertion to make tins demonstration so attractive 
and valuable that no member of the profession 
could afford to miss it 

Respectfully submitted, 

Andrew M.vcFarlane, 
March 15, 1926 Cltainnan 

* riro\cr Wcade waa lulled by an automobile February 9 
Hi* death almost an irreparable loss to hi* CQmmumW and 
profession He was an outstanding personality m our Society 
and very generously accepted this invitation to take part m the 
*>'mposium Dr Jay Franl. Shamberg has kindly comented to 
take his place. 


The Reference Committee and the House of Delegates especially commended the entire pro- 
gram of scientific work “The special day’s program on syphilis deserves the liearty support and 
attention of the whole Society ” Page 463 


REPORT OF THE COMMITTEE ON ARRANGEMENTS 


To the Hottsi of Deli gates 
Gentlemen 

The Committee on Arrangements takes pleas- 
ure in saying that all arrangements have been 
made for the coming Annual Meeting which will 
be bekl at the Waldorf-Astoria 

The Waldorf-Astoria, as every one knows, is 


particularly \vell arranged for meetings, as most 
of the rooms are large and give ample space for 
the Scientific Sessions, which promise to be of 
usual interest at the coming meetmg 

We are fortunate in being able to hold all the 
meeUiigs on one floor, mcludmg the House of 
Delegates Saaitific Sessions, Bureau of Regis- 
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tr.it ion cind Cuiiimcrcial Exliibitb Tins, as every 
one knows, is a q-rcal ,i<l\,int.ige, is it enables 
tliost attciuling tbe inccliii<r to attend several 
Sessions in an .ifteriioon, it they so desire 
The Annual Banquet will also be held in the 
Waldorf-Astoria, on Tuesday evening, March 
lOth, at which the usual custom of the Society 


will be followed b\ liaeiiig the ladies present 
I be tjcncral Aleeting will be iii the Ballroom 
eit the \\ aldorl-Astori.i, W'ediiesday cicning’, and 
an interesting program has been prepared 
Respectfully submitted, 

EdWVRdR CUiNNIFFE, 

M.ireli 15, 1926 Chairman 


REPORT OF SPECIAL COMMITTEE ON NURSE QUESTION 

To the House of Delegates and remedies GeneVally speaking, no particular 

Gentlemen group appeared entirely satisfied with present 

At the annual meeting of the Blouse of Dele- conditions, yet from the data submitted at the 
gates held at Syracuse m 1925, a report of a conferences we are unable to focus on any one 
Special Committee on the Nurse Question was oc number of known factors as the definite cause 
presented On account of the great im|K)rtance present dissatisfaction 

of the subject, and the fact that no definite plan The collected material, as the result of th^e 
or selieme had been advanced as a possible solu- conferences, is too voluminous to include m a 
tion, tbe House of Delegates voted that the in- report of tins character It will be filed w'lth the 
coming President appoint a Special Committee to Secretary of the State Society for reference hi 
continue the investigation and to submit its find- subsequent committees and interested members 
mgs to the 1926 annual meeting of the Society Your committees can only hope to present at this 
The salient facts and data relative to the gen- n brief epitome as a basis for our concii 

eral scope of nurse education contained in the sions and recommendations 
1925 report, have been confirmed and are ac- , 

cepted as established facts without repetiUon m Present Standards of Nurse Educition Is 
this report cluding Preliminary Educational Require 


For the purpose of a survey, the committee was 
subdivided into two groups — the lower half of 
the State, under the chairmanship of Dr E Eliot 
Harris, and the upstate under the chairmanship 
of Dr Andrew Sloan 

The committee as a whole, and as subcommit- 
tees held several conferences with interested 
groups of citizens, including Nurse Associations, 
Hospital Superintendents, Board of Hospital 
Managers, several prominent physicians and rep- 
-esentatives of the State Education Department 

We submitted pertinent queshons in advance 
to all of these groups as a basis for conference 
discussions The subjects proposed for discus- 
sion were substantially as follows 

(A) Present standards of Nurse Education in- 
cluding preliminary requirements 

(B) Length of time required to tram a nurse 

(C) Cost of training a nurse 

(D) The ultimate distribution of graduates 
into bedside nurses and the higher activities re- 
lating to Public Health, School, Red Cross, 
Teaching and Industry 

(E) Constructive criticism and suggestions 
pertaining to the economics of the Nurse Ques- 


tion 

Owing to the complexities of this entire ques- 
tion and the special requirements and demands 
necuhar to different sections of the State, your 
Smniittee discovered a wide variation m ideas 


ilENTS 

The law governing Nurse Education in New 
York State provided for two groups 

(a) The course leading to Registered Nurse 
degree 

(b) The course leading to Trained Attendant 
certificate 

While it IS true that definite restnctions are 
placed on the w'ords “Trained,” “Certified, 
“Graduate" or “Registered” Ntirse, there ni 
nothing m the law which prevents anyone from 
earning a living as a nurse And furthermore 
there is nothing m the law which prevents any 
hospital from conducting a Nurse Training 
School 111 any way it chooses The Education 
law applies solely to such hospitals as voluntaril) 
elect to conduct A(pproved and Registered schools 
whose graduates may qualify after State exami- 
nations as Registered Nurses or become certified 
as Trained Attendants 

The present reqmrements for preliminary edu- 
cation leading to a Registered Nurse degree is 
one year of high school or its equivalent, the 
equivalent is deterrmned by an expert in the 
State Education Department The requirements 
for the preliminary education of the Trained At- 
tendant class is a completion of the eighth grade 
of grammar school As result of our survey we 
discovered an overwhelming opinion that these 
standards are not too high, and that it would be 
a dangerous expedient to lower them. Taking 
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into tonsidcntion the facts tint a pupil nurse 
does not enter training school iiiuler eighteen 
\ears of age, and that die general education law 
nia\ compel the public school pupil to continue 
attendance until eighteen years of age (in certain 
instances part-time only) m an eftort to attain 
the eighth grade, it is reasonable to suppose that 
any young woman, unable to complete one year 
of high school or its equivalent before her eight- 
eenth year is hardly desirable matenal for nurse 
training She is manifestly lacking m mental 
equipment and ambition 

Your committee has held conferences with the 
State Education Department concerning the 
present curnculum and the distnbution of the 
hours of study and bedside instruction There 
were some individual differences of opinion, but 
on the whole, the course leading to a Registered 
Nurse degree, which has recently been revised, 
appeared satisfactory and necessary’ for the higher 
tipe of nurse provided for in this law The 
State Education Department expressed its desire 
to continue to hold conferences with accredited 
committees of the State Society with the view to 
further revision of the curnculum from time to 
tone 

Your committee has studied the character of 
questions submitted by’ the Board of Nurse Ex- 
aminers There were several questions, both in 
the wntten and oral examinations, which ap- 
peared to us, as physiaans, totally out of place 
in an examination designed to determine the fit- 
ness of a nurse to practice Obviously, if such 
questions constantly appear m State examina- 
tions, the pupil nurse will devote time and energy 
to prepare herself to meet them at the expense 
of acquiring more important and practical infor- 
mation We have recaved no adequate defence 
or satisfactory’ explanation for the presence of 
these questions It has been suggested that 
pliy sicians, farmliar with hospital teaching, should 
have some official contact with this Board of 
Nurse Examiners 

We ascertained that the number of students 
entering Trained Attendant Schools was not in- 
creasing but that there is a steady increase of 
pupils entering tiie course leadir^ to the R N 
degree The total number of pupils m Regis- 
tered Schools of the State during 1925 was 6,118, 
•m increase of 872 over the year of 1924 The 
average increase for the past ten years has been 
194 per year 3,651 new pupils entered the reg- 
istered hospitals in 1925, whereas only 1,624 
matriculated m 1920 This is an increase of 55 
per cent 

LEXGTn OF Time Required to Tjcvin a Nurse 

The present law’ requires a probationary pe- 
riod of four month's in all cases The mimnium 
tune of training is two years A clioice of courses 
IS allowed covering a course of two years, two 


\cars and nine months or three ^ears There 
arc 157 Rigisteud Nurse 1 raining Schools in 
the 'state oi New ''i ork of uhicli only three com- 
plete tlicir course m two icTrs Sixti-foiir give 
a three-year course and the others range from 
two years and four months to two years and nine 
months Local conditions ot clinical matenal and 
teaching tacihties, and individual tastes m length- 
ening tlie course to include the non-required or 
optional subjects, are responsible for the varia- 
tion in lengAs of course 

Cost of Trainixg a Nurse 

There appears to be no uniform system of 
hospital accounting, so the committee was unable 
to ascertain definitelv the cost to the institution 
for training a nurse From such data as we 
were able to obtain the estimated costs ranged 
from $600 to $1,300 for each nurse graduated 
The burden of this expense falls either upon the 
endowment funds or the per diem charge to the 
patient Mention should be made of the fact, in 
this connection, that the services rendered by the 
pupil nurse largely counterbalance this cost Re- 
duced to the basis of board, lodging and wages 
onJv, the cost ot hired help, doing unskilled labor 
m the kitchen and ward, exceeded in all instances 
tliat of the pupil nurse The added cost of 
graduate teachers, ward supervisors, laboratory 
equipment and nurses’ homes — all very necessary 
and desirable features, amounts to a very consid- 
erable sum and one which is bound to increase 
greatly die general expense of the hospital 

A study of the ratio of students to pabents in 
110 registered hospitals m New York State, liav- 
ing a total capacity of 15,769 beds, shows the in- 
teresting facts that the rauo is one nurse to two 
and a half patients in hospitals of 50 to ISO beds , 
one nurse to three patients m hospitals of 150 
to 300 beds, and one nurse to four pabents m 
hospitals hav mg 300 or more beds This explains 
in part the relatively higher cost of maintaining 
a training school in a moderate size hospital 

In reply to our inquirv’, “Why do you conduct 
a N'lirse Training SchooD” some very frankly 
said, “In order to provide nursing help m the 
hospital,’’ and others said, “As a matter of benefit 
to the community ” It is our opinion that both 
the utilitarian and altnnstic motives are respon- 
sible in all cases 

The Distribution of Gb-idu\ti:s 

Notwithstanding the steady’ increase in the 
number of young women entering training m the 
hospitals of New York State, "in increase of 55 
per cent within the past five years, the rabo of 
demand for skilled nurses exceeds that of the 
visible supply Broadly speaking, there is a de- 
mand for two general types of nurses, one a 
stnctly bedside nurse willing to respond to the 
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call of the sick, either m the private home or the 
private room of the hospital, and the other, func- 
tioning as a nurse in the activities of Public 
Health, Public School, Red Cross, or Nurse 
Teaching 

From the statistics and opinions gathered at 
our conferences, we learned that there is not only 
a dearth of the bedside type, but of the other 
group as well According to the 1925 State 
census, there were 19,678 graduate trained 
nurses in the State — a ratio of one to every 567 
inhabitants We were unable to determine what 
percentage of these were attached permanently 
to sanitaria and health resorts and what percent- 
age w'ere m the higher activities of Public 
Health, etc Approximately 15 per cent of Reg- 
istered Nurse graduates ultimately take up work 
of the latter type 

A study of distribution made by the State 
Education Department shows that m a certain 
few rural counties the ratio of nurse to popula- 
tion IS one to four or five thousand In a few 
counties the ratio is one to two or three thou- 
sand, w'hile m New York County the ratio is 
one to 282, indicating that the nurses concentrate 
in the centers of population and wealth Both 
graduate and undergraduate nurses are included 
in the above 

For the entire State there is one nurse to every 
432 of the population This includes nurses in 
training ) A similar study, based on the 1920 
census, shows the identical proportion, from 
which can be deducted the fact that the relative 
proportion of nurses to the population has not 
increased at all in tlie past five years 


term “Trained,” “Graduate,” “Certified’ or 
“Registered” nurse, and by that same law thej 
tan not assume the supervisory positions m hos 
pitals conducting Training Schools under the 
supervision of the State Education Department 
Laws in other states militate against foreign 
nurses who have not met local standards in much 
tlie same w'ay The theory of the New York 
State law is to protect the graduate of our own 
registered hospital group, and to prevent gradu 
ates of presumably inferior institubons in other 
states from coming into direct competition mth 
the New York State Registered Nurse 

It IS alleged that the commeraal nurse regis 
tries supply nurses without discrimination as to 
their status There can be no objection against 
the practice of supplying nurses of any type m 
case of great urgency or stress of epidemics, but 
it seems to be tlie concensus of opinion, gleaned 
from our conferences, that under normal condi 
tions all nurses sent out on cases should be 
properly labelled, so that the family and phyn 
enn might be informed whether the nurse were 
a bona fide registered nurse, trained attendant, 
graduate nurse unrecognized in this State, or 
practical nurse To correct this condition a 
movement has been started to establish m eaw 
city an official registry, conducted by a selected 
number of physicians, registered nurses and m 
terested laymen Such an official registry is now 
established in Buffalo, and just passing bevond 
the experimental stage The Official Registry 
should have the hearty co-operation of all 
Clans and nurses interested in solving one of the 
many perplexing problems of the Nurse question 


The shortage of bedside nurses is not strictly 
speaking seasonable, but appears at varying times 
m different years, and is not manifested syn- 
chronously throughout the State In all localities 
there are times when the registries have several 
nurses waiting on call 

We were told from the hospital superintendent 
group that, within three or four years after 
graduation, many nurses are lost to the profes- 
sion, frequently through marnage and occasion- 
ally through ill-health or because of a decision 
to go into some other field of work This same 
supenntendent group doubted whether it were 
ever possible to supply a sufficient number of 
trained nurses to meet all present-day demands 


Through the system of annual registration of 
Registered Nurses, we know that 19,678 nurses 
were practiang m the State of New York on 
January 1, 1926, in some capacity In addition 
to these, there is a large number of young women 
assuming the role of trained nurse Many of 
these have come from other states, having gradu- 
ated from mstitutions not accredited by the New 
York State Education Department as meeting the 
minimum standard required by law According 
m this same law they are not entitled to use the 


Economics of the Nurse Question 

The economic advantage to a community of 
highly trained nurses is often overlooked by 
those who are so urgently insisting upon a low 
enng of present standards by way of stimulating 
the production of strictly bedside nurses 

Undoubtedly the work of the Public Healtl' 
nurse is instrumental in forestalling a gioai 
amount of sickness through preventative meas- 
ures and intelligent instruction of the masses on 
health and hygiene The necessity for highly 
trained women to supervise departments ond m 
struct classes in hospitals is obvious The 
present methods of obtaining these is to require 
the registered nurse to pursue a post-graduate 
special course Manifestly whatever changes 
may be Suggested in our system of nurse educa- 
tion, provision must be made for a continuance 
of the present program of educating nurses m 
hospitals, leading to an R N degree 

Contrary to the opinion sometimes expressed, 
all Registered Nurses do not go into the higher 
activities, but many remain aS very superior bed- 
side nurses throughout their career 

It already has been mentioned that the expense 
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of maintaining an Appro\ed or Registered Hos- 
pital IS so great as to become prohibitive for 
many hospitals whose value and necessity in their 
respective communities is imquestioned These 
institutions have left to them the alternatives of 
either employing graduate nurses to run their 
wards and departments, or to conduct training 
schools whose graduates can not hope to register 
as Trained Nurses, or ever be recognized as such 
in this State These Institutions find the greatest 
difficulty in securmg pupils for training on this 
account 

In view of the fact that there is an all too 
apparent need for more nurses of the bedside 
type, our conferences discussed the desirability 
of establishing a course of training particularly 
suitable for this type and one which could be 
provided at comparatively small cost by a num- 
ber of hospitals unable to conduct a Registered 
Training School of present standards 

This course, for lack of better name, was 
called the Basic Training Course, to include only 
the absolute essentials of anatomy and physiolog)\ 
hygiene, materia medica, obstetncs and gynae- 
cology, internal medicine, pediatncs, dietetics and 
surgery The didactic lectures to be minimized 
and particular stress laid upon bedside technique 
The entrance requirements suggested were at 
least one year of high school or its equivalent, 
and the course at least twenty months preceded 
by four montlis probationary period 

A young woman passing through such a course 
should have a title consistent with the training 
It was suggested that she might very properly be 
called a “Hospital Graduate Nurse ” 

The details of this plan require further study 
and your committee is not yet prepared to pre- 
sent a final program The essentials of this plan 
were presented at a conference of hospital super- 
intendents and promment registered nurses and 
met with hearty approval The State Education 
Department expressed a willingness to entertain 
the idea 

The question of part-time and group-nursing 
was discussed at our meetings and we were led 
to the conclusion that this phase of utilizing a 
nurse deserves more serious thought and study 
bv interested groups of physicians 

There is an undoubted abuse of nurse employ- 
ni ^t by the luxury loving public This is a very 
se )us subject and there is urgent need for re- 
foiin. An instance was mentioned where one 
parient employed two day nurses and two night 
ni_ !,es A prominent New York phvsician men- 
tioned that eighteen special nurses were at that 
time attending patients in a stnctly chanty W'ard 


of one of the city hospitals Instances of the 
abo\e kind indicate a faulty distnbution and 
utilization of our present supply of nurses 

One of the factors not hitherto mentioned as 
responsible for the dearth of bedside nurses is 
that the occupation itself has ceased to be attrac- 
tive This was well expressed by a committee 
of hospital superintendents who said, “Probably 
some of tlie most important reasons for the short- 
age of bedside or pnvate duty nurses are the 
difficult conditions under which they work, the 
long hours, the unavoidable loss of tune, the lack 
of an opportunity for home life, and last and in 
our judgment most important, the fact that there 
is a constant retrogression rather than oppor- 
tunit) for advancement as the years go on 
Younger graduates see and feel this backward 
trend in the tired, worn-out, middle aged private 
dutv nurses whom they encounter in the hospi- 
tals and elsewhere, and they compare such work 
unfavorably with other brandies which offer op- 
portunity for advancement and personal develop- 
ment ’’ 

Regarding tlie nurses’ fees and tune on duty, 
the nurse after graduation is a free moral agent 
and her service to the community is controlled 
entirdy by the basic economic law of supply and 
demand No amount of legislation or regula- 
tions can arbitranly determme her life On the 
other hand, such nurses as choose to demand ex- 
orbitant terms can with justice be removed from 
the lists of offiaal registries 

Recommendations 

Your committee recommends 

(A) that the Society go on record as approv- 
ing the Official Nurse Registnes and disapprov- 
ing the commercial nurse registries so long as 
they fail to properly label the nurses whom they 
supply 

(B) that the Society approve of the suggested 
plan of a Basic Nurse Training Course, and that 
a committee be appointed by the President to 
confer with committees from the State Nurse As- 
soaation, the State Hospital Association and the 
proper authorities withm the State Education 
Department with a view of determining a suit- 
able course of study 

(C) that the Soaety continue the study of the 
Nurse question for another year, and that the 
President be requested to appoint a special com- 
mittee for that purpose 

Respectfully submitted, 

Aethue W Booth, M D , Chairman, 

March 15, 1926 
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MINORITY REPORT OF SPECIAL COMMITTEE ON NURSE QUESTION 


To the House of Delegates 
Gentlemen 

As a member of the Special Committee to 
study the nurse problem, I find it impossible 
to concur m recommendation (B) “that the 
Society approve of the suggested plan of a 
Basic Nurse Training Course,” as from the 
context I infer that it is to lead to the recogni- 
tion of another type ot licensed nurse in addi- 
tion to those for whom provision already is 
made, which recognition will but increase the 
confusion now existing 

From knowledge gamed by study of the evo- 
lution of nurse education and practice since the 
adoption by the legislature in 1903 of the 
Amendment to the Public Health Law govern- 
ing registration of nurses, I respectfully would 
submit the following as a minority report 

The Regents of the University of the State 
of New York should receive unqualified sup- 
port for insistence that the minimum nurse 
training education requirements demanded by 
law shall be maintained by each and every 
training school seeking their endorsement, and 
that such schools not only shall provide proper 
educational facilities but as well proper hvmg 
conditions so that credentials granted by the 
State will represent standard minimum values 
At the same time it should not be forgotten 
that the Regents m order to make it possible 
for many hospitals to maintain recognized 
training schools, have provided a system of 
affiliations so that their diplomas shall stand 
on an equal footing with any other recognized 
school And it shall be remembered that the 
Regents dunng the twenty-three years exist- 
ence of the Nurse Registration Law estab- 
lished several waivers, the last m 1922, where- 
by without passing the standard licensing 
examinations thousands of women whose only 
qualifications were that they held themselves 
out to the public for a period of time to care 
for the sick as nurses were admitted to the 
registered nurse ranks , this liberality, m all 
probability, in large measure has been the 
source of much of the criticism that registered 
nurses are “hard-boiled ” 

The New York State Orgamzations of 
Nurses which includes The New York State 
Nurses’ Association, The New York State 
League of Nursing Education and The New 
York State Organization for Public Health 
Nursing, are to be complimented on their un- 
failing good nature under trying circumstances 
and their repeatedly expressed willingness to 
co-operate with the Medical Society of the 
State of New York, m endeavors to improve 
the educational and technical equipment of the 
nrofessional nurse for the supreme duty of 
f inn- for the sick at the bedside, as well as 


in the ever-widening field of pubhc health ac- 
tivity, to improve the living and social condi- 
tions of the student nurse, that all too frequent- 
ly are detrimental to her morale and prepara- 
tion, to inculcate student nurses with high 
ideals of service, and to maintain in the hetero- 
generous registered personnel high ideals of 
service in the face of changing times and 
economic difficulties The leaders of the nurs- 
ing profession of the State of New York— the 
first State to establish hospital training schools 
for nurses, and, the first to standardize and 
license professional nurses — deserve commen- 
dation tor unremitting effort to keep the Em- 
pire State m the van of progress 

While it may be true that there seems to be 
shortage of registered nurses to do bedside 
nursing in the home, no such shortage seems 
to be found in private duty nursing m hospitals 
The possible number of nurses in the field 
would seem to be sufficient to supply the nursing 
needs of the State Investigation, however, 
shows the difficulty to be due to uneven distribu 
tion, a condition that has a parallel in the dis 
tribution of practiang doctors of medicine. 
While professional nurses have ideals of servKe 
as high, if not higher, than physicians, at the 
same time, hke physicians, they must live, and, 
so hke physicians gravitate to those areas m 
which opportumty seems the greatest The a^ 
parent shortage, therefore, is purely an econonm 
one which reason also accounts for the mcreased 
demand for the registered nurse by a public tliat 
seems unwilling to engage less well trained 
nurses 

The practice of nursing is no longer an indus 
trial activity It has become stnctly a profession 
that requires educational qualifications compar- 
able to that of any other profession and which 
education obviously cannot be held responsible for 
economic conditions The law should recognize 
but one basic type of professional nurse paral- 
leling similar recogpiition in other professions 
Fundamentally nursing is canng for the sicK 
Carmg for the sick at the bedside carnes indi- 
vidual responsibility Therefore, the basic edu- 
cation for bedside nursing should be as advanced 
and as thorough as for any type of public health 
nursing or as for any other special nursing ac- 
tivity The difficulty, if any, resides m the man- 
agement and conduct of the individual training 
school and not in the minimum requirements 
established by law and administered by the Re- 
gents The attitude of the directors of hospital 
nurse training schools stnctly is economic It 
would seem that tlie cost of maintenance of hos- 
pital “nurse training schools in New York State 
has not as yet become as burdensome as the hos- 
pital administrators would have the public think 
Most hospitals maintaining nurse training schools 
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still find they can run their hospitals cheaper by 
using student nurses to do the nork of the hos- 
pital than m any other way,” which "would not 
seem to indicate tliat the expense of giving tlie 
nurses the very hmited instruction which is re- 
quired had become too burdensome ” 

As tlie function of the hospital is to care for 
the sick , as the student nurse is demanding edu- 
cational opportunities tiiat hospital administrators 
assume is placing an unjustifiable financial bur- 
den on the hospitals, it would seem that the pres- 
ent sjstem of nurse education is inadequate and 
soon must undergo radical changes The hospital 
nurse training school only should develop experi- 
ence m caring for the sick at the bedside, apply- 
ing the principles and practice of nursing taught 
in extra hospital schools Under the present 
minimum reqmrements of the law such prelimi- 
nary teaching could be given in tlie high schools 
and academies of the State in a vocational course 
preparatory to entrance to hospital traimng 
schools The qualifying hospital would sesure 
under-graduate resident nurses with theory all 
finished, whose elementary traimng would dimi- 
nate loses from discontinuance, wastage, housing 
and mamtenance, and, would secure greater effi- 
ciency from entrance In support of the advan- 
tages of this high-school-hospital system. Dr 
Charles R. Mann, Directory of the Amencan 


Council on Education at the annual Congress on 
Medical Education, Medical Licensure, and Hos- 
pitals at Oucago February 15-18, 1926, m dis- 
cussing the defects of medical curricula suggested 
the use of what is known in mdustry as “job 
specifications” for “application to the medical 
profession so that as far as possible students hkely 
to succeed in medicine could be picked during 
tlieir elementary and high school course and only 
tliose properly fitted for the study of medicine 
would be permitted to undertake it ’’ The high- 
school preparatory nurse would automatically 
eliminate undesirable students whether from 
mental and physical incapacity or from romantic 
notions 

I would recommend that the Committee on 
Economics or a sub-Committee be directed to con- 
fer with the Department of Education, the New 
York State Organizations of Nurses and the 
New York State Hospital Assoaation to the end 
that nurse training courses be established in the 
high schools and academies of the State similar 
to the courses for household economics, and, 
whose graduaUon credentials shall admit sucli 
provisional nurses to hospital traimng schools 
granting diplomas leadmg to registered nurse 
certificates 

A T Lvtle 

March 29, 1926 


The Reference Committee and the House of Delegates approved the recommendations of the 
Committee’s majonty report regarding the estabbshment and control of Nurses’ Agencies by the 
several County' and Medical Soaebes They also approved the plan of President Van Etten, 
(page 459) for a two year basic bedside training for all nurses and state recogmbon of those 
uho have passed that course 

The minority report m as disapproved Page 459 
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CASH RECEIPTS, YEAR ENDED DEC 
Balance, January 1, 1925 
Directory Advertising, 1923 
Directory Advertising, 1924 
Directory Advertising, 1925 
Directory Sales, 1924 
Directory Sales, 1925 
Annual Dues, 1924 
Annual Dues, 1925 
Annual Dues, 1926 
r rcsrs 

Clerical Work, N Y Count) 

Refund, Postage and Envelopes 
Telephone 

Interest on Deposits 
N Y Academy of Alcdicnie Re- 
prints 

Interest on 4l4% Liberty Loan 
Bonds 

Interest on Mortgage Certificate 
Annual Meeting, 1^5 Exhibits 
Annual Meeting, 1925, Delegates 
Dinners 

Journal Subscription and Sales 
Journal Advertising 
Journal Expense 
Journal Publication 
Bad Debt Recovered 


31, 1925 
$3,627 74 


CASH PAYMENTS, YEAR ENDED, DEC 31, 192o 


Rent 


SO 00 

Iclephoiie 

815 00 

Salaries, General 

3,439 00 

Insurance 

1,322 00 

Journal Postage 

1,148 00 

Journal Commissions 

1,340 00 

Journal Salaries 

98,447 SO 

Journal Expenses 

1,490 00 

Journal Publication 

256 00 

Executive Editor, Salary 

263 57 

Expense 

264 45 

Honorarium Editor 

3 95 

Journal Salary, Litcrar) Editor 

510 86 

Journal Discount 

Postage 

10 00 

Furniture and Fixtures 

Union Dime Savings 

429 25 

Traveling Expenses, General 

no 00 

A M A Delegate: 

3,840 00 

General Expense 

Stntionerv and Printing 

278 00 

Carfares 

428 45 

ILxpress 

17,685 08 

Honorarium_ 

5 65 

Premium — Treasurer’s Bond 

37 60 

Refund on Advertising 

IS 83 

Audit 


-$132,190 19 


Clerical Work 

Annual Meeting, 1925 

Annual Meeting, 1926 

Legal Expense 

Committee on Legislation 

District Branches 

Honorarium Secretary 

Annual Dues, 1925 Overpayments 

Committee on Medical Economics 

Committee on Public Health 

Committee on Nurses’ Problems 

Committee on Medical Practice Act 

Directory Commissions 

Directory Incidentals 

Directory Postage 

Directory Delivery 

Directory Discounts 

Directory Printing 

Directory Stationery and Printing 

Directory Salaries 

Executive Officer Salary 

Executive Officer Expense 

Balance on Deposit with Guaranty 
Trust Company, Dec. 31, 1925 
General $17,466 89 

Committee on Medical 
Research 465 47 

$17,932 36 

Balance, Pett) Cash 


County 
Albany 
Allegany 
Bronx 
Broome 
Cattaraugus 
Cayuga 
Chautauqua 
Chemung 
Chenango 
Qmton 
Columbia 
Cortland 
Delaware 

Dutchess-Putnam 

Ene 

Essex 

FrankUn 

Fulton 

Genesee 

Greene 

Herkimer 


ANNUAL 
Amt Paid 
$2,040 00 
290 00 
6,220 00 
980 00 
432 SO 
480 00 
800 00 
410 00 
335 00 
260 00 
350 00 
220 00 
180 00 
1,130 00 
6,105 00 
230 00 
560 00 
330 00 
240 00 
230 00 
500 00 


DUES, 1925 
County 
Lewis 
Livmgston 
Madison 
Monroe 
Montgomery 
Nassau 
New York 
Niagara 
Oneida 
Onondaga 
Ontario 
Orange 
Orleans 
Oswego 
Otsego 
Queens 
Rensselaer 
Richmond 
Rockland 
St Lawrence 
Saratopa 


$135,817 93 

Amt Paul 
50 00 
220 00 
250 00 
3,950 00 
500 00 
1,090 00 
31,980 00 
760 00 
1,570 00 
3,030 00 
690 00 
980 00 
160 00 
480 00 
350 00 
2,425 00 
1,060 00 
710 00 
410 00 
610 00 
400.00. 


$1,700 00 
339 16 
8,043 35 
5 64 
1,779 54 
4,287 42 
3,853 65 
939 15 
25JI33 93 
4,500 00 
726 72 
500 00 
150 00 
760 86 
353 80 
176 00 
110 00 
2,015 84 
95 93 
305 02 
1,087 35 
27 90 
33 56 
500 00 
12 50 
1 00 
375 00 
48 92 
5,039 54 
86 50 
14,892 77 
5,450 41 
1,201 46 
791 69 
20 00 
104 38 
2,725 24 
166 84 
115 20 
1,146 25 
43 22 
598 10 
1,209 27 
67 75 
10,594 40 
332 75 
3,853 65 
8,000 00 

2,775 67 „ ,, 

$117,877 33 


8 24 


Schuyler 

Seneca 

Steuben 

Suffolk 

Sullivan 

Tioga 

Tompkins 

Ulster 


County 

Albany 

Cattaraugus 

Columbia 

Erie 

Herkimer 

Jefferson 

Kmgs 

Monroe 

New York 

Niagara 

Onnndnra — 


110 00 
180 00 
720 00 
930 00 
280 00 
250 00 
590 00 
560 00 

advance 
Amt Pad 
$40 00 
200 00 
10 00 
110 00 
SO 00 
10 00 
370 00 
30 00 
160 00 
80 00 
70 00 — 


Warren 

Washington 

Wayne 

Westchester 

Wyoming 

Yates 


$17,940 60 

$135^81^^ 

350 00 
360 00 
370 00 
2,890 00 
250 00 
210 00 


Total $98,447 SO 


DUES, 1926 
County 
Oswego 
Queens 
Rensselaer 
Richmond 
Rockland 
Schenectady 
Steuben 
Suffolk 
Ulster—-. 




Amt Pad 
10 00 
150 00 
10 00 
10 00 
30 00 
30 00 
10 00 
40 00 
20 00 


/ 



Advertisements 

Sates 

Colt of Directory 


Income 


$5,410 00 
3,227 SO 


$8,637 SO 
9,207 89 


$17,345 39 


Ad\ ertisemeuts 
Sales 

Cost of Journal 


JOURNAL 
hnome 


$18,373 72 
428 45 


-$18,802 17 
24,901 88 


Current -issels 

Petty Cash 
Cash m Bank 
Accounts Receuable 
Jounial 

Directory, 1924 
Inventories 
Directorj 

Directory Ad\ertising 


$43,704 05 

B\LANCE SHEET. DECEMBER 31 


ACCOUNT 


Expenditures 


Printing 

$10,594 40 

Salanes 

3,853 65 

Incidentals 

43 22 

Commissions 

1,146 25 

Discounts 

67 75 

Postage 

598 10 

Ddivery 

1,209 27 

Stationery and Printing 


ENDED. DECEMBER 31, 1925 


Expenditures 


Publication 

$25,896 39 

Postage 

1,779 54 

Expenses 

933 44 

Salaries 

3,853 65 

Salary, Executive Editor 

4,500 00 

Expense, Executive Editor 

726 72 

Honorarium Editor 

500 00 

Commissions 

4,287 42 

Discounts 

760 86 

Bad Debts 

316 03 

Salary, Literary Editor 

150 00 


332 75 


$17,845 39 


$3 24 

17,923 14 $17,931 38 


708 42 
125 00 


1,441 OQ 
2,086 00 


Libertj Bonds 
Accrued Interest on Liberty 
Bonds 

Deferred Charges 
Annual Meeting, 1926 
Trust Fund Investments 
Umon Dime Savings Bank, 

Lucien Howe Prize Fund $1,018 16 

Merritt H Cash Prize Fund 512 10 

Liberty Bonds 599 34 

Guarantee Mortgage Certificate 2,000 00 

Accrued Interest on Guaranteed 
Mortgage Certificate 27 SO 

Liberty Bonds 1 24 

Cash, General 9 22 

fi red 

Furniture and Fixtures 


$3 527 00 
9,311 26 

125 73 

8o 50 


1925 

Current Liabilities 

Advance Dues, 1926 
Committee on Medical Research 

Trust Funds 

Lucien Howe Prize Fund 
Merritt H Gish Prize Fund 
Special Fund 

Siir/iliij 

Balance, January 1, 1925 
Add Excess of Income over 
Expenditures 


-$43 704 05 


$1,490 00 
465 47 


$1,955 47 


$2,788 77 
l,2o8 99 
109 80 


$4,167 56 


$15,347 88 
17,172 74 


•$32,520 62 


$4 167 56 
2130 SO 
$38,643 65 


INCOME AND 
Income 

Annual Dues, Arrears 
Annual Dues, 1924 
Annual Dues, 1923 
Qerical Work 
Interest on Deposits 
Interest on Liberty Bonds 
Bad Debts Recoiered 


$256 00 
1,340 00 
$100 342 SO 
214 65 
510 86 
425 00 
15 85 


S E. HENDERSON & CO , Public 
EXPENDITURES. YEAR ENDING DECEMBER 31, 1925 

Espeiiditures 
Committee on Medical Economics 
Committee on Public Health 
Committee on Nurses* Problems 
Committee on Medical Practice Act 
Committee on Legislabon 
Honorarium, Secretary 
Honorarium 
Salaries, General 
Rent 

Telephone 

Stationery and Printing 
Postage 
Expenses 
Insurance 
Auditmg 
Legal Expenses 
District Brandies 
Premium, Treasurer’s Bond 
Carfare 

Executive Otbeer, Salary 
Executive Office Expense 
Traveling Expenses 
Cost of Directory 
Cost of Journal 
Cost of Annual M'cetmg 


$38,643 65 
-Accountants 


$194 

2.725 

166 

IIS 

5.450 

791 

500 

8,043 

1,700 

335 

812 

353 

338 

S 

375 

14,892 

1,201 

12 

27 

8.000 

2,775 

^111 

9,207 

24.901 

982 


^■^ces^ of^t^me over Bxfendi- 


38 

24 

84 

20 

41 

69 

DO 

35 

00 

21 

90 

80 

58 

64 

00 

77 

46 

SO 

90 

00 

67 

77 

89 

88 

04 

— $85,932 12 
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MEDICAL SOCIETY OF THE STATE OF NEW YORK 


REPORT OF SPECIAL COMMITTEE APPOINTED TO DRAFT 
A MEDICAL PRACTICE ACT 


To the House of DeLcjatcs 
Gentlemen 

Your committee appointed liy the President, to 
prepare a Medical Practice Act, reports as 
lollowh 

The Committee consisting- of Drs Jennings 
chaimian, Clialmers, Stanwix, Leitner, Fisher, 
Sadlier and Winslow was appointed, and a meet- 
ing was held at the Academy of Medicine on 
Tune 25th, 1925, at which the President, Dr Van 
Etten, Drs Jennings, Fisher, Chalmers, Stanwix 
and Sadlier were present Plans were discussed, 
a general program adopted and the meeting ad- 
journed 

Seven subsequent meetings were lield at the 
Columbia University Club on the following 
dates July 9th, July 23d, August 6th, August 
27th, September 1st, September 22nd and Octo- 
ber 22nd At all of these meetings, with the ex- 
ception of the first preliminary meeting, legal 
counsel was present, Mr Oliver of Mr White- 
side’s office for the second, third, fourth and 
seventh meetings, Mr Whiteside for the fifth, 
sixth and eighth meetings 

Dr Winslow fading to report. Dr Flaherty 
was appointed m his stead and took his seat at 
the meeting on August 27th 

Your Committee began its work by a consid- 
eration of the present Medical Practice Act and 
its bearing upon the conditions it is evidently in- 
tended to control 

It may be said that public menace from those 
“holding themselves out as being able to diag- 
nose, treat, operate or prescribe for any human 
disease, pain, injury, deformity or physical con- 
dition” in the words of the law, arises from two 
sources 

The first — those who operate without a license, 
who have not qualified according to law, the il- 
legal practitioners. 

The second — tliose who having complied with 
the requirements of the law for admission to 
practice, abuse the confidence of the public, the 
profession and of the State 

It is believed that the second group is respon- 
sible for as much or more actual evil as the 
first 

TTie illegal practitioner of medicine should be 
detected and brought to justice like any other 
offender, by the department of justice 


coiiniltle the rolls ,md for a iiiCLiianism for keep- 
ing them thereafter complete 

It IS provided that a certificate of endorsement 
of license shall then be issued to each registrant 
and that the possession of such certificate sliall 
be recognized as priina facie evidence of licen 
sure, and a failure to produce it on profier de 
maiid penalized 

The Attorney General of the State is m 
structed to assume the enforcement of the Act 
but It is provided that he shall not interfere in 
processes already initiated by District 'kttorneis 
111 counties of over 500,000 population 

The practice without a license is declared 
pnma facie evidence of negligence in civil suits 
arising from damage sustained as a result of such 
practice 

Misconduct of these admitted to practice — the 
Profession of Aledicine has from time iniiiiemo- 
nal exacted adherence to a high code of ethica 
which it is able to maintain among honorable 
members of the profession It lacks the niechan 
ism to reacli and discipline the men who are be- 
yond the code of honor 

The Board of Regents is now given power to 
revoke or suspend license to practice, but other 
measures seem desirable, indeed necessary 
A body analogous to the Grievance Committee 
of the Bar Association is needed if this iniportaut 
work IS to be done 

1 his Act provided for such a commission on 
discipline of the physicians to be nominated by the 
medical societies of the State, to be appointed by 
the Qnef Justice of the Court of Appeals ana 
to function under a method described without 
pay 

“This commission shall have jurisdiction to 
hear and determine all charges against duly h' 
censed physicians of this state for violation o 
the provisions of section one hundred and 
seventy-four hereof, and shall, upon the finding 
of such practitioner guilty, have junsdiction to 
revoke and annul his license, annul his registra 
tion, suspend him from practice or repnnnnd or 
otherwise discipline him ” 

The details of the provisions for the establish- 
ment of this body are contained m the Proposed 
Amendment to the Medical Practice Act which 
has been prepared by the Committee 

The Coiinal approved the work of the Com- 
mittee at a meeting held October 29, 1925 


It seems no part of the proper duty of the 
Department of Education or of medical sociehes 
to enforce the law Hence the proposed act to 
amend the Medical Practice Act relieves the De- 
‘ rtment of Education of this burden by provid- 
ing for one enrollment of all licensed physicians to 


Respectfully submitted, 

John E Jennings, 


March 15, 1926 


Chairman 
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REPORT OF COMMITTEE ON MEDICAL RESEARCH 


fo the House of Delegates 
Gentlemen 

The Committee on Medical Research begs to 
report that up to the present tune only one bill 
on animal experunentation has been introduced m 
the Legislature The bill was introduced on 
March 15th by Assemblyman Altennan to amend 
the penal law, in relation to experiments upon 
living dogs 


I he bill was referred to the Committee on 
Codes and no other action has been taken on it 
up to the present tune The Committee is in 
readiness at any time to protest against the en- 
actment of this bill, or take any other action that 
IS necessary m order to prevent it becoming a 
lau 

Frederic E Sondern, 

Chairman 

March 23, 1926 


REPORT OF COUNSEL FOR THE PERIOD FROM APRIL 1, 1925, TO FEB 1, 1926 


To the House of Delegates 
Gentlemen 

Counsel herewith submits his report for the 
period of ten months since the last meetmg of 
the House of Delegates covenng the various 
phases of counsel's activities Durmg all of this 
penod down to the l5th day of January, 1926, 
the writer’s predecessor, Mr George W White- 
side, was counsel for the Medical Soaety of the 
State of New York On that day Mr White- 
side accepted a most flattenng offer to become 
a member of the celebrated law firm of Chad- 
bourne, Stanchfield & Levy, of No 120 Broad- 
way, New York City The opportumty afforded 
was one which he, of course, could not afford to 
Ignore, although the severance of his relations 
witli the Medical Society which it entailed 
aroused in hun feelings of sincere and deep re- 
gret Mr Whiteside and the wnter, under the 
name of Whiteside & Stryker, were law partners 
from June 1, 1912 to January 15, 1926, before 
which time they were associated together upon 
the staff of the District Attorney of New York 
County 

George W IVhitessde was more than a stal- 
wart and effective partner, he was and is a true 
fnend — a friend not only to the wnter, but to 
all the clients whom he served, espeaally the 
members of the Medical Society of the State of 
New York Without stmt he gave all that he 
had of splendid legal equipment, fine courage, 
true patience, long expenence, sympathetic tact 
and genuine enthusiasm to the performance of 
his tasks By a rare intuition, he seemed to 
grasp, to comprehend and to master the com- 
plicated problems of the medical profession and 
of Its individual members He spared nothing of 
time, thought or labor in the upholding of their 
high standards of professional honor and the 
espousal of their measures in legislative halls 
To the defense of the nghts of individual mem- 
bers before courts and juries m practically every 
county of the state he brought to bear supenor 
skill, expenence, effective knowledge and capa- 
city In the dead of vunter m 1923 he traveled 
to Rochester on a doctor's case He had a tem- 


perature when he started, when he arnved he 
was taken down witii pneumonia For weeks 
he lingered between life and death Through the 
devoted care of the Rochester General Hospital 
and the care, vigilance and splendid medical 
attention of the doctors who attended him there, 
he was at last restored to health Thus in de- 
fense of the doctors’ nghts he was wulhng to 
and all but forfeited his life 

Since 1920, when Mr Wliiteside became coun- 
sel for your Soaety, the w'nter of this report, 
as his partner, conferred and partiapated with 
him in the discussion and consideration and 
solution of medical problems and of malpractice 
actions Dimng the first four months of 1923, 
w'lth Mr Whiteside suffering with and recover- 
ing from pneumonia, the wnter took active 
charge of the problems of the Society and of 
its individual members, including the defense in 
court of malpractice actions Since that time 
he has tned a number of malpractice actions 
In accepting, therefore, the honorable and diffi- 
cult task of counsel to your Society, the writer 
approaches the work with knowdedge not only 
of the background, but more important, inspired 
by the example and ideals of his predecessor — 
an example which he will have ever before him 
as an inspiration and a guide 


1 

2 
3 
A 

5 

6 

7 

8 

9 

10 
II 
12 . 


Table I 

Number of Suits Instituted and Disposed of 


Fractures, etc. 

Obstetrics, etc. 

Amputations 
Burns, X-ray, etc. 

Operations — abdominal, e>e, tonsil, ear etc. 

Needles breaking 

Infections 

Eye infections 

Diagnosis 

Lunacy commitments 
Unclassified — medical 
Loss of services, ivife, child 


9 

8 

0 

IS 

20 

8 

12 

1 
8 

2 
23 
26 


Totals 


52 

10 

7 
0 
11 

8 
2 
2 
0 
4 
0 
9 

13 


132 66 
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MEDICAL SOCIETY OF THE STATE OF NEW YORK 


Further Comparisons 


i»e«j •Ori 
• 50 V 

*S»o 

« CVI 

COt 


Table II 

Comparison of the number of members insured in 1525 
and 1926 and the number of members in the county 
societies and the percentage of insured members. 


Action 

Infant 


for death 
actions 


How Disposed of 

Settled 

Dismissed, discontinued, abated or tried 
(verdict for defendant) 

Judgment for plaintiff 

Totals 

Pending on February 1, 1926 


9 

19 

23 


132 

355 


1 

7 

8 

11 

47 

5 

66 


1925 


1926 


Perhaps it might not be out of place here to 
notice how fortunate the doctors liave been thus 
far in avoiding large verdicts The trend of the 
times in every other field of negligence law is 
unquestionably toward larger damages where 
juries find m favor of the plaintiff The present 
value of the dollar is always taken into considera- 
tion, so that It IS safe to say that where a jury 
ten years ago might have rendered a verdict for 
ten thousand dollars, it will now award double 
that sum or more Juries have become increas- 
ingly liberal with the money of defendants in 
every other field of negligence cases, when they 
find against them Almost limitless examples of 
this might be presented , for instance, in the 
United States District Court of Brooklyn a few 
days ago, a man who lost his leg while employed 
as a brakeman by the West Maryland Railroad 
obtained a verdict against the road for $40,000 
At about the same time a girl of four years of 
age was awarded in Justice Cropsey’s part of 
the Supreme Court in Brooklyn $25,000 for the 
loss of her right arm at the shoulder as a result 
of being run over by a car There are now in 
counsel’s files a large number of cases where the 
injuries claimed to have been sustained at doc- 
tors’ hands are serious, where the bad result 
alleged is either death, the loss of an arm or a 
leg or other equally permanent injury Thus 
far the doctors against whom suits for such 
serious injuries have been brought have been 
fortunte in not sharing the hard fate which so 
many other defendants m the negligence field 
have had to face Malprachce is but one depart- 
ment of the law of neghgence Every tune a 
doctor IS called upon to face a charge of this 
kind in court, his chance of a verdict being 
rendered against him mcreases with the tendency 
of the times The legal hazard of medical prac- 
tice does not dimmish— it constantly increases 


Cuunttea 

Albany 
Allegany 
Bronx 
Broome 
Cattaraugus 
Cayuga 
Chautaugua 
Chemung 
Chenango 
Qmton 
Columbia 
Cortland 
Delaware 
Dutchess-Putnani 
Erie 
Essex 
Franklin 
Fulton 
Genesee 
Greene 
Herkimer 
Jefferson 
Kings 
Lewis 
Livingston 
Madison 
Monroe 
Montgomery 
Nassau 
New York 
Nia^ra 
Oneida 
Onondago 
Ontario 
Orange 
Orleans 
Oswego 
Otsego 
Queens 
Rensselaer 
Richmond 
Rockland 
St Lawrence 
Saratoga 
Schenectady 
Schoharie 
Schuyler 
Seneca 
Steuben 
Suffolk 
Sullivan 
Tioga 
Tompkins 
Ulster 
Warren 
Washington 
Wayne 
Westchester 
Wyoming 
Yates 

Totals 10^ 

It will be noted 
who have availed 
protection afforded 


o§gi o92 S' oSig oH 


225 

126 

56 

218 

33 

8 

24 

33 

631 

275 

44 

648 

99 

51 

52 

102 

45 

27 

60 

49 

52 

32 

62 

55 

82 

31 

38 

93 

49 

33 

67 

49 

35 

16 

46 

36 

32 

16 

50 

33 

36 

19 

33 

37 

25 

11 

44 

23 

20 

1 

5 

19 

115 

51 

44 

116 

653 

443 

68 

672 

23 

11 

48 

26 

51 

17 

33 

48 

37 

23 

62 

37 

23 

9 

39 

27 

22 

12 

55 

23 

55 

30 

55 

55 

69 

38 

55 

77 

1,570 

757 

48 

1,590 

14 

5 

36 

13 

29 

10 

34 

31 

32 

15 

47 

35 

434 

235 

54 

436 

52 

24 

46 

52 

105 

51 

49 

112 

3,338 

1,735 

52 

3,415 

85 

48 

56 

86 

189 

77 

41 

191 

312 

164 

51 

321 

71 

39 

55 

74 

104 

65 

63 

105 

17 

3 

18 

18 

53 

33 

62 

53 

42 

24 

47 

43 

244 

122 

50 

272 

106 

56 

53 

107 

74 

39 

S3 

72 

39 

22 

56 

41 

58 

19 

33 

62 

44 

27 

62 

47 

109 

91 

83 

117 

18 

7 

39 

18 

11 

5 

45 

11 

21 

4 

19 

23 

75 

37 

49 

79 

108 

40 

37 

112 

29 

IS 

62 

30 

27 

9 

33 

27 

59 

22 

37 

61 

64 

25 

39 

63 

38 

25 

66 

40 

40 

17 

43 

39 

36 

16 

44 

38 

308 135 

44 324 

26 

9 

35 

26 

17 

13 

76 

17 

— - — 



— 


52 

28 

32 

33 
38 
15 
15 
20 

8 

1 

61 

424 

11 

15 

24 

9 

10 
32 

37 
831 

5 

11 

17 

231 

23 

57 

1,961 

51 

77 

166 

35 

65 

5 

30 

27 

146 

56 

38 
20 
21 
22 
86 

6 
5 
5 

39 
46 
18 
10 
27 
29 
26 
16 
18 

153 

9 

IS 


Phih 

57 
24 

48 

51 
9 

58 
35 
77 
42 
45 
54 
35 
5 

52 
63 

42 
31 
65 

33 

43 

58 
8 
/ 

i 

'5 

19 

13 

44 

50 
57 

59 

40 

51 
47 
62 
27 
57 
63 
54 

52 

53 

49 

34 
47 
74 
33 

45 
22 

43 

41 

60 
37 

44 

46 
65 
41 

47 
44 

35 
88 


,410 5,323 51 10 677 5,711 S3 

that the number of doctors 
themselves of the splendid 
by die Society’s group plan 



Vol. 26 No. 10 
May 15. 1926 


ANVU-iL REPORTS, 1925 


449 


of insurance has increased since tlie last Annual 
Report by 3S8 or by two per cent Fifty-three 
per cent of all the doctors eligible for tins pro- 
tection have now availed themselves of the oppor- 
tumty which your Society has so wisely planned 
for them Of the larger counties it will be noted 
that in New York the number of insured men 
has increased by 226 or four per cent , in Kings 
hv 74 or four per cent , in Queens by 24 or four 
per cent , m Bronx by 34 or tour per cent , m 
Westchester by 18 (the percentage remaining the 
same owing to an increase of 60 members in the 
Westchester County Society) In the larger 
counties the only falling off is noted in Erie and 
Onondaga Counties, where there has been a de- 
crease of five per cent in. each of these counbes 
The group plan I's working n e/T It Is a great 


time to time the water has sat through the ner- 
vous hours waiting for the jury's verdict, closet- 
ed alone with some doctor who had not availed 
himself of this insurance protection, he wishes 
he were at liberty to quote the words of sharp 
regret expressed by those who were awaiting 
their fate at tlie jury’s hands, knowing that if 
the verdict went against them it spelled their 
financial nnn or heavy embarrassment 

During this period your counsel has prepared 
for publication in the Soaety’s Journal, articles 
in the nature of editorial comment The edi- 
torials include the following 
‘ Should not the profession discourage baseless mal- 
practice suits " 

‘ Protection against law suits ” 

Malpractice suits — protection therefrom.” 

\ trial by jur> shall remam inviolate forever” 


TABLE III 

Schedule of Premiums for Insurance 


COLUMNS A — Being Limits of Liabihty for Any One Claim or Suit 


§ 


$5000 

$10000 

$15000 

$20000 

$25000 

$30000 

$40000 

$50000 

•3 

rt c 

$15000 

2400 

29 75 

34 56 






^ « u 

20000 

2520 

3096 

35 76 

33 88 






25000 

2616 

32 00 

3672 

39 B4 

42 72 





30000 

2712 

32 88 

3768 

40 80 

43 68 

45 84 



a >» 

C 03 o 

3SQ00 

2a08 

3384 

. 38 64 

4176 

44 64 

46 80 




40000 

28 80 

34 56 

39 36 

4248 

45 36 

47 52 

5016 



45000 

2952 

35.28 

4008 

4320 

46.08 

4824 

50ES 


S s 

SOOOO 

3000 

3576 

40 56 

43 68 

46.56 

48 72 

5136 

52 08 

1 -U Cj 

60000 



■Em 

44 64 

47 52 

4968 

5232 

53 04 

« < < 



3768 

mmrn 

45 60 

4848 

50 64 

5328 

5400 

W o 

frl At. 

80000 

32.64 

38 40 

4320 

46 32 


5136 

5400 

54 72 

1 

90000 

33J6 

3912 

4392 

47 04 


52 08 

54 72 

5544 

3 

100000 

3408 

3984 

44 64 
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benefit and should be a great source of comfort 
to the profession at large Ihe insurance earner 
IS fully alert to the peculiar needs and the speaal 
demands of the medical profession and carries 
on Its work with a full understanding and con- 
stant recognition that the pnmary consideration 
of the doctor at all times is the due considera- 
tion and just presentation of his professional 
honor The writer, who has traveled during the 
past three years througliout the state in the de- 
fense of malpractice actions, has never heard a 
word of criticism of this well-conceived group 
plan He has, on the contrary, on all sides heard 
commendation and appreciation of its value and 
importance to the Society and approval of its 
method of operation From none, as might well 
be imagined! has more enthusiastic comment 
come than from those who were unfortunate 
enough to find themselves engaged in vindicating 
111 court their own profession-l conduct From 


“A senes of five articles entitled “The Government 
of a profession ” 

bill to license chiropractors to pracUce mediane” 
Some of the cases ivhich have been disposed 
of by counsel in the past have been digested and 
published in the Journal, among which were the 
following 

Claimed breach of contract to cure — death — ether 
anaesthesia at delivery” 

Allied negligence m operaUon with resultant loss of 


^ Uairned infection from retained placenta ” 

Needle breaking m hypodertnoclysis ” 

tatiTO oTleg^'^^^ resultant ulcer and ampu- 

Tntected finger ’’ 

improper administration of chloroform and 
Operation on carbuncle 

paimed dislocation of femur by forceps delivery” 
Injured ankle — subsequent infection ” 

^ contraction of leg due to operation ” 

^ Lumbar puncture— paralysis — death," 

Uterine tumor, X-ray burn” ' 
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‘Chnnccl negligent oiicrilion resulting in loss ol 
kidnej ” 

‘Breaking of X-ny ippir itus ” 

"Negligent treatment of rash on face ” 

“Burn from hot sand bag in operation” 

“Fracture of the humerus— Volkmann’s paralysis” 
"Colies’ fracture ” 

“Claimed death as result of tonsillectomy ” 

In addition to the correspondence necessary 
in the handling; of malpractice cases, general 
correspondence during the period has included 
the following 

Communication regarding fake diploma mill and fake 
doctor menace in the United States 
Communication regarding legality of corporations en- 
gaged in X-ray work 

Communications on violations of the Harrison Nar- 
cotic Law 

Communication on the chiropractor practicing medicine 
Various communications on the use of title "Doctor” 
by chiropodists 

Communication re doctors’ dispute of fees 
Communication re practice of medicine by corporation 
Advice as to right of a nurse to attend injured em- 
ployees at an employer’s private hospital 
Communication with reference to the recommended 
alteration of existing laws wherever necessary so tliat 
physiaans may legally give contraceptive information to 
tlieir patients in the regular course of practice 
Communication with reference to graduated but un- 
licensed physician practiang mediane 
Communication with reference to the practice of the 
religious tenets of a church. 

Communication with reference to insurance coverage 
on X-ray apparatus for therapeutic treatment 
Communication with reference to the publiaty on 
chiropractors 

Communication with reference to the propriety of the 
use and advertising of bowel evacuant 

Communication with reference to the form of consent 
to operation. 

Advice as to incorporated soaety rejecting the names 
of any or all applicants for membership whose names 
are not recommended by the membership committee. 

Advice as to liability and life insurance pre-chnical 
work and mdustrial medicine 

Communication with reference to the immunity of a 
person testifying a^mst another 

Inqmry as to malpractice actions based upon failure 
to do a blood coagulation prior to tonsillectomy 

Communication wth reference to bill to prevent 
hereditary blindness 

Examination of article to be published in Argus 
Communicahon with reference to the use of instru- 
ments to produce a miscarriage 

Communication with Bronx County Society with 
reference to amendment of its constitution and by-laws 
Communication with reference to the procedure in re 
the revocation of a license of a physician 

Communication with reference to the question of 
whether a chief of staff m a hospital would be liable 
for the errors or mistakes made by his assistants 

Communication with reference to the statute of limita- 
tions m malpractice actions 

Communication with reference to the qualifications of 
a substitute to take the place of a physiaan on vacation 
Communication with reference to the liability of a 
physician when requested to attend a patient by a third 

^^Communication with the district attorney with refer- 
ence to the use of title “doctor” by chiropodists 

Communication with reference to the right of a medi- 
cal society to conduct a clinic. 

Communication with reference to the use of the Alpine 
lamn on patient sent by the family physician to a county 
iamtorium for ultra violet therapy 


Commiimcition on the right of a surgeon practicing 
oral surgery to extract tcetli. 

CommiiniLitioii and idvicc as to whether pamphlet 
puhlished by chiropractor was libelous of a physiaan. 

CommuniLation with reference to graduated unlicensed 
physician being left in charge of tlie office and practice 
of a licensed physician 

Communication with reference to the eollection of a 
physician’s bill from an insurance company 
Communication with reference to the right of a physi 
Clan admitted m another state to be admitted to prac- 
tice in this state. 

Communication with reference to the arculation ol a 
list among the members of a soaety of the patients in 
the commumty who have neglected to pay their medical 
bills 

Communication with reference to the liability of a 
surgeon where sponge has been left in at the time of 
operation where the nurse has reported all sponges were 
accounted for 

The questions referred to in these communica- 
tions often require considerable investigation and 
careful thought and frequently mvolve the giving 
of legal opinions and careful analysis and inter- 
pretation of legal questions 

Attendance Upon Meetings, Etc 

Counsel has personally attended or been repre- 
sented at the last annual meetmg of the Soaety 
and at each of the meetings of the Council and 
Executive Committee during the year 
Attended a meeting of the Medical Society of 
the County of Kings and presented a discussion 
of the present amendments to the Medical Prac- 
tice Act, likewise attended a meeting of the 
Medical Soaety of the County of Queens and 
made a similar presentation of the features of 
the Medical Pracbee Act 
The meeting of the First District Branch held 
at Poughkeepsie was attended by your counsel 
and an address made to the meebng 

Your counsel and his assistant, Mr Oliver, 
attended the meeting of the Academy of Mediane 
and both discussed the legal phases of the papor 
entitled, "The End Results in Tonsillectomy 
In the preparabon of this paper your counsd 
assisted the author. Dr Thomas Harris, furnish- 
ing him with information for his paper 

Your counsel also attended a meebng of the 
Society of Medical Jurisprudence and there like- 
wise presented tlie features of the amendments 
to the Medical Practice Act 

Legislative Matters 

In consultation with the Executive Committee 
and the sub-committee thereof in charge of the 
revision of the Consbtution and By-laws, your 
counsel had prepared a bill to amend the Charter 
of the Society to provide for the creation of a 
Board of Trustees and has also prepared a 
memorandum in support of this proposed legis- 
lative bill 

In consultation with the chairman of the Com- 
mittee on Constitution and By-laws, a revision 
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ol tlic Socictx's Ccm‘'iiUi(ioii -111(1 11) -laws, pro- 
\i(lin(j for the Hoard of IriisteCb and a President 
deet, was prepared 1)\ \oiir eounsci 

\our eounsci or his a^soei ite, Mr <Jlner, at- 
leiided all of the meetings held by the special 
committee to draft the liledical Practice Act 
which met during the past summer and fall and 
aided and assisted the Committee m the prepara- 
tion ot the Soeiclv s iSledical Practice Act * 
In connection with this legislation, your coun- 
sel had also attended conferences at Albany with 
the Legislative Committee and with the repre- 
sentatives of the State Department, has likewise 
conferred with members of the Board of Regents 
and has attended and participated in a joint con- 
ference of the Committee on Legislation, the 
special committee to draft the bill, representatives 
of the State Dejiartment of Education and the 
Board of Regents, w'hich nirther considered the 
proposed Medical Practice Act and discussed 
turther amendments thereto 

In connection with the proposed Medical Prac- 
tice \ct your counsel has prepared vanous drafts 
of the bill and had the same rewritten a number 
of times 

Your counsel has also prepared another bill to 
piovide for funnshing the Board of Regents 
with the lists of ph)sicians dying during tlie year 

From time to time during the legislative ses- 
sion, vour counsel has received from the So- 
ciety’s Legislative Committee bills whicli have 
been introduced in the legislature affecting the 
medical profession and has examined these bdls 
and expressed his views and given opinions upon 
the legal phases thereof to the chairman of the 
Legislative Committee 

Nurses — ^Your counsel has received com- 
munications and reports from the Committee 
inquiring into the nursing situation and has fur- 
nished the Committee with opinions with respect 
to the various phases of the nursing situation as 
requested by said Committee, has also furnished 
the e's:ecutive officer of the Socie^ an opinion as 
to the interpretation of Sechon 250 of the Public 
Health Law relating to the registration of nurses 
Count)' By-laws — Your counsel has received 
communications from the Medical Society of the 
Count) of Bronx for his opinion on vinous 
phases of die amendment of the Constitution and 
By-laws of that Societ)', and has examined and 
passed upon the amended Constitution and 
B)-laws of the Bronx Countv Society, and has 
likewise 'been consulted by the Medical Soaetv 
of the County of Kings with reference to the 
miendments of its Constitution and By-Laws 
No one can come actively m contact with the 
medical profession without being impressed b> 
the high standards of professional honor which it 


bi-lKncs in tspoiists and upholds riiroughout 
tlu period mentioned m (his repori as during 
j-rtviotis icir'^, tlu re has httn at all times ex- 
pressed and displavcd a spirit of liclpfulness both 
to eouiisel and to the unfortunate defendant 
doctor w iio w as undergoing the strain and worry 
attend mt upon the detense in court of ins pro- 
tC'Sioiial eonduct Large numbers of phvsicians 
hive been readv when called upon, regardless of 
personal inconvenience, to aid counsel in the 
prejiaration of cases by giving advice on difficult 
questions of medicine and ot medical procedure 
and b) giving their valuable and important ex- 
pert testimony in court It is needless to say 
how deeply valued and how highly appreciated 
this disinterested scientific assistance has been, 
not otilv by the doctors m whose behalf it has 
been received, hut by )Oiir counsel on wliose 
shoulders has rested the burden of the doctors’ 
defense Men of prominent reputation and out- 
standing abiht) m their various specialties, witli- 
oiit stmt or reservation have given of their 
knowledge, their time and their strength m vin- 
dicating unfortunate brother members whose 
professional honor has been unjustly impugned 
and assailed Counsel wishes it were possible bv 
name to mention all those who have thus dis- 
interestedly come forward in this way Sincerest 
Blanks and appreciation are hereby extended to 
all those vv ho have rendered tins fine, disinterested 
assistance Tlie) have rendered tnie service not 
onlv to the cause of science, but to the vnndication 
of professional honor and the administration of 
justice As )our predecessor so well said in liis 
last Annual Report 

"Were the expert testimony of all branches of taw 
to reach the hig:h level of that whicli is offered in mal- 
practice cases m behalf of tlie doctors who have b^n 
sued, there would be no stigma attached at any time to 
that type of testiraonj but it would receive the great 
weight which it ;ustly deserves” 

Counsel also desires to express to the Council, 
Executive Committee and officers of the Society 
his Blanks for their hearty and thorough co- 
operation in the performance of his task dunng 
the past year and to acknowledge the v'aluable 
aid given m the performance of* all the duties of 
his office b) Mr Robert Oliver, his associate, as 
well as by the other associates of counsel in his 
office Counsel has also received the active and 
hearty cooperation of Mr Harry F Wanvig 
vyho has diarge of the administrative details of 
the group insurance plan in behalf of the Society 
and of the officers of the Aetna Life Insurance 
<-ompan), who have cooperated in the handhno- 
and disposition of the cases ansmg under the 
group insurance plan, to whom he is grateful 

Lloyd Pvul Stryker, Counsel 


The Reference Committee and the House of Dele‘^tes comnipnd#.d i c ^ 

They aLo urged the members of the Society to take oS^inLnSv um™ of the Counsel 
cated by the State Society Rage 464 maemmtv insurance under the plan advo- 
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REPORT OF THE COUNCILLOR OF THE SECOND DISTRICT BRANCH 


To the House of Delegates 
Gentlemen 

The annual meeting of the Second District 
Branch was held at the Hempstead Country Qub, 
Hempstead, Long Island, Oct 13, 1925 At this 
meeting the District Branch combined with the 
Associated Physicians of Long Island The two 
societies cover the same territory geographically, 
and have an approximately identical membership 
In the afternoon many of the members availed 
themselves ot the opportunity for playing golf 
on the links of the Hempstead Country Club 
The business meeting was held at 5 P M Dr 
D S Dougherty, Secietary of the State Society 
and Dr Orrm S AVightman, Editor-in-Chief of 
the Journal addressed the society at this meeting 
After dinner, served m the club house. Dr 
Nathan B Van Etten addressed the assemblage 
numbenng about one hundred The session 
closed with an exhibition of the motion picture 
film, “Motor Functions ot the Stomach” and 
‘Gastric Ulcer,” prepared under the direction 
of Dr Lewis Gregorj' Cole 

The four counties m the district have been 
active during the year The Kings County So- 


ciety has continued its activities in graduate 
medical education, including the Fnday after- 
noon lectures and the program prepared by the 
Joint Committee for Graduate Medical Educa- 
tion of the Long Island Medical College Hospital 
and the County Society Queens County has 
^made a beginning along the same line and is now 
offering Friday afternoon lectures every bvo 
weeks These lectures have had an average at- 
tendance of about 60 In addition the society, 
by the co-operation of the Medical Staffs and 
Boards of Trustees ot the several hospitals in 
the county has prepared a program of clinical 
courses at the hospitals It is as yet too early 
to state wliat degree of success this plan is going 
to attain 

The work of graduate medical education in 
Nassau and Suffolk Counties also is going for- 
ward Details will probably be given in the re 
port of the Committee on Graduate Medical 
Education 

Respectfully subrmtted, 

Joseph S Thomas, 

President 

March 15, 1926 


REPORT OF THE COUNCILLOR OF THE THIRD DISTRICT BRANCH 


To the House of Delegates 
Gentlemen 

As President of the Third District Branch of 
the Medical Society of the State of New York, 
I respectfully report as follows 

I assumed office after the meeting of the State 
Society at Syracuse 

A meeting of the Executive Committee was 
held in June, at iwhich the affairs of the Branch 
were discussed m detail, and a program was 
mapped out for the fall meetmg A good attend- 
ance was had 

As an innovation, the fall meeting was held at 
Twilight Inn, Twilight Park, m the Catskills 
About 100 members were present, the program 
was given in full, and was declared by the mem- 
bers present as one of unusual merit Close at- 
tention was given to every paper, and all re- 
ported as having a very instructive program, and 
a fine time in general A special effort was made 
to entertam the ladies present 

A meeting of the Executive Committee was 
held m November, at which Dr Shaw, Chair- 


man of the State Committee on Legislation, pre- 
sented a rough draft of the Medical Practice Act, 
as drawn by the Special Committee of the State 
Society The proposed bill was thoroughly dis- 
cussed by Dr Shaw, Dr Lawrence and other 
members of the committee, and it was unani- 
mously voted to support the bill 

Another meeting of the Executive Committee 
will be held thns month in furtherance of medi- 
cal legislation 

I have visited, or had visited, every Society of 
the Branch, and report them all m prosperous 
condition 

I wish to express ray thanks for, and appre- 
ciation of the aid given me during the year, by 
my fellow officers 

The territory covered by the Branch is too 
great — full 75 miles from one end to the other 
In my opimon a change could be made by whicli 
the meetings could and would be better attended 
Respectfully submitted, 

Charles P McCabe, President 
March 15, 1926 
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REPORT OF THE COUNCILLOR OF THE FOURTH DISTRICT BRANCH 


To the Hoiusl of Delegates 
Gentlemen 

I ha\e visited but one County Society iii 
m> district during the past eight months 

So far as mj'' information goes the County 
Societies are mcU organized and acti\e 

There are counties m this Fourth District 
that haie no County Society, Hamilton, for 
example 

It IS not practical to organize one m this 
Count} 

I know of only one resident il D m Ham- 
ilton County Mho remains during the entire 
}ear 

jMontgomer} County has provided for 
courses m Post Graduate education, the first 


meeting in the course began iMarch 12, 1926 
The meeting of the Fourth District Branch 
last >ear Mas held in Amsterdam Something 
more than 75 were in attendance 

Drs Van Etten and Dougherty, President 
and Secretary of the State Soaety, were pres- 
ent, and gave interesting and constructive ad- 
dresses 

Dr Joseph Lawrence, Executive Officer, 
M as present and addressed the meeting 

The scientific program Mas well arranged 
and prored of great interest 

Respectfully submitted, 

Horace M Hicks, 

President 

March 15, 1926 


REPORT OF THE COUNCILLOR OF THE FIFTH DISTRICT BRANCH 


To the House of Delegates 
Gentlemen 

If we could always make our plans work, as 
\\e should desire to, we would accomplish a 
great deal more than we do, but lack of the 
necessary time, and the means, often curtail 
our expectations, but if we always reached 
our desired goal here, possibly we wmuld not 
want to die some time and go to Heaven I 
had hoped to do more for mv district during 
the last tw'O } ears than I have been able to do, 
but our district meetings have been \ ery satis- 
factor}', thanks to my \ery efficient secretary 
Dr W J McNerney I wish also to here express 
my sincere thanks to Dr Hutchings and Dr 
Cheney, of Utica State Hospital, for their 
thoroughly good help at our last fail meeting 
at Marcy, N Y Although handicapped by a 
\er} rainy day, and roads \ery shppeiyL and 
hard to negotiate, we had a xery creditable 
meeting, oxer 100 being present from the lis- 
tnet It was a pleasure to welcome to our gather- 
ing Dr Nathan B Van Etten, of New York City, 
President of the State Society We were 
also pleased to have xvith us Dr Frank Over- 
ton, editor of State Journal, also Dr Joseph S 
Lawrence our Executive Secretary Our meet- 
ing w as held at Marc} N Y hlarcv is a branch 
of Utica State Hospital, and thanks to Drs 
Hutchings and Cheney we were royally enter- 
tained in most comfortable and congemal sur- 
roundings, a wonderful luncheon and a good 
time Dr Richard H Hutchings, Superintendent 
of Utica State Hospital, gave an address of w^el- 
come and said he hoped more of us would be 
compelled to come to his hospital, but if we 
were so compelled, he would see that we had 
good care 


Dr Clarence O Chenex, Supeniitendent of 
Marex branch of Utica State Hospital, gave a re- 
markable paper on “Treatment of Paresis xxith 
Inoculations of Malana ” He also reviexved the 
xxork along the same line b} other men m other 
hospitals He presented a senes of cases, xvhich 
cases shoxxed the xer} great improvement of the 
reaction, brought about by the fever of patients 
after being inoculated Dr Wnght of Syracuse 
led in discussion of the paper 

Dr I H Lex-}' of S>racuse gave to the meet- 
ing a x'ery scientific discourse on the subject of 
“Diagnosis of Cancer of the Stomach xvitli Ref- 
erence to ^cid Values ” Discussion opened by 
Dr Oark J Laus of Syracuse 

“Surgical Procedures in Acute Perforating 
Peptic Ulcers,” xvas xvell covered by Dr Gilbert 
D Gregor of Watertoxvn Discussion xvas 
opened by Dr Hjzer W Jones of UUca After 
luncheon, business session xvas held and Dr 
Charles D Post of S}racuse xvas elected presi- 
dent of branch for next txvo xears Dr William 
J McNerney of Syracuse, our xvorthy Secretary, 
was re-elected Eleebon xvas folloxved by a very 
polished and scholarly address by our genial 
president. Dr Nathan B Van Etten, xx'ho alxvajs 
seems to saj the nght things at the nght bmes 

Qur old friend and public health xxorker, noxv 
Executive Editor of The State Journal of Medi- 
cme Dr Frank Overton, xvho is ahvays a very 
xvelcome guest at our meebngs, gave us an m- 
structive and pleasmg paper on “Hfedical Pub- 
haty " 

Dr Joseph S Lawrence, Executive Secretary, 
gave a xvell thought out plan on “Some Oppor- 
tumhes of the Distnct Branch" 



J.fLDK.AJ. / OJ JJJL >JAJL Oi- J.Eir } OFi, 
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"i''/ t i'j’Jiic -i] JvJuojijtjji' „ij -sncn- 

Uii' ii}/ iiT‘ tU'A ]>j our ry ;(oofJ inui’i from 
}/ri<u JJr )}<,riiun (j \Vu koiUu), memLer 
of ' on J-'nbJx JJo'iliJj 'in<l Mo'Jica) &iu- 

<' iisoH i»<i Commjy ;on<r of of Syracuse 

hr, Ihnry \V ,*'< }jo';t)> ( k of Syracuse y^i/o us 
on" of i])'i o< .t i;ija'r> of thu <liy on the subject 
f M' i,nr(.) )Jiirj;i^ i^ibor " 
iJr <'j‘ orj'' J1 J>onn"fon'J of O'tiea oj/CJicd 
'h 'if.non oil )Mpi r A very jpleiidid nicetui;', 
lJin)){) lo a)) v/)io )i<Jj;(d to niikc it ,o 

i b")i' /< our iiKoni' aj i Si ite Medical So- 
‘I'ly I, ihoin )a r aiimiiii Now let's 

n'liiiiid ))i' lrii;l<"> U) h< ol the State Medi- 
< a) Soenty lljit ijlf/J a year to oupply means 

10 ‘Ml" foi iJiMrnt J>i iiiein > of our ^oenty is a 
jo)'", IjiiI jj(j)))ldy jio jok< to tli" jjresidentb of the 
ithlint i/)aiiili() win 11 tliey e/jKiid, some of 
fU'un t ff.v luiiidn d doll irs a year, to fry and 
iiiak" ill'* l/rainli do tli< work it should One 
Ihrniiand ‘lolliri could eialy he tisecl to advan- 
latp lev cull I'll iiult III mere asiiij( tiie uork 
wlinli Iia ) alrc'ady Ijccii ll(•(;UM 

I liav" III "II III! till' lo visit as many county 
liii'cl'iiii' I ,1) I lia'i liopt'd to do, hilt f liave Kept 
lain on work hy doelois in the I’lftli Ihstrict and 

11 li.ii lic'cii <jf a liii'li Older and generally 
I /ill leiil 


Onsndaga Counk- ..5th a coDege to\n, Svra- 
eu^e. In the county, lias a large and sers excellent 
''cxieM- It also ha^ an Academy of Mediane 
that j5 doing^ geasd s\ork Its health actrnhes, 
a*^ lilted as the^. are by the Milbank Foundation, 
are of a high order 

tJiK nla Gmnty Soaety is a large and thor- 
oughly alne organization 

licrkiiner County has a tery' actue and worthy 
''cxiety and the men are thoroughly up to date 

Jefferson County has a large society and the 
men are actue \Vatertown has a good academy 
of medicine 

f-ewis C'mnly has a good society, while not so 
large as some counties, it has good men 

Oswego County has an acPve soaety well 
manned and working w'ell Oswego and Fulton 
all ]ia\e good and active men 

Machson County has a small soaety, but it 
alw.iys functions well Three meetings each year 
arc licld in which there is always much interest 

Respectfully submitted, 

Nllson O Brooks, 
President 


March 15, 1926 


KlCl’Oin’ OF THE COUNCILLOR OF THE SEVENTH DISTRICT BRANCH 


'I'll I he 1 1 mite of Dolerjnles; 

(il'N If-KMICN . 

.Siiiie 111" Amiu.il Meeting. It byraeiisc the ae- 
livilici of III" Si'veiilh Ihstiict Bi.meli li.ive con- 
, Idl'd of OIK meeting .it Aiihmn on Thursday, 
.S"|)l"mli"i 2‘\lU '111" piogiani .is follows 

"'I'll" Tii'.ilnicnL of '1 leDonloureuN,” Ward 
Willi. mil. M 1), ICKliester, NY 
"111" Tu'.ilnicnt of Sen let bever,” Peiry A 
Illy, M I), Mmiieipil Uospit.il, Roehestei, N 
"( iin""i ( onliol I'diK.ition m E leli County, 
Jolin M .Sw.m, M.D, I'loeliestei, N Y 

"Ccit.iin Asjii'ils of Uu'tei.il Strietnrc," Al- 
ficd K. Ilati'i, M I), Anlnirii, NY 

Diii'iisiion opi'iied by Di Thom. is F, Laurie, 

Syimnsi', NY i-, i 

"Infc'ilions ol the 11 md,” 11. my K IneU, 

M.l)., Hull do, NY 

Dill 11 'Sion opi'iH'd hy Di W \\ SUnuKi, 
tilMK'Vl, N'. Y 

"IC'siills 01)1 miod fiom f ong Conlimicd Use 
of liiuilm," John R Willi.mis, M D, Rochester, 

N Y 

••|l.!)iK'setUis, Cluropr.ietors, ct al" E T 
Weiitwoilh, M n, Rueliestcr, N i 


“Problems of the State Society,’’ by tire Presi- 
dent and Secretary of the State Society 
I he papers were all freely discussed 
1 lie bi-annual election of officers was held and 
the following arc the new officers 

Claude C Lytle, MD, Geneva, N Y, Pr«i- 
(Icnt , G Kirby Collier, M D , Rochester, N Y , 
1st Vice-President, Alfred W Armstrong, 

C inaiidaigua, N Y, 2d Vice-President, John A 
Liclity, MD, Clifton Springs, N Y, Secreta^. 
E T Wcntwortli, MD, Rochester, N Y, 
i'rcasurcr 

I'lic Cayuga County Medical Society acted as 
host .md a veiy delightful luncheon was served 
'Ihcic were about one hundred members present 
The Counties of Wayne Ontario, Livingston 
and Momoe were visited by the Distnct President 
and found lo have good attendance They were 
keenly' alive to the medical problems of the State 
Soeicty and had excellent scientific programs 

Respectfully submitted, 

William I Dean, 

M.areh 15, 1926 President 


I 
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REPORT OF THE COUNCILLOR OF THE EIGHTH DISTRICT BRANCH 


To the House of Delegates 
Gentlemen 

For the past several years the work of the 
\anous Count}’’ Societies has been carried on so 
directly with the State Society, especially since 
the inauguration of an Executive Officer, that 
the work of the Councillor has been limited very 
largely to attending Council Meetings, Heanngs, 
etc , and the preparation of the program for the 
Annual Meeting 

The Annual Meeting of the Eighth District 
Branch has been reported in a previous issue of 
the JoURNiVL 

The component County Societies of this Dis- 


trict are alert and active and are co-operating 
wholeheartedly wuth the officers of the State 
Society' in their r'anous activities 

At the present time the entire Eighth Distnct 
Branch is gneving over the loss of our beloved 
leader. Dr Grover W Wende 

W e are stunned by the suddenness and awful- 
ness of this calamity, but his influence is still 
strong among us and ive hope soon to be able 
to take up our burdens again and to carry on 
the work as he w'ould want us to do 
Respectfully submitted, 

H VRRY R Trick, President 

March IS, 1926 


REPORT OF THE SPECIAL COMMITTEE TO INCREASE FELLOWSHIP 
OF THE AMERICAN MEDICAL ASSOCIATION 


To the House of Delegates 
Gentlemen 

I am sorry to say that the committee to can- 
\ass the State for membership in the American 
Medical Association has nothing to report I have 
had letters from several secretaries of county 
societies refusing to act m their county as a mem- 
ber of this committee I beheve I ivas appomted 
myself wathout being asked if I could so serve 


Furthermore the state society did not state 
whether there were tunds available for me to 
engage the necessary clerical assistance F 
haie been so busy' myself that the y'ear has 
(lassed before I realized that the annual meet- 
ing of tlie State society' was about here 
Respectfully submitted, 

Harrison Betts, Chairman 

March 15, 1926 



HOUSE OF DELEGATES 


The Annual Meeting of the House of Delegates of 
the Medical Society of the State of New York was 
held at the Hotel Waldorf-Astoria, New York Cit), 
N Y , Monday afternoon, March 29, 1926, at two o’clock 
Speaker, Dr E. Eliot Hams, presiding. Dr Daniel S 
Dougherty, secretao The Speaker announced that the 
secretary would call the roll by counties, for the pur- 
pose of determining the presence of recognized dele- 
gates A quorum being present, the House was declared 
hy the Speaker orgamzed for business 

RtPORT OF Committee on Creuentiaii> 

The Speaker The first order of business is the report 
of the Committee on Credentials, Dr Dougherty 

Dr Dougherty Mr Speaker and gentlemen, the Com- 
mittee on Credentials have the pleasure of reporting that 
there is no duty for them to perform, as there are no 
disputed delegations In looking over the list of the 
House delegates I find that some of the delegates are 
also officers of the Societj I would like to have a 
ruling as to the votmg of those gentlemen, whether they 
can vote as officers and as delegates, or whether they 
must determine in which capacity tliey shall vote 

The Speaker In this House each member of the 
House IS an individual and as an individual he has 
one vote. 

Dr Rooney, Albany In view of the ruling of the 
Chair that each member of the House as an individual 
has a right to vote, I would like to ask whether that 
in the opinion of the Speaker relates to past presi- 
dents of the Society who in accordance with the con- 
stitutional provision have been members of this House 
but without vote. 

The Speaker It is provided in the constitution that 
they are members of the House with voice but without 
vote, and there is no ruling or action of this house 
that can overrule the constitution and by-laws 

Dr Podvin, Broiux In Bronx County we have one 
of our regularlj elected delegates who is a member of t 
S tanding Committee I understand tint as chairman of 
the Standing Committee he is a member of tins House, 

IS that correct? 

The Speaker That is correct 

Dr Podvin Would it be within our power to sub- 
stitute an alternate in his place as delegate? 

The Speaker That is repeatedly done where the 
elected delegate does not wish to register as a delegate 
His alternate may take his place. 

Dr Podinn He will have a vote in the House. 

The Speaker Yes, after he passes the Committee on 
Credentials 


President b Address. 

Next IS the iddress of the President, Dr Van Ettta 

President Van Lttcn I have no desire to add ma 
tcrially to the president’s address as prmted in the report 
(see p ) I would simply feel tliat it were discourteous 
perhaps to you not to reiterate my thanks and apprecia- 
tion of the honor whieh you have conferred in electing me 
to the presidency of the greatest Medical Soaety m the 
world I entered upon this office with a sense of a good 
deal of responsibility and with a great deal of apprehen 
Sion I found that while there was a great deal of 
rcbponsibility, there was not much apprehension be- 
cause everybody in the Society seemed determined to 
give me a very good time I have had a perfectly de- 
lightful year I have met more members than I ever 
met in my life before. I have had a remarkable spint 
of cooperation and reciprocity I have been delight 
fully entertained all over the state One of the W 
times I had was given to me by a doctor who 
the dinner himself, served it himself, in one of the 
most delightful atmospheres that one could possibly 
wish 

, This administration has been a very busy one, as it 
naturally would be with the increased opportunibes that 
have been offered If the administration has failM in 
any wise, it has been due entirely to defects of me 
head and not of the heart If the admimstration has 
succeeded, the success of this admmtstrabon is due to 
the remarkable cooperation of the committee chairrnw, 
of the committeemen, and of all the other officers of the 
Society To tlie Executive Committee I wish to 
espeaal tribute. I think no man ever had a better 
Executive Committee than I have had The meinwrs 
of this committee have attended every meeting that 
they were physically able to attend and have given uose, 
undivided, concentrated attention to the problems of the 
Society If there has been any success in the p^ 
year, it has been due to the work of the committM 
heads, the Council and the Executive Committee, an 
to the cooperation of you alk I thank you 

Speaker’s Address 

The Speaker The next is the address of the Speak^ 
As that has been prmted, I shall ask consent that it be 
referred without being read , 

Upon motion duly made, seconded and earned, tne 
address of the Speaker was referred to the 
Reference Committee, as ivas also the address of the 
President 

Reference Committees 


In Memoriam of Drs Suiter and Wende 

The Speaker It is my sad duty to call the attention 
of this house to the death of two members since we 
last met — Dr A Walter Suiter and Dr Grover W 
Wende, ex-presidents of this Society 1 shall ask the 
House to rise and remain standing for two rmnutes in 
silence out of respect to the memories of Dr A. Walter 
Suiter and Dr Grover W Wende, former presidents of 
this Society The House will please rise 

The House thereupon rose and remamed standing in 
silence for two minutes m respect to the memories of 
Dr A Walter Suiter and Dr Grover W Wende. de- 

Approval op Minutes 

The Speaker The minutes of the previous meeting 
have been pubhshed Are there any correebons or ad- 
duTons? Hearing none, they wiU stand approved as 
prmted and it is so ordered 


Dr Dougherty I move that every other report ^ 
sent to the proper Reference Committee as pnnted, wto- 
out reading them before this House of Delegates Sec- 
onded and carried 

The Speaker Mr Secretary, please read the Refer- 
ence Committees as appointed by the speaker 

The Secretary Dr Dougherty Reference Committee 
on Speaker's Address Constituticm and By-Laws — -An- 
drew Sloan, Oneida Chairm^, T Richard Kevin, Kings* 
Harry Aranow, Bronx Floyd S Wmslow, Monroe, 
William B Hanbidge St ^wrenc^ 

Reference Committee on Presiden^ Address — Frederic 
E Sondern New York, Gbarles R, Borallen, 

Erie, W Franas Campbell Kings Thomas C Chal- 
mers, Queens, Edivard W Weber Westchester 
Reference Committee on Reports of Secretary and 
Treasurer— Henry C Cburten, Chairman , James 

N Vander Veer Albany George W Cottis Chautauqua , 
George R. Critchlow, Erie, George A. Leitner, Rockland. 
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Reference Committee on Report of Committee on Leg- 
islation — John K Jennings Kings, Chairman, Henry S 
Patterson, New Vork., Addison H Bissell, Otsego, 
Herbert B Smith, Steuben, Luther C Payne, Sullivam 
Reference Committee on Reports of Committee on Pub- 
lic HesJth and Medical Education — Edward C Podvm, 
Bronx, Chairman, Robert H Halsey, New York, Luther 
Emenck, Ulster, John Douglas, New York. 

Reference Committee on Report of Committee on 
Scientific Work— O Paul Humpstone, Kings, Chairman, 
Cornelius J Egan, Bronx, Reeve B Howland, Chemung, 
Henrj G Hughes, Schenectadi , Luzerne Conlle, Tomp- 
kms 

Reference Committee on Reports of Counal and 
Counrillors — \Wlham P Healy, Chairman, New York, 
George A. Newton, Nassau, Arthur G Bennett. Ene 
J LeiMS Amster, Bronx, George Mord, Richmond 
Reference Comrmttee on Report of Legal Counsel — 
Terry M Jownsend, New York, Chairman, Thomas W 
Jenlons Albany, John L. Edwards, Columbia, Homer 
J Knickerbocker, Ontano, George M. Cady, Tioga. 

Reference Committee on Report of Committee on Med- 
ical Economics — Charles E. Scofield, Kings, Chairman, 
Arthur J Bedell, Albany , Frederick J Schnell Niagara , 
Edward B Jones, Onondaga, Ernest E. Smith, Queens 
Reference Committee on Report of Special Committee 
on Nurses— Samuel J Kopetzky New York, Chairman, 
Chauncey R. Bowen. Allegany, George D Johnson, Che- 
nango , William A Jewett, Kmgs , W Grant Cooper Sl 
L awrence. , „ 

Reference Committee on New Business — A — Frank M 
Dyer Broome, Chairman, William if Dunmng, Bronx, 
John E. Safford, Delaware, Joseph B Hulett, Orange, 
Peter L, Harvie, Rensselaer 
Reference Committee on New Business — B — ^Walter D 
Ludlum, Kmgs, Chairman, L\le B Honey ford, Greene, 
Warren Wooden, ilonroe, William R, Thomson, Wyo- 
ming, William H Cantle, Westchester 
Reference Committee on New Business — C — DeWitt 
Stetten, New York, Chairman, Raymond C Almy, 
Cayuga, Earl P Lothrop, Erie John R ifacEIroi, 
Saratoga, John A Hatch Yates 
Reference Committee on Credentials — Daniel S Dough- 
erty, New York, Chairman, John P J Cummms, Essex, 
Siiiey F Blanche!, Frankhn, Arthur W Albones, 
Herlamer, J Leonard Byrnes, Washington. 

The Speaker The next is unfinished busmess 
Dr Kopelakv In regard to the references in the 
President’s address there is a reference to the nurs- 
ing situation, which has a direct bearmg upon the report 
of the Speaal Committee on Nursing May I ask you 
sir whether it would be appropriate to refer that portion 
of the President’s address to the same reference com- 
mittee that IS dealing with the subject of nursing so 
that the Reference Committee might have the topic from 
both angles before it’ 

The Speaker The Speaker wull order that that por- 
tion of the report of the President which relates to 
nurses be referred to the Committee on Nursmg 

Exdorsixg ifEDiasL Pbactice Acts, ixd Lecaliti of 
Act of the Counch. 

Now we are under the headmg of new business 

Dr Brennan Kings At the regular meetmg of the 
Medical Society of the County of Kings held March 16th, 
1926 the following resoluhons were adopted 

The delegates from the Medical Society of the County 
of Kmgs to the House of Delegates of the Medici 
Society of the State of New York are directed to 
present and urge the adoption of the following resolu- 
tions 

“Resolved That no medical measure affecting the 
welfare of the Medical profession of New York State 
be proposed or sent to the State Legislature unless a 
referendum vote he taken by the separate county medical 
soaeties and approied by a majority of them. 

Resolved The State Legislatiie Committee shall not 
endorse or approie in the name of the Medical Society 


of the State of New York any medical practice act or 
amendment thereto, without referendum to the compo- 
nent County Medical Societies following notification to 
ciery member of the State Soaety by prompt publication 
of proposed legislation in the “New York State Journal 
of Medicine” or a bulletin thereof 

That the attention of the House of Delegates of the 
Medical Society of the State of New York be hereby 
directed to the failure on the part of the Council to act 
in accordance with a direct order of the House of 
Delegates at the last session with reference to the 
Medical Practice -Act 

Referred to Reference Committee on New Busmess 
— B (Report on page 461 ) 

ilALPR-ACTICE DEFENSE 

Dr Ross, Suffolk I desire to offer the following 
resolution 

Whebe.\s, There was adopted by the House of 
Delegates at their annual meeting, May 11, 1925, the 
following resolutions 

1 Members shall be entitled to malpractice defense 
of any suit arising from any one claim in each calendar 
year, of alleged malpractice error or mistake done in 
the performance of his profession as a physician. 

2 The Society shall not at its oivn expense appeal 
from any judgment that may be entered against a member 
in any malpractice suit 

3 The Society shall not be obhgated to defend any 
malpractice claim or suit against any member when 
such claim or suit is covered by any pohey of insurance 
earned by such member 

But nothing herem contained shall be deemed to curtail, 
abrogate, or restrict, the rights of any member under the 
group insurance plan endorsed W the Soaety 

Therefore be it Resolved, That said resolutions be 
and hereby are rescinded.” 

Time of Making Annual Reports 

I also offer the following resolution 

‘Resolved That the Counal shall haie the power to 
deade whether or not a member is entitled to legal 
defense by the State Soaety against alleged malpractice 
claim or suit, and how many times, and to what extent 
he shall be defended for any claim .or suit, and what 
aid shall be rendered in case of appeal from judgment 
of the court, and the procedure for conducting the 
defense shall be that authonzed by the House of 
Delegates April, 1914 and such other rules and regula- 
tions as the Council may authonze.” Page 460 

Dr Ross I also offer the following resolution 

“Resolved That the annual reports of all officers and 
committees, to the House of Delegates, shall be sub- 
mitted to the Counal one month in adiance of the 
annual meeting of the House of Delegates, to be pub- 
l^hed in the Journal before the annual meeting, and the 
Chairman of the Executive Committee shall supplement 
at the annual meeting of the House of Delegates his 
written report with a verbal or written report of the 
activity for the last month ” 

Referred to Ref6rence Committee— B (Report on 

page 4ol ) ^ 


fUR L-ANCER 




Monroi. I offer the follow mg resolution 
VVhe^s, in an attempt to prevent the further in- 
malignant tumors, the New York 
nf American Soaety for the Control 

of Cancer has inaugurated a three year educational 
program in the State of New York ucational 

And Whereas The New York State Committee of the 
^encan Soaety for the Control of Cancer “xp^ s to 
finance this program by asking for voluntary comnbu 
tions from each County in the State on a bS^s of S' PI 
per thousand population ® 

of Resolved by the House of Delegates 

of the ifedical Soaety of the State of New York^« 
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tlie) approve of this program and tliat they recommend 
tliat all phjsicniis support it and recommend its support 
to the people m their coninnimtics " 

Referred to Reference Committee on New Business 
— A (Report on p ige 460) 

District Branches, Rearrangement of 

Dr MacFarlanc, Albany Presented the following 
plan for the re-distnctmg of the District Branches 
First District to include the Counties of Bronx, 
Dutchess, New York, Orange, Putnam, Rockland, Sulli- 
van, Ulster, Westchester 

Second District to include the Counties of Kings, 
Nassau, Queens, Richmond, Suffolk 
Third District to include the Counties of Albany, 
Columbia, Greene, Montgomery, Rensselaer, Sclienectady, 
Schoharie 

Fourth District to include the Counties of Qinton, 
Essex, Franklin, Fulton, Hamilton, Saratoga, Warren, 
Washington 

Fifth District to include the Counties of Herkimer, 
Jefferson, Lewis, Madison, Onondaga, Oneida, Oswego, 
St Lawrence 

Sixth District to include the Counties of Broome. Che- 
mung, Chenango, Cortland, Delaware, Otsego, Tioga, 
Tompkins 

Seventh District to include the Counties of Cayuga, 
Luingston, Monroe, Ontario, Schuyler, Seneca, Steuben, 
Wayne, Yates 

Eighth District to include the Counties of Allegany, 
Cattaraugus. Chautauqua, Erie, Genesee, Niagara, Or- 
leans, Wyoming 

Tilt Speaker As that is an amendment to the Con- 
stitution and By-Laws, it will be placed on file with the 
Secretary 

Saratoga Springs, State Mineral Water Reservstion 

Dr MacElroy, Saratoga I beg to offer the following 
"Whereas "ITie Medical Societv of the County of 
Saratoga has adopted the following resolution 
“Where\s The Conservation Commission of the State 
of New York has announced comprehensive plans for 
the development of the State Mmeral Water Reservation 
at Saratoga Sprmgs mcluding many provisions for the 
therapeutic uses of the waters, and 
“Whepeas The therapeutic applications of the mineral 
waters constitute a medical problem whose solution and 
application belong to local physiaans, therefore, be it 
“Resol\ed That the Medical Society of the County of 
Saratoga accepts the responsibility that falls upon it as 
the group of physicians nearest the proposed development 
of a public utility having an important medical phase, 
and be it further 

“Resolved That the Society approves the plans of the 
Conservation Commission 

“Therefore be it Resolved That the House of Dele- 
gates of the Medical Society of the State of New York 
in stated session approves the principles of the action 
embodied m the resolution ” 

Referred to Reference Committee on New Business 
— A Report on page 460 


amendment to tile present section 54 of the b) 4 aw 5 
wIiilIi shall rcail, after the present last line, in regard 
to the Coniniittce on Legislation “It shall not present 
to the 1 cgislaturc of New York State or sponsor legis 
lation affecting medical practice until approved by the 
House of Delates" 

rhe Speaker As that is a proposed amendment to 
the By-Law s, it w ill be placed on file with the Seactary 
Dr Eastman, Ulster In hne with the foregoing 
resolution Ulster County voted to submit the following 
resolution to the House of Delegates 
“Resolved, That no Medical measure afifectmg the 
welfare of the medical profession of New York State 
be proposed or sent to the State Legislature unless a 
referendum vote be taken by the separate county medical 
societies and approved by a majority of them," 
Referred to Reference Committee on New Busmess 
— C Page 461 

Function of Vision, Definition of 

Dr Bedtll,' Albany “Resolved, That the House of 
Delegates of the Medical Society of the State of New 
York re-allirms its approval of its former resolution that 
it considers the function of vision to be a compound 
act consisting of three factors central visual accuity, 
held of vision, and muscle function" 

Referred to Reference Committee on New Busmess 
— B (Report on page 461 ) 

T/it Speaker Any further new busmess? 

Dr Lytle, member of the Committee on Nurses, 
like to present his views Before they can be receive 
he must have the consent of the House, I will put u't 
question All those in favor of recavmg the minonty 
report presented by Dr Lytle will please say ayti 
opposed, no Carried 

Dr Lytle read th'e minority report of the Committee 
on Nursing (See pages 442 and 459 ) 

Referred to Reference Committee on Nursing 

Report of Special Committee on Workmen’s Compel 

SATION 

Dr Cntchoiv, Erie As a matter of information I 
would like to ask what is to be done with the report o 
the Special Committee appointed by the President on 
Compensation Law This report, I understand, was not 
ready m time to be published with the other report 
but the repoH is in the hands of the Secretary i 
simply wanted fo ask for information, whether tna 
comes up now as a matter for reference. . „ 

The Speaker That report was referred to the t-om 
mittee on Legislation . 

Dr Rooney, 4lbany It occurred to me if the p'P"" 
has not been published that perhaps the House migm 
wish to hear at least the conclusions of the repork no 
of necessity the argpiment but the conclusion of me 
report , and I would, therefore move you sir, that tne 
conclusions of this report be read so that they might oe 
presented to the House. Seconded 

The Speaker It is moved and seconded that tne 
report on the Workmen's Compensation be read, or tlie 
conclusions of it, for the enlightenment of the House. 
All in favor of that motion say aye. All of those 


Referendum in Legislative Matters 

Dr Dyer, Broome The constitution provides that 
when the House of Delegates is not m session the dubes 
of the House of Delegates may be exercised by the 
Council and the by-laws provide that all committees 
shall report and be subject to the Council, also that the 

Council and here is a cause of misunderstanding on 

the part of some of the individuals— in section twentv- 
four provides that the Council in any legislative 
action shall take a referendum vote To clear up that 
feature and to make sure that no committees shall 
inaugurate direct legislative action themselves vinAoiit 
reporting to the Council and the (^irncil shah take a 
referendum vote, the County of Broome offered an 


opposed no Carried 

Tlie report was read (see page 432) 

Report was referred to the Reference Committee on 
Legislation Page 46S 

Counsel’s Address 

The Speaker Members of the House of Delegates, 
since vve last met Mr Whiteside has made other 
business connections and his partner Mr Stryker, 
has assumed the duties of Counsel to the State Soaety 
in order that we might become acquainted with him. 
I am going to ask Mr Stryker to address you 
Mr Striker Mr Speaker and members of the House 
of Delegates I appreciate very keenly the honor that 
the speaker has conferred upon me in permitting me to 
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introduLC mjscif lo you ^^y partner, George \Vhite- 
sulc 1 '! known to eiery man in this room He has left 
jon blit his spirit and his interest in jon have not gone, 
and the ideals and the standards that George WlntcsidL 
had in niaintaming the liigh standards of tlic medical 
profession are those towards which I shall aim 

I see here m this room many old fnends from other 
counties in the state, men that I have met under other 
circumstances sometimes more hectic even than these. 

Gentlemen, I will not detain you except to say that in 
the two months since I have acted as counsel for the 
Soaety I have been impressed anew bj the pubhc spirit 
and the zeal and the interest which the members of your 
Council and Executive Committee, your officers and 
jour individual members have shown in the Soaety’s 
welfare. I have had occasion to battle with them and 
for them m the halls of the legislature on more than 
one occasion already, and we trust that good results 
will come from that. 

It IS a great pleasure to be here before you, gentlemen 
and I bring to you George Whiteside’s message of good 
will, regard and good wishes I thank you for this 
opportunity to say “How do you do’ ’ 

The Speaker If there is no further new busmess I 
will entertain a motion for a recess On motion, sec- 
onded and earned, a recess was taken for thirty minutes 


Refeben’ce Committee on Nuesixc 


TIu Speaker Is the Reference Committee on Nursing 
ready’ 

Dr Kopetsky, New York The Reference Committee 
on Nurses has had under consideratioiy that portion of 
the President’s address refernng to nurses the report 
of the Committee on Nurses and the mmonty report 
handed in bv Dr Lvtle of the Committee on Nurses, 
and after studying all angles of the questions presented, 
recommends as follows 


First The establishment of an official Nurses’ Regis- 
try m every county of the state on the model of the 
one already established and functioning in Buffalo 
Second The Committee approves and would have the 
State Journal carry the approval of all corameraal 
registenes who send out nurses for bedside work with a 
card stafang the type of nurse presenting the card whether 
this individual be a registered nurse, an under graduate 
nurse a trained attendant, etc, and that the County 
Societies through appropriate committees get m touch 
with commeraal registenes to induce them to seek ap- 
proval from the State Soaety of its delegated officer or 
committee in carrying out the above provision 


Third The Committee heartily approves the recom 
mendation of the President of the Society tha 
there shall be a basicly trained nurse, speafically trainee 
for bedside work and that this trammg does not neces 
sarilv qualify such a nurse for executive positions o: 
public health work without subsequent further studj 
on her part. In line with this idea your Coin 
nuttee approves the recommendation of the Comraittei 
on Nursmg that th- President appomt a committee tc 
confer with similar co mmi ttees from the State Hospita 
Assonation and the State Educational Department t< 
formulate a basic course of study for the bedside nurse 
stressing the practical sides of nursmg and reduemg tc 
the minimum the purely theorebcal training, that tini 
nurse shall be known under the genera] title of tramec 
conferences of these committee! 
should b: so directed that certain hospitals havmg ; 
speahe problem to meet in the commumty who wil 
gmdua^ nurses m this group shall be approved by the 
^ a Education and thus supply th< 

needed want m the community of bedsicle nurses 

course shall be so arranged that anv nursi 
curriculum and later desiring the 
h'Bher degree of R N shall be able to conbnuf 


studies m a school approved by the Regents for giving 
the siipplcmentirv course so that she may eventually be 
enabled to take the c\aimnations to qualify for R. N 

\our Committee disapproves the Minority Re- 
Iiort presented bv Dr Lvtle as it is impracticable and 
we doubt the advisability of influenang the curnculums 
III the high scliool Your committee reahzes that if 
vye can modify the curnculum m the hospital trammg 
schools at the present time, we will have accomplished 
all that we can hope to without going into the high 
schools to put into effect a pre-nursmg high school 
curriculum Page 458 

Fourth In conclusion your Committee feels that 
while investigations have been made by the Committee 
on Nursing of many aspects of the Nursing Problem, 
the one salient aspect of the quesbon has not been 
studied, and we recommend that the Nursing Committee 
be continued for another year and that dunng that year 
the committee by means vvithm its power endeavor to 
compile the information as to exactly what the physician 
demands the needs of the nurses that he uses Such 
information would be of great importance to both the 
nursing profession and the educabonal department of the 
Regents in the modification and the formulation of 
standards for nurses. 


. ,,,,, uic v-iidiiiiidii or me v.e)mmittee 
please read his recommendation by sections’ 

The establishment of an official 
Nurses Registry m every county of the state on the 
model of the one already established and functioning at 
Buffalo I move its adopbon 

The SpLoker All those m favor of the quesbon say 
ave opposed, no Carned. 

The next section’ 

Dr Kopetaky The Committee approves and would 
have the State Journal carry the approval of all com- 
meraal registenes who send out nurses for bedside 
vvork with a rard stabng the type of nurse presentmg 
the card whether this individual be a registered nurse 
an under graduate nurse a trained attendaiTt, etc., and sue- 
^sts that the County Sociehes through appropnate com- 
mittees get in touch with commeraal registnes to induce 
from the State Soaety or its 
premsmm committee in carrying out the above 

The trouble IS they call up a registry at the present 
bme and ask for a nurse, and they send out a re^by 

“ under-graduate, particir^ 

Lh of“them the^sC^ for 

all ot them If the County Societies would oass a 

g“trur°vrfhLeTe^^1s"^ 

registries m hue Where"1,oS ‘ffif '^“'"raju-aal 

commercial registnes CTOotrat^io ^ r 

of the State Soaety m ^this purposes 

r/r'cft recommendahon. 

the legiffatu^rin the ^ ^''1 uitroduced in 

tnes, 1 will ask 1 '"^fusing of nurses regis- 

its enacting d“usa House as to 

general business lavv^viffftef^c^t to the 

cies, providing that all ™P^°Yment agen- 

hcensed under the hcei^me auth^ f’e 

cities as already prSd parbeuJar 

'■ding that the nmsw smt ^ut fT’ farther pro- 
registnes shall carry with ^ a ? respecbve 
warded within twe?ty-four^ho^’rs to ^ for- 

person calling for a nurse a rard °r the 


1 
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IS a graduate nurse or trained nurse, and if not a 
graduate nurse, wliere iier training has been received 
from what hospital and for what lengtii of time, and 
the cost of her services I think in substance that is 
what was included in that bill 

The Speaker All those in favor of the adoption of 
the recommendation on nurses’ registries say aye, op- 
posed, no Carried 

Dr Kopeteky Third, That the Committee heartily 
approves the recommendation of the President of the 
Society that there shall be a basicly trained nurse 
specifically trained for bedside work and that this train- 
ing does not necessarily qualify such a nurse for execu- 
tive positions of public health work without subsequent 
further stu^ on her part, and that in line with this 
idea your Committee approves the recommendation of 
the Committee on Nursing that the President appoint a 
committee to confer with similar committees from the 
State Hospital Association and "the State Educational 
Department to formulate a basic course of study for 
the bedside nurse stressing the practical sides of nursing 
and reducing to the minimum the purelv theoretical 
training That this nurse shall be known under the 
general title of trained nurse and that the conferences 
of these committees should be so directed that certain 
hospitals having a specific problem to meet m the 
community who will graduate nurses in this group shall 
be appro\ed by the State Department of Education and 
thus supply the needed want in the community of bedside 
nurses 

The above course shall be so arranged that any nurse 
graduating under its curnculum and later desiring the 
higher degree of R, N, shall be able to continue her 
studies in a school approved by the Regents for giving 
the supplementary course so that she may eventually be 
enabled to fake the examinations to qualify for R. N 

In making the motion to approve the adoption of this 
recommendation, I again say that the details are left to 
the committee We are simply enunciating a general 
principle and asking the appointment of such a com- 
mittee Seconded 

Dr Booth, Chemung I would ask the chairman of 
the Reporting Committee if he could not also mcliidc 
the State’s Nurses’ Association Their advice will be 
\ery valuable to any such conference. 

The Speaker Will you make that as an amendment^ 

Dr Kopetsky New York I am willing to accept tlie 
amendment. 

Dr Ludlum, Kings It is not the State Hospital Asso- 
ciation, but the Hospital Association of the State of New 
York, m contra-distinction to the State Hospital Asso- 
ciation 

The Speaker That title will be changed as newer 
knowledge indicates Is there any further discussion? 

Dr Kopetsky I move the adoption of the recom- 
mendation as amended 

Dr Rooney, Albany The New York State Associa- 
tion of Nurses is the one that is by law represented on 
the Board for Nurses Registration 

The Speaker Is there any further discussion? All 
those in favor of the recommendation as amended, say 
aye, opposed, no Carried. 

Dr Kopetsky, New York Fourth, In conclusion 
your Committee feels that while investigations have been 
made by the committee on Nursmg of many aspects of 
the Nursmg problem, the one salient aspect of the 
question has not been studied and we recommend that 
the Nursmg Committee be continued for another year 
and that dunng that year the Committee by means 
within its power endeavor to compile the information 
as to exactly what the physician demands and needs 
of the nurses that he uses Such information would be 
of great importance to both the nursmg profession and 
the educational department of the Regents m the modi- 
fication and the formulation of standards for nurses 

I move the adoption of that. Seconded Carried 

Or Kopetsky, New York I move the adoption of 


the report of the Reference Committee on nurses as a 
whole as imendcd Seconded Carned 

CtNCER Control. 

rht next Committee on Reference — A 
Dr Dytr. Chairman of Reference Committee A In 
regard to tne resolution bearmg on the program of the 
New York State Committee of the American Soaety 
for control of cancer, the Committee recommends that 
the House of Delegates approve of their program. 1 
nio\ e Its adoption Seconded and carned Page 457 
Dr Dyer In regard to tlie program of the Conserva 
tion Commission of the State of New York in connecUoii 
with the mineral springs at Saratoga Sprmp, the 
Committee move the adoption of the resolubon that the 
House of Delegates approve that program. Seconded 
and carried (See page 458) 

hlALPRAcncE Defense. 

Dr Ludlum, Chairman, Reference Committee B I 
think Dr Ross’s three resolutions had better be read 
“ Whereas, There was adopted by the House of Del^ 
gates at tlicir annual meeting. May 11, 1925, the following 
resolutions 

"1 jMembers shall be entitled to malpractice (lefense 
of any suit arising from any one claim m each calendar 
jear, o^ alleged malpractice error or mistake done m 
the performance of his profession as a physician. 

“2 The Society shall not at its own expense 
from any judgment that may be entered against a member 
m any malpractice suit 

“3 The Society shall not be obligated to defend am 
malpractice claim or suit against any member when sum 
claim or suit is covered by any policy of msuiance 
carried by such member 

“But nothing herem contained shall be deemed to cm 
tail, abrogate, or restrict, the nghts of any 
under the group insurance plan endorsed by the Soae^ 
“Therefore, be rr resolved. That said resolutions ue 
and hereby arc rescinded ’’ (See page 457 ) , 

We approve the resolution as offered and mcomnim 
Its adoption — that is the resolution bemg to rescuid tne 
previous resolutions Seconded and carried 
The Speaker Next? , , 

Dr Ludlum “Resolved, That the Counal shall bar 
the power to deade whether or not a member is , 
to legal defense by the State Society agamst “1^ 
malpractice claim or suit, and how many times, ana 
what extent he shall be defended for any claim or si^ 
and what aid shall be rendered m case of appeal trom 
judgment of the court, and the procedure for conducuw 
the defense shall be that authorized by the House 
Delegates, April, 1914, and such other rules and reguia 
tions as the Council may authorize” , 

This is an affirmative resolution taking practically m 
same action as the rescinding of the other, and oarn®| 
it further The Reference Committee approved anO 
move the adoption of the Resolution 

The Speaker The By-Taws provide that the E-xecu 
live Committee shall act as advisor to the legal counsel 
A correction has to be made to agree with the By-Laws 
under section thirty . 

Dr Rooney, Albany I think the House might W 
interested in knowing just exactly what the resolution 
of 1914 say If we are practically going back to the 
provisions as made m that resolution, it seems to me we 
cannot vote intelligently without knowing what is in that 
resolution I would, thereiore request that the resolu- 
tion that covers this most essential matter of malpractice 
be read in order that we may know what we are going 

*°Dr Ross Mr Speaker, do you desire the resoluUon 
adopted April 27 1914, read? 

The Speaker Yes j , j . 

Dr Ross The resolutions adopted by the Council at 
Its meeting December mh adopted by the 

House of Delegates April 27th 1914 
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First Members sliall not be entitled to nnlpnctice 
defense if the acts in the suit for which they make 
application for defense were committed prior to their 
admission to membership in the State Soaety 
Second Members who ln\e been dropped for non- 
pajment of dues, if reinstated shall not be entitled to 
malpractice defense for acts committed during the time 
th^ were not members of the Soaety 
Third Actne members of the Society desiring to 
avail themselves of tlie pnvileges of this act shall make 
application therefor in writing to the Secretary of the 
Soaety, and it shall be shown to his satisfaction that the\ 
are members in good standing in the State Soaety Tliey 
shall also furnish the Secretary a complete and accurate 
statement of their connection v\ith, and treatment of, 
persons upon which complaints against them are based 
giving dates of attendance, names and residences of 
nurses and of other persons cognizant of facts and ar- 
cumstances necessary to a dear and defimte understand- 
ing of all matters in question and shall funiish such 
other relevant mformation and execute such papers as 
may be required of them bv the Secretary or the Attor- 
ney of the State Soaety 

Fourth A member shall agree not to compromise any 
daim against him, nor to make settlement m any manner 
without the advice or consent of the Society given 
through Its Attorney 

Fifth In the event that a member sued or tlircatcned 
with suit shall, without the advice or consent of the 
Attorney of the Society determine to settle or compro- 
mise anv claim against him, he shall reimburse the 
Soaety for the e.xpenses incurred in undertakang his 
defense, and in default thereof, he shall he depnved of 
further pnvileges under this resolution 
Sixth The Society shall not assume anv responsibility 
for the payment of any 'sum agreed upon by arbitration 
111 the settlement of claims or awarded by court verdicts 
or for making pavments for any purpose whatsoever 
Dr Rooiity 'ilbany I move an amendment of this 
resolution in order to bruig it into conformity with the 
present by-laws, where it specifies the secretary and the 
Counsel of the Soaety bv rdding the words “The 
Executive Committee,” so that it wdl read “The 
Secretary the Executive Committee and the Counsel” 
I move, Mr Speaker, that the old resolution which has 
been submitted to this House for approval by the 
Chairman of this Reference Committee be amended so 
that in the third paragraph there shall be added the 
words following ‘The Secretary” these words “the 
Executive Committee and the Coiiiivel of the State So- 
ciety " 

The Speak, r The legal counseH 

Dr Rooiiiv Yes 

Dr Ross Now, the actual resolution of the commit- 
tee has been amended in accordance with the direction 
of the Chair so that it reads “The Executive Committee 
of the Counal shall have the power” etc “to deade," 
and m the last sentence also it has “the execubve com- 
mittee may authorize ” I was in process of reading in 
as I understand it that the old resolution of April 27, 
1914, shall be so amended that follownng the words “the 
secretary” “the executive committee and legal counsel” 
sinll appear Seconded 

The Spiaker Are you ready for the question^ All 
those in favor of the amendment of Dr Rooney say 
a'c opposed no Carried 

All those III favor of the recommendation of the 
Committee as amended say aye, opposed, no CarnetL 


Tisie of kfvxixc Avnuvl Reports 

, Tudlum A further resolution by Dr Ross — That 
me annual reports of all officers and committees of the 
House of Delegates shall be submitted to the Counal 
mie month in advance of the meeting of the House of 
...f published 111 the Journal before the aii- 

"''^mig and the council shall supplement at the 
nuai meeting of the House of Delegates its written 


report with a verbal or written report of the activities 
during the last month (See page 457; 

The Speaker All those in favor of the recommenda- 
tion sa\ aye, opposed, no Carried 

Fu*iCTiOH OF Vision Defixitiox of 

Dr Liidlitm Dr Bedell’s resolution is as follows 
Resolvep, That the House of Delegates of the Medi- 
cal Society of the State of New York re-afiSrms its 
approval of its former resolution tliat it considers the 
function of vision to be a compound act consistmg of 
three factors central visual acciiity, field of vision, and 
mu cle function ” (See page 458) 

\\ c recommend its adoption Seconded 
The Speaker All those in favor say aye, opposed, no 
Carried 


Endorsing Medic \l Practice Acts 


The Speaker Reference Committee on New Bus- 
iness G 

Dr Stellcn Your Reference Committee on New 
Business C approves of the tollovvmg resolution of the 
Alcdical Society of the County of Ulster and recommends 
its adoption 

Resolved, That no medical measure affecting the 
welfare of the medical profession of New York State 
be proposed or sent to the State Legislature unless a 
referendum vote be taken by the separate county medical 
societies and approved by a majority of them ” 

The committee also approves the following resolution 
oi the Medical Society of the County of Kings and 
recommends its adoption 

Resolved, That the State Legislative Committee shall 
not endorse or approve in the name of tlie Medical 
‘tocietv of the State of New York any kfedical Practice 
Act or amendments thereto without referendum to the 
component county medical societies following notifica- 
tions to every member of the State Society by prompt 
publication of proposed legislation m the New York 
State Journal of Mediane or a bulletin thereof ” I move 
its adoption , seconded 

Dr Frank jenmngs Kings I offer the followmg 
amendment "that said Legislation when approved to be 
subject to such changes or amendments durmg its 
progress through the Legislature as do not essentially 
change its provisions and which are approved by the 
Council and the Legislative Committee of the Medical 
Society of the State of New York.” 

I move its adoption Seconded. 

Dr Rooney Albany In order to clanfy this whole 
matter I move that the whole question be re-referred to 
the Committee, and that the committee report at the 
earliest opportunity, after which discussion of the amend- 
ment mav be had before the house. Seconded and 
earned 

The Speaker It is recommitted to the Reference 
Committee (See pages 458 and 466) 


lilt k-OUNau 


Dr SteUen Chairman Reference Committee on New 
Business C New York Your Reference Committee or 
New Business C disapproved of the resolution mtro- 
Medical Society of the Cxiunty of Kings 
regarding failure on the part of the Counal to act In 
accordance with the direct order of the House of Dele- 
gate in reference to the Medical Practice Act 

foUowmg"“«““ Ais reolution for the 

Svwacuse®™ offered by Dr Chalmers at 

bywacuse in IKo providing for the appointment of a 

Seven to draft a Medical Practice Act 
which shall be thit official bill of the Soaety rarrVed 
of Delegates, according to Kon ^ of 
SociCt\ which ffadQ A 
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not be m session,” the Counal were entirely within their 
constitutional rights in amending the Act, as submitted 
to them by the Committee, in order to make it acceptable 
to the Department of Education. 


action as is necessary to carry out the Constitution and 
By-Laws and to give full effect to any resolution or vote 
of the House of Delegates ” 

I, therefore, ask the Speaker how the reconciliation 
may be made and I think tins is a very important thing 
The Speaker Between sections 24 and 
Dr Roonty, Albany Between sections 24 and 26. 
You have ruled that the Council has jurisdiction oier 
^ the spcaal and standing committees and that a resolu 

shall be the bill of the Mcdicaf Soaety of" tlie^State "of because it is m effect 

New York Now, if the ordinary English means anv- asking to have attention directed to the failure of the 
thing, “shall” is mandatory, and that only has arisen in ‘-oiincil. when ^erimn ?A that the rnimcil 


Your Committee therefore recommends the rejection 
of this resolution Seconded 

Dr Frank Jcnninss, Kings My recollection of the 
verbiage of tliat resolution is this that the product of 
that special committee to be appointed by the President 


the minds of some of us — as to how when a resolution of 
the House of Delegates is made mandatory and it is said 
that the bill or the product of a special committee shall 
be the bill of the Alcdical Society of the State of New 
York — how then can some other bill come along which 
IS not the product of tint committee. I think that is a 
question at issue, sir 

The Speaker The Chair will rule on that, the product 
ol the committee, that is the medical bill, did not exist 
before the House of Delegates adjourned Therefore, 
the House in taking the control of that special com- 
mittee from the Council is violating tlie by-laws 

The Speaker Will the Chairman of the Reference 
Committee read that resolution that has been submitted 
by Kings County? 

Dr Stclten Cha rinan Reference Committee on Kczc) 
Business C, New York Resolved, that the attention of 
the House of Delegates of the Medical Society of the 
State of New York be hereby directed to the failure on 
the part of tlie Council to act in accordance with a direct 
order of the House of Delegates at the last session with 
reference to the Medical Practice Act 

The Speaker That is a perfectly proper communica- 
tion to bring before this House of Delegates, and we in- 
form Dr Jennings that the Committee has reported 
adversely upon it, and their ground is very well taken, 
because it is contrary to the by-laws of this soaety 

Dr Rooney, Albany I rise to a point of information 
Do I understand the Chair to rule that the House of 
Delegates exercises of itself and in itself no control over 
any act of the Council that may controvene or may be 
thought to controvene the purposes of this House of 
Delegates as evidenced by a resolution passed in an an- 
nual session ^ 

The Speaker That is entirely too complicated for 
the Chair to answer 

Dr Rooney, Albany I think it is very plain It 
merely means has the creator nothing to do with the 
creature? 

The Speaker Dr Rooney that is not the question 
The question is whether this House of Delegates can pass 
a resolution contrary to the constitution and by-laws 
It cannot, and if it does it is null and void That is the 
ruling of the Chair 

Dr Rooney, Albany May I ask another question? 
Wherein does the constitution settle the question ol the 
responsibility of the Council to the House of Delegates of 
this Soaety in relation to a question such as has just been 
raised? 

The Speaker Section 26 states 

‘ The Standing or Special Committees of the Society 
shall report to the Council and shall be subject to the 
jurisdiction of the Counal at all times when the House of 
Delegates shall not be in session ” 

If there was a proposed bill reported to this House 
and this House acted upon that bill, then that would be 
binding upon the Counal but the resolution creatmg the 
committee to draft a bill stated that the result of the 
deliberations of that committee shall supersede this sec- 
f.nn of the Bv-Laws Therefore that portion of it is null 
and void as being contrary to the By-Laws 

Dr Roonev Albany I rise to another point of in- 
c the Sneaker has quoted section 26 I would 

tnnw whether that conforms with section 24, m 
'ie ruling which'reads “The Counal shall take such 


Council, when section 24 states that the Council shall 
take such action as is necessary to give full effect to any 
vote or resolution of tlie House of Delegates 

The Speaker kfy ruling is that the reconciliation 
is perfect Section 21 says tlie Counal shall take such 
action as is necessary to carry out the constitution and 
by-laws and to gne full effect to any resolution or vote 
of the House. If any resolution or vote of this House 
IS contrary to any section in the Constitution and By 
Laws such v'ote or order of the House is null and void 
and docs not e.xist Therefore it cannot be inconsistent 
with section 26 which is entirely a different propositioa 
The Speaker so rules ^ 

Does the learned legal counsel agree with the ruling 
Mr Stryker Legal Counsel I agree with the Sp^er 
Dr Frank Jennings, Kings May I ask in view of nus 
present ruling if the resolution at Syracuse last April 
or Mav was properly in order? 

The Speaker What are you referring to, doctor 
Dr Frank Jennings Kings The resolution 
nrov ided for the appointment of this committee as to t 
bill to be evolved by that committee to be the bill ot ui 
State Societv , 

The Speaker Why, yes That is pertly proptr 
Tint special committee under the order of the House 
Delegates prepared a bill and tinder section 26 that 
which the committee prepared is under the control oi i 
Council and the Cxiuncd endorsed it . a Dr 

The Speaker Are you ready for the question t rir 

Stetten will read it y „ 

Dr Stetten, Chairman Reference Coininiftee on ly 
Business C There is no amendment on Ims 
resolution is that the attention of the House of , 

of the i^fedical Societv of the State of Nevv , 

hereby directed to the failure on the part of the 
to act in accordance with a direct order of the H 
of Delegates at the last session in reference to the a 

Csl C t ICC j 

Your committee disapproved of this resolution an 
recommends its rejection for the reason stated 

The Speaker All those in favor of adopting the re- 
port of the committee say aye, opposed, no Carried 

Report of Committee on Medical Economics 

Dr Bedell Chairman Reference Committee on 
cal Economics That part of the report referring to 
nursing problem was by order of the Speaker neferre 
to the Committee on Nursing Problems (See page ‘tpyj 
The portion referring to workmen’s compensation vras 
by similar direction referred to the Reference Com 
mittec on Legislation 

Periodic He^vlth Examination 

Your Reference Committee approves the recoiiiiiiiiida 
tions of said periodic exarninations of apparently "cH 
person be given greater publicity tVe further suggest 
that the endosed physical examination record be printed 
in the Journal , , r . 

T move the adoption of tint part of the report 
Seconded and cairied 

Industrial Medicine in Sectional Programs 

Dr Bedell dIbain' recommend that the com- 

mittee on Scientific Work be ■'••duested to g.ve as far as 
possible consideration to the subject of industrial iiiidi- 
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Line and surgcrj in preparing the programs of subse- 
quent meetings. 

I move its adoption Seconded and carried 
Dr Bedell, Album I move the adoption ot the re- 
port of tile report of the Committee as a whole Seconded 
and earned. 


Tri-State Conference. 

The Committee, howev'cr, wishes to endorse tlic hold- 
ing of conferences with the officers of the State Societies 
of New Jersey and Pennsylvania referred to in the 
repaid. (See page 422) 

Retort on Council and Counctelors 

Dr HloIv Cbairtiuin Reference Coininiltec on Report 
01 Council and Count dlors Reference Committee on 
Report of Council and Councillors finds no recommenda- 
tions therein reqmnng action bj the Committee. 

In the report of the Councillor of the 5th District 
Branch there is a suggestion that $100 00 a year to supply 
means to care for District Branches is not sufficient 

The Committee feels that this suggestion is worthy of 
consideration (See pages 454 and 470) 

I move the adoption of the report. Seconded and 
earned. 


Report of SaENTiFic Committee. 

Dr Hunipslone Kings, Chairman of Reftrinee Coiii- 
iM tiee on Report of Coinmitlei. on Scientific IVork 
We espeaally commend the entire program of soenti- 
fic work 

The speaal day’s program on syphilis which has the 
whole-hearted support of the health activities of the en- 
tire State, and as an especial manifestation of the ad- 
vantages of group studies, deserves the hearty support 
and attention of the whole Society 
The spirit of mutual cooperation of all departments 
of public health in New York State marks the splendid 
union of all resources in the advance of scientific work 
It was moved and seconded the reoort of the committee 
be adopteffi Carried. (See page 436) 

Reorganization of Society’s Office. 

Dr Conrten, Queens, Cliairtiian Reference Commit- 
tee on Reports of Secretary and Treasurer 

On page seven in paragraph 3 under the “Soaety s 
Office,” there is a recommendation to organize three 
separate departments to cover respectively the secretanak 
financial and editorial activities of the secretary's office, 
each having its own staff, correlated to the business 
manager In view of the Society being about to move 
into its new quarters we would recommend that this 
suggestion be earned out under the direction of the 
secretary and subject to the approval of the Council and 
that funds for the refumishinv of the new office be 
provided therefor (See page 423) 

Dr Dougherty, Secretary In my report — 

It was really not a report but a survey of the financial 
situation of the Society — there were no recommendations 
It was a su^estion, and, furthermore, the recommenda- 
tion of the Committee regarding an appropriation could 
not be passed by the House of Delegates Appropria- 
tion can only be made by the Counal or the Executive 
Committee for the CounciL 
The Speaker Will you make those corrections? 

Dr Courten, Queens I withdraw the portion that re- 
fers to the financing of the proposition ana recommenda- 
tions 

Dr Dougherty, Nezu York Secretary This was a 


survev more to lay before the Soaety the conditions and 
situitions, with suggestions of what should be done by 
niv successor m order to bring affairs into a more modern, 
bu'iiicss-like condition 

1 III Speaker Are you ready for the question’ All 
those 111 favor ot adopting the amended report of the 
Sccritary, signify by say mg aye, opposed, no Carried 


Committee on Medic \l Education 


Dr Podvin, New York Chairman Reference Commit- 
tee on Report of Committee of Public Health and Medi- 
cal Education 

Your Reference Committee on “Report of Coinniittee 
of Public Health and Medical Education” respectively 
submits the following report (Sec page 427) 

We approve and commend the CNcellent work done by 
Dr Gordon and his Committee I moved its adoption 
submits tlie following report 

W''e approve the yequest ot the Committee and recom- 
mend that they be authorized to accept funds from otlier 
agencies for further extension of their work 
We recommend the employment of a full time medi- 
cal man to carry out the work of this Committee, and we 
further recommend the appropriation cri a sum suffiaeni 
to cover the salary of this full time man and $5,000 five 
thousand dollars, additional for the expenses of the 
Committee 

The sum of five thousand dollars is the amount of 
money that was provided for tlie use of this committee 
last vear, so that the recommendation is really for the 
same amount for next year, with the addition of a whole- 
time man. 

The Speaker The Chairman of the Committee will 
strike the appropriation out of his report. 

Accepting Educational Funtis frosi Outside Source. 


Dr Podztn ‘We approve tlie request of the Com- 
mittee and recommend that they be authorized to accept 
funds from other agenaes lor further extension of their 
worL” 

Dr Kopetzky, New York I move it be referred to 
the Council for action Seconded and carried 
Dr Halsey, New York I would like to move a 
reconsideration of the report which was referred to the 
Council Seconded. 

Dr Halse\ Yes I should like to have tliat amended 
so that It recommends to the Council that they make it 
possible that the committee can have tlie charge of such 
funds Seconded. 

The Speaker It is moved and seconded and earned 
that the report referred to the Council be reconsidered 
Now, the onguial motion before you. Dr Halsey, 
will you state your amendment? 

Dr Halsey The amendment was that it be recom- 
mended to the Council that they make it possible for that 
committee to have outside funds put at tfieir disposal 
The Speaker The proposed amendment is "that we 
approve the request of the committee and recommend 
that they be authonzed to accept the funds from other 
agenaes for the further e.xtension of their work be 
amended "that the Couned make it possible for that 
Committee to have outside funds put at their disposal " 
Dr Rooney, Albany I think this is too important to 
settle a few moments before adjournment I move you 
therefor^ that the question be postponed to be the first 
business at the adjourned session this evening 
the Speaker Any discussion’ If not all those m 
iavor «y aye, those opposed, no Carned Page 470 

ue Kings I move we adjourn until 

eight o clock. Seconded ^d earned 
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EVENING SESSION, MONDAY, MARCH 29, 1926 

The meeting was called to order by the Speaker at 

8PM 

Address by Hon Bird S Coler 

The Speaker We have with us tonight the Commis- 
sioner of Public Welfare of the City of New York and 1 
Will ask him to address you I introduce the Honorable 
Bird S Coler 

Hon Bird S Coler Dr Harris, ladies and gentle- 
men I really did not expect this honor when I dropped 
up here this afternoon I thought I was going to meet 
some of tlie friends I met through the state and get our 
friendship a little bit more closely articulated, because if 
we do not hang together we are going to hang separately 
on some problems 

I want to express the very great appreciation we have 
of the medical profession, and all that our department 
and all the city hospitals owe to it. It has never been 
served by a more loyal and better type of men and we be- 
lieve m dealing with our medical boards and supporting 
them 

There is going to be a lot of discussion in New York 
City over hospitals in the next few months and it is well 
always for us to have our feet on the ground We are 
going to have discussion as to whether the state ought 
to go into the practice of medicine entirely and whether 
the hospitals should be run for the rich as well as the 
poor, and the doctors to be paid standard salaries and 
socialized That will be one end of iL I happen to be 
on the other phase of it The discussion will become 
rather acute and will be brought up m a very clever and 
most surreptitious waj It is only a great organization 
like yours that can watch it I do not believe that >ou 
can sociafize brains Prams have to have an opportuniti 
to earn what they are worth, and the minute you attempt 
to force them it will put the profession where it will not 
be with a real earning capacity I am not going into that 

I want to thank your organization for its report on the 
nursing situation I could talk to vou two or three hours 
on this subject but I am not going to do so The time 
will come when we shall have to put a nurse who will 
nurse a patient who is sick in bed on a pedestal We 
are today worshipping types of nurses who do not take 
care of the sick, and we ha\e got to make the nurse 
who really does take care of the sick as respectable as 
the nurse who does not We see this very clearly in our 
hospitals We are compelled to take care of sick people 
Even if anyone of you gentlemen should unfortunately 
happen to be struck bv an automobile or something else 
in the street we would have to pick you up and take care 
of vou, and «e have got to have equipment ambulances, 
and nurses to take care of you So while we believe 
in nursing education we do not believe that the hospital 
should be made an appendage to a nursing school or any 
other kind of school We believe the care of the patient 
should come first 

As the discussion to which I referred comes along we 
are going to stand by the medical profession 

If we can get a bill or a rule passed whereby we can 
make a good first-class trained nurse and then give her 
an opportunity to go up higher or lower on the scale 
as we think best, a nurse who will take care of the sick 
the Department of New York City will set aside one of 
our great institutions the minute this is done and start 
in developing a good bedside nurse and put a medal on 
her for being a good bedside nurse 

I thank you all, and if you want to visit any of our 
institutions during 3 our stay they will be at your dis- 
nosal I thank you again very much for this oppor- 
ftm.tv to sa\ the few words that I have to you 

^heakcr Is Podvin Chairman of Committee 
on Reporf of Committee on Public Health and Medical 

The committee 


Dr Rooney, Albany The committee has asked me to 
say that they desire more time 

The Speaker Will you move the rcconsiderahon ol 
that special order? 

Dr Rooney, Albany I move that the motion that 1 
made this afternoon m relation to making the report of 
this Committee the first order of b isiness at the eienmg 
session be reconsidered Seconded and carried. 

Dr Rooney, Albany I move that the House 
proceed to the regular order Seconded and carried. 

President’s jVddhess 

Dr Sondern Hew York Chairman Reference Com 
mittec on President's address Page 420 

“Your committee reads with satisfaction the Presi 
dent’s reference to the growing activities of the Soaety 
and would endorse the recommendation that a firm of 
efficiency and accounting experts be retained to study the 
needs and equip the Society with a complete modem 
business system ” 

Dr Dougherty Niw York, Secretary I more that be 
referred to the CounciL Seconded and earned. 

The Journal. 

Dr Sondirn “The commendation voiced m ihe r^ 
port relative to the Journal is considered fully deserved 
and has our endorsement Dr Wightman is to be wu 
gratulated on the success achieved m so brief a penod 

Counsel. 

■ks the Chairman of your Reference Committee ha 
much to do with the original appomtment of George 
Whiteside as Counsel of the Soaety he would stress 
regret together with a regret of the other mergers ol 
Committee on learning of his resignation Your to 
mittee begs leave to recommend to the Counal 


Dr Rooney, Aloanv s'ttmg in the 

^^T'lL°%'beaker Dr Roonev I will appoint vou a rom- 
The SpeaRe Speaker when the Com- 

ZmII will be read/ to report because that report is a 

special order of business 


Society or probably to the House of Delegates 
expression of appreciation, and engrossed copy of 'vm 
shall be sent to Mr Whiteside.” Seconded 

The Speaker You have heard that recommendation. 
Dr Douglurtv, New York. Secretary The Counai 
has already taken suitable action in regard to Mr '“n 
sides resignation They were to send him a copy ot 
The Speaker Engrossed 
Dr Dougherty, New York, Secretar\ No 
Dr Bedell, Albanv I move you, sir, that it come 
from the House of Delegates, a much larger and more 

representative body , , .u * tPai 

The Speaker ft is moved and seconded that tnm 
portion of the report that relates to the o* Jr' 

gates sending this engrossed resolution to Mr '' 
side be added to the report All those in favor say ay i 
opposed, no Carried , 

The Speaker All those m favor of the recommeiiaa 
tion of the Committee as amended say aye, opposed, 
Carried 

Next recommendation 

Dr Sondern "There is a sense of satisfaction to ) 
Committee in the knowledge that Mr Whiteside is to 
succeeded by Mr Lloyd Stoker who has at his co 
mand the original office staff , 

The President’s reference to the question of ‘csm 
defense and insurance is one which deserves the wmes 
consideration not only of every member of this House 
of Delegates but of every member of the State Society 
Malpractice suits are on the mcr^six that defense tor 
uninsured members is a burden of the Society of no sma 
moment, and your Committee r^ommends that it shall 
be the sense of this House of Delegates to urge upon 
•every member in practice, the carrying of a suitable 
policy for his own protection as well as to save the So- 
ciety the e.xpense of defending him m case of need The 
moral support of the Society is his in any event and its 
members serve him as expert without pay m any event 
but this is m the final anahsis all fJiat he shall ask” 

^^^h^ Speaker You have heard the recjommeiidation 


tile 

Ali those m favor say aye , opposed no vnrned 

Dr Ym.dern “The commendation on the work of the 


Carried 

vanou/comm.ttecs'ira^^'eudence of a wise ^ 010/1100 of 
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men for the purpose. The details of the work done by 
those Committees will be cotered the Reference Com- 
mittee directlj assigned 

Your committee begs for jour endorsement of the 
Resolution of the Executive Committee of Januarj Id, 
1926, when the President appointed a committee to aid 
in the carrying out of a preventive mediaae campaign, 
to, among other things, make toxm-antito\in available to 
every child in the State of New York, and mmd you, to 
place the responsibility for its distribution upon the medi- 
cal profession of the State and not in the hands of a 
favored few ” 

I recommend its adoption. Seconded and earned 
Dr Sondi-rn ‘‘The views of the President relative to 
legislation should have your endorsement, the details are 
howerer in the hands of the Reference Committee espea- 
allj' concerned. 

Tri-State Conference. 

The Tri-State Conference report by the President also 
deserves your support m the opinion of your Commit- 
tee ” Seconded and carried. (See page 422) 

Deaths of Das Sditer Aim Wende. 

Dr Soiidern “When the House of Delegates has ex- 
pressed Its sorrow in the sad loss of Dr A Walter 
Suiter and Dr Grover W Wende, it is the sense of vour 
Committee that suitably inscribed resolutions shall be 
adopted which shall go to the bereaved families of the 
former presidents of the SiJaety” 

Appreciation of President Van Etten 

Dr Sondem “In closing jour Committee wishes to 
express to the House of Delegates its appreciation of the 
sterling qualities and smgular fitness of the retiring 
president, Dr N B Van Etten ” 

Dr Sondem I move the adoption of the amended 
report as a whole. Seconded and earned 

Malpractice Des^se. 

Dr Towitsend, Chanman Reference Committee on Re- 
port of Legal Counsel We endorse the portion in the re- 
port which pays tribute to the splendid qualities of Mr 
George W Whiteside and congratulate the Society on 
obtaining a Counsel already seasoned and expenenced 
in the legal problems peculiar to our profession to finish 
kir kVhiteside’s unexpired terra 
Analysis of Table I shows that one-half as many suits 
are disposed of as instituted m the year, thus increasing 
to 355 the smts pending on February 1, 1926. Of the 66 
suits disposed, in only five were judgments given agamst 
a physician- These figures bespeak attention to detail 
and thorough preparation of the cases pnor to tnal 
The counsel's caution of increasingly larger awards 
by Junes prompts your committee to agam remmd our 
members that the society defends but does not in- 
demnify 

Your committee e.xpresses its gratification on the in- 
creased percentage of members insured and expresses 
the hope that the percentage will materially increase 
each year We furthermore hope that each dele- 
gate will use his mfluence to induce those uninsured to 
Join in our group plan of insurance. 

Your committee feels that the thanks of the Society 
should be tendered to counsel for his editorials and the 
digest of cases tned, won, and lost We hope that 
these reports wall continue to appear in the columns of the 
State Journal 

• Your committee commends the counsel's activities m 
'■'’'T®*P°'*4ence, attending meebngs, and his hberal ex- 
ptimiture of time and energy for the Soaety’s benefit. 
, . committee feels that the Societj^s thanks are due 
\V bis professional assistance and to Mr 

vanvig for his co-operation and assistance in handling 
le cases arising under the group plan of insurance ” 
t move the adoption of the report 
^econdc<l and earned 


Report of Cokijiittee on Legislation. 


D> John Jennings, Kings, Chairman Reference Com- 
imtlci on Report of Committee on Legislation The 
Reference Committee on the Report of the Committee on 
Legislation recommends the acceptance of the Report and 
submits the follow mg comments Page 431 

\our Committee endorses the Legislative Commit- 
tee’s interest m securmg the Cooperation of “lay organi- 
zations” having the interest in health matters and hopes 
that this cooperation may thrive and flourish until the 
ideals of mediane and the aspiration of welfare com- 
pletelj coincide. Thej belong together It is our be- 
hef however that no opportumty should be lost, not even 
this one, to express the fact that the Doctors dread of 
soaalism is based on no selfish motive but on the well 
grounded assurance that m the perpetuation and per- 
fection of the personal relation of physiaan and patient 
lies the best hope of public as well as mdmdual health. 

Vour Committee notes with approval the passage of 
the Trustees bill, now a law, and would question the 
nature and objects of the law providmg for the establish- 
ment and conduct of Nurse Registeries. 

This IS not the time to disctws the attempt of the 
House of Delegates of 1925 to construct a medical prac- 
tice act Such an attempt was made however and the 
report of the Coramittee appointed to prepare such an 
act IS m your hand. 

The Report of the Committee on Legislation states 
that “after the committee’s amendment of the Medical 
Practice Act was accepted by the Counefl and the State 
Department of Education we were encouraged through 
our contacts m the Legislature to beheve 3iat our ef- 
forts this year would meet with success” 

It seems only fair to the Committee directed to draw 
up the Act and to the bill as reported to you by that 
Committee to draw attention to the fact that the amend- 
ments made by the Legislative Committee matenally 
alter and m fact change the essential intent of the 
original bilk 


mittee is informed, render the passage of the so-called 
Miller Bill most improbable, so that a discussion of its 
provisions may seem unnecessary at this time. However, 
It embodies an expression of opinion and outlines a 
policy of the State Soaety which your (Jommittee hesi- 
tates to endorse. 

It may be conceded that practice under the Workmen’s 
Compensation Act is not at present satisfactory but your 
Committee does not agree that the Medical Society of the 
State of New York should attempt to engage m the 
problem so mtimately as is suggested. 

The present system of Compensation law which denies 
to the mjured workman his nght to chose his own physi- 
cian from those endorsed as competent and licensed to 
practice by the State of New York cannot he acceptable 
to a free man white or black. 

The problem has not been solved, it calls for re- 
statement and re-soIution 

The suggestion of the Committee that one or two 
meetmgs of the ^airman of the Legislative Committees 
of the County Soaeties be held dunng the legislative 
session is another contribution to the attempt to secure 
ac^'tte?^ dissent to the Soaetji’s legislatii'" 


limited mthe obstruction of unafe or feSo 

“f const^i^vfreforn 

1*’^ Society such a course seems fair enough 
fnrLiMaf nee^, however, a mechanism for tin 

n t ^ execution of its legislativ 

persuaded should be comp^fh^si v 
construction fully cogmzant of existing evils and atraree 
sively interested m their correction. 

Medical Soaetv o 
the State of New York should e.xpress its own interest’ 
I move Its adoption. Seconded. mteresL 

The Speaker Are you ready for the question? Thi 
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EVENING SESSION, MONDAY, MARCH 29, 1926 
8 was called to order by the Speaker at 

Address by Hon Bird S Coler 

P have with us tonight the Commis- 

sioner of Public Welfare of the City of New York and I 
will ask him to address you I introduce the Honorable 
bird b Coler 

Hon Bird S Coler Dr Harris, ladies and gentle- 
^ really did not expect this honor when I dropped 
up here this afternoon I thought I was going to meet 
some of the friends I met through the state and get our 
tnendship a little bit more closely articulated, because if 
we do not hang together we are going to hang separately 
on some problems 

I want to express the very great appreciation we have 
j profession, and all that our department 

‘he city hospitals owe to it It has never been 
served by a more loyal and better type of men and we be- 
lieve in dealing with our medical boards and supporting 

There is going to be a lot of discussion in New York 
City over hospitals m the next few months and it is well 
always for us to have our feet on the ground We are 
going to have discussion as to whether the state ought 
to go into the practice of medicine entirely and whether 
the hospitals should be run for the rich as well as the 
poor and the doctors to be paid standard salaries and 
socialized That will be one end of it I happen to be 
on the other phase of it The discussion will become 
rather acute and will be brought up in a very clever and 
most surreptitious way It is only a great organization 
like yours that can watch it I do not believe that jou 
can socialize brains Prams have to have an opportunit> 
to earn what they are worth, and the minute j'ou attempt 
to force them it will put the profession where it will not 
be with a real earning capacity I am not going into that 
I want to thank your organization for its report on the 
nursing situation I could talk to vou tw'o or three hours 
on this subject but I am not going to do so The time 
will come when we shall have to put a nurse who will 
nurse a patient who is sick in bed on a pedestal We 
are today worshipping types of nurses who do not take 
care of the sick and we have got to make the nurse 
who reallj does take care of the sick as respectable as 
the nurse who does not. We see this very clearly m our 
hospitals We are compelled to take care of sick people 
Even if anyone of you gentlemen should unfortunately 
happen to be struck bv an automobile or something else 
in the street we would have to pick you up and take care 
of \ou, and we have got to have equipment ambulances, 
and nurses to take care of }OU So while we believe 
in nursing education we do not believe that the hospital 
should be made an appendage to a nursing school or any 
other kind of school We believe the care of the patient 
should come first 

As the discussion to which I referred comes along we 
are going to stand by the medical profession 

If we can get a bill or a rule passed whereby we can 
make a good, first-class trained nurse and then give her 
an opportunity to go up higher or lower on the scale 
as we think best, a nurse who will take care of the sick 
the Department of New York City will set aside one of 
our great institutions the minute this is done and start 
in developing a good bedside nurse and put a medal on 
her for bemg a good bedside nurse 

I thank you all, and if you want to visit any of our 
institutions during your stay they will be at your dis- 
posal I thank you again very much for this oppor- 
tun'ti' to sav the few words that I have to you 

The Sheakcr Is Podvin Chairman of Committee 
on Report of Committee on Public Health and Medical 
Fdncation in the rom? 

Dr Rooney, Albanv The committee is sitting in the 

^TlL°Sficaker Dr Roonev I will appoint vou a rom- 

fine to report to the Speaker when the Com- 
mittee Ot one to rcpuii a 


Dr Rooney, Ubany The committee has asked me to 
say that they desire more time. 

The Speaker Will jou move the reconsideration ot 
that special order? 

Dr Rooney, Albany I move that the motion that I 
made this afternoon in relation to making the report of 
this Committee the first order of b isiness at the evening 
session be reconsidered Seconded and earned 

Dr Rooney, Albany I move that the House 
proceed to the regular order Seconded and carried. 

President’s /Vddkess 

Dr Soiidem Nexu York Chairman Reference Com 
mittcc on President's address Page 420 

"Your committee reads with satisfaction the Presi 
dent’s reference to the growing activities of the Society 
and would endorse the recommendation that a firm of 
efficiency and accounting e.\perts be retained to study the 
needs and equip the Society with a complete modem 
business system ’’ 

Dr Douglierly, New York, Secretary I more that be 
referred to the Council Seconded and earned 

The Journal. 

Dr Sondern "The commendation voiced m the r^ 
port relative to the Journal is considered fully dueneo 
and has our endorsement Dr VVightraan is to 
gratulated on the success achieved m so brief a penod. 


SIttee mll be ready to report, because that report is 
Special order of business 


Counsel. 

As the Qiairmaii of jour Reference Committee had 
much to do with the original appomtment of George W 
Whiteside as Counsel of the Soaety he would stress ms 
regret together with a regret of the other mem^s ot w 
Committee on learning of his resignation Your wi^ 
iiiiftee begs leave to recommend to the Counal of ’“j 
Society or probably to the House of Delegates 
expression of appreaation, and engrossed copy of wnicn 
shall be sent to Mr ^VhltesIde.’’ Seconded 

The Speaker You have heard that recommendation. 
Dr Dougherty, New York, Secretary The 
has already taken suitable action in regard to Mr Whit^ 
sides resignation They were to send hmi a copy ot it 
The Speaker Engrossed^ 

Dr Dougherty New York, Secretary No 
Dr Bedell, Albany I move you, sir, that it com 
from the House of Delegates, a much larger and mo 
representative body , , 

The Speaker It is moved and seconded fo|‘ 
portion of the report that relates to the House of^'J" 
gates sending this engrossed resolution to Mr 
side be added to the report All those m favor say ayci 
opposed, no Carried , 

The Speaker All those m favor of the recommenoa 
tion of the Committee as amended say aye, opposed, no. 
Carried 

Ne-xt recommendation 

Dr Sondern "There is a sense of satisfaction to your 
Committee in the knowledge that Mr Whiteside is to 
succeeded by Mr Lloyd Stoker who has at his com- 
mand the original office staff . 

The President’s reference to the question of msaj 
defense and insurance is one which deserves the Mrnest 
consideration not only of every member of this House 
of Delegates but of every member of the State Society 
Malpractice suits are on the incr^se, that defense for 
uninsured members is a burden of the Society of no small 
moment, and your Committee recommends that it shall 
be the sense of this House m Delegates to urge upon 
every member m practice, the csTryingf of a. suitable 
policy for his own protection as well as to save the So 
ciety the expense of defendmg him in case of need The 
moral support of the Society is his m any event and its 
members serve him as expar^ 

but (j],s IS in the final analysis all that he shall ask 

Second^ You have heard the rerommeiidation 

All those^m favor say aye. opposed, no Carried 

Dr Sondern “The commendation on the work of the 
various committees is mi evidence of a v^e selection of 
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The Speaker Then you read further down in Article 
VIII "Nor shall any indebtedness be incurred by any 
officer, comnuttcc or member of committee of the 
Society as a charge against the Society until the same 
shall have been approied by the “Board of Trustees, in- 
stead of “Council ” Seconded and carried unanimously 
Dr Sloan Under Section 6 of the By-Laws, after 
"(c)” add “Trustees ” 

The Speaker Section 6 will then read The House 
of Delegates shall be composed of (a) delegates elected 
by the component County Medical SoacUes, (b) officers 
of the Soaety”, and adding “(c) Trustees, and. of 
course, the other lettering wiU be arranged according 
Dr Phillips, New York Does the resolution say the 
members of the Board of Trustees are members of this 


house with vote? , 

The Sp>.aktr If you look on page two of your fold« 
you will see under By-Laws "Section 6, line 4, after the 
stmi-colon ( ,) insert the word "(c) the trustees 
that would make Section 6 read “The House of Del^ 
gates shall be composed of (a) Delegates elected by the 
component County Medical Societies, (b) officers of the 
Society , (c) trustees," and, therefore, that amendment 
makes them members of the House of Dele^tes with 
\otc. If you wish to modify that so they ivill be mem- 
bers of the House without vote, you can make that 


amendment . . . t. 

Dr BedJI, Albany I move that amendment , that the 
trustees be members of the House of Delegates witlioot 

The Speaker The proposed amendment by Dr ^dcH 
IS that the trustees be members of the House of Dele- 
gates without vote Motion seconded 
Dr Ltidluni, Kings An amendmwt to the amend- 
ment would simplify the expression Bracket (d) in the 
old By-Laws says “the past presidents of the Society 
shall ^ life members with voice but without vote. 1 

wonder if this could not be put after that 

The Speaker It could be done very mcely Will you 
do It? , 

Dr Ludlum Kings I move that amendment 
Th^ Speaker Dr Bedell will you accept it? 

Dr Bedell, Albany Yes 

The Speaker Are you ready for the amendment iw pro- 
posftd by Dr Ludlum and accepted by Dr Bedell? Alt 
in favor please say opposed “no’* Carried 

Dr Sloan Oneida Section 12, after hn^e 12, msert 
a new hue 13 to read “8, Report of the Timstees 1 
move its adoption. 

The Speaker The order of business is changed to 
put m Trustees All those m favor say aye , opposed, no 
Carried unanimously , a cc 

Dr Sloan, Oneida Section 13, after the word 081- 
cers" add the word "trustees,” and aftw the word 
“officers” in the third line before the last add trustees , 
so that the section will read “The officers, trustee^ 
and Chairman of committees of the Society ana 

ending "no member of the Society shall m eligible tor 
any office or entitled to vote for any officer, trustee, 
chairman of standing committees or delc^tes who is m 
arrears for county dues and state Society per capita 
assessment" 

I moie its adoption Seconded 
The Speaker You arc votmg on Section 13 The 
officers — ” and you insert the word “trustees so it will 
read "the officers, trustees and chairman of committees 
of the Society, to be elected by the House of Delegates 
shall be elected at an adjourned session of the annual 
meeting of the House of Delegates, which adjourned ses- 
sion shall be held at a convenient hour on the first day 
of the annual meeting of the Society No member of the 
Society shall be eligible for any office or entitled to 
vote for any officer or trustee, chairman of standing com- 
nuUces or delegates who is in arrears for county dues 
and State Societj per capita assessment.” 

_ There arc two places m that section in which the word 
trustees' is added Are you ready for the question? 


All those m favor of that say aye, opposed, no Carried 
unanimously , , , , 

Dr Sloan, Oneida Section 14, line 3, before the 
word "censors” msert the word "trustees” I move the 
adoption of that amendment Seconded. 

The Speaker You are voting on the amendment All 
those in favor say aye, opposed, no Carned unani- 
mously 

Dr Sloan In Section 23 strike out the words “Shall 
have charge of all properties and the finanaal affairs 
of the Soaety and.” Which means that the duties are 
transferred from the Council to the Board of Trustees 
Seconded and carried. 

Dr Sloan, Oiuida Section 25 of the By-Laws is 
deleted and I so move. 

The Speaker It reads "All moneys of the Society 
received by the Counal or any member or agent thereof 
shall be paid to the Treasurer of the Society The Coun- 
cil shall approve the bond of the Treasurer as to amount, 
form and surety , it shall employ a public accountant to 
audit the accounts of the Treasurer and Secretary and 
other agents of the Society and present a statement of 
the same in its annual report to the House of Delegates 
The Council shall make a report to the House of Dele- 
gates of Its transactions for the year and of the amount 
of money belonging to the Soaety under its control.” 

Therefore, it is moved by the Chairman of the Com- 
mittee to strike that out as he will present a new sec- 
tion to replace it m which the "Board of Trustees” m 
stead of the “Counal” having charge of the funds of the 
Society Seconded 

Are you ready for that question? All those m favor 
say aye, opposed, no Carried unanimously It is 
stricken out 

This IS the substitute for that Section 25 

Dr Sloan, Oneida Section 33 At the first meeting 
of the Board of Trustees following the annual meeting 
of the House of Delegates, it shall orgaime and elect a 
chairman The Board of Trustees shall hold regular 
meetings at times and places that shall be fixed by the 
Chairman of the Board of Trustees and any three mem- 
bers of the Board of Trustees may require the Chairman 
thereof to call a meeting at the office of the State 
Soaety for such time as shall he designated by them 
in writing, of which the members of we Board shall 
have at least seven days’ notice. I move its adoption 

The Speaker All those in favor of Section 33 as read 
by the chairman say aye, all those opposed, no Car 
ried unammously 

Dr Sloan, Oneida Section 34 The Board of Trus- 
tees shall have charge of all property including trust 
funds and shall manage the financial affairs of the 
Soaety and shall invest the surplus from time to tune. 
The budget prepared by the Executive Committee shall 
be submitted to the Board for its approval and all resolu- 
tions or recommendations of the House of Delegates, 
Council or Executive Committee pertaming to appropria- 
tion of money must be approved by the Board of Trus- 
tees before the same shall become effective. 

I move its adoptioa Seconded. 

The Speaker You notice the word “appropriation" 
IS used so that you may make appropnations subject to 
the apprtwal of the Board of Trustees before thev 
become effective. 

4re you ready for the question ? 

T ‘hat again? 

I think that takes aivay from the House of Delcffates 
the po^\e^ to expend money, does it not? * 

10 Delegates has no power 

to expend money now 

Dr Pander Veer, Albany All nght 

J lie speaker It merely takes it away from the Coun- 
al and puts It in the Board of Trustees so that the 
Council will hare no nght to expend monly 

those m favor 


^CaVned imammously 

Dr Sloan Oneida Section 35 All mone-i < r,e fl,- 
Societj received by the Board of Trustees Councilor 
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question IS on the adoption of the report of the cliair- 
man of the Reference Committei. on Legislation All 
those in favor say aye, opposed, no Seconded and 
earned. 

Endorsing Mldical PRAcrtct Acts 
{Continued from page 461) 

Dr Stetten, Chairman Reference Committee on New 
Business C “Your Reference Committee on New Bus- 
iness C disapproves of the Resolution proposed by the 
Medical Society of the County of Kings, which reads 

Resolved, That the State Legislative Committee shall 
not endorse or approve in the name of the Medical 
Society of the State of New York any medical practice 
act or amendment thereto, without referendum to the 
component County Medical Societies followmg notifica- 
tions to every member of the State Society by prompt 
publication of proposed legislation in the “New York 
State Journal of Medicine” or a bulletin thereof 

Your Committee "disapproves of this resolution be- 
cause of Its wording but approves of its general basic 
principles and therefore submits a substitute resolution 
which IS as follows 

Resolved, That before approval or endorsement m the 
name of the Medical Society of the State of New York 
bv the Council or Legislative Committee of proposed 
legislation affecting the Public Health Law in relation 
to the practice of medicine, such proposed legislation 
shall be submitted for referendum to the component 
medical societies followmg publication thereof in the 
New York State Journal of Medicine and that when 
said legislation be approved by a two-thirds vote of the 
County Societies voting it shall be subject only to such 
changes as are approved by the Counal and Legislative 
Committee. 

Your committee moves the adoption of this resolutioa" 
Seconded. 

The Speaker Are you ready for the question? All 
those in favor of the adoption of the report of the 
Committee as read will signify by saying aye, and 
those who are opposed will say “no ” The motion is lost 
Dr Dougherty, Secretary, New York I ask for a 
division. 

The Speaker The Secretary will read the report of 
the committee 

Dr Dougherty, Secretary, New York “Your Refer- 
ence Committee on New Business C disapproves of the 
Resolution proposed by the Medical Society of the 
County of Kings which reads 
Resolved, That the State Legislative Committee shall 
not endorse or approve in the name of the Medical 
Society of the State of New York any medical practice 
act or amendment thereto, without referendum to the 
component County Medical Societies followmg^notifica- 
tions to every member of the State Society by prompt 
publication of proposed legislation in the “New York 
State Journal of Medicine” or a bulletin thereof 
Your Committee disapproves of this resolution because 
of Its wording but approves of its general basic princi- 
ples and therefore submits a substitute resolution which 
IS as follows 

Resolved, That before approval or endorsement in the 
name of the Medical Society of the State of New York 
by the Council or Legislative Committee of proposed 
legislation affecting the Public Health Law in relation 
to the practice of medicine, such proposed legislation 
shall be submitted for referendum to the component 
medical soaeties folloiving puWication_ thereof in the 
"New York State Journal of Medicine and that when 
said legislation be approved by a two-thirds vote of the 


a right to demand it without beuig seconded, Thertfort, 
I will ask those who are in favor of that resolnbon to 
rise. The Secretary announced twenty-five m favor of 
the adoption of the resolution and seventy-seven agamst it 

The Speaker The Speaker declares the resoluhon 
lost 

All those in favor of the original resolution say aye, 
opposed, no Lost 

Board of Trustees 

Dr Sloan, Oneida, Chairman of the Reference Com- 
niittee on Speaker’s address. Constitution and By-Laws 
recommends the adoption of the following to be known 
as Article 6 of the Constitution 

Article VI 

'The Board of Trustees shall consist of five memben 
elected as such Trustees, and the President the Speaker 
and the Secretary shall be members of the Board of 
Trustees with voice but without vote. 

“In 1926 one Trustee shall be elected for five years, 
one for four years, one for three years, one for 
and one for one year and thereafter, one trustee shall te 
elected annually for a period of five years 
I move the adoption of that section of the report 
Seconded Carried unanimously 
Dr Sloan, Oneida,^ Your Committee recominencis > 
modification of Article 8 of the Constitution stcHangjiw 
the word “appropriated” and supplying the word ei 
pended,” so as to read “No funds of the Society shall 
be e.xpended for any purpose except by authont) o* 
a resolution of the Board of Trustees, nor shall any to 
debtedness be meurred by any officer, comnuttea^ 
members of committees of the Soaety as a cnarp 
agmnst the Society until the same shall have been ap- 
proved by the Board of Trustees” 1 1 , u. 

The Speaker This article strikes out the Council oi' 
ing authority over the funds of the Society and 
it to the Board of Trustees and changes the word appro- 
priated to expended Seconded. 

The Speaker Are you ready for the qUMtlom^^ 


Dr Rooney, Albany As I heard the Chairman 
the Reference Committee, he made the statemMt com 
ceming striking out the word “appropnated” and msen 
ing the word “expended” I do not see that exact worn 
ing here. 

The Speaker Simply that the Trustees who am e* 
pending the money are substituted m place of the 
cil and the word appropnated was changed to expeneem 
That would give the House the privilege to 
appropnations subject to the approval of the Board o 
Trustees 

Dr Rooney, Albany I would like to have the opmio 
of the Counsel of the State Soaety Is it possible wim 
out notice of this specific amendment to amend tn 
By-Laws m this way, by changing a word witnou 
previous notice? 

The Speaker It is merely to conform to the chang» 
made in the Constitution and By-Laws which provide 
for the Board of Trustees 
jlfr Oliver Atloniev Notice having been given at 
the meeting m 15^5 of a change ra the section, m my 
opinion that can be amended by substituting the word 
“expended” for the word "appropnated” by an amend 
ment from the floor 

Dr Rooney, Albany That is if notice is given that 
an article will be amended in a certain specific way, m 
a notice as provided in the by-laws, thereafter that 
proposed specific amendment opens up the whole article 
r,^nntv^ Societies voting it shall be subject only to such to amendment floor? 

SfS'ktrkr.pVo'Cfd b, .be cube., and Le,..,.„e 

‘^■f’„”“Sn.u,..tee mo„, ,be adopben of Reaolu- be^d.pUd__.Cr d»««~, 

'“L Speebae Jta. de'SJed'Zf" w.“ fk' ikScp 

b^Yrd',.Sr!;'a'J™ Sie'd f.';S'‘a'p'',VU, b.a Seeo„ded and .....ed .naa.™.* 
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The Speaker Then you read further down m Article 
VIII “Nor shall any indebtedness be incurred by any 
officer, committee or member of committee of the 
Soaety as a charge against the Society until the same 
shall ha\e been appro\ed by the “Board of Trustees,” in- 
stead of "Giuncil " Seconded and carried unanimously 
Dr Sloan Under Section 6 of the By-Laws, after 
“(0" add ‘Trustees’’ 

The Speaker Section 6 will then read "The House 
of Delegates shall be composed of (a) delegates elected 
by the component Qiunty Medical Societies, (b) officers 
of the Soaety", and adding “(c) Trustees," and, of 
course, the other lettering will be arranged according 
Dr Phillips, New York Does the resolution say the 
members of the Board of Trustees are members of this 
house with lote? 

Till. Speaker If you look on page two of your folder 
you will see under By-Laws “Section 6, Ime 4, after the 
semi-colon (,) insert the word “(c) the trustees” Now, 
that would make Section 6 read “The House of Dele- 
gates shall be composed of (a) Delegates elected by the 
component County Medical Societies, (b) officers of the 
Soaety, (c) trustees," and. therefore, that amendment 
makes them members of the House of Delegates with 
vote. If you wish to modify that so they will be mem- 
bers of the House without vote, you can make that 
amendment 

Dr Bedell, Albany I move that amendment , that the 
trustees be members of the House of Delegates witliout 
vote. 

Tilt Speaker The proposed amendment by Dr Bedell 
IS that the trustees be members of the House of Dele- 
gates without vote ilotion seconded 
Dr Liidlum, Kings An amendment to the amend- 
ment would simplify the expression Bracket (d) m the 
old By-Laws says “the past presidents of the Society 
shall be life members with voice but without vote." I 

wonder if this could not be put after that 

The Speaker It could be done very mcely Will you 
do It? 

Dr Ludluin, Kings I mote that amendment 
The Speaker Dr Bedell will you accept it^ 

Dr Bedell, Albany Yes 

The Speaker Are you ready for the amaidment as pro- 
posed by Dr Ludlum and accepted by Dr Bedell ? All 
m favor please sa\ “ay e," opposed, “no ’’ Carried 
Dr Sloan Oneida Section 12, after line 12, insert 
a new hne 13 to read “8, Report of the Trustees” I 
mo\e its adoption 

The Speaker The order of business is changed to 
put m Trustees All those in favor say aye, opposed, no 
Carried unanimously 

Dr Sloan, Oneida Section 13, after the word "offi- 
cers” add the word “trustees," and after the word 
‘ officers” in the third hne before the last add “’trustees” , 
so that the section wdl read “The officers trustees 
and Chairman of committees of the Society ’’ and 

ending “no member of the Society shall be eligible for 
any office or entitled to vote for any officer, trustee, 
chairman of standing committees or dele^utes who is in 
arrears for county dues and state Society per capita 
assessment” 

I move its adoption Seconded 
The Speaker You are voting on Sertion 13 “The 
officers — " and you insert the word “trustees” so it will 
read “the officers, trustees and chairman of committees 
°f the Soaety, to be elected by the House of Delegates 
shall be elected at an adjourned session of the annual 
meeting of the House of Delegates wluch adjourned ses- 
*hall be held at a convement hour on the first day 
ot the annual meeting of the Society No member of the 
oaaety shall be eligible for any office or entitled to 
'lote for any officer or trustee, chairman of standmg com- 
miitees or delegates, who is in arrears for county dues 
Tb Society per capita assessment ’’ 

places m that section in which the word 
IS added Are you readv for the question? 


All those in favor of that say aye, opposed, no Carried 
unanimously 

Dr Sloan, Oneida Section 14, Ime 3, before the 
word “censors" insert the word “trustees.” I move the 
adoption of that amendment Seconded. 

The Speaker You are votmg on the amendment. All 
tlio'.e in favor say aye, opposed, no Carried unani- 
mously 

Dr Sloan In Section 23 stnkc out the words "Shall 
have charge of all properties and the finanaal affairs 
ot the Soaety and." Which means that the duties are 
transferred from the Council to the Board of Trustees 
Seconded and carried 

Dr Sloan, Oneida Section 23 of the By-Laws is 
deleted and I so move. 

The Speaker It reads “All moneys of the Society 
received by the Counal or any member or agent thereof 
shall be paid to the Treasurer of the Soaety The Coun- 
cil shall approve the bond of the Treasurer as to amount, 
form and surety, it shall employ a public accountant to 
audit the accounts of the Treasurer and Secretary and 
other agents of the Society and present a statement of 
the same in its annual report to the House of Delegates 
The Council shall make a report to the House of Dde- 
gates of Its transactions for the year and of the amount 
of money belonging to the Soaety under its control" 

Therefore, it is moved by the Chairman of the Com- 
mittee to strike that out as he will present a new sec- 
tion to replace it in which the “Board of 'Trustees" m 
stead of the “Counal" having charge of the funds of the 
Soaety Seconded. 

Are you ready for that question? All those in favor 
say aye, opposed, no Carried unammously It is 
stricken out 


This is the substitute for that Section 25 
Dr Sloan, Oneida Section 33 At the first meeting 
of the Board of Trustees following the annual meetmg 
of the House of Delegates, it shall organire and elect a 
chairman The Board of Trustees shall hold regular 
meetings at times and places that shall be fixed by the 
Chairman of the Board of Trustees and any three mem- 
bers of the Board of Trustees may require the Chairman 
thereof to call a meeting at the office of the State 
Soaety for such time as shall be designated by them 
in wriUng, of which the members of the Board shall 
have at least seven days’ notice. I move its adoption. 

The Speaker All those in favor of Section 33 as read 
by the chairman say aye, all those opposed, no Car 
ried unanimously 


ijic ooara ot trus- 
tees shall have charge of all property including trust 
funds and shall manage the finanaal affairs of the 
Soaety and shall mvest the surplus from brae to tune. 
The budget prepared by the Executive Committee shall 
be submitted to the Board for its approval and all resolu- 
bons or recommendations of the House of Delegates 
Council or Execuhve Committee pertaining to appropna- 
bon of mon^ must be approved by the Board of Trus- 
tees before the same shall become effeebve. 

I move Its adopbon. Seconded. 

IS used so that you marmSte^appropnabonrsubj^no 


cl tloes It not? 

I he Speaker The House of Delegates b^Q „ 
to expend money now r^aegates has no power 

tI All right 
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my nacinber or agent thereof shall be paid to the Treas- 
urer of the Society The Board of Trustees shall ap- 
prove the bond of the 1 reasurer as to amount, form and 
surety, it shall employ a public accountant to audit the 
accounts of the Treasurer and Secretary and other 
agents of the Society and present a statement of the 
same in its annual report to the House of Delegates 
The Chairman of the Board of Trustees shall make a 
report to the House of Delegates of its transactions for 
the year and of tlie amount of money belonging to the 
Society under its control ” 

I move the adoption of Section 35 Seconded 
The Speaker Are you ready for the question? All 
those in favor say aye, opposed, no Carried unani- 
mously 

Dr Sloan Oneida Section 36 “Three members of 
the Board of Trustees shall constitute a quorum" 

I move the adoption of that Seconded 
The Speaker All those in favor say aye, opposed, no 
Carried unanimously 

Dr Sloan, Oneida Section 37 The following shall 
be the order of business at meetings of the Board of 
Trustees 

One Calling the meeting to order 
Two Roll call by the Secretary 
Three Reading of minutes 
Four Communications 
Five Reports 
Six Unfinished business 
Seven New Business 
I move Its adoption Seconded 

The Speaker All those in favor say aye, opposed, 
no Carried unanimously 

Dr Sloan, Oneida In Section 37 after the word 
“council” insert “Board of Trustees” I move its adop- 
tion Seconded 

The Speaker All those in favor say aye, opposed, 
no Carried .unanimously 

Dr Sloan, Oneida The fourth line from the bottom 
Section 37, for the word “council” substitute “Board of 
Trustees” Seconded. 

The Speaker All those in favor of that modifica- 
tion say aye, opposed, no Carried unanimously 
Dr Sloan Section 23 Stnke out the words shall 
have charge of all properties and the financial affairs 
of the Society and which means that the duties arc 
transferred from the Council to the Board of Trustees 
Seconded Carried 

Dr Sloan Section 39 For “Counal or Executive 
Committee" substitute “Board of Trustees,” fourth line 
Seconded 

The Speaker All those in favor of that say aye, op- 
posed, no earned. 

Dr Sloan Section 39 Seventh line. Change the 
word “president" to “Chairman of the Board of Trus- 
tees ” Seconded 

The Speaker All those in favor of that change say 
aye , opposed, no Carned unanimously 

Seventh line from the bottom, change the word Coun- 
cil to Board of Trustees Seconded and carned 

The Treasurer shall be a trustee of the Merrit H 
Cash Fund, the Lucien Howe Fund, and such other 
special funds as may be established” is stneken out 
because all those funds are provided for in the custody 
of the Board of Trustees instead. Seconded 

The Speaker All those m favor of that say aye, 
opposed, no Carned unanimously 

“The treasurer shall make an annual report to the 
House of Delegates and then in addition to the Board 
of Trustees whenever requested” — that is added 

Seconded r- j 

All those m favor say aye, opposed, no Lamed 

unanimously ^ salary of the treasurer," it says, 

Fil t^ hted bv the Couhal” The word “Counal” 
is^lf be stnckln out and “The Board of Trustees” in- 
serted Seconded 


All those in favor say aye, opposed, no Canted 
iiinniinoiisly' 

Dr Sloan, Oneida Section 42 The second sentence 
strike out ‘ the members of tlie Council" and insert “the 
members of the Board of Trustees.” Seconded. 

The Speaker This provides that trustees be allowed 
railroad fares for attending the meetmgs. All those m 
favor say aye, opposed, no Carried unanimously 
Section 42 provides that proper vouchers must be filed 
with the secretary and approved by the Executive Cbm 
mittee. “Thq Executive Committee" is stneken out and 
“Tlie Board of Trustees” inserted. Seconded. 

All those in favor say aye, opposed, na Carned. 
Section 42 states “the vouchers of such expense shall 
be approved by the Execubve Committee.” Strike out 
‘Executive Committee” and insert “trustees” Seconded. 

All those m favor say aye, opposed, no Carned 
unanimously 

Section 42 reads “provided a proper statement of 
such expense shall have been presented to the^secret^ 
and aroroved by the Executive Committee." Strua 
out “Executive Committee” and insert “trustees. 
Seconded. 

All those m favor say aye, opposed, no Carned 
unanimously , 

Section 42 provides "This time may be extended tor 
any cause by the Counal or Executive Committee. 
“Council or Executive Committee” is stricken out and 
“Board of Trustees” inserted. Seconded. 

All those in favor say aye, opposed, no Carned 
unanimously , 

Dr Sloan, Oneida Section 66. After the House ot 
Delegates, Council" insert “Board of Trustees, Ii^ 
“Board of Trustees” after the word “Counal oec 
onded , , 

The Speaker These are the notices for the ann^ 
meeting All those in favor of that say aye, opposed, 
no Carned unanimously ■■ 

Instead of ten days’ notice in order to have theM an 
covered by tlie same blanket article, the House of 
gates and the Council and the Board of Trusty 
to be allowed seven days' notice instead of ten. Seconded, 
All those in favor of that say aye, opposed, no bar 
ried unanimously 

Board of Censors 

The Speaker Article VI reads “The PresidMb the 
Secretary, and the aght district counallors ^b".^ 
known as the Board of Censors The House shall eira 
them annually” It is moved to strike out the words 
"The House of Delegates shall elect them annually 
Seconded r 

The Speaker All those in favor of the adopbon o 
that amendment say aye , those opposed, no Carried 
unanimously , 

Section 17 says the censors shall be nomiMted ^ 
provided m Article 6 of the Constitution and elected DV 
a majority vote without debate. That should be stnesen 
out Seconded 

Those in favor of striking that out (Section 17) say 
aye, opposed, no Carned unanimously 

The Speaker Stnke out censors, third line, Section 
14 Carried unanimously 

Delegate Takes Office 

The Speaker Dr Wightman introduced last year an 
amendment to the by-laws which is reported in the pro- 
ceedings of the House of Delegates , that the term of 
a delegate of a county Medical Society shall begin at 
the first annual meeting of the House of Delegates sub 
sequent to his elertion. Dr Wightmau’s amendment 
shall be added at the end of section 19, as follows “The 
term of a delegate, elected by a County Medical Soaety 
shall begin at the first ^mial meeting of the House of 
Delegates subsequent to his election Now, Dr Wight- 
man was appointed a committee of one to think over 
this amendment and present it or a substitute. He has 
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thought over it a whole year and be has prcseiifed the 
same one he presented last year So I ask your adop- 
tion of it Seconded 

The Speaker All those m favor of the amendment 
of Dr \Vightman will signify by saying aye, tliose op- 
posed, no Carried. 

FiiiiNG Vacancies 

Dr Sloan The next is Section 24 "When the 
House of Delegates is not m session, tlie Council shall 
have power to fill any v-acanev which may occur la any 
elective office" Now, since we have trustees who are 
holdmg office for five years, this recommendation has 
been made by the Committee. 

The Speaker The section as amended will read 
“The Counal shall have power to fill any vacancy which 
may occur in any elective office not otherwise provided 
for until the next annual meeting of the House of Dele- 
gates" Seconded 

Those in favor say aye, opposed, no Carried unani- 
mously 

Pkesident Elect 

Ml those m favor that the president-elect be added to 
the officers say aye, opposed, no Carried unani- 
mously 


Assistant Secretarv and Tbeveuber. 

Dr Sloan We have an amendment to ‘\rticle 4 ot 
the constitution by striking out the word ‘except” and 
m place add the word "including" the assistant secre- 
tary and the assistant treasurer The object of that is 
to add the assistant secretary and the assistant treasurer 
to the Counal Seconded 

The Speaker All those in favor say ave, opposed, no 
Carried unanimously (For rurther amendments see 
page ) 

Dr Bedell, Albanv I move we adjourn to meet at 
9AM tomorrow Seconded and earned. 

Thereupon the meeting was adjourned to resume at 
9 o'clock A. M , March 30, 1926 

adjourned ilEETING OF THE HOUSE OF 
DELEGATES 
Tuesday, March 30, 1926 

The meeting was called to order by the Speaker at 

9 A.M 

Election of Officers 

The Speaker The first order of business is the elec- 
tion of officers, and now that we have adopted the by- 
laws which provides for trustees, it is necessary to pass 
a rcsoIuLon as to the method of their election The Ref- 
erence Committee on Constitution and By-Laws and the 
Speakers address reports the follovvmg resolution for 
your consideration, and with the consent of the Oiair- 
man. Dr Sloan, I will read it and put it up to you for 
action, namely 

“Resolved That nommations shall be made for at 
least five trustees The trustee receiving the highest 
number of votes shall be elected for five yevrs, the next 
highest for four years , the ne-xt highest for three years 
the next highest for two years and the next highest for 
one year In the event of a tie vote a new ballot shall 
be taken for the election of one ot the nominees for the 
speafic place for which such nominees are so tied The 
nominee receiving the greater number of votes shall be 
declared elected for the specific place, and the other 
nomine shall be declared elected for the next lower 
place. Seconded and earned 

, Speaker The Secretary will please call the roll 
Ociore we proceed to elections 

'Hie Secretary called the roll and the following dele- 
gates responded 


\rtliur J Bedell, Thomas W Jenkins, James N Van- 
dcr \ ccr, Chauncey R Bowen, J Lewis Amster, Harry 
Aranow, Edward R. Cunniffe, William M Dunning, 
Cornelius J Egan, Edward C Podvm, Frank M Dyer, 
Joseph J Kane, Myron K Fisher, Raymond C Almy 
Edgar Bieber, George W Cottis, Reeve B Howland, 
Leo F Schiff, John L Edwards, Robert W Andrew, 
\\ ilham A Kneger, Eh R. Ritchie, Charles W Bethunc, 
John D Bonnar, P H Hourigan, William W Britt, 
Gtorge R Cntchlow, A. G Bennett, Earl P Lotbrop, 
Sidney F Blanchet, Qarence J Whalen, Ly le B Honev - 
ford Norman L. Havvkins, Robert F Barber, Elias H 
Bartley, Thomas SL Brennan, William F Campbell, 
Oaude G Crane, Roger Durham, Raymond Lauh, 
Chirles H Goodnch, Charles A. Gordon, Edwin A 
Griffin George D Hamlin, Richard A. Henderson, O 
Paul Humpstone, Frank D Jennings, John K Jennings, 
William A Jewett, A. N Thomson, J Richard Kevin, 
Walter D Ludlum, John J Masterson, Harry H 
Patrie, Thurston S Welton, Harold A Patterson, Kel- 
son O Brooks, Joseph P Henry, Owen E. Jones, Floyd 
S Winslow, Warren Wooden, Horace M Hicks, Gus- 
tave A Fensterer, George A. Newton, Theodore H 
Allen, D W Zwisohn, Milton A. Bridges, Edward M 
Colie, John Douglas, Robert H Halsey, Harold Havs, 
William P Healy, Ward B./Hoag, Henry KeUer, Sam- 
uel J Kopetzky, George W Kosmak, Otto H Leber 
f ililton Mabbott. Henry S Patterson William M Pat- 
terson, James Pedersen, Abraham J Rongy, Samuel J 
Scadron, Frederic E. Sondem DeWitt Stetten, Terry 
M Tovvnsend, Louis Tuhpan, F Leighton, Fredenck J 
Schnell, Robert L Bartlett, Andrew Sloan George M 
Fisher, Albert G Swift, T P Farmer, Homer J Kmck- 
erbocker, Joseph B Hulett, R. E. Brodie, Frank K Fox, 
Carl Boettiger, Thomas C Chalmers, Henry C. Courten, 
W H Jessup, J R. Reuhng, Ernest E. Smith, Janie.s 
H Flynn, Peter L Harvie, George Jlord, Enneo C 
Soldini, George A Leitner, Wilham B Hanbidge, John 
R MacElroy, Fredenck C Reed, Allen W Holmes 
Herbert B Smith, Frank Overton, A. G Terrell, Lu- 
zerne CoviUe. F L. Eastman, J Leonard Bynies, Paul 
B Fitzgerald, Francis R. Lyman, George B Stanwix, 
Edward W Weber, William R. Thomson, G K Stc- 


The following officers and diairmen of standing com- 
mittees were present 

Nathan B Van Etten, William H Ross, E Ehot 
Harns, George M Fisher, Daniel S Doughertv James 
Pedersen, Howard G Myers, Edward R. Cunniffe, 
Charles .A Gordon, Andrew MacFarlane, W NVarren 
Britt, Henry L. K. Shaw, John A Card, Joseph S 
Thomas, Nelson O Brooks, William I Dean, Harrv R 
Trick. 

The following e.x-presidents were present 

Wendell C. Phdhps, Grant C Madill, James F 
Rooney, Arthur W Booth, Owen E. Jones 

The Speaker I will ask the Secretary to read tlie 
names of the two groups of tellers 
T , Dougherty. Secretary Number one 
John A Gird, Dutchess-Putnam, Thomas W Jenkins 
Albany, Luzerne Coville, Tompkins Number two 
Gwrge EL Crnchlow, Ene, Ward B Hoag, New York, 
William M Dunning, Bronx. 

The Sp^er declared the following officers and Qnir- 
man of CoiMittees elected unanimously President 
George M Fisher, Utica, President-Elect, James S 

York"r.fv°“^vl‘r7^v?‘^’,^^“^^''’ E- Ei'ot Harris, New 
York L.it> , Vice-Speaker, Harrv R, Tnck Rnffair. 

^ Jennings, Brooklyn Sec- 
George M Cady Nichols . Secre- 
tary, DamdS Dougherty, New York Gty Assi^ant 

I' 

jffL'tYsr.r 'sti.rn': 
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my member or ngent thereof shall be paid to the Treas- 
urer of the Socict> I he Board of Irustees shall ap- 
prove the bond of the 1 reasurer as to amount, form and 
surety, it shall employ a public accountant to audit the 
accounts of the Treasurer and Secretary and other 
agents of the Society and presint a statement of the 
same in its annual report to the House of Delegates 
The Chairman of the Board of Trustees shall make a 
report to the House of Delegates of its transactions for 
the year and of the amount of money belonging to the 
Soaety under its control ” 

I move the adoption of Section 35 Seconded 
The Speaker Are you ready for the question? AH 
tho^e in favor say aye, opposed, no Carried unani- 
mously 

Dr Sloan, Ontida Section 36 “Three members of 
the Board of Trustees shall constitute a quorum" 

I move the adoption of that Seconded 
The Speaker All tliose in favor say aye, opposed, no 
Carried unanimously 

Dr Sloan, Oneida Section 37 The following shall 
be the order of business at meetings of the Board of 
Trustees 

One Calling the meeting to order 
Two Roll call by tlie Secretary 
Three Reading of minutes 
Four Communications 
Five Reports 
Six Unfinished business 
Seven New Business 
I move Its adoption Seconded 

The Speaker All those in favor say aye, opposed, 
no Carried unanimously 

Dr Sloan, Oneida In Section 37 after the word 
“council" insert “Board of Trustees” I move its adop- 
tion Seconded 

The Speaker All those m favor say aye, opposed, 
no Carried unanimously 

Dr Sloan Oneida The fourth line from the bottom 
Section 37, for the word “council” substitute “Board of 
Trustees” Seconded 

The Speaker All those m favor of that modifica- 
tion say aye, opposed, no Carried unanimously 
Dr Sloan Section 23 Strike out the words shall 
have charge of all properties and the financial affairs 
of the Society and which means that the duties are 
transferred from the Council to the Board of Trustees 
Seconded. Carried 

Dr Sloan Section 39 For “Counal or Executive 1 
Committee” substitute “Board of Trustees,” fourth hne i 
Seconded 

The Speaker AH those in favor of that say aye, op- '• 
posed, no Carried 

Dr Sloan Section 39 Seventh line. Change the t 
word “president” to “Chairman of the Board of Trus- i 
tees ” Seconded 

The Speaker AH those m favor of that change say I 
aye, opposed, no Carried unanimously ^ 

Seventh hne from the bottom, change the word Coun- ° 
cil to Board of Trustees Seconded and carried. 

The Treasurer shall be a trustee of the Mernt H ® 
Cash Fund, the Lucicn Howe Fund, and such other 
speaal funds as may be established” is stricken out 
because all those funds are provided for m the custody 
of the Board of Trustees instead. Seconded 

The Speaker AH those in favor of that say aye, 
opposed, no Carried unanimously ai 

“The treasurer shall make an annual report to the c« 
House of Delegates and then m addition to the Board a 
of Trustees whenever requested” — that is added th 

Seconded r- j 

All those in favor say aye, opposed, no Carried sh 

“The salary of the treasurer," it says, sh 
^1 t^^fix^d by the Council” The word “Council” D< 
./•jf be stnekin oul and “The Board of Trustees” in- mi 
serted Seconded 


IS- AH those in favor saj aye, opposed, no Carntd 
p- iiiniiiiiiously 

ad Dj Sloan, Oneida Section 42 The second sentence 
he strike out ‘ tlie nitmbers of the Council” and msert "the 
er members of the Board of Trustees " Seconded, 
he 7 he Speaker This provides that trustees be allowed 
:s railroad fares for attending the meebngs. All those m 
a favor say aje, opposed, no Carried unanimously 
or Section 42 provides that proper vouchers must be filed 
he with the secretary and approved by the Executive Com- 
mittee “The Executive Committee” is stneken out and 
“The Board of Trustees” inserted. Seconded. 

41 All those in favor say aye , opposed, no. Camed. 
II- Section 42 states “the vouchers of such expense shall 
be approved by the Executive Committee.” Strike out 
jf ‘Executive Committee” and insert “trustees.” Second^ 
AH those in favor say aye, opposed, no. Camed 
unanimously 

0 Section 42 reads “provided a proper statement of 
such expense shall have been presented to the secret^ 

11 and approved by the Elxecutive Committee.” Strike 
if out “Hxecutive Committee” and msert "trustees. 
Seconded , 

AH those in favor say aye, opposed, no Camed 
unanimously , , 

Section 42 provides “This tune may be extended lor 
any cause by the Council or Executive Committee. 
“Council or Executive Committee” is stneken out and 
"Board of Trustees” inserted. Seconded. , 

AH those in favor say aye, opposed, no Camed 
unanimously , 

Dr Sloan, Oneida Section 66 After the House o 
’ Delegates, Council” insert “Board of Trustees. 

1 "Board of Trustees” after the word "Counal bec- 

onded , 

The Speaker These are the notices for the ann^ 
meeting AH those m favor of that say aye, opposed, 
no Carried unammously ,, 

Instead of ten days’ notice in order to have the« a 
covered by tlie same blanket article, the House of Bei^ 
gates and the Counal and the Board of Trusts 
to be allowed seven days’ notice instead of ten. Seconaeu 
AH those in favor of that say aye, opposed, no. ear- 
ned unanimously 

Boahh of Censors 

The Speaker Article VI reads “The Presidmt, t^ 
Secretary, and the eight distnct counallors sMb ^ 
known as the Board of Censors The House shall eira 
them annually” It is moved to strike out the wor 
“The House of Delegates shall elect them annually 
Seconded. , t 

The Speaker AH those m favor of the adophon o 
that amendment say aye, those opposed, no Carri 
unanimously , 

Section 17 says the censors shall be nommated ^ 
provided in Article 6 of the Consbtution and elected D 
a majonty vote vvithout debate. That should be stncKe 
out Seconded 

Those m favor of striking that out (Section If) 
aye, opposed, no Carried unanimously 

The Speaker Strike out censors, third hne, Section 
14 earned unanimously 

Delegate Takes Office 

The Speaker Dr Wightman introduced last year an 
amendment to the by-laws which is reported in the pro 
ceedings of the House of Delegates, that the term of 
a delegate of a county Heical Soaety shall begin at 
the first annual meeting of the House of Delegates sub 
sequent to his election Dr vVightman’s amendment 
shall be added at the end of secUon 19 as follows “The 
term of a delegate elected by a County Medical Soaety 
shall begin at the first annual meeting of the House of 
Delegates subsequent to his election Now, Dr Wight- 
man was appointed a committee of one to think over 
this amendment and present it or a substitute He has 
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Dr Xcvm, Kings I move as a substitute that the 
whole question be referred to the Counal Seconded 

Upon a nsing vote the Secretary announced forty-nine 
for the motion, nineteen against 

The Speaker The motion to refer it to the Giunal 
has been earned and it is so ordered 

Dr Halsey, New York I move that the rest of the 
report that was not referred to the Counal be adopted. 
Seconded and carried 

Place oi Meeting. 

Dr Schiiell, Niagara I _nse to present an mvitabon 
from the Medical Soaety of the County of Niagara to 
the Medical Soaety of the State of New York to bold 
the next meeting at Niagara Falls m 1927 I also take 
pleasure m presenting mvitations from the Mayor of 
the City of Niagara and the President of the Niagara 
Falls Chamber of Commerce. 

Dr Bedell moved that the whole question be referred 
to the Counal with power to act Seconded and carried 

Rettbed Mejibership 

Dr Dougherty, New York, Secretary I move the 
election of the following to retired membership, they 
having qualified and the certificates of thar County So- 
aeties having been properly presented 

“Luaus C Andrews, Pitcher, Ernest R. Birkins, New 
York City, Michael Exlwein, New York City, Orlando 
I Hallenbeck, Canandaigua, Philetus A Hays, Afton, 
Thomas Urquhart Joyce, Brooklyn, Robert F Afacfar- 
lane, Astoria, Emil Stayer, New York City, Benjaimn 
Morje, New York City, George W Sargent, Seneca 
^tle, Homer Erastus Smith, New York City, Richard 
G Wiener, New York City" Seconded and earned. 

Pbesident’s Greetings 

It was moved and seconded that the House of Dele- 
gates hear from the newly elected President, Dr George 
M Fisher 

Dr Ftsker I want to assure you that through the 


coming year it is going to be my endeavor to give a 
good share of my time to the State Medical Society 
I want to be among you I want to find what you want 
and 1 want vou to know what we want, and I trust that 
should any errors be made you will consider them errors 
of the head and not of the heart I thank you 

Vote of Thanes. 

Dr Bcdellj Albany I move a vote of thanks to our 
hocts for supplying this excellent meeting place where 
I have not been suffocated by vile agarettes and where 
everything about it has been made comfortable, and in 
going around the hotel I know that the meeting places 
are going to be very satisfactory I, therefore, move 
you on behalf of the House of Delegates a vote of 
thanks to our hosts and to the Committee on Arrange- 
ments espeaally Seconded and earned unanimously 

Dr Bedell, Albany I move a vote of thanks to tlie 
tellers 

Seconded and earned. 

Special Committee on Compensation Law 

Dr Cntchlow, Buffalo I move that the Special Com- 
mittee appointed by Dr Van Etten or a similar one be 
continued for another year to further study the question 
of the Compensation Law and report to the next House 
of Delegates Seconded. 

The Speaker It is necessary to suspend the By-Law 
on Reference Coipmittees m order that you may act on 
It right away 

It was moved, seconded and carried by a two-thirds 
vote 

The Speaker Now you are considering the moboa 
of Dr Cntchlow Is there any discussion? 

All those m favor will say aye, opposed, no Carned. 

Dr Bedell, Albany I move we adjourn Seconded 
and carned 

The House of Delegates thereupon adjourned 

E. Euot Harris, Speaker 

Daniel S Doughertv, Secretary 
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Cliairman Coinnuttee on Legislation, Henry L, K Shaw, 
Albany, Chairman Committee on Arrangements, referred 
to the Council, Chairman of the Committee on Medical 
Economics, William Warren Britt Tonawanda, 

The Speaker The Speaker m his address also made 
the following recommendation in regard to the election 
of delegates to the American Medical Association. 

The By-laws of the American Medical Association 
provide that every third year there shall be a re-appor- 
tionment of the delegates in proportion to the member- 
ship of the constituent associations as recorded m the 
office of the A M A secretary on April I, of the 
year in which the apportionment is made. The Neu 
York State membership on April 1, 1925, was 10.396 
and on the basis of one delegate to each 750 mem^rs 
or fraction thereof. New York will be entitled to 14 
delegates to serve in the next House of Delegates of the 
American Medical Association 

Section 18 of the New York State By-laws provides 
that the delegates of the American Medical Assoaation 
shall be elected in accordance with the Constitution and 
By-laws of the American Medical Assoaation. Section 
2 of the By-laws of the American Medical Assoaation 
states 

‘^Delegates and Alternates from constituent assoaa- 
tions shall he elected for two years Constituent asso- 
ciations entitled to more than one representative shall 
elect them so that one-half as near as may be, shall 
be elected each year " 

In order to conform to the By-laws of both the 
American Medical Association and the State Society, 

I make the following recommendation 

"Nominations shall be made for not less than double 
the number of delegates to be elected There are ten 
delegates to be elected and at least twenty names should 
be placed in nomination " 

"The ballots voted shall not contain more than ten 


AjttNDMENTS TO CONSTITUTION AND By-La\1S, 

Continued 

The Speaker The Chairman of the Committee on 
By-laws will contmue his report 
Dr Sloan, Oneida Section twenty is to be modified 
It reads “The Counal shall meet at the close of the 
annual meeting of the Soaety,” and a number of the 
members of the Council would like to go away before 
that An amendment was put m last i^r, stating the 
Counal shall meet at the close of the Annual Meeti^ 
of the House of Delegates instead of at the close of the 
Annual Meeting of the Society It will now read 
"The Council shall meet at tlie close of the annual meet 
mg of the House of Delegates to organize for the 
ensuing year and shall continue m office unbl their 
successors are elected and qualified.” Seconded ano 
carried , _ , 

The Speaker After the “chairmen of the Standing 
Committee" add “and the Editor-in-Chief of the btate 
Journal ” Seconded and earned 
Now, there is an amendment placed last jearjnat 
requires your action, namely, by addmg after the past 
presidents” the words “secretaries uho shall be life mem 
bers with voice but without vote." All those mfaw 
of putting in past secretaries as members of the nouse 
of Delegates will say aye, those who are opposed, no. 

Carried _ .. 

Dr Sloan, Oneida Your Committee offers the loi 
lowing resolution “Resolved that the Executive ui 
mittee is empowered to make verbal changes in y 
paragraphs which do not alter the s^e and 
letter paragraphs and re-number articles and seen 
of the Constitution and By-laws ” 

I move Its adoption , . ,,, 

The Speaker The object of that resoluUon is to au 

thorizc the Executive Committee, where 'hs^®ns 


— , y^u 'u'u 'r" ■■ made and new lettering is required, to re-ie • 

names for delegates In the order of the high^t num- sections require re-numbenng, tha 

ber of votes c^t the first seven shall be declared elected re-number them, also if there are ,any 

as delegates for two years, the next three shall be changes required to make good English, without alter- 

declared as elected as delegates for one year, the next p ^ ^ ■' ' — - tmnrovi 

seven as alternates for two years, and the next two as 
alternates for one vear ” 


So that you elect ten delegates and nine alternates, 
because Dr Wende, who was a delegate to the A M A 
has died but his alternate is still living 
I submit that for your adoption 
Dr Phillips, New York I move its adoption 
Seconded and carried 

The following trustees were nominated and declared 
duly elected 

William H Ross, Brentwood, for five years. Grant 
Madill, Ogdensburg, for four years , Nathan B Van 
Etten, for three years , Arthur W Booth, Elmira, for 
two years, and Frederick H Flaherty, Syracuse, for one 


3 ’ear 


The followmg delegates to the American Medical 
Assoaation were elected for two years 

E. Eliot Harris, New York City, Darnel S Dough- 
erty, New York City, Tames N Vander Veer, Albany, 
Nathan B Van Etten, New York City, Richard Kevm, 
Brooklyn, George A. Leitner, Pierraont, and Orrm Sage 
Wightman, New York City 

The followup were elected delegates to the American 
Medical Associaboh for one year „ , 

Arthur J Bedell, Albany, Arthur G Bennett, Buffalo, 
Thomas C Chalmers, Forest Hills , , . 

The followmg tvere elected as alternates to the Amer- 
ican Medical ^sociabonjor two years 


ing the sense, that they may have the privilege to 'h^ove 
the English— without altering the sense of any 
That IS before you for adoption. Seconded and 

’ Dr Kopetsky, New York I move the adoption of the 
Constitution and By-laws as a whole as amended 
Seconded and carried 

Proposed Aiiendments to By-Laws 

Section 42 Dr Sloan I move that the By-Laws, Sec- 
tion 42, be amended as to $100 being insuffiaent to 
district branches See Report Reference Committee 
Council and Councillors page 463 to iv 

Dr Sloan I move that the By-Laws, Section 1», 
amended to read as follows 
Delegates to the American Medical Association s 
be elected in the calendar year preceding the mw S 
of the House of Delegates to which they are 
and in accordance with the Constitution and iiy-l-a 

of that body , j in 

The Speaker As these arc proposed amendments m 
the By-Laws, they will be placed on file with tne 
Secretary 

Accepting Educational Funds from Outside Sources 
Dr Hahev Nciv York Reference Committee on re- 
ports of Committee on Public Health and Medical 
Education j i. 

The Committee 


Arthur S Chittenden, Bmgharaton . Thorns H Far- request of the Comrmttee on Public Health 

rell Ubca, George B StmwK, Yonkers, WBliam D gnj kledical Education to accep*- from outside sources 
Batavia Nelson O Brooks, Oneida, Terry M ^no lue proper for the furtherance 

fcS.® lf=» ■'•A aiy, lo„ph B M.ddT,. (Pp. »42?.„ d«3). 

Bedell, Albany I move ^ an amendment to the 


‘°'-nie following were elected atenates to the American Si'e'^“"t^ 


H^I^^Syr and Henry S Pat- g,- ^ ffie p^ob^em .rpresented Se'eon'^eT 
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of health are recognized as tlie authonta- 


While a moiement is undergoing evolution 
and deielopnient, its growth and progress are 
not readil) apparent to those iniinediatel> e 
gaged in the work It is impossible to form a 
judgment of the actiiities of ten thousand phvs- 
laans, scattered in sixt> county medical societies, 
unless the facts are carefully collected and anal- 
\zed, and then are compared with similar activi- 
ties in past }ears 

The mtaitional deliberate pracUce of public 
health and dvic mediane b> physicians genem y 
13 a de\elopinent of the last half decade 
sacuce of pubhc health became possible about 
two decades ago when discovenes in bactenolog} 
rendered preventi\ e medicine possible on a argc 
=cale Then came a decade when departments 
ot health de\ eloped practical methods ^ 

Art of the practice ot pubhc health, and then 


ineiit- <’i iit.li>.!> ...t .v. — t, — -- -- 
ti%e MMirccs of knowledge of proper procedures 
aiul power of their enforcement, and the ph>si- 
cnii- are the recognized agents m appljung the 
procedures in actual practice to the people 
There is also a third party invoked — the peo- 
ple tiiemseli es They are represented by the lav 
oroanizations engaged m pubhc health the 
standard state-wide pubhc health organizahoii is 
the State Chanties Aid Association, and a branch 
organization in each county is analogous to the 
count! medical soaeties 

Xew York State has thus a tnmtj of public 
health organizations, all modeled on the same 
hue Histoncally, their decelopment has been 
first, the State Department of Health and a local 
department in each aty% village, and towm some 
1,200 in all (A county health department will 


Art of the prachce ot be die next logical step in the evolution of the 

Sth^oK^ of ^New^^York State the modem official public health organizations ) 
methock o^pubhc healtli practice Second, the lay orgaiuzauon develop county 

T-u j * e h oun nf New York State health comrmttees for the purpose of combat- 

The departments of ^ standards Un« that typical disease, tuberculosis Thar suc- 

and ot Its larger ahes ces"s m that field ha!e led naturally to the ex- 

ot the new pracbce a decade and then of tlieir work to other fields of disease 

the next stej^that of bnngmg ‘ ^ pre% ention— to diphthena by means of the cam- 

the kmowledge of irteachin<r tSe Ja^ for the acc^e of toxin-antitoxin and 

work was “™Pf fo the diseases of adult life by means of the 
physicians the standards ot surgical ascpsia *u u.,uu 

the decades of the eighties and nineties , and penodic health ex-amnation 
It has bee? d^ne wnth greater faality than that Third, the State Medical Society has inspired 
of securing the practice of surgical cleanlmess the county medical societies^ to adopt the hroad 

The physicians of New York State have taken 
a definite stand in regard to the practice oi 
public health and civic medicine Those who 


are engaged m its practice realize the immaturity 
of the work, but on the other hand, it is a great 
item of progress that a defimte start has been 
made, and that the great army of physicians 
ha\e marched ten per cent along the hundred 
per cent road that ends in perfect practice of 
the new fields of practice- 

The great forward step that has bem accom- 
plished by the physiaans of New Y'ork State 
has been the recognition of the County Medical 
Society as the essential agent m the practice of 
pubhc health It was formerly the custom to 
say “The medical profession stands for the 
prevention of disease”, and then to leave the 
initiative of the practice of prevenbve medicine 
to indmdual physicians, while there w'as no one 
authorized to speak in the name of the medi^ 
profession. In the new development the raem- 
cal societies of the counbes and the State take 
formal acbon m adopbng the newer standards 
of pracbce and m urging their members to act 
m accordance with them There is a mutual rec- 
ogmbon of one another by the Departments of 
Health and the medical societies The depart- 


UiC jr - - - 

preventive programs which have been developed 
by medical leaders, standardized by’ other medical 
men in departments of health, and populanzed 
by the lay orgamzabons 

The birth of these ideals one after another 
has been slow and tedious, and attended by many 
mishaps and radical operabons They have 
weathered the usual run of children’s diseases 
and have sun ived an appalhng mortality m still 
births and defeebv es , but they are now lusty 
youths of which their tnple parents are proud 
The final delivery of the newborn united trin- 
ity of pubhc health orgamzabons m New York 
State was accomplished quietly and unostenta- 
bously , and w as announced m a few modest 
sentences at the annual meebng of the Medical 
Soaety of the State of New York, through the 
formal report of Dr C A, Gordon, Chairman 
of tlie Committee on Public Health and Medi- 
cal Educabon, and the after dinner speech of 
Mr Homer Folks, Secretary of the State Qian- 
ties Aid Assoaabon After the lusty child has 
taken its first long steps and, hke the mfant 
Hercules, has strangled a few- disease monsters, 
the story of its concepbon and birth wall doubt- 
less form a tale as thnlhng as that of the birth 
of the idea of asepsis 
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MINUTES OF THK 

A descnption of the Annual Meeting of the 
Jiledical Society of the State of New York ap- 
pears m two issues of this Journal. A general, 
unofficial report was printed in the issue of April 
15 th, and an official report of the proceedings 
appears in this number The reports of the offi- 
cers and committees are printed m this number 
with tlie minutes of the House of Delegfates for 
convemence of reference The prmted reports 
and minutes are in constant use by the officers 


ANNUAL MEETING 
and the Counal, ahd the Executive Committee, 
and every member of a county soaety will wish 
to know what his delegates did at the annual 
meeting 

The proceedings of the annual meetings show 
an increasing range of activities of the State So- 
ciety, some of which were unknown a few years 
ago The growth in administration and medi- 
cine has kept pace with that along scientific Imes 
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While a movement is undergoing evolution 
and development, its growth and progress are 
not readily apparent to those immediately en- 
gaged m the work It is unpossible to form a 
judgment of the activities of ten thousand phys- 
icians, scattered m sixty county medical societies, 
unless the facts are carefully collected and anal- 
)zed, and then are compared ivith similar activi- 
ties in past years 

The intentional deliberate practice of public 
health and avic medicine by physicians generally 
is a development of the last half decade The 
science of pubhc health became possible about 
tivo decades ag^ when discoveries m bactenology 
rendered preventive medicme possible on a large 
scale Then came a decade when departments 
of health developed practical methods m the 
Art of the practice of pubhc health, and then 
came a penod of teaching the thousand or more 
health officers of New York State the modern 
methods of public health practice 
The departments of health of New York State 
and of its larger aties completed the standards 
of the new pracbce a decade ago, and then came 
the next step — that of bnnging the standards to 
the knowledge of physicians generally The 
work w'as comparable to that of teaching the 
physicians the standards of surgical asepsis in 
the decades of the eighties and nineties, and 
It has been done with greater faality than that 
of secunng the practice of surgical cleanlmess 
The physicians of New York State have taken 
a definite stand m regard to the practice of 
public health and civic medicine Those who 
are engaged m its practice reahze the immatunty 
of the work, but on the other hand, it is a great 
Item of progress that a definite start has been 
uiade, and that the great army of physiaans 
have marched ten per cent along the hundred 
per cent road that ends m perfect practice of 
the new fields of practice. 

The great forward step that has been accom- 
plished by the physicians of New York State 
has been the recogmtion of the County Medical 
hociety as the essential agent m the prachce of 
pubhc health It was formerly the custom to 
saj “The medical profession stands for the 
prevention of disease” , and then to leave the 
initiative of the practice of preventive medicme 
to individual physicians, while there was no one 
authonzed to speak m the name of the medical 
profession In the new development the medi- 
ital societies of the counties and the State take 
formal action in adoptmg the newer standards 
of practice and in urging their members to act 
m accordance with them There is a mutual rec- 
ognition of one another by the Departments of 
Health and the medical societies The depart- 


ment r)t health are recognized as the authonta- 
ti\e sdiirLes of knowledge of proper procedures 
and jiowcr of their enforcement, and the physi- 
cian-' are the recognized agents in applying the 
procedures m actual practice to the people 
There is also a third party involved — the peo- 
ple themselves They are represented by the lav 
organizations engaged in pubhc health The 
standard state-wide pubhc health organization is 
the State Chanties Aid Assoaation , and a branch 
organization in each county is analogous to the 
count! medical societies 

New York State has thus a trmity of public 
health organizations, all modeled on the same 
line Historically, their development has been 
first, the State Department of Health and a local 
department in each city, vdlage, and town — some 
1,200 m all (A county health department will 
be the next logical step in the evolution of the 
official public health organizations ) 

Second, the lay organization develop county 
health committees for the purpose of combat- 
ting that typical disease, tuberculosis Their suc- 
cess in that field have led naturally to the ex- 
tension of their work to other fields of disease 
prevention — to diphtheria by means of the cam- 
paign for the acceptance of toxin-antitoxin, and 
to the diseases of adult life by means of the 
periodic health examination 

Third, the State Medical Society has inspired 
the county medical soaeties to adopt the broad 
preventive programs which have been developed 
by medical leaders, standardized by other medical 
men in departments of health, and popularized 
by the lay organizations 

The birth of these ideals one after another 
has been slow and tedious, and attended by many 
mishaps and radical operations They have 
w'eathered the usual nm of children's diseases, 
and have survived an appalhng mortahty in still 
births and defectives, but they are now lusty 
youths of which their triple parents are proud 
The final delivery of the newborn united trm- 
ity of pubhc health organizations in New York 
State was accomplished quietly and imostenta- 
hously, and was announced m a few modest 
sentences at the annual meeting of the Medical 
Soaetj' of the State of New York, through the 
formal report of Dr C A Gordon, Chairman 
of the Committee on Public Health and Medi- 
cal Education, and the after dinner speech of 
Mr Homer Folks, Secretary of the State Chan- 
ties Aid Assoaabon After the lusty child has 
taken its first long steps and, likne the mfant 
Hercules, has strangled a few disease monsters, 
the story of its conception and birth -will doubc 
less form a tale as thnlling as that of the birth 
of the idea of asepsis 
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GRADUATE MEDICAL INSTRUCTION 

The courses o£ instruction that are made avail- w ill emphasize a few which point to a particular 

able to county medical societies are not designed disease This may be illustrated by the subject 

to make specialists out of general practitioners of pulmonary tuberculosis Consolidation, exu 

ey are designed to teach a few methods which dation, car itation, fibrosis, and enlargement of 

specia ists have found of essential use in deal- glands may produce an array of signs which r^ 
ing with disease conditions The successful quire two pages of text for their mere enumera 
teachers have chosen a few methods which have tion But the signs on which an expert clinician 
stood the test of time and experience and have depends are surprisingly few, and a knowledge 
taught them, to the exclusion of that which is of them may be readily imparted to a class of 
controversial or unproved physicians If these few signs are well learned 

A great difference between a specialist and a and the methods of eliciting them are acquired, 
general practitioner is that the specialist is con- the physician will be able to diagnose practically 
stantly trying new experiments and recording all his cases of incipient tuberculosis Yet after 
his findings, while the family doctor confines a teacher has demonstrated the essential signs 

himself to the proved standards Every case it frequently happens that some one gets up and 

of disease is accompanied by signs which are discusses a number of other signs to the great 
pathognomic, and by others which are only con- confusion of the students The pomt is not 
firmatory or accessory, or accidental It is the \\ hether or not these signs are present, or 
business of the specialist to take note of those whether or not they are valuable — the point is 
signs — their frequency and extent, and their that if one sign is of great value in nearly eveiy 
presence and absence in other diseases case, there is no need of burdemng the doctors 

It IS also the business of the specialist to in- mmd with unnecessary facts 
terpret those signs, and to separate those which The secret of the success of the demonstrations 
indicate a harmless anatomical condition from made under the auspices of the Comnnttoo on 
those which indicate active disease Public Health and Medical Education has bee" 

When a wise specialist gives a demonstration that the teachers have emphasized the pom^ 
to a class of general practitioners, he will not which are of essential value m diagnosis an 
discuss every possible sign and symptom, but treatment 


THE AMERICAN MEDICAL ASSOCIATION MEETING 


The Annual Meeting of the American Medi- 
cal Association was held in the City of Dallas, 
Texas, from April 19th to the 23rd inclusive 
It was a wonderful demonstration of the interest 
taken by medical men throughout the umon in 
things pertaining to the saentific advance m medi- 
cine 

The City offered ample accommodation to the 
five thousand odd physiaans who were in at- 
tendance More could not have been done to 
make the delegates comfortable and the City 
of Dallas is to be thanked for its cordial hospi- 
tality to every visiting physiaan The Meetmg 
was noted for an unusual smoothness of pro- 
cedure The scientific sessions were held at the 
Fair Grounds under very fortimate conditions 

As Dallas hkes to be called a City of the 
south-west the meeting was attended by a large 
group of medical men from this part of the 
country, men who would ordinarily not have the 
opportunity of being present at a great medical 
meeting unless it was near home They came 
by the score, proud of their State, proud of their 
profession and presenting a clean cut type of 
doctor, well worthy of the profession 

Dr McReynolds as President of the Dallas 
County Society, accepted the responsibility of 


host and left no stone unturned in the entertain 
inent of his guests There were receptions, go 
tournaments, concerts, luncheons and dinn^t^ 
The social phase met its climax in the barb^fi 
held in honor of the visiting physicians t ^ 
difficulty of following the procedure of any njee 
ing where the business is referred to committees, 
IS in secunng the amended report as formal y 
adopted by the Association These repo^ ' 
due time will be in print and can be read ? 
who are interested as they will be pnnted m 
Journal 

A visit to the Saentific Exhibit brought 
more strongly than ever the close relationsnip 
which exists between the manufacturer of in' 
struments, of drugs, the pubhcation of books 
and many other things necessary to the medical 
profession 

Much painstaking care was shown by all ex- 
hibitors to anyone who seemed interested 
was more than a duty, it amounted to a pnvdege 
to stand m a booth from nine until five, answer- 
ing the questions of an interested moving au- 
dience 

The sections m the side halls were crowded, 
amplifiers from the platforms intensified the voice 
of the speakers so there was no difficulty m be- 
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mg heard In noting the amount of work nec- 
essary to prepare section rooms, we were re- 
minded of the admonition of Dr Ohn West, 
Secretary of the A Af A , when a meeting place 
for the Annual Session was under discussion 
He stated that many' cities, while most hospitable 
in relation to entertaining a guest, did not realize 
the immense amount of tune necessary to secure 
a proper place for scientific and section meetings 
There is an endless amount of detail to secure 
dark rooms, lantern faahties, loud speakers, mov- 
ing picture facihties, etc , and in spite of the 
fact that the local authonties assume this re- 
sponsibility the fact IS the parent organization 
has to see it is properly done It takes a big 
thnving aty to handle the situation, one which 
has not only hospitality but facilities 

New York State was particularly interested 
in the resolution offered by one of its members 
and passed by the house of delegates, congratu- 
lating Governor Smith on his published platform 
wnth regard to the medical profession and the 
request that he sect fit to sign the Medical Prac- 
tice Act Bill, recently passed by the Legislature 


Dr Phillips as new President of the Asso- 
ciation was very well received His address 
was constructive and show'ed a sincerity of pur- 
pose which should materially contribute to the 
advance of mediane during his administrabon 
Dr Matthias Nicoll, Jr , Commissioner of 
Health of the State of New York, as Chairman 
of the Committee on Public Health, very ably 
presented the relationship which exists between 
the physician and those engaged m public health 
activities 

There was nothing of a startling character 
brought out at the meeting which has not al 
ready been reviewed in the literature. The im- 
pressive feature was the immensity of mediane 
in all its forms and the fact that we are dealing 
with a public commodity when we handle the 
health of the people This can be no pnvate 
prerogative on the part of the physician, as he 
IS only one agent in the prevention and treat- 
ment of disease and should be willing to co-op- 
erate in any way which would mean better health 
and longer life to the communitv 

The meeting in Dallas was a great success 


LOOKING BACKWARD— THIS JOURNAL TWENTY-FIVE YEARS AGO 


This Journal for May, 1901, contams a letter 
from Dr Francis M O’Gonnan referring to the 
alleged demonstration of the parasitic origin of 
cancer It says 

“Situated m the City of Buffalo is the State Labora- 
tory for the investigation of the cause of caranoma For 
three years or more this work has been carried on under 
the direction of Dr Harvey R. Gaylord, and from tune 
to time he has informed the medical profession that the 
cause of cancer would be stated positively and definitely 
in a short space of Ume, The profession waited pa- 
tiently for the day when a demonstration and proof of 
the true cause was to be made. Eagerly did we accept 
the mvitahon sent out to the effect that we were to be 
told the cause of the dread disease. The profession 
assembled in the Alumm Hall of the Medical Depart- 
ment of the Umversity of Buffalo and listened with 
great joy and pride to what Dr Gaylord told them 
He stated that he was now in a position to positively 


prove by correlatmg the observations of other investi- 
gators, that the cause of cancer is a parasite. Oingratu- 
lations were extended on all sides for being so fortunate 
as to live m such a wonderful age, and, more so, to be 
among the men to whom this great discovery was first 
announced ” 

Dr Gorman then goes on to doubt the relia- 
bility of discovery He also calls attention to the 
claim of another doctor, announced m the mom- 
ing paper, that he had demonstrated the parasitic 
three years previously and that as the result of 
his discovery, he has been able to treat cancer 
successfully, as is believed and corroborated by 
both the laity and reputable physicians 

In this year of our Lord, 1926, we still hear 
of the discovery of cancer parasites and of the 
exploitation of cures bv advertising physiaans 
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Fasting as a Cause or a Cure of Convulsions 
— Hugh Josephs, writing in the American Jour- 
nal of Disease of Children^ February, 1926 (xxxi, 
2), suggests that short fasting penods may 
be a cause of convulsions in children, especially 
that type of convulsion which is seen at the 
onset of acute infections He points to the fre- 
quency with which convulsions occur in the 
early morning in children who have recurring 
attacks of eclampsia In studying several cases 
in which recurrent convulsions occurred with 
the onset of infectious disease, hypoglycemia 
was found to be an accompaniment although 
the blood sugar concentration was not exces- 
sively reduced Acetone bodies have been 
found early in the attack in the cases studied, 
but their diagnostic significance is not very 
great Vomiting took place in a number of the 
cases and in some it oversliadowed the convul- 
sions to such an extent that the cases were 
classified as “recurrent vomiting” There seems 
to be much evidence accumulating that recur- 
rent vomiting in many cases is dependent upon 
hypoglycemia It would appear probable, then, 


brief use of tlie diet in question which may be used 
for a few days after a fast As for any diet secur 
ing acidosis without the fast, that seems impos 
sible After fasting-acidosis has appeared it is 
easy' to get the acetone out of the urme by having 
tlie patient drink slightly sweetened water or tea, 
but with Its disappearance tlie seizures grow 
worse It appears that not every' one can benefit 
by the acidosis diet and we cannot tell m advance 
wiio will he helped The author has tned the fat 
free diet without any benefit and this is true also 
of a non-protein diet and a salt-free diet The bulk 
and consistency of the food should be kept down, 
a fact known for generations to epileptologists, 
but here it is a question rather of quanUty than of 
composition of food Too much and too indigest 
ible food certainly has a bad influence over the 
number of seizures 

Treatment of Puerperal Eclampsia — 
Howard F Kane {Surgery, Gynecology and Ob- 
stetrics, April, 1926, xhi, 4) discusses 
logical theories of eclampsia which have had the 
strongest support, namely mfection, glandular 


that attacks of recurrent vomiting and the con- dysfunction, incompatibility between fetal an 

. « . * . . ® - . . . _ - >f t f- 1 <• , f ^ I fatTJfV 


vulsions described in this paper are both mani- 
festations of the same condition The thera- 
peutic test — rapid recovery after the adminis- 
tration of glucose — IS useful only when the 
child has shown no tendency to spontaneous 
recovery, as in one of the cases cited As spon- 
taneous recovery is the rule, the therapeutic 
test has a very limited application The author 
proposes a test — the estimation of the fall in 
blood sugar concentration during a sixteen- 
hour fast — which he thinks may prove to be 
of value 

This eclamptogemc action of fasting does not 
appear to be apprehended by P ICarger, who has 
an article in the Kltnische Wochenschrtft of 
March 19, 1926, in which he strongly advocates 
abstention from food as a therapeutic measure 
in cases of repeated seizures threatening status 
epilepticus in children The fast, the author says, 
will be of benefit, even if not curative, in the 
majonty of cases, but it should not be prolonged 
beyond one week What is the mechanism, he 
asks, whereby this benefit is obtained? Is it the 
mere abstention from food? May it not be inani- 
tion aadosis which confers the improvement? The 
author has incidentally tested every conceivable 
diet with a view to assoaating it with fasting A 
reeimen of meat, eggs, and cream naturally favors 


maternal blood, fetal toxins, and diet and fauky 
elimination, and makes a plea for conservahve 
treatment In treating eclampsia all possible 
causes should be borne in mind and efforts should 
be directed toward combating them The innu- 
ence of diet and faulty elimination has practical 
ly been proved by the clinical results of treat- 
ment directed toward the correction of errors 
in this particular At the Freedmen’s Hospital, 
Washington, D C , the attempt has been made to 
employ every method which seems to have value 
Believing that the convulsion m itself is a source 
of grave danger, an attempt is made to control 
it by the use of morphme, % gr with the first 
convulsion and Jd gr with each succeedmg con- 
vulsion until the respirations fall to 10 per min- 
ute No anesthetic is used After the patient 
IS narcotized elimination is effected by stomach 
lavage until the return is clear, and then by 
colonic irngations of 5 gallons of 5 per cent 
sodium bicarbonate solution After the lavage 
2 ounces of magnesium sulphate is introduced 
through the tube The irrigation is not repeated, 
as one flushing seems to clear the bowels H 
the blood pressure is above 170 mm venesection 
IS performed, 600 to 1,000 c c being withdrawn, 
or less if the blood pressure falls to 150 mm. 
This measure the author regards as of the great- 


riAv^^^lonment of acidosis and despite the fact 
^ flesh foods are held to be harmful est importance After venesection, 10 per cent 

f^^epdeptics the author has seen benefit from a glucose solution intravenously to the amount of 
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500 cc IS administered m the hope ot thereby 
aiding the regeneration of damaged liver tissue 
Acidosis IS combated by retention enemata of 6 
ounces of glucose and soda solution, 5 per cent 
each, every four hours Profuse sweating is 
not induced and veratrum vinde is not used 
Unless the second stage of labor is very rapid, 
delner} is hastened, after full dilatation of the 
cervix, bj' forceps or version Cesarean section 
IS reserved for the priinipara with an undilated 
cennx m the occasional case which does not 
iniproie under conservative treatment In the 
author s senes of 18 cases, 10 were treated con- 
scn'ativeU without a death, 3 cases in which 
cesarean section was performed soon after ad- 
mission termmated fatally All cesareanized ec- 
lamptics, however, do not die, and many edamp- 
tics will die in spite of all treatment 

Cerebral Affections Following Vaccination — 
Professor Carl Lemer of Vieima discusses the 
cases of encephalitis and meningitis which have 
been reported m tlie past few jears as develop- 
ing from 9 to 15 days after vaccination There 
IS nothing m the older history of this resource to 
point m this direction Vaccinia is chiefly a local 
reachon although exceptionally this becomes 
general — so-called generalized vaccinia In any 
kind of generalized infection there may be an 
intracranial complication, although in general 
vacama nothing of this sort has hitherto been 
reported so far as the author’s search through the 
literature gives evidence It is stated only that 
the local reaction in these cases is usually pro- 
nounced In 1923 Lucksch saw personal!} three 
cases and knew of four more, and of the seven 
children five died, he obtained two autopsies and 
was able to show beyond doubt that death had 
been due to encephalitis Then Bastiaanse of 
The Hague collected notes of 34 similar cases 
which had occurred m the whole of Holland dur- 
ing 18 months of 1924-25 with a mortality of over 
40 per cent — deadlier if an^hing than ordinary 
epidemic encephalitis In addition several ca'^es 
of senous meningitis have been rejxirted The 
author has seen three cases of encephalitis in 
Austria and reports that not only the encephalon 
but the cord and peripheral nenes may be in- 
volved, so that the affection mav be spoken of 
broadly as a merangoencephalomjehtis with 
polyneuritis Fortunately his patients all re- 
covered There are two possibilities in regard to 
causation — one of indirect causation m which 
vacemabon may be supposed to activate the ex- 
citing cause of emdenne or herpetic (laboratory) 
encephalitis, and the other of direct causation m 
which the exciUng organism i f vaicinia directly 
attacks the brain What mii-t be done to prevent 
the senous complication^ e mu-'t not vaccinate 
an} child with a cutaneous le-ion or with tuber- 
culosis, etc, lest we cause loo severe a reaction 



and, further, the strength of the lymph should be 
reduced from 1 10-1 20 to 1 100-1 200 Strong 
reactions are not desired — Medizumche Khnik, 
March 19, 1926 


Neurolapme and the Alleged Vaccmation 
Encephalitis — ^\V F Winkler chief of the 
University Hygienic Clinic of Rostock, refers 
to certain so-called “cultures" of vaceme pro- 
duced III VIVO by inoculation of various hssues. 
including the nervous According to his nomen- 
clature dermovaccine results from ordinary^ vac- 
cination, and neurovaccine is produced by bram 
inoculation, the animal of choice for tlie latter 
being the rabbit, Levaditi of Pans, who first 
made these cultures, termed them neurolapmes 
from lapini, rabbit This work of Levaditi dates 
back to 1921 Quite recently isolated cases of 
cerebral symptoms, suggesting encephalitis, fol- 
lowing vaccination have been reported from Hol- 
land, Czechoslovakia, and German}, and from 
Switzerland there have been reported two cases 
01 serous meningitis This is something quite 
new in the annals of vaccination and the few 
cases reported, in view of their extremely small 
evidence must be regarded as calling for careful 
investigation Variola and vaccinia have not 
been known to be neurotropic hitherto, although 
Levaditi, after his production of neurolapme, 
wondered vvhetlier nervous tissue did not show 
a slight predisposition to react to the virus It 
is possible, as shown by tlie spread m recent 
vears of lethargic encephalitis, that tlie central 
nervous system of avilized man is beginmng to 
show lack of resistance to certain viruses to 
which It w’as once immune The modem appear- 
ance of metasyphilis and of poliomyelitis points 
in this direction It may be tliat vaccination 
must act in concert with some unknown casual 
factor m order to elicit bram sjanptoms, there- 
fore until w'e know more of this new complica- 
tion It IS well to be circumspect m the vaccina- 
tion of cluldren who suggest any vague infec- 
tious process, as showm by the general condition 
The author has made many original investiga- 
tions with these v'accine types prepanng der- 
niovaccmes and neurovaccines from rabbits and 
vaccinating human beings as well as rabbits in 
viz'Of but has been unable to see any ev^idence of 
neurotropism in the general reaction Neurovac- 
cine produces typical vaccine pustules, also some 
abortive forms —Deutsche mcdtcmtsche IVochen- 
schnft, March 19, 1926 


Relationship Between the Socalled Heroes 
Virus and the Virus of Variola— B Hevmann 
gives an interesting account of a rediscovery bv 
modern laboratori inci of a fact well known to 
Jem er Recentiv , thanks tu the research of a 
number ot workers, much lias been learned on the 

ontenicn'>'‘ of the serum 

of herpetic vcsides in causing laboratory di-'ease 
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in animals This pnnaple, from its contagious- 
ness, seems to be responsible for cutaneous disease 
of a certain type among the poor and crowded 
It has also been noted that when these children 
are vaccinated there is a certain antagonism be- 
tween this principle and vaccine virus, for the 
latter takes in an atypical manner The two 
show much parallelism in animal experiments, but 
thus far one serum will not immunize an animal 
against the other, so that any question of identity 
should not come up It is of much interest to 
note that Jenner was thoroughly familiar with the 
fact that children with herpetiform eruptions 
gave trouble to vaccinators of the period, and he 
contributed a long article on the subject in an 
epistolary form to the London Medical and 
Physical Journal in 1804- It is not easy to divine 
just what Jenner meant by herpes, hut study of 
contemporary dermatologists, notably WiUan, 
who also was very familiar with the Jenner phe- 
nomenon, shows that any eruption in the form of 
dusters of small vesicles was so understood, 
whatever might be its intimate nature If the 
crops of vesicles were recent more interference 
resulted than if they were old, for with the latter 
vaccination often took properly Jenner points 
out that the same inhibiting effect was seen in the 
practice of variolation or direct inoculation of 
patients with smallpox virus After several 
years all knowledge along this line seems to have 
died out until the recent discoveries of Doerr, 
Levaditi, and others — Deutsche medtzmtsche 
IVochenschrift, March 12, 1926 

Infectious Muscular Erosion — Few cases 
have been recorded in wluch infections have 
caused herniation of the large bowel through 
muscular erosion A case described by Mast 
Wolfson, with a discussion of the X-ray find- 
ings by Lloyd Bryan (Boston Medical and Sur- 
gical Journal, Apnl 1, 1926, cxciv, 13), occurred 
in a woman, aged 38, whose chief complaint was 
pam in the right lower quadrant and in the right 
leg She entered the hospital in May, 1920, and 
remained for three months, during which time 
she ran a low grade septic temperature As 
she had had a cesarean section seven years pre- 
viously, and a month before several gynecologi- 
cal operations, and physical and r-ray examina- 
tions were negative, the diagnosis was post-opera- 
tive adhesions and hysteria Several months 
later, the patient was again sent to hospital and 
this time was dismissed with the diagnosis of 
neurasthema Then followed a’ long history of 
recurrent abscess m the lower lumbar muscles, 
under the iliac crest The contents of these 
abscesses showed at different times nonhemolytic 
stieptococci, Gram-negative diplococci, colon ba- 
cilli, and finally tubercle bacilli The i-rav ex- 
aminations during this period were negative At 
length m klav, 1925, a large mass, 9 cm m diam- 


eter, was found over the iliac crest The mass 
was soft, fluctuant, and there were no signs of 
muscle guarding over the area Slight pressure 
caused the mass to disappear, and on release of 
pressure it immediately returned Roentgen ex- 
amination, with an opaque meal and injection 
showed the descending colon and the sigmoid 
to be displaced slightly to the right, and the 
ascending colon and cecum extending through 
the lumbar muscles posteriorly into a large her 
nial sac At operation, through an incision 
over tlie right iliac crest, no muscles could be 
demonstrated until the sac of tlie hernia was dis 
sected free of the adjoining tissues down to the 
hernial opening, which was directly over the 
right iliac crest and was about 4 inches in diam- 
eter , this also revealed the remains of an old 
perforated retrocecal appendix, at least 8 mches 
m length, much injected, and with an abscess 
about the size of a walnut at its tip After re- 
moval of the appendix and closure of the hernial 
opening, the patient made an uneventful recov- 
ery The case shows what sequel® may result 
from an undiagnosed appendical abscess 

Regulation of the Salt Intake m Thera 
peutics — H Finkelstein, writing in the 
Mtinchcner mcdisinische IVocheuschnft of 
March 12, 1926, discusses the possibility of in- 
creasing the resistance of the tissues to nucro- 
organisms through diet and the alternate plan 
of making the soil unfavorable for the growth 
of the germs, and adds that the younger the 
patient the more such possibihtes are in evi- 
dence At first sight it would appear that the 
two plans are mutually opposed, for while the 
first suggests a hypernutntion the second 
equally suggests restriction of the diet This 
would seem to make it difficult or impossible to 
combine the two plans in the same subject In 
this connection we first think of Czernv s 
theory of the exudative diathesis m nursing 
iiitants, for Czerny long ago showed that these 
infants become worse on a nutritive diet, one 
rich in milk, and improve strikingly on a milk- 
Iree and salt-free diet These infants are over- 
weight and show water retention and a kind of 
water-logging of the skin and subcutaneous, 
mucous, and submucous tissues, due to lymph 
stasis They are predisposed to hypersecretion 
and exudative processes Just how far milk is 
injurious from its salt content alone does not 
appear, but this is regarded as an important 
factor over and above any others On the so- 
called dry treatment these infants improve 
strikingly The same principle appears to hold 
good for older children and adults who present 
symptoms suggestive of the exudative dia- 
thesis, and the salt-poor diet should always be 
tried here The opposite conditions prevail m 
the tuberculous child despite the fact tint one 
with the lymphatic diathesis is very susceptible 
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to the attack of the tubercle bacillus Here 
the patient should receive an excess of salt, for 
his condition is one of water elimination and 
salt will promote retention At the same time 
there should be a minimum of sugar and sugar 
formers for these are believed to encourage the 
proliferation of organisms m the tissues 

Nature of Trachoma — Krumbach of the 
ophthalmic clinic of the Universit 3 ' of hliinich 
sums up an extensive digest of the more recent 
studies of trachoma m part as follows The 
epithelial inclusions are not peculiar to trachoma 
nor to the conjunctiva and have no significance, 
not even diagnostic The consensus of opinion 
among the great majority of wnters is that cer- 
tain factors are requisite for the occurrence and 
endemicity of the affection — first a specific ex- 
citer of which we know only that it belongs to 
the filtrable and ultrav isible viruses , it can trans- 
mit the disease m 24 hours by contact, as m 
kissmg and the use ot handkerchiefs or towels 
m common and through the agency of flies 
Second, a certam peculiarity of the Ijanphoid or 
adenoid tissue of the mucous membrane of the 
eje which may be dependent on a third factor, 
that of a community m which hygiene and sani- 
tation are defective and m which there are mostly 
individuals of a Ij'mphatic or asthenic habitus 
Such communities form natural breeding places 
of trachoma This doctrine, while containing 
nothing intnnsically improbable, is iii harmony' 
with all of the known clmical facts — Klintsche 
IVochcuschnft, January' 22, 1926 

Treatment of Epithelioma of the Skin — De 
Rezande comments on the absence of any men- 
tion of caustics m the successful treatment of 
epithelioma m the standard dermatological work 
of Sequeira, the London authority, who discusses 
only the knife, roentgen ray's, and radium m this 
connection This omission may be excusable in 
city practice, especiallv m the large cities of 
the world w'here there is every convenience for 
hospitalizing and treating patients by the meth- 
ods above stated, but the author who practises 
in a small aty in the State of Sao Paulo, Brazil, 
found it advisable to ubhze the old method of 
chemical caustics Begmning in 1915 he w'as 
able to make a very favorable report three years 
later in the Brasil-Medtco The application rec- 
ommended in place of an arsenical or caustic 
potash or other caustic paste was a complicated 
mixture contaming arsenous acid, sulphate of 
copper methylene blue, methyl violet, quinine 
hydrochloride, and tartar emetic with other sub- 
stances evidently intended to diminish the pain — 
camphor, menthol, phenol, and antipinne While 


the results were good there were numerous dis- 
adiantages so that the author revised his for- 
mula by omitting the methylene blue and methyl 
violet and adding chloral hydrate, while at the 
same time he made use of basilicon ointment as 
an excipient He has had no occasion to modify 
the formula further The latter is composed of 
10 gms of the ointment with 1 gm each of anti- 
pyrme, cry'Stallme phenol, camphor, chloral hy- 
drate, and menthol, 0 25 gm each of arsenous 
acid and sulphate of copper, 0 50 gm tartar 
emetic and 0 75 gm quinine This ointment 
causes an intense inflammatory reaction followed 
by free siippur^on To produce this effect it 
IS not necessary that the lesion be ulcerated 
The ointment is applied repeatedly when neces- 
sary' m order to produce the reaction The au- 
thor has many photographs which illustrate the 
success of his method — Braatl-Medico, February 
20, 1926 

Bulbocapnine m the Treatment of Tremor 
— Dejong, of Amsterdam, demonstrated that 
the tremor of paralysis agitans can be con- 
trolled by the use of bulbocapnine, and he 
also found that by tlie administration of large 
doses of this drug a syndrome simulating 
catatonia could be produced These experi- 
ments have been repeated and confirmed bv 
Hugo Mella {Archives of Neurology and 
Psychiatry, March, 1926, xv, 3) If bulbo- 
capmne (one of the alkaloids of Corydalts 
cava) is given to a cat m doses of 40 mg per 
kilogram of body weight, the cat goes into a 
typical “fixed posture” w’lthm about ten min- 
utes It may be set up on its haunches with 
Its forepaw's against a support and w'lll remain 
m that position for several hours Voluntary 
motion ceases The animal can be bent like a 
piece of lead pipe If the dose be increased 
above 40 mg per kilogram of body' weight, 
tonic and clonic conv ulsions follow, and death 
ensues With the ordinary dose, the animal 
recovers its normal motor activities within 
from tw eh e to eighteen hours, and shows no 
after-effects In an elderly' man w ith paraly'sis 
agitans, twenty-four minutes after the injec- 
tion of 200 mg of bulbocapnine no tremor was 
registered on a ky'mograph The effect lasts 
from three to six hours then it is necessary to 
repeat the dose The drug has been giv en by 
mouth, but requires a little more time to take 
effect The experimental work on animals 
seems to indicate that bulbocapnine may be of 
value in the study of catatonia Some prepara- 
tions being combined with other alkaloids, are 
toxic and should not be used m the doses 
mentioned 




LEGAL OPINION REGARDING CHIROPRACTORS 

INTRODUCTION 

By REED B DAWSON, Counsel, 

STedical Society of the County of New York. 

In the prosecution of irregular, unlicensed prac- 
titioners, especially chiropractors, tlie authorities 
entrusted with the enforcement of the Public 
Health Laws have been for some time seriously 
handicapped by a lack of uniformity of interpre- 
tation of provisions of the Medical Practice Act 
among the numerous magistrates before whom m 
the first instance, prosecutions have been brought 
In order to secure a uniformity of ruling with 
respect to chiropractors and definitely to settle 
their legal status. District Attorney Banton of 
New York County, through his assistant, Michael 
A Ford, in charge of enforcement of Public 
Health Laws, with the very efficient cooperation 
of Dr Louis I Hams, New York Commissioner 
of Health, and George V McLaughlin, Pohce 
Commissioner of New York, secured evidence 
against SO chiropractors openl> “prachang” m 

THE OPINION OF MAGISTRATE McADOO 


New York County After these cases had been 
prepared, the entire situation was laid before 
Chief Magistrate William McAdoo, and the de- 
sirability of having all of these cases heard before 
him pointed out The Chief Magistrate readily 
offered to hear the cases 

During the course of one of the beanngs at 
which were present over 40 defendant cbnoprac- 
tors, their counsel and fnends, the Chief 
trate delivered the opinion which is set forth 
below I have never had the pleasure of hearing 
or reading a finer or clearer exposition ^ 
law on any point than that contained w the Clue 
Magistrate’s opinion 

There is no chiropractic claim which is not 
dispelled in a manner so plam and convinang as 
to make them ridiculous 


The law of this State is very careful to protect sense, which in this instance is scientific 

" ' With many of the sick there are no limits w 

their credulity and they grasp at 
holds out the shadow of hope The Me 
Barnums follow the same rule as the showm j 
and with financial success , 

Mysterious boxes contimng electnc power, 
which electncians laugh at, patented, 
disease detectors, that in effectiveness are 
the charms of the Indian Medicine Man an 
this with literature and advertising and P„ 
in which stand out words about "systems, 
covenes," "mystenes” and “muscles” and nn y 
about “dollars ” 

Altogether fifty defendants have been 
moned before me for practicing medicine 
a hcense under the Public Health Law, r 

Section 160, and those which follow All 0 
them proclaim themselves as Chiropractors an 
several of them have gone on the stand and ae' 
scribed the methods used by them on patients who 
come to them for relief or cures for various ail- 
ments, disorders and diseases 

The evidence produced here against the defend- 
ants comes from women police officers acting 
under the Health Department The evidence 
given by these officers is substantialh the same 
in all of the cases Slight variations as to the 
facts would not, in my opinion, alter the legal 
aspects as against any one of the defendants 


‘he public from irregular and unlicensed practi' 
tioners, in both the law and medicine It recog- 
nizes that these two ^eat professions, one dealing 
with the liberty of the person, the rights and re- 
sponsibihties of atizens and the powers of Gov- 
ei.iment, and the other which deals with indi- 
vidual and communal health, the prevention of 
disease, the cure of disorders, the prolongation of 
life against diseases, epidemic or endemic, should 
be carefully regulated as to those who practice, so 
that it may be free from the irregularities of 
unlicensed practitioners and the shysters and 
quacks who prostitute these professions 

In the law, it has gr^rded the profession by 
giving semi-judiaal powers of inquiry to Bar 
Assoaations for disbarment where the facts will 
warrant it, so that the law is much better pro- 
tected than medicme m respect to the licensed 
persons who practice that profession or who 
assume to do so without a license 

In an age of cults m a big city like this, we 
have large numbers of healers by the occult, 
healers by the mechanical, healers by the myste- 
rious, healers of the mmd and healers of the 
body, and the title “doctor” has become so com- 
mon outside of those legally entitled to the appel- 
lation that it IS a matter of distmcUon not to be 
called’ one Most of these cults had their origin 
long ago and died a natural and proper death 


TW “have' now been resurrected,' disguised in 1 he officer went to the office of the Ch.roprac- 
Llnthmv and put forth as fresh discoveries tor, complained of various pains, aches, disorders 
Sr sponsorrsarthey are based on common and symptoms indicating disease or aj^n condi- 
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Uon of the body In some of the cases the Chiro- 
practor accepted these s}Tnptoms as the diagnosis 
made by the patient herself and proceeded to 
give her the treatment which these people admin- 
ister to all who come to them There was yi 
some of the cases a vanation in that the Chiro- 
practor expressed opmions as to the causes of 
the patient’s ailments, which, m my judgment, 
amounted to a diagnosis of the kind usually made 
by physicians 

' The treatment as testified to here is based on 
the idea that all bodily ailments and diseases are 
caused by lack of tonicity in the nervous system, 
or by impingements of the vertebrae at some 
points on the spinal cord, from which radiates 
nerves to different organs and parts of the bod\ 
The treatment therefor is what they cal! "adjust- 
ment of the vertebrae” so that it shall be like a 
chain suspended m air, in which the links all meet 
evenly and are articulated regularly and properly 
This adjustment beginmng at the neck proceeds 
the full length of the spine The adjustments 
hare to be made frequently and there does not 
appear to be any permanent adjustment following 
one or more manipulations Some of the Chiro- 
practors combine massage and something ap- 
proaching Osteopathic practice w ith Chiropractic, 
and these apply themselves to the whole body, the 
arculatory as well as the nervous system 
In many of the cases, if not m most of them, 
the patient was adnsed as to diet and the dietetic 
rules laid down were similar to those knorvn to 
people in general in connection with certain dis- 
eased conditions of the body As diet is now 
considered by all regularly hcensed physiaans as 
most essential m the relief and cure of disease. I 
consider that giving the patient rules as to diet 
IS really prescribing the same as physicians in 
general do, and as there is no professional diag- 
nosis by learned and expert physicians, the pa- 
tient’s symptoms are followed as a rule with 
regard to diet 

In the case of these policewomen, who are m 
good health and suffering from no bodil) disease, 
and who gave false and simulated symptoms, the 
Chiropractor did not hesitate to advise long 
courses of treatment and a very ngid diet, which 
might or might not be injurious to a healthy 
person 

The Chiropractor, in general, will not admit 
that diseases are caused by the inhalation or inoc- 
ulation of germs into the bodv On the contrary 
the; claim that if w'hat they call the toniatjf of 
the general nervous system is kept up, everybodv 
would be immune to the leading diseases such as 
Typhoid Fever, Pneumonia Tuberculosis, Diph- 
theria and Malanal Fevers In this connection it 
IS well to remember that the leading causes of 
death throughout the United States as to diseases, 
are Tuberculosis, Pneumonia, Heart and Vein 
diseases, Bnght's Disease, Cancer and Diphtheria 
As against the treatment of ailments and dis- 


eases by these people we have to keep m mmd 
that the labonous, patient, highly scientific and 
unselfish efforts of doctors have practically abol- 
ished Yellow Fever, not only on this Continent 
but throughout the World, and of course malarial 
diseases to the same extent, by demonstrating 
be>ond doubt that these fevers come by inocula- 
tion by mosquitoes carrying the germs The same 
may be said about Tj phoid Fever and Diphthena, 
not to speak of the conquest of Cholera among 
animals This learned, expert, scientific profes- 
sion hopes in the future to conquer both Cancer 
and Pneumonia and everyone knows w'hat they 
have done in lowering the death rate m Tuber- 
culosis 

All this has been done as the science of medi- 
cine has adv^anced, not so much bv the use of 
drugs, as was formerly the case, but by discover- 
ing the sources of the disease and meeting these 
hfe killers at their ongin and destroymg them 

It IS a matter of hfe and death with the patient 
whether he or she shall he treated by phvsiaans 
thoroughly acquainted by long courses of study 
and actual observations and practice m the dis- 
secting rooms and at the great hospital clinics, or 
venture the most precious possession, health and 
hfe itself into the hands of people, who call 
themselves Chiropractors or w'hat not, and who 
may be entirely ignorant of anatomy, physiologjq 
and matena medica, and w'ho simply practice so 
that by the use of their fingers they can manipu- 
late the vertebrae making the segments snap, 
which often convevs to the poor patient that some 
wonderful mechanical adjustment is being made 
which will cure all of Ins phjsical troubles, ail- 
ments and diseases 

I am convinced that all of this is contrarj' to 
Article 8 of the Public Health Law and that these 
people whether thev put it on their cards or 
literature are reallj holding themselves out for 
‘doctor” in the common acceptation of that word 
as it is used among people m general 

If I am ailing why do I go to a Qiiropractor? 
I go there to get relief from physical ailment 
I go there to be cured of disease Why should 
I pay anyone a considerable sum of money if I 
am not suffenng from pams, disorders and dis- 
eases, which I believe that person can cure or at 
least relieve Would I pay the Chiropractor if 
he or she told me m the beginning “I will not 
diagnose >our ailments”, ‘‘I do not know' what 
they are, I have not the expert knowledge of a 
physiaan, it is against the law' for me to tell you 
W'hat I think I w'lll accept anj statement jou 
make and I do not propose to cure you, I will 
only reliev e } ou , it will be a temporary relief and 
YOU must come frequently to me and let me 
manipulate jour spine ” In view of such a state- 
ment, would I put mjself under the charge of a 
Chiropractor and pay him or her money It 
amounts in other words to saying — “I am only 
rehev'ing you temporanly by adjustment of your 
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vertebrae I am totally ignorant as to what ails 
you I am going on the theory that if I can get 
your vertebrae m line with the spinal cord and 
the other nerves, I will relieve you ” I use this 
word “relieve” because all of the Chiropractors 
insist with emphasis that they do not propose to 
cure anything They avoid this word "cure” 
because it is m the Statute It is useless m this 
connection with this as a legal proposition to argue 
that Chiropractic, like Osteopathy and Massage, 
may be useful in the treatment of disease under 
the care and direction of a licensed and practising 
physician 

One witness here said that the Doctor he con- 
sulted, a regular licensed physician, made a false 
diagnosis of his troubles for which he paid him 
and took a prescription Why, certainly there 
are men both in the medical and law professions 
who are a disgrace to it Some of them are 
Ignorant Nearly all of them prostitute the pro- 
fession to get all the money they can out of the 
dupe clients and patients The majonty of both 
these professions try to rout these fellows out 
every chance they get We do it through the 
Bar Association here m New York, and even 
they, God knows, don’t get as many as they 
should of the shysters who rob people and facih- 
tate and increase cnme by aiding criminals m 
illegal methods 

Article 8, Section 160 of the Public Health 
Law defines the practice of medicine as follows 

Subdivision 7 — The practice of medicine is 
defined as follows A person practices medicme 
within the meaning of this article, except as here- 
inafter stated, who holds himself out as bemg 
able to diagnose, treat, operate or prescnbe for 
any human disease, pain injury, deformitj' or 
physical condition, and who shall either oflter or 
undertake, by any means or method to diagnose, 
treat, operate or prescribe for any human disease, 
pain, injury, deformity or physical condition 

It will be noted m reading this Section that 
what cannot be done legally is m the disjunctive, 
and therefore, we could read it like this 

“Who holds himself out as being able to diag- 
nose, who holds himself out as being able to 
treat, who holds himself out as being able to 
operate or prescnbe for any human disease, who 
holds himself out as being able to treat pain, who 
holds himself out as bemg able to treat injury, 
who holds himself out as being able to treat de- 
formity or physical condition, and who shall 
either offer or undertake by any means or method 
to do any of these things ” 

Under these conditions I find that all of the 
defendants, as far as I have examined the cases, 
are violating the provisions of this Act, even if 
they only manipulate the spine and adjust the 
vertebrae, to use their own terms, and ^ey, ac- 
cordingly, should be held for trial in the Court 
of Special Sessions 


The evidence taken in these cases has been 
under Section 82 of the Inferior Cninmal Courts 
Act, which reads as follows 
Section 82 — Summons a When a complaint, 
oral or wntten, is made to a magistrate and the 
magistrate believes that in the public mterest he 
should inquire into and investigate the coraplamt 
so made, he may, m his discretion, issue a sum- 
mons which shall be substantially in the Mowing 
form (See printed form attached) 

I have taken formal complaint m most of the 
cases and I will do so with regard to the re- 
mainder When a formal complaint is taken the 
defendant would be sent to the Distnet Magis- 
trates’ Court where the oflfense was committed, 
unless Counsel will waive that If any of the 
defendants insist upon a formal examination and 
no agreement has heretofore been made with the 
Court as to waiving that, I will transfer the case 
to the District Court and arrange the hearmgs 
so that I can go there myself and hear them. 

There are many leading cases and among them 
are the following, which are controllmg 
People against Allcutt, 117, App ^ 
People against Somme, 120, App Div 20 
People against Mulford, 140, App Div / 
People against Elhs, 162, App Div '288 
Now, I want this to go out to the P6°P^® ° 
New York This whole proceedmg, what na^ 
pened here this morning, is conclusive 
that this law should be changed so as to 
all doubts as to the jurisdiction of ws Lo 
Now, look at the farce of the law ^ereareni^ 
people charged with endangering the healtn, c 
munal and individual, and I, as a Magistra e, 
best I could do for them is to give them i 
amounts to a full trial and 
summons, an elaborate heanng with able ‘^"’7 ’ 

like Mr O’Rorke to conduct what amounts m a 
full tnal, absolutely, and argument on the w 
law, going to the basis of it, involving ^ 

of the community and its health and its lite, 

I have to sit here wasting the public s time 
passing along this case from an mqu^ to ^ 
mal examination, to a remote District Court, 
to the Court of Speaal Sessions, where Mr 7 
they have begun making motions to take 
cases before the Grand Jury, and where 
edly they wll make the same motions when tne> 
get these down there— m a simple matter ot law 
and fact that any sensible magistrate could oe 
cide m an hour There are the eccentricities or 
the law, and people wonder why the law doesnr 
work Look at it! Why doesn’t the law work 
You make a farce of the law, make a joke of tne 
law— full of techmcahties, until the layman out- 
side says, “Do we get justice”? And the answer 
IS “No we don’t get Justice The law transfers 
and transfers and adjourns Any common sense 
layman would say “Why shouldn t Judge Mc- 
These defendants have 


Adoo try the case. 
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plenty of law for an appeal up to the higher 
courts if I make any error But here a great 
question of public health is going to go off into 
the air I feel I have done my duty, hampered 
and tied as I am The law of criminal procedure 


has become a box of tricks, and the constitution 
instead of being the paladium for the rights of 
honest men has become an ark for crooks, and 
metaphysical subtleties, a svnthetic substitute for 
lustice 


APPROVAL OF PRACTICE OF MEDICINE ACT BY THE AMERICAN 

MEDICAL ASSOCIATION 


The Delegates at the Annual Meeting of the 
American Medical Association were interested m 
the fate of the Practice of IMedicine Act in New 
York State and unanimously passed the following 
resolution ' 

“The medical profession of the United States as repre- 
sented m nationiil convenUon at Dallas, Texas, congratu- 
late the Governor of the State of New York, Hon 
Alfred E- Smith, in his demand for higlier standards 
of medical education and the protection of the health 
of the citizens of the Empire State, so well outlined m 
his iegislatne message on assummg office. We further 
pray that there may be no deviation from this course, 


and ask that full consummation be reahzed by affixmg 
his signature approving the Medical Practice Act re- 
cently passed by the Legislature of the State of New 
York.” 

At the suggestion of Dr Orrin S Wightman, 
Editor-m-Chief of the New York State Jour- 
OF Medicine, the following telegram was 
sent to Senator Webb and Assemblyman Loomis 

‘ Delegates of New York State assembled m national 
convention at Dallas, Texas, congratulate you for your 
efficient, also successful consummation m the passage 
of the Medical Practice Act.’ 


THE GOVERNOR’S HEARING ON THE PRACTICE OF MEDICINE BILL 


“Smith to sign bill cleanng the State of 
quacks” is the announcement with which the New 
York Herald-Tribttne of Thursday, May 13th, 
heads a column article descnbmg the hearing on 
the Practice of Methane Bill held by the Gover- 
nor on the previous eveiung The New York 
Times also earned the headmg “Executive indi- 
cates that he wiU approve measure aimed to rid 
the State of Quacks ” While the Governor did 
not actually say that he would sign the bill, and 
even told the attorney for the chiropractors to 
file a bnef of his opposition, yet his attitude was 
entirely favorable toward the bill 

The hearing was held m the Executive 
Chambers The room was filled and between 3CK) 
and 400 persons were present Women pre- 
dominated, and judging by their applause most of 
them favored the chiropractors 

Governor Smith said he w’ould follow the usual 
procedure in heanngs and would consider the 
opposition first The case was opened by Judge 
Newton B Vanderzee, Ex-Surrogate of Albany 
County, who represented the State Chiropractor 
Society He asked that the bill be voted for the 
reason that it would exclude from business four 
thousand chiropractors who were treating one 
million people. Governor Smith asked him to 
point out anything in the law' that would deprive 
the people of their right to take chiropractic 
treatment and said that if the Judge would 
show him such a provision, he would at once 
veto the bill 

The Judge replied by quoting the old part of 
the law in which the practice of medicine is de- 


fined The Governor called his attention to the 
fact that the section which he read was m the 
old law and not m the new one at all, and that 
whatever rights the chiropractors had at present 
remamed intouched m the new' law Judge 
Vanderzee admitted that the chiropractors had no 
rights at present, but, on the contrary, were law- 
breakers and were doing illegal thmgs Governor 
Smith asked him to show him anything m the new 
bill that made the practice of chiropractic any 
more illegal than it is at present The Judge was 
evidently confused and at loss lor an answer, and 
then suddenly fainted and was taken from the 
room He came back later, but took no further 
part m the proceedings , nor did any one else take 
up the thread of his argument 
The great argument of the chiropractic sympa- 
thizers was that the million patients of the cultists 
umted in asking that the illegal practitioners be 
legalized Governor Smith replied that he had 
received 6,000 chiropractic letters, all written in 
the same style and saying the same thing, indicat- 
ing to him that they had not originated spontan- 
eously with the writers, but had been instigated 
by the cultists and therefore would have little 
weight with him 


the argument was made that the bill had ongi- 
nated with the State Medical Soaety whose mem- 
bers were jealous of the chiropractors and wished 
to put them out of business from fear of their 
competition Governor Smith replied that the 
onginMors of the bill were well-known to be two 
greM Departments of the State Government that 
of Education and Health, and that the leaders 
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in the Departments were actuated solely by public 
health motives 

A representative of the Medical Alliance of 
New lork City, and of the East Side Clinical 
Society, each of which had 300 members, op- 
posed the bill on the ground that the rich doctors 
would evade the law of registration while the 
the poor doctors would register because they 
could not afford to pay the fine for breaking the 
law It was developed later that the two organi- 
zations for which the doctor claimed to speak 
were composed of practically the same individuals 
-^ne organization being a scientific body and 
the other a social club that met after the medical 
session 

Dr Lester Volk, a Brooklyn doctor who has 
been m the Assembly and Congress, brought up 
the matter of legality of license fees to be paid by 
the doctors for annual registration The Gov- 
ernor replied that the principle of license fees had 
become firmly established m the State Govern- 
ment and that their legality was beyond dispute 

Dr Walter Ludlum, representing the Medical 
Society of the County of Kings, said that the 
doctors of Kings County wished to rid the state 
of quacks but they did not think that the pro- 
posed law would be effective for the following 
reasons 

1 Physio-therapy does not belong in the bill 
and would open their way for licensing of incom- 
petent persons 

2 The waiver clause was too liberal in regard 
to the graduate of schools for which no standard 
was set A “Course” might mean one single page 
of text 

3 There would be difficulty in finding doc- 
tors qualified by temperament, ability and finances 
to sit on the grievance committee without pay 

4 Annual registration would have little effect 
on the enforcement of the law 

Dr A J Hambrook, Chairman of the Legisla- 


tive Committee of the County of Rensselaer, said 
that his County Society had met on the previous 
evening and voted to oppose the bill on the 
ground that it placed the additional duty of an 
nual registration on already overburdened doc- 
tors He also thought the Gnevance Committee 
might excell its powers and might use them to re 
voke license for trivial reasons 
Airs E Daniel Lockwood, president of the 
Citizens League for Constitutional Freedom, said 
she represented five thousand members of the 
League which was only a week old and had been 
formed for the purpose of secunng freedom of 
choice of medical advisors She said she knew 
of many people who had been helped by chiro- 
practors after physicians had given them up 
The opponents of the bill had occupied nearly 
two hours and all their major objections had been 
answered by the Governor himself 

Those in favor of the bill were mtroduced by 
Senator J Griswold Webb, of Dutchess Coun^, 
who had sponsored the bill in the Senate. He 
said that the lobby agamst the bill had been un 
usually highly organized and unscrupulous 
The speakers in favor of the bdl were Ur 
Wendel C PhUhps, President of the Ameni^ 
Aledical Association, Dr Matthias Nicoll, Jr, 
State Commissioner of Health, Dr Louis I Bar- 
ns, Commissioner of Health of New Yim uty, 
Mr Homer Folks, Secretary of the State Ch^iti“ 
Aid Association, Dr J Richard Kevin of 
County, Past President of the State Medical so- 
ciety, and Dr Augustus B Downmg, 
Commissioner of Education, who will have charge 
of the enforcement of -the law The spealrers 
were bnef and confirmed the stand already 
by Governor Smith, who showed a remarla e 
grasp of the essential features of the bill and o 
its objects The physicians of New York Sta e 
are under deep obligations to the Governor to'’ 
expressing their point of view 
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POPULAR SCIENCE 

The latest disco\eries in science hate a popular 
appeal to the imagination as reteahng the ‘won- 
ders” of nature Thet also hate a practical ap- 
peal m the two lines ot finance and of health 
Great business houses, such as the General Eiec- 
tnc and the Standard Oil Companies, maintain 
research laboratones tvhich are primardy for 
business purposes, but their discoteries also bring 
untold benefits to the human race 
There are also laboratories endowed tor re- 
search in the realms of pure science, tvith no 
tliought of the immediate capitalization of their 
discoveries in finance or health Medical labora- 
tories connected with colleges and endowed foun- 
dations made deep researches into abstruse prob- 
lems of bacteriology, comparatne anatomy, and 
other fields, and record their observations for the 
benefit of w orkers w'lio may w i>li to apply them 
in practical ways 

Applications of new scientific discoveries are 
often revealed almost by accident The New 
York SnJi, 7th, has a popular article en- 
titled “X-Ray Research on Interaction,” w'hich 
descnbes some of the research work done under 
the direction of Dr F K Reichmver, Professor 
of Physics m tlie Cornell Unuersitv, on the ef- 
fects of radiant energy' on matter The article 
quotes the Professor as saying 
“The expenments thus hare led to no prac- 
tical results, and they were undertaken with no 
thought of their application in industry or else- 
where, except as ther hare a direct bearing on 
scientific theories 

“The problems we are studying, however, may 
have a practical eftect upon the lives of future 
generations,” he said “For instance, if we knew 
absolutely' what the effect of X-rays upon mat- 
ter IS, we might have somewhat more of a clue 
as to whether X-rav could cure cancer \\‘e can- 
not anticipate the commercial or otlier problems 
of the future, but we can determine and formu- 
late the laws of nature with the confident expec- 
tation that future generations will make use of 
these laws m solving their problems ” 

The possible apphcations of the researches at 
Cornell are compared with the practical uses of 
X -rar, which are largely medical Dr Reich- 
myer says 

It is absolutely certain that if Roentgen had 
been interested in finding some way to assist 
surgeons m setting bones, he would never have 
been studying vacuum tubes and electricity Yet 
out ot his accidental discoverv came this new 
tool of X-rays which has revolutionized certain 
phases of medical practice ” 


“Thus, the scientist never knows how close 
he may' be to some mighty' discovery The la- 
boratory experiments of today may suddenly di- 
vulge one of the great law's of Nature which 
heretofore had been hidden ” 


The New York Tribune of IMay 7th has an 
editonal on a new kind of sound w'aves which 
Professor R W Wood of Johns Hopkins Uni- 
V ersitv' IS studying, especially their effects in cur- 
ing disease The editonal descnbes bnefly' the 
air waves which produce sound — starting with 
a frequency of about 32 per second, and nsmg 
to 25,000 as the limit of the audibility of high 
pitched notes But the scale of rapidity of vibra- 
tions continues with increasing frequency, and 
it is concemmg these waves that the editonal 
says 

“These are the new super-sounds Just as 
there are colors beyond the violet which the hu- 
man eye cannot detect, so there are sounds so 
shrill that they do not register m the ear at all 

“Most of the work with these super-sounds 
has ^een done under water, for these sounds 
travel much better m water than they do in air 
Sounds vibratmg as rapidly as a million times 
a second have been produced, sent through water, 
and detected Professor Wood’s recent expen- 
ments have been earned out with v'lbrations of 
about 4fX),0(X) a second ” 

The reason for the editonal is evidently the 
limited use to which the waves have been put in 
the business world, and the mystic belief that 
they will be of great use m mediane The edi- 
tonal continues 

“Such waves have been used by both the Amer- 
ican navy and by the French navy for under- 
water signalhng and for measurmg the depth of 
the ocean by means of echoes from the sea bot- 
tom Otherwise they have had no practical ap- 
plications unbl the recent expenments, still qmte 
inconclusive, on their employment for medical 
purposes ” 




, — wuLcr ascriDcS 

to the super-sound waves is most beautiful in 
lope, but utterly unscientific He says 

The theory of the medical action of these 
waves IS that they stunulate the arcuJation of 
the blood It IS well known that message helps 
Ae arculation, and the exposure of super-soun^ 
may be considered an extraordinanly rapid van- 
ety of massage If a bath tub filled with water 

Lsor vibration with Pro- 

tesor Wood s nevv waves, and if you dip your 
elbow into the vibrating water, you maV Sn- 
a joint will be pulled back and forth 

a tnfle for each of the 400,000 times each 
ond that the wave is vibrati^" 


/ 
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The value of the editorial from the medical 
point of view is its optimism The writer has 
faith m the physicians as he closes his editorial 
“Whether this procedure actually has remedial 
value or not, only repeated experiments by phys- 
laans will determine In any event, it is probable 
that the new super-sound waves will find in- 
creasing uses somewhere It is only recently 
that such waves have been produced easily and 
cheaply by special kinds of apparatus And when 
any new physical agent becomes easy to produce 
and to manage, it usually is not long before 
science finds something worth while for it to do ” 
It IS a good thing for the human race that 
people have confidence in their scientists, and 
reward the discovenes of the radio, the flying 
machine, and the X-ray instead of killing them 
for alleged conspiracies with Satan It was un- 
conceivable to the people a few hundred years 
ago tliat any one should use an extraordinary 
power for the benefit of his brtheren rather than 
for their destruction, and so tlie people and the 
church, and tlie State repressed a knowledge of 
discoveries as threatening even the omnipotent 
Creator 

Today, the people have acquired the habit of 
believing any wild claim of alleged discovenes 
Possibly their faith is over developed Electnc- 
ity, light, and other forms 'of vibrations have 
done the seemingly impossible — why should they 
not do still more impossible things? Keeley's 
violin vibrations of a generation ago have their 
counterpart in Abram Electronic theory today, 
and It will doubtless evolve into a resurrection 
of the old astrological belief in the influence of 
the distant stars which have been proved to bom- 
bard us with mystenously potent waves through 
the ether 

But the people will also listen to doctors who 
go to the trouble to educate them It does little 
good to denounce a theory as a fake The people 
wish to believe in the universal beneficence of 
vibrations and electricity, and light, and other 
mysterious agents Physicians may at least in- 
struct the people regarding the great danger from 
the X-ray, the electric battery, and the ultra- 
violet light People should know that anythmg 
which IS potent for good is equally powerful for 
evil when used ignorantly 

MILK GRAFT IN NEW YORK CITY 

Those who deplore the impossibility of en- 
forang the prohibition laws may find a parallel 
in the milk grafts m New York City Boot- 
among milk dealers have developed a 
system of defying the laws and corrupting the 
inspectors which rival the methods of rum run- 
nerb— and the public seems equally apathetic in 


both instances The graft seems to go on un- 
checked even while prosecutions are under waj 
and confessions are made 

New York City has boasted of the punty of 
Its milk supply, and rightly so No suspiaon 
IS attached to the larger dealers whose names 
are household words, and whose plants are stan- 
dards of cleanliness, efficiency, and completeness 
But some of the smaller firms are not impelled 
with the high honesty of the large dealers, and 
detection of their frauds is extremely difficult 
The standard of four per cent cream is as diffi- 
cult to enforce as that of one-half per cent beer, 
and law officials have the same difficulties in both 
There is a slight difference in favor of milk in- 
spectors, for the courts seem to uphold tliem 
in the rights of entry, search, seizure, and im- 
mediate destruction of milk that is below grade, 
although the advocates of personal independence 
would have great difficulty m adjusbng those 
procedures with their vehement denunaation of 
similar action regarding beer 

The New York Stm of May 7th records 
action of the Board of Health in forbiddi^ 
the sale of both skimmed milk and Grade C milk. 
The Item says 

“The Board of Health regards the prohibition 
of the sale of skimmed milk and Grade C as 
tivo of the really big constructive steps taken m 
the move to safeguard the aty’s milk supply 
“There was a determined drive made on the 
part of some ice cream makers and bakers to 
prevent the adoption of the resolution agains 
the sale of skimmed milk, which is used largely 
in baking and m ice cream 

“The Board, on advice of couijsel, in anticipa- 
tion of a constitutional question being 
permitted the bnnging mto the city of skinini 
milk in hermetically sealed containers of ^ 
ity not to exceed one-half pint This will maK^ 
the commercial handling of the product anpM 
sible A second provision m the new skmunea 
milk ordinance prohibits the possession o 
skimmed milk in any place where milk or cream 
IS held or offered for sale Its possession is 
held to be pnma-facie evidence of an intent on 
the part of the possessor to adulterate milk 
Skimmed milk is a wholesome food product, 
and many persons have advocated its sale to the 
poor However, like one-half per cent beer, us 
possession and sale have opened endless oppor- 
tunities for graft, until the Board of Health has 
chosen the lesser of two evils and forbade its 
continuance in the market Doubtless the bak- 
ers and others will ask, “Where are our per- 
sonal liberties when we can’t get either milk 
with one-half of one per cent cream, or beer 
with one-half of one per cent alcohol 
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BOOK REVIEWS 


Atlas of Diseases of the Skin By Prof G Riehl 
of Vienna and Prof Leo V ZuiisuscH of Munich, 
with Diagnostic and Therapeutic Notes by John B 
Ludi, A-Mn MD, Col Med O R.C, U S Army, 
Derinatolo^t, Lankenau and Methodist Hospitals, 
Philaddphia Three parts Part I, Infectious Diseases 
of the Skm, 69 colored illustratjons , Part II, Inflam- 
matory Diseases of the Skin, 65 colored illustrations , 
Part III, Atrophies, New Formations, Hypertrophies, 
61 colored illustrations all taken from life. P Blakis- 
ton’s Son ^ Co , Philadelphia, 1925 
The material comprising this work has been prepared 
from the vast dermatological dimes of the authors, and 
are reproductions direct from life in colors, by a new 
process ot Color Photoengraving 
Volume I covers the infectious diseases, parasitic 
diseases and those wluch chmcall) resemble them 
Volume II contains the inflammatory diseases while 
Volume HI takes m skin atrophies, new formations and 
hypertroplnes 

The American author, Dr Ludy has given the reader 
the advantage of his long training and expert knowledge 
in dermatology and the letter-press is most laluable, the 
diseases are clearly desenbed, their diagnosis simplified 
and their treatment fay the latest and best means foll> 
explamei The colored plates are c-vceedinglv e.\ccllent 
and well selected. This atlas forms a valuable addition 
to any professional library and a ready means of diag- 
nosis for the general practitioner or specialist It is 
quite the best thing of its kind in years 

N sTHAN T Beers. 


Retorts of the St Andrew’s Institute for Clinical 
Research St Andrew’s Fife. \ olume 2 Octal o of 
190 pages, with illustrations London, Humphrey 
Milford, New York, Oxford UniierMty Press, 1924 
Qoth, $3 00 (Oxford kfedical Publications ) 

The second volume follows alon^ the same prmciples 
of thoughtful and careful investigations, as did the 
wealth of material incorporated in the first volume. The 
nerve endmg question as to the nature of symptoms, 
with their end resu'ts arc dwelt upon, to the minutest de- 
tail Sir James ifackenzie’s studies embracing cellular 
and organic activity is included, enumerating their re- 
lation to symptoms m living pathology Illustrative 
cases are reported of coronarv disease and heart pain 
with an idea of learning definite prognostic information 
Response to effort tests seemed to be overshadowed by 
Ihe careful study of the pabents’ symptoms which were 
of greater moment in wuging prognosis 
A chapter is included, presenting the radiographic 
appearmce of healthy mfants’ chests The infants' ages 
rmge from six days to fifteen weeks TTiere is another 
chapter which gives very interesting conclusions on the 
experimental injections of Indian ink and carmine, and 
the lymphatic activities following absorption of foreign 
raatmal mo the tubercle baallus The articles are the 
product of observ ations and discussions of e\ ery member 
on the staff of the Institute, though individually written 
by one of its members 

A T Mays 


EvEsiiiANS Ixsua.j.xcE V Necessitv for Home Pro 
TEcnoN By Fraser Hood Ph D., Litt D , Professoi 
Psych^o^. ^vidson College. D Appleton and Co 
New York, 1925 Pnee, SO 

This small volunie is written for the buyer of msur 
*”*^*11 elementary pnnciples of msuranci 

,n all Its different fields After analyzing the^^S 
aspects of insurance such as the legsl, soLlccZZl 





and matliemahcal, the author states that the true concept 
of insurance is “a device of society evolved through many 
centuries whereby economic losses are shared among a 
large number ot mdividuals and the amount each must 
contribute to the common lund from which losses are 
to be made good is calculated to a mathematical nicety” 
Most of the space is devoted to the different forms of 
Iite insurance, but fire and manne, liability and compen- 
sation, theft and other forms of insurance are thoroughly 
covered L. S 


Child Hxgieke. By S Josephine B vker, M D , Dr 
PH Octavo of a34 pages New Y’ork and London, 
Harper and Brothers, 1925 Cloth, ^00 (Harper’s 
Public Health Senes ) 

No one is better qualified to write a book of this 
character than Dr Baker, whose reputation is not onlv 
national but also international in her chosen field. 

During her administration as head ot the Bureau of 
Child Hygiene of the New York City Department of 
Health she not only acquired prestige but also a vast 
e.vperience in this sphere of work 
In wealtli of statistics, tables, and schemes of organi- 
zation and all the phases of the admimstrative side ol 
the Child Hygiene problem, it would seem that this 
volume IS almost in a class by itself 
It IS not so much a guide for the physician or the 
voung mother but rather a work of greater scope which 
might he followed with great benefit by the public health 
official, the philanthropic organization, and by all con- 
cerned with the soaal service problems which are so 
weighty m hospital and civic circles 
It IS, then, as a reference book that Ds Baker’s pro- 
duction wall find Its chief use, and as such it must be 
accepted as an authoritative standard to be followed and 
quoted With full confidence 

Wsi Henry Doxa*eili 


oiMPuirruxu axoTHERHooD, Heing a Handbook on the 
Ore of the Baby During the First Year Bi Frank 
How AM RrcHAfiDSDK A.B , M D , BrooUv n Regional 

Department 

f^lth. Chief Nutntion Oass. Brooklyn Hospital 
Oapter on Breast Fading By Is vac A^ Art, M D, 
s Oildren, Northwestern Univer- 

School, Oicago, 111 Illustrated G P 
Putnam s Sons, New York, 1925 Price, §1 75 

■^15 small book is a strong plea for bre^t feedme to 
mothers as well as physicians leeamg to 

In accor^ce with the authoPs conviction that nearh 
every mother can nurse her baby, this ht^Ao^i 
carries to a successful conclusion al the pmcticJ 

tats all important problem— “Infanf 
being discussed fluently mterestmik 
ticaby With the rAmnlifit always prac- 

reader can not fmiTle ,h °i 
speffed "Breast f^edmir’' ahhk feeding 

ahvays be borne mmwd exceptions should 

practical t?d°des^^*es^a°pJMe'^amo^‘^‘ T‘''“‘*'e, all 

preventive medicine. ^ ® among other books on 


H \RR\ Apfel 
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Treatment of Kidney Diseases and High Blood Pres- 
sure. By Frederick M Allen, M D Part I Prac- 
tical Manual for Physicians and Patients Octavo of 

j^Sp^Scs Morristown, N J , The Physiatric Institute, 

ITie object of this book as stated m the preface, is 
to present the subject of renal vascular diseases in a 
simple form and parts of it arc written with the idea 
that It may be placed in the hands of patients The 
greater part of the book could only be understood by a 
ph>sician 

Except for the influence of salt on hypertension, most 
of the ideas of the author arc in accord with those 
gcnerallj held Uraemia is believed to be the result, not 
of the specific toxicity of any one substance, but of the 
general low grade toxicity of all the retained nitrogenous 
substances 

Among the probable factors concerned in hypertension, 
two are given, in which the author believes, salt plays 
a large part. These arc pressure of the surrounding 
tissues upon the capillaries as by fat or fluid turgor 
in invisible edema and swelling of the capillary endo- 
thelium due to intracellular edema. He says, “granting 
an infectious or toxic injury, it is noticeable that most 
of the further processes mentioned are such as might 
readily be caused by salt Edema, turgor, contractions 
of cells and arteriolar spasm appear to the writer to 
be due in large measure, directly or indirectly to cither 
the osmotic influence or chemical stimulation of sodium 
chloride ’’ 

In the treatment protein is allowed generally to tlie 
extent of 30 to 80 grams daily depending upon the type 
of patient, attention being directed to presence of nitro- 
gen retention That a salt free diet for hypertension 
IS the proper one, is the persistent contention of Allen 
Directions are given for following his plant He states 
that no one has experience upon which to base criticisms 
unless he can prove that the sodium chloride in tlie 
daily urine has been kept below 0 S gram daily for a 
sufflcient period of time. He states that he worked out 
this method independently and believed it new until a 
search of the literature revealed the observations of 
Ambard 

W E McCollom 

The Nervous Child By Hector Charles Cameron 
MA MD, FRCP Third Edition, 12mo of 233 
pages, with 8 illustrations London, Humphrey Mil 
ford , New York, Oxford University Press, 1925 
Cloth, $2 30 (Oxford Medical Publications) 

This IS a very excellent book, though the title hardly 
suggests the contents 

As the writer himself says in a preface, he could hard- 
ly call his book “The Nervousness of the Normal Child,” 
but a suggestion of its contents might be conveyed by 
calling It *The Management of the Child to Avoid and 
Cure Nervousness” or “Training Parents to Train Their 


Ultra-Violet Radiation and Acti >otuer\py B\ 
Eleanor H Russell, if D , B S , Drnielm and W 
Kerr Russell, M D , B S , Dunelra Goyder Scholar 
Uiiisersity, Durham, 1914, late Surgeon, Speaal 
Military Surgical (Orthopcic) Hospital, Newcastle, 
forewords by Sir Oliver Lodge, FRS, D Sc., LLB 
and Sydney Walton, C B K, M A , B Litt William 
Wood Co New' York and E, & S Livingstone, 
Edinburgh, 1925 Price, $3 50 

A strictly down-to-the-miiiiite account of the subject 
of ultra-violet radiatioiL It sets forth in a dear and 
interesting manner the latest as well as the earliest ob- 
servations upon the relationship of light and health. 
Based as it is on an exttiisne clinical e-xpenence in a 
land of deficient sunlight, the work deals authoritatively 
w ith the conditions which are amenable toi treatment by 
the means described The technical detail and the e-x 
position of the mechanical features necessary to an un 
dersfanding of the subject are very clearly and accur- 
ately set forth The work as a whole is to be highly 
recommended, and the information which it contains 
will be of great value to all who practice mediane 

Jerome Weiss 


Vital Capacity of the Lungs A Handbook for Oiw 
Clans and Others Interested in the Examination of to 
Heart and Lungs Both m Health and Disease o) 
J A Myers M S , Ph D , M D Octavo of 140 pages 
Baltimore, Williams and Wilkins Company, 11“ 
Cloth, $3 25 

In this \olume of 140 pages this diagnostic tol ^ 
tlioroughly described The first chapter deals with to 
history of the study oi vital capacity, credit being given 
to Hutchinson, who in 1846 published the results of a 
scientific investigation of the vital capacity m man the 
next chapter describes those factors other than dis^e 
which influence the normal vital capacity, sucli as phys 
ical training, occupation, sex, age, obesity and race ana 
nationality Other chapters deal with the influence ot 
disease upon the vital capacity of the lungs, limitations 
and uses of the test, measurements and instruments useo 
and normal standards A full bibliography is appeade 
The author states in the chapter on the influence o 
disease that patients with vital capacities 15% or 
below the normal should be most carefully examined lor 
disease conditions interfering with the function of the 
heart or lungs “Conditions of no present clinical sig- 
nificance winch may reduce the vital capacity are om 
pleural adhesions, deformities of the thorax and ossifica- 
tion of the costal cartilages Conditions of present 
clinical si^ificance which reduce the vital capacity arc 
cardiac disease, hyperthyroidism, emphysema, asthma, 
pleurisy' pneumothorax, pulmonary abscess, new growths, 
pneumonia and pulmonary tuberculosis ” 

W E McCollom 


Children ” 

However, it is directed at parents who have, or wish 
to avoid having, what they would call a nervous child, 
and therefore the title probably serves well to reach its 
desired audience 

The writer is evidently a very sensible and experienced 
physician and guide for mothers His manner of teach- 
ing and his very expressions in some case remind us of 
what we should like to and perhaps do say ourselv^ 
We are particularly impressed with his chapter where he 
describes one of the fundamental atributes of children 
as what he first calls a “love of power” and then modi- 
fies to describe as their enjovment of occupymg the 

our “Parents’ Library \V D L. 


PVRVSITOLOGY FOR MeDICAL StUDENtS By AlEX AflLLS 
Kennedv, Af D (Glas ) Octavo of 142 pages with 
illustrations London Humphrey Alilford , New York, 
Oxford University Press, 1925 Qoth, $3 00 (Ox- 
ford Afedical Publications) 


This little manual of 140 pages is an excellent book 
r students and physicians who desire a practical 
owlcdge of parasites without going into the detail m 
iich the parasitologist delights The author describes 
ects tape- worms, flukes, round worms protozoa, 
roch’etes and fungi, the morbid conditions Uiey cause 
1 outlines prevention and treatment The text is 
istrated with numerous photographs of actual 

cimens _ „ _ 

L B S\rTTTr 
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HAY FEVER AND ASTHMA— LEWI 


experienced by the patient, and the soporific ef- 
fects are so marked in those who had been sleep- 
ing little or poorly, that it has become my practice 
to use this therapeutic measure for sleeplessness — 
in the absence of pain — before resorting to drugs 
The great depression that so often accompames 
Hay Fever even m the mildest cases, where the 
worst symptom is sneezing or running from the 
nose, IS out of all proportion to the seriousness 
of the case and can be explained only by reason 
of the sympathethetic mvolvement 
Three prime causes are named by writers as 
responsible for Asthma, Hay Fever and Rose 
Cold 

A An organic disorder of the mucosa 
B General nervous debility 
C An external irntant 

All three of these can be summed up into one 
cause — namely, a functional disorder of the 
mucosa due to abnormal functiomng of the sym- 
pathetic This disfunctionmg of the sympathetic 
would account for the “gene^ nervous debility” , 
also for the so-called “organic disorder of the 
mucosa” — and correctmg this disfunctionmg of 
the sympathetic, as we are able to do by this 
method, will remove these two causes and the 
heretofore causative pollens and other air-bome 
matters would no longer prove irntating 
As early as 1833 Roch and Sanson, in their 
Pathologic, said in regard to Asthma “It is 
exaggerated and perhaps produced by anything 
that tends to increase the irntability of the ner- 
vous system ” 

Jones says in the Lancet (Feb 28, 1920) 
“Asthma is a respiratory symptom that occurs 
in bronchitis, heart disease, renal disease and 
alimentary disease — and also as a pure neurosis ” 
Osier says “All wnters agree Aat there is, in 
a majority of cases of bronchial asthma, a strong 
neurotic element Many regard it as a neurosis 
m which, according to one view, spasm of the 
bronchial muscles, according to others, turge- 
scence of the mucosa, results from disturbed m- 
nervation, pneumogastnc or vasaraotor ” And 
— “the so-called Hay Fever is an affection which 
has many resemblances to bronchial asthma, with 
which the attacks may alternate ” 

Butler says “Some regard Asthma as a pure 
neurosis — a spasm of the bronchial muscles — 
others as a neurotic hyperemia and swellmg of the 
bronchial mucosa ” 

Caille says — and we are so using it here — 
“The term Asthma should be employed only m 
connection with bronchial asthma, which may be 
defined as a vasamotor turgescence of the bron- 
chial mucosa, although the pathology of the dis- 
ease is unsettled ” And under treatment he says 
“The neurotic element in Asthma must not be 

°ln making the statement that disfuncbomng of 
the sympathetic is the cause of Bronchi^ Asthma 
Sid Hay Fever, we are gomg a step further than 


the above quoted writers, and m treating over 
the course of the sympathetic nerve and its 
ganglia, and by means of high frequency elec- 
tncity produang hyperemia, in an effort to cause 
that system to function normally, we are ap- 
proaching these conditions m a sane, logical man- 
ner The results of such treatment justify the 
statement that, although we may not know the 
primary cause of the disfunctionmg of the sym- 
pathetic, we have learned that treatmg over this 
area has brought defimte benefit to a very large 
proportion of cases of Asthma and Hay Fever 
so treated 

The apparatus employed by the water con- 
sists of an eight-mch Rhumkorff coil — such as 
was used m the first X-Ray raachmes — m com- 
bination with condensers, solenoid, spark gap and 
mterrupter, the latter preferably of the Wehnalt 
type When usmg this combination wth an 
aJtematmg current a rectifier is essential This 
combination is probably the oldest form of bigh- 
frequency-current-producmg-apparatus for thera- 
peutic uses extant, and to my rmnd, is still the best 
for surface apphcabon 
I have made many modifications to my ongmal 
apparatus and to others that I have had occasion 
to fit out and use One has been to adjust the 
capaaty of the condensers to the particular cur- 
rent used Another, when usmg the alternating 
current — as we have here in Albany — has been to 
mcrease the size of the Noden valve and adjust 
the relabon of the elements And m the Weh- 
nalt interrupter, to replace the porcelam tube with 
a tube of fused quartz The porcelam tube must 
be replaced frequently — about every three months 
— because of the cupping of the end, due to the 
heat generated and the disruptive effects of the 
continuous spark on the piorcelam, resultmg m 
irreg^ilanty of the current The tube of fused 
quartz, bemg unaffected by heat or aad or sp^*'k> 
retains its ongmal size and shape and should 
last indefinitely 

I have been using this type of apparatus for 
many years and long ago reached the conclusion 
that it required more care and attention than a 
sick babv That I was not discouraged because 
of this was due to the fact that I have been able 
personally to make my own repairs, and to con- 
struct new parts to replace those that have be- 
come worn out Some years ago I was asked 
by one of the firm from whom I had secured my 
first piece of apparatus as to who kept it in 
working order, adding that in New York, where 
he was located, it was their custom, about every 
three months, to send one of their staff to repair 
and rehabilitate apparatuses of this type that 
were bemg used m New York City I am re- 
lating these details m an effort to show at least 
one reason why this type of apjiaratus has fallen 
mto disfavor both with physiaans and with those 
who make and market electro-therapeutic equip- 
ment 
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The high frequency apparatus m general use 
to-day IS of the step-up-transformer type. We 
may dismiss as unworthy of our attention the 
small so-called “violet ray” machines Their 
therapeutic usefulness is limited to the one opera- 
tion of fulguration and of this, only the most 
superficial kmd. Their efficacy as compared with 
a real high-frequency-producing-apparatus may 
be compared with the soporific effect of l-500tn 
gram of Morphia as compared to the effects of a 
dose of of a gram. 

For some purposes — diathermy, auto-condensa- 
hon, fulguration, and m the newer type, for 
operative procedures — the apparatus of the step- 
up-transformer type IS the mstrument of choice 
I have used a great many makes of this type, but 
have still to End an apparatus of the step-up- 
transformer type that delivers a current that is 
smtable for repeated surface applications, for 
the reason that a dermatitis is mvanably pro- 
duced over the treated area When necessary I 
have, with the type of apparatus I use, produced 
a hyperemia over a given area three times daily 
for penods of three and four days with no irrita- 
tion of the skm , merely the desired hyperemia 
The present day popularity of diathermy, and 
the reverse of surface apphcation of high fre- 
quency electncity is due, m my opinion, to the 
foregoing facts The patient, as a rule, resents 
treatment with a vacuum electrode when ener- 
gized by an apparatus of the step-up-transformer 
type of sufficient capaaty to dehver a therapeu- 
tically active current Dunng the past twelve 
years or more I have reported various conditions 
that I have treated with good effect with high 
frequency electnaty, but other operators have 
failed to get similar results and have, perhaps, 
thought that I had exaggerated the results It 
is more than likely that those who treated cases 
similar to those that I had reported used appara- 
tus of the step-up-transformer type and thar 
patients would not tolerate enough of this air- 
rent, or treatment, to bnng about the desired 
results 

There is not, as far as I have been able to 
ascertam, any exact method of measunng and 
companng, as to therapeutic effect, the currents 
generated by these turn tvpes of apparatuses; 
and no method by which they might be brought 
to a point where the local effects would be iden- 
tical An expert recently made the remark that 
even if the two apparatuses did measure-up the 
same, there might still be differences m the cur- 
rents delivered that were beyond the capacity of 
their mstnunents to determine 

In treating Hay Fever and Asthma — as in all 
conditions — the patient’s general health and 
elimination should be looked into Due to the 
fact that all who seek employment at the G E 
works are submitted to a rigid physical examina- 
tion before being engaged, our prehminary ex- 
amination of those applying for treatment dis- 


closed no orgamc lesions The only condition 
found worthy of our attention were occasional 
cases of auto-mtoxication. 

At the hospital of the G E plant — ^Bmldmg 
45 — a room was assigned to me, and the ser- 
vices of a techmcal (electro-therapeutic) assistant 
and secretary were placed at my disposal After 
a very few days both of these assistants became 
as much mterested in the work as I was and did 
everythmg m their power to see that all was 
done m the matter of treating patients and of 
keepmg records that could be done to add to the 
success of the work. 

In the begmmng we had one apparatus and 
were able to treat between thirty and thirty-five 
patients durmg the working day, but very soon 
we found that our facihties would not meet the 
demand and a second apparatus was installed, 
the assistant using one and I the other, and we 
were kept busy throughout the workmg day 

On July 6th, questionnaires were distnbuted m 
the various builmngs of the Works, m which the 
followmg information was asked for 

For those who have suffered from Hay Fever 

Fill out the following form and hand same to 


Name . . . Age Sex 

Single Marned .. . Widowed 

(Strike out those not applying to you) 

Address 

Employed m Shop No 

Employment 

For how many years have you had Hay 
Fever? 

On or about what date do you have the first 
symptom? 

What is the first symptom? 

What is your most prorament or annoymg 
symptom ? 

Make an (x) before any of the following symp- 
toms that you may have had in the past dunng 
your attack 

f ) Sneezmg ( ) Cough ( ) Itchmg of eyes 

( ) Itchmg of ears ( ) Asthma ( ) Head- 
ache ( ) Indigestion 

Any other symptom or symptoms? If so, men- 
tion them 


How much time did you lose, because of your 
Hay Fever m 1924? In 1923? 

In 1922? . 


To what extent, if at all, was your work (effi- 
aency) affected by reason of your Hay Fever 
while you were at work ? 

( ) Not at all ( ) Very little ( ) Con- 

siderably ( ) % 

Do you ever have Asthma outside of the Hay 
Fever season ^ 

What IS the condition of your health in een- 
eral’ 

When does your attack end? . , 
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Many were returned to us, and on July 16th 
we began treating as many as possible, select- 
ing those who had had Hay Fever for the 
greatest number of years and those who had 
mentioned Asthma as one of their symptoms 
It was our custom to assign to each patient a 
definite time to report for treatment and I am 
glad to say that with few exceptions these 
appointments were kept As time passed and 
the timid ones discovered that those who had 
come for treatment had been able to return 
to their jobs and had been “treated” and not 
"electrocuted” — and it was a source of great 
surprise to see how fearful were these workers 
at and around electricity at this, to them, a 
new form of electricity — applications for treat- 
ment poured in on us and soon after the be- 
ginning of the Hay Fever season — August iSth 
— we were besieged with applicants for treat- 
ment, who had seen or thought they saw im- 
provement in the condition of their fellow suf- 
ferers who had been having treatments Be- 
cause of our limited facilities we were com- 
pelled to select for treatment only those cases 
that gave a history of, or exhibited, the most 
severe symptoms, and this meant that cases 
having Asthma as one of the symptoms were 
to be considered first 

There were many applications for treatment 
from sufferers from Rose Cold who had already 
passed through their attack as well as from 
many who had ordinary "colds” or thought 
they had Hay Fever Treatment was not given 
in any case were there was not a definite his- 
tory of Hay Fever m previous years 

Treatments were given, as a general rule, 
three times a week, every second day, Sundays 
not being considered The exceptions were 
the cases that presented themselves after the 
onset, where the asthmatic condition was se- 
vere These cases we treated daily until this 
condition was relieved, usually by the end of 
the first week 

Treatment consisted of producing, by means 
of high frequency electricity — and I must again 
repeat, generated by a proper apparatus — hy- 
peremia along the mid back, from the nape of 
the neck to the cocejov, and extending from 
three to five inches laterally, according to the 
size (bulk) of the patient And according to 
the toleration of the patient, we used either a 
vacuum or conductor-filled electrode, the latter 
producing a more intense hyperemia in a 
shorter time 

We started our work on July 16th and con- 
tinued until October 1st, administering during 
that time 2,589 treatments to approximately 
200 patients The discrepancy between the 
above number and the total on which this re- 
port IS based is due to the fact that some were 
treated for conditions other than Hay Fever 


On our busiest day— August 26th— we saw and 
treated 77 patients 

As complete a record as possible was kept, 
and I wish to make a report of 131 cases treat- 
ed, who all received more than six treatments 
Of the cases that received six or less treatments 
I shall make a supplementary report 
The record that I shall present is compiled 
from 

1 The questionnaire 

2 A record that was kept during the course 
of treatment — a short history, confirming the 
answers in the questionnaire , number of treat- 
ments given , and remarks 

3 Letters from the patients and their rela- 
tives and friends, received m answer to the 
following letters, which were sent to every 
patient on October 1st 

Hospital Building 45, 

General Electric Company 

October 1, 1925 

My dear 

Will you be good enough to tell me, using 
the other side of this paper for that purpose, 
how your Hay Fever was this year as com- 
pared with former years ^ If you will go into 
detail, mentionmg each symptom and stating 
whether it was worse, better or the same as 
m previous years, it would aid me greatly m 
preparing my report of the work we have been 
doing here ^is season 
Also, will you give the enclosed to the person 
who has been with you most for the past few 
years and ask that person to write his or her 
opinion of your condition this past season as 
compared with former seasons? 

Thanking you for this information, I am, 
Very truly, 

(Enclosure) 

Please write on the other side of this sheet 
your opinion of the condition of M 
your as to Hay Fever during the 

past season as compared with previous seasons 
This information from a source other than 
the patient will greatly aid us in preparing our 
records, and we thank you for supplying same 

Yours truly, 

To the first letters sent out we received about 
sixty replies Later a duplicate letter was sent 
to those who had not responded to the first 
and from this lot we received about fifty an- 
swers Of these, 99 are included in this report, 
leaving 32 from whom we have not heard 
directly 

It was my custom to be at the Works every 
Monday, Wednesday and Friday from 9 until 
4, on the other week-days my assistant treated 
as many cases as possible Because of the fact 
that the plant closed at noon on Saturday, I 



Vat No n 
June 1. 1926 


HAY FEVER 4ND ASTHMA-LEW I 


493 


found it necessary to go there on Saturday 
mornings as well, so that all patients could get 
the three treatments a week There were many 
of the patients whom I saw so seldom that it 
was impossible for me to form an estimate 
of their condition from the records, and m 
order correctly — or as nearly correctly as possi- 
ble — to arrive at the condition of these 32 
patients who had not responded to our letters, 
my two assistants of last summer came to nyr 
office recently and together we went over the 
cards and questionnaires of these cases I can 
conscientiously say that, if any errors have 
been made, they have been on the side of 
conservativeness 

The followmg table will show the results in 
the 131 cases treated, viz 

25 were improved from 90 to 100% 

33 were improved from 70 to 80% 

28 were improved from 50 to 60% 

27 were improved from 25 to 40% 

6 were improved under 25% 

12 showed no improvement 

For the purpose of determming whether it 
were better to begm treatment a month pnor 
to the usual onset— as has been my custom — 
or at a later time — or to wait until after the 
onset, I have divided the cases mto three 
groups, according to the time when treatment 
was begun, as indicated in the accompanying 
chart 


CHART OF 131 CASES OF HAY FEVER TREATED AT 
THE G E. PLANT. SCHENECTADY 1925 


% of Improre- 
mcnt 

90 

to 

70 

to 

SO 

to 

25 

to Under No 


100 

so 60 

40 

25 Imp TquIs 

Group A 

Trejitocnt begun 
between Jtjy 16 
and 31 

IS 

13 

6 

13 

2 5 

54 

% of Improve- 
ment 

27 4-5 

24 

11 

24 

33 5 91 5 


Group B 

Treatment begun 
between August 
1 and 31 

3 

a 

6 

B 

S 

30 

% of Improve- 
ment 

10 

263 S 20 

26 2 3 

16 

Group C 

Treatment begun 
after Augtiat 15 

7 

12 

16 

6 

4 2 

47 

% of Improve- 
ment 

IS 

2S3 2 34 

12 3 4 

812 41-4 


TOTAL 

25 

33 

23 

27 

a 12 

131 

% of Improve 
ment of all cases 
treated 

19 

25 

21 1-3 

202 3 

41-2 9 



It IS possible that our total of cases' is not 
large enough to draw final conclusions on this 
point, but from this number of cases we see that 
the greatest number of high percentage im- 
provement occurs in Group A, where treatment 
Mas begun between July 16th and 31st, al- 
though this same group shows a larger per- 


centage of non-improved cases than Group C, 
where treatment Wcis begun after the onset 
We shall, however, continue to advise the be- 
ginning of treatment on or about July I5th, 
until a record of a much greater number of 
cases IS available and proves that instituting 
treatment at a later date is as advisable or 
more desirable 

Of the foregoing 131 cases, 49 reported 
Asthma as one of their symptoms Of these, 
47 showed marked improvement, 2, no im- 
provement at all, as follows 

IS were improved from 90 to 100% 

12 were improved from 70 to 80% 

8 were improved from 50 to 60% 

12 were improved from 25 to 40% 

2 showed no improvement 


CHART OF 49 CASES OF HAY FEVER HAVING ASTHMA 
AS ONE OF THE SYMPTOMS 


% of Improve- 
ment 

90 

to 

70 

to 

50 

to 

25 

to Under 

No 


100 

SO 

60 

40 S 

Imp Totals 

Cases with Asth- 







ma as a synsp- 
tom 

IS 

12 

a 

12 

2 

49 

% of Improve- 







ment 

30 3-4 

24 1 2 

16 1-4 

241 2 

41 la 


Asthma eases. 







showing Group 
and % of Imp 







Group A 

10 

3 

3 

7 

1 

24 

Croup B 

1 

7 

3 

3 

1 

15 

Group C • 

4 

2 

2 

2 


10 


Cases of Bronchial Asthma without Hay 
Fever have responded to this form of treatment 
in about the same proportion as have the cases 
cited in this record, where the Asthma was one 
of the symptoms of Hay Fever Repeatedly 
m Asthma with and without Hay Fever, hav- 
ing examined a patient immediately before 
giving a treatment and havmg found rales 
throughout the chest, I have found after a 
single treatment a very marked lessenmg of 
the chest sounds, with great relief to the 
patient 

Of the cases treated that have not been 
included in the groups reported because of 
insufficient number of treatments there are 
about twenty, seven have reported a better 
condibon this year than in previous years, as 
follows 

Two who had three treatments each, were 
90% better 

'Three, who had respectively 2, 3 and 4 treat- 
ments were 50% better 
Two, who had respectively 3 and 4 treat- 
ments were 25% better 
Seven reported "no improvement’’, one had 
had 4 treatments , one had had 5 treatments 
had had 6 treatments each 
Of these seven, one discontinued because our 
room was too draughty One reported “no im- 
provement , but his sister wrote that she had 
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noted a betterment in his condition after each 
treatment Another told us on his last visit to 
us that he was better , his letter, however, said 
that he had shown no improvement, but he 
added that he “caught a cold” just after his last 
treatment Half a dozen more cases were 
treated a few times each, of which we have no 
record beyond the fact of their having been 
treated 

Realizing the scepticism that is likely to be 
shown towards a form of treatment that, ex- 
cepting in the hands of the writer, is new and un- 
tried, I have brought with me, for your inspec- 
tion, the “documents in the case ” I have, m 
three volumes, arranged according to the per- 
centage of improvement, the questionnaires, the 
cards that were used as our records, and all let- 


ters that were received from the patients and their 
relatives and friends 

Conclusions 

Of all the cases of Hay Fever and Asthma 
treated, 91% showed satisfactory improvement 
Of the cases reporting Asthma as one of the 
symptoms, 95% were markedly improved 
From our experience of the past we shall 
expect the cases that were benefited last season 
to be as well or better during the coming and 
subsequent years, and that a large proportion 
of those who were not benefited will show 
some improvement during the coming season 
That results have justified our previous esti- 
mate of the- efficacy of High Frequency Elec- 
tricity in the treatment of Hay Fever and 
Asthma 


PAINFUL DISABILITIES OF THE FORE FOOT (METATARSALGIA) 

By DONALD E McKENNA, M D , FJV C S 
BROOKLYN 


M ETATARSALGIA is an mclusive term 
applied to a bizarre group of conditions 
which give pain in the fore foot Anat- 
omically it apphes to affection of the metatar- 
sals, phalanges and their contiguous soft parts 
This is a broad interpretation of the term, but 
unless so considered, chmcal confusion and diag- 
nostic error ensues The diagnosis of static 
metatarsalgia should be arrived at by a process 
of exclusion — which, m turn, necessitates an ac- 
quamtance with all of the possibihties pertinent 
to fore foot pain 

This paper has for its purpose the grouping of 
these possibilities, together with an enumeration 
of the distmctive features relative to each 
Classification is most readily accomplished by the 
division of the affections into — (l) a local or 
focal group and (2) a general or systeimc group 
I n the local group have been included 

1 — ^Hammer toe 

2 — Overlapping fifth toe 

3 — Morton’s toe. 

4 — ^Rmg-worm 

5 — Chilblain or pemio 

6 — Hallux ngidus 

7 — Hallux valgus 

8 — ^Fractured sesamoid bones 

9 — Papillomata 

10 — Deutchlander’s disease 

11 — ^Juvemle deforming metatarsophalan- 
geal osteo chondntis 

12 Fracture of the metatarsals 

13 — Qaw foot 

" . From th= Department of Snrgerr, Orthopedic DlvUion, of 
the Brooklyn HospitaL 


14 — ^Arthntic metatarsalgia (a) infec- 

tious, and (b) toxic 

15 — Static metatarsalgia. 

The followmg represent the general conditions 

1 — ^Raynaud's disease. 

2 — Thrombo angitis obliterans 

3 — Erythromelalgia — W i e r Mitchell s 

disease 

4 — ^Arteno sclerosis 

5 — Diabetes 

6 — Gout 

7 — Mal-perforant Perforating ulcer 

8 — Tuberculous osteitis 

9 — Syphilitic periostitis 

We are not so mtimately concerned with tlus 
latter, the systemic group) — just a few 
pertinent to the essential characteristics will be 
sufficient to identify each 

Raynaud's Disease is an affection of the blood 
vessels, occurrmg most frequently in emotional or 
neurotic women between the ages of 18 and 30 
Both feet are involved The onset is sudden, pam 
IS severe, usually confined to the fore foot and 
more intense dunng cold weather The color of 
the skin, which fads to disappear when the foot 
IS elevated, is dusky red and while the toes are 
cold, the dorsalis pedis artery pulsates Fre- 
quently the fingers and occasionally the tip of the 
nose present similar vascular phenomena X-ray 
IS distmctive and diagnostic. It shows atrophy 
of the tenrunal phalanges of the toes and m ad- 
vanced stages — actual disappearance of large por- 
tions of these bones 



Vol 26. Ko U 
June J, 1526 


FAINFUL DISABILITIES OF THE FORE FOOT—McKENNA 


495 


Thrombo Angittu Obliterans (Russian Sick- 
ness, so-called) is also a blood-vessel disease, 
characterized by painful, cold, swollen toes, wax- 
like m appearance Ninety-nine per cent of the 
cases occur in Pobsh, Galiaan or Russian He- 
brews, young males between the ages of 20 and 
30, being most frequently afiected 

In contrast to Ra)'naud’s disease, as a rule but 
one foot is involved — and while the parts are red 
when dependant, they become white when ele- 
vated Pam IS often worse at night, walking 
sometimes relieves it The most constant symp- 
tom IS disappearance of pulsation of the dorsalis 
pedis artery Of course, when gangrene appears, 
the condition is too evident to warrant detailed 
remarks 


show the sclerosed (calcified) vessel Gangrene 
IS a later or terminal symptom. 

Occasionally the initial symptom of diabetes is 
pain in the forefoot and toes, qmcUy followed by 
local death of one or more of &e digits, often the 
fifth A urine analysis will eliminate the confu- 
sion, sugar being found m the specimen 

Only a word about gout The acute type is 
accompamed by a fever and excniaating pam in 
the region of the ^eat toe. Other joints are 
simultaneously mvoTved and the patient of his 
own vohtion is bed-ndden The chrome type is 
the one with which we are concerned It is m- 
frequent in this country — common m England — 
assoaated with beer-dnnkmg and over-indul- 
gence m food, characterized by recurring dis- 



Ravnaud’s Disease 

Thrombo Angotis 

Erythromeiaijcia 

1 — Sex 

Emotional female 

Male Hebrew 

Male 

2 — Age 

18 to 30 

20 to 30 

20 to 40 

3 — ^Invoh ement 

Bilateral 

Unilateral 

Bilateral 

4 — Pam 

Intermittent 

Worse at mght 

Constant 

S-— Redness 

Dusky 

Bluish 

Bnght 

6 — Effect of Elevation 

Oilor tmehanged 

Becomes white 

Color unchanged 

Pam disappears 

7— Effect of cold weather 

Worse 

Worse 

Better 

8— Surface Temperature 

Decreased (cold) 

Decreased (cold) 

Increased (hot) 

9 — Pulsation of Dorsal Artery 

Diminished but present 

Absent 

Full and boundmg 

10 — X-ray 

Atrophy of phalanges 

Negative 

Negative 


Erythromelalgia — called ofttimes, “Wier Mit- 
chell’s disease" after the man who first described 
it — ^is a rare affection of the fore foot, essentially 
chrome, characterized by pam, redness and swell- 
ing The pam is frequently likened to "Fire m 
the Skm" — the torture, at times, becommg un- 
bearable. Men between the 20th and dOth years 
are most frequently affected It differs from 
“Russian Sickness’’ m that exertion such as 
walkmg mcreases, rather than reheves, the pam, 
the parts are hot, not cold , the swellmg is greater 
and the toes do not “blanch” when elevated In 
contrast to Raynaud’s disease, heat aggravates 
the mm. The redness is bnght — not dusky and 
the X-ray shows no bone changes m the phalan- 
ges The essential difference is the presence in 
erythromelalgia of a full boundmg pulse in the 
dorsal artery 

Arteno Sclerosis — is a distmet and separate 
disease of the blood-vessels, not mfrequently be- 
ginrung m the arteries of the extremities Pam 
in the fore foot is occasionally the mitial symp- 
tom, usually mvolvmg the second toe. It is most 
common m people over 50 years of age. Cold- 
ness and blanc^ng of the affected parts is an 
early sign Blueness of the foot and a feebly 
plating dorsal artery m a patient over 50 
should put one on their guard. An X-ray will 


tressmg pain m the region of the great toe joint 
Local heat and tenderness with the palpation of 
gritty, irregular deposits about the jomt, and the 
finding of tophi (small shot-like nodules on the 
pinna of the ears) completes the picture. 

Perforating ulcer “mal-perforanf’ is a symp- 
tom-complex, described by Nelaton in 1852 It 
occurs on the sole of the foot at the ball of the 
great and httle toe. A marked callous is noted 
at the site of predilection, the center of the homy 
slan layers become softened, peel off, produemg 
a crater, the base of which is covered ivith slug- 
gish granulation tissue, showing no tendency to 
heal It IS ^nless imless secondary infecfaon 
occurs An X-ray in the well-developed phase 
shows osteitis of the shaft of the metatarsal bone 
nearest the ulcer This is not a disease entity, but 
a syndrome, significant of disease of the central 
nervous sjstem It may be due to locomotor 
ataxia, tumors of the spinal cord, etc Local 
treatment is futile 

TubetLithius and syp/iiln do produce lesions m 
the metatarsal region, tuberculosis causing an 
osteitis of the tarsal bones — usually m children 

^t%hilc syphilis produces a periostiUs usually in 
adults Other evidences of these diseases are so 
marked that the local foot condition is but a part 
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of the general picture Mention of them is madewhich comes on m attacks — at times aggravated 
merely for the sake of completeness by walking, but not necessarily assoaated with 

Your attention is now invited to a more mten- weight-bearing Not infrequently its occurrence 
sive consideration of the local or focal group is relevant to the cramped quarters of theatre- 
Havuner toe may be congenital and even heredi- seats, but m all events, muscle strain is the basis 
tary, but is usually acquired The characteristic of an attack Relief is attained by removal of the 
deformity is flexion of the terminal and extension shoe and manipulation of the parts One patient 
of the proximal phalanx with the formation of a attamed relief from no other measure than the 
com on the tip of the toe and a small bursa on immersion of the feet m a cold bath, relief being 
the dorsal surface of the projecting knuckle The accounted for in this instance by the muscle re- 
condition as a mle is bilateral, the second toe laxation which followed the arculatory shock 
usu^ly being the offender, due to the fact that it The cause of this characteristic lance-like pain 
is the longest digit and is subjected to constant was shown by Sir Robert Jones m 1892 to be 
lateral compression The earlier the congemtal caused by the compression of the mter-digital 
type IS treated the better , begin when the child nerve by the subluxed metatarsal head Relaxa- 
is a few months old if possible — a httle metal tion of the plantar fascia is essential to the pro- 
splmt to which the parts are strapped or bandaged duction of the symptom The condition is always 
should be worn constantly for two to four months, associated with weakness of the long arch. Any 
after which the parent should continue stretchmg treatment short of defimte support to the longi- 
the parts three to four times each day When the tudinal arch, lacks efficiency Local strapping, 
child starts to walk — strap the toe by plaang a such as is afforded by adhesive or the 
strip of adhesive under the distal phalanx and a elasbc compression of commercial devices, 
second strip over the proxunal joint and reapply are palliative Metal supports are poorly 
as often as necessary Institute rest periods when tolerated We prefer a fdt pad, supporting 
the skin shows signs of irritation, and durmg this both the long and transverse arch, fi^ed 
time resort to a firmly bandaged sphnt or, if the to the foot by adhesive, and changed at weekly 
condition is not too severe, rely on mampulation interva ls , until symptoms have subsided Relief 
for a week or 10 days before resorting to re- may not attend one’s early efforts, but once at- 
strappmg Of course, a roomy shoe with a soft tamed, a support m the form of a leather covered 
tip IS mdicated and such efforts continue so long rubber and metal msole, the exact reduphcation 


as a remnant of the deformity persists If this 
IS not done, recurrence is inevitable 
In the acquired type which occurs m adults — 
a faulty shoe is always the offender Proper 
footwear affords the greatest relief from suffer- 
mg Denudation of the callosities is mchcated* 
Moleskin plaster over the pamful pressure parts 
affords relief In the fixed types of long stcmd- 
mg, nothing short of resection of the jomt and 
complete straightening of the toe by the removal 
of a suffiaent bone wedge from both phalanges 
will affect a cure 


Overlapping fifth toes are congemtal defects 
They are frequently overlooked m chddhood and 
youth, but the deformity, and consequently the 
symptom of compression and resultant pam, in- 
creasing with age, accounts for the frequency of 
the assertion by the patient that the condition has 
been recently acqmred It is not to be denied 
that a tight shoe may not be the exciting cause, 
for it often is, but the tendency is undoubtedly 
congemtal We know of no shoe, nor type of 
sphnt which will matenally affect correction If 
symptoms are present, amputation is the cure 
Morton’s toe was first descnbed by Thomas G 
Morton in 1876, as a peculiar and painful affec- 
tion of the fourth metatarsophalangeal jomt It 
IS a climcal entity and certainly a troublesome one 


*^°TTie affection is of one foot, primarily, but fre- 
nuently develops into a bilateral complaint It 
?s characterized by sharp, well-locabzed pain 


of the pad which gives relief, will promote con- 
tinued improvement The one important point 
about this type of disability upon which we m- 
sist, IS strict co-operation by the patient If they 
are not willing to devote a montli or six weeks 
to the experimental phase while arriving at the 
exact contour for the support which will give the 
maximum relief, it is best to decline the under- 
taking A word about custom-made shoes m this 
affliction, none have given satisfaction in our 
hands, and it is an ill-mannered method of side- 
steppmg the issue The boot-maker will stiw ° 
his last if given an opportumty We should no 
force such a problem upon him unless we are pre- 
piared to supervise his craftsmanship in de^ 
Occasionally an inner sole with a raise of leather 
exactly behind the head of the involved metatarsal 
will suffice, but its effectiveness is fraught with so 
many difficulties that we always elect the routine 
above elucidated 

Ring-zvorm (epidermo-phytosis) occurs about 
the base of the toes It is due to a fungus growth, 
and the source of infection is by direct contact 
It can occur through the use of public shower- 
baths, the promiscuous laundering of socks of an 
mfected individual with the gannents of a non- 
infected person, from the family tub, exchange of 
foot-wear and the likes It is most common dur- 
mg the summer months, warmth and moisture 
encouraging growth 

Breaking of the skin about the b^is of the toe, 
with formation of vesicles (small blisters), itch- 
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mg of the parts and pain when mfecbon ensues, 
comprise the chmcal picture Proper treatment 
consists m breaking the vesicles, the use of sah- 
cyhc paste as a peelmg agent in strengths of 12 
to 100 per cent, dependmg upon the age of the 
patient, Whitfield’s omtment, which consists of 
15 grams of salicylic acid and 30 grams of ben- 
zoic aad in. an ounce of petrolatum anointed on 
the parts tivice daily is a specific To be sure the 
patient should be cautioned agamst bathmg in 
common quarters, and advised to wear white, 
clean socks until all imtation has disappeared 
Chilblain or pernio is a recurrent affection of 
one or more toes dunng cold weather, following 
an mitial, severe exposure of the parts durmg a 
previous season It is infrequent in this locality, 
due to relatively comfortable hvmg quarters, and 
tlie mildness of our winters Tinghng, itchmg 
and bummg of the toes occur m attacks preapi- 
tated by overexercise or sudden exposure of the 
feet to heat, such as their close approximation 
to a radiator or open grate The symptoms are 
caused by local congestion, frequent attacks of 
which produce crops of vesicles, these vesicles 
rupture and expose ulcers which m rare instances 
slough (Da Costa) Localized, painful swelhng 
of fte toes with seasonal penodicity m a young 
individual should always excite our inqmry into 
the more mtimate history of possible frost-bite. 
The apphcation of one-half strength lodme omt- 
ment IS probably the most efficaaous measure at 
our disposal for the relief of pam (Hare) These 
patients should be mstructed to wear comfortable 
foot-dress and woolen socks throughout the cold 
season, warm foot-baths at mght and the use of 
a hot-water bag, or better, an electnc pad dunng 
sleepmg hours and cauboned to avoid reexposure 
to extreme cold 

Halluv ngtdus — (sbff great toe ]omt) is infre- 
quently encountered m avil pracbce except m the 
elderly In mihtary life it is a real factor m foot 
disabilities — ^most common in the English army 
— and provoked, most probably by the weanng of 
brogans — an mflexible tj'pe of shoe — excessive 
mechamcal stram being constantly thrust upon 
the jomt producing fabgue, muscle-spasm and 
fixation. Mampulabon under anesthesia to break 
up the adhesions with the addibonal precaution 
against recurrence b}' the use of a metatarsal 
cleat when wei^t-beanng is resumed, is usually 
sufficient 

The type mth which we, as civilian practibon- 
ers, are confronted, is usuallj m the elderly , the 
pronated foot is its precursor, excessive stram 
and Its resultant mechanical irritation follows 
faulty weight-bearing An underlying tendency 
to artbntis succeeds m producing rigidity This 
type does poorly when operated Local heat, 
such as baking or more recently the use of dia- 
thermy, IS soothing — a soft box shoe uith a meta- 
tarsal cleat aids in palliation Persistent, gentle 
massage and stretching may occasionally accom- 


‘plish restitubon of motion suffiaent to occasion 
improved funcbon It must be disconbnued upon 
the slightest indication of jomt reacbon (heat, 
redness or pain about the parts) Forable 
manipulation on account of the concomitant arth- 
ribs is contra-indicated — for in breaking down the 
exisbng barner to mofaon, whether they be ad- 
hesions or bony outgrowths, new material for the 
producbon of greater ngidity is created 

Halluv valgus — is more properly a separate 
subject All agree that the deformity follows the 
persistent use of faulty foot-wear, parbcularly 
the pointed toe variety, and yet when we reflect 
upon the number of people who remain free from 
this deformity notwithstanding the fact that they 
subject their feet to an identical type of abuse, 
there must be some dependent or underlymg 
cause. Pamter feels that abnormal proportion of 
the different segments of the foot, perhaps an ab- 
normally long metatarsal — bringing the metatar- 
sophalangeal joint too far fonvard in a shoe that 
might othenvise be of appropriate size for the 
foot, IS the deadmg element Lovett and Jones 
beheve that the constant pull of the flexor haluas 
holds the toe, which has previously been deflected 
outivard by the boot, m the erroneous posibon, 
and lateral displacement of the tendon results 
from constant “bow-strmg” action on the digit 
Truslow recently called attenbon to a few cases 
in which he feels that the deformity was produced 
by mal-development of the articular facets of the 
tarsals, pnnapally the mtemal cuneiform and 
scaphoid (navicular) causmg the error by virtue 
of the distorted relation between the proximal 
head of the first metatarsal and cimeiform 

Be the underlying and excibng causes what 
they may, the perbnent anatomical irregulanbes 
in the fully developed phase are idenbcal The 
forefoot is mcreased m width , there is subluxa- 
bon of the phalanx on the metatarsal head, rota- 
hOD of the first metatarsal on its long axis , out- 
ward deflecbon of the four lesser toes, often ac- 
compamed by flexion , the appearance of a bony 
sub-bursal mass on the inner side of the joint, 
which, by the by, is more often the result of an 
unduly exposed metatarsal head together with the 
fact that rotation of the shaft throws into relief 
the normally less regular mfenor surface, than it 
is an expression or true hypertrophy or bony 
overgrowth 

Joint changes consist of abnormal relaxabon 
of the mtemal lateral ligament and mner half of 
the capsule with a corresponding contraction of 
the external lateral ligament and external half of 
the capsule The arbcular cartilages m uncom- 
plicated cases are normal Muscle balance is dis- 
torted, the flexor and extensor hallucis tendons 
are both displaced to the outer side of the joint 
and through their bowstring acbon tend to per- 
petuate the deformity The adductor halluas 
becomes contracted and the abductor its normal 
antagonist loses its power by iirtue of its dis- 
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of the general picture Mention of them is madewhich conies on m attacks — at times aggravated 
merely for the sake of completeness by walking, but not necessarily associated with 

Your attention is now invited to a more mten- \\ eight-bearing Not infrequently its occurrence 
sivc consideration of the local or focal group is relevant to the cramped quarters of theatre- 
Hammcr toe may be congenital and even hcredi- seats, but m all events, muscle stram is the basis 
tary, but is usually acquired The characteristic of an attack Relief is attained by removal of the 
deformity is flexion of the terminal and extension shoe and manipulation of the parts One patient 
of die proximal phalanx with the formation of a attained relief from no odier measure than the 


com on the tip of the toe and a small bursa on 
the dorsal surface of the projecting knuckle The 
condition as a nile is bilateral, the second toe 
usually being the offender, due to die fact that it 
IS the longest digit and is subjected to constant 
lateral compression Tlie earlier the congenital 
type is treated the better, begin when the child 
IS a few months old if possible — a little metal 
splint to which the parts are strapped or bandaged 
should be worn constantly for tw'o to four months, 
after which the parent should continue stretching 
the parts three to four times each day When the 
child starts to walk — strap the toe by placing a 
strip of adhesive under the distal phalanx and a 
second stnp over the proximal joint and reapply 
as often as necessar> Institute rest periods when 
the skin shows signs of irritation, and during this 
time resort to a fimily bandaged splint or, if the 
condition is not too severe, rely on manipulation 
for a week or 10 dajs before resorting to re- 
strapping Of course, a roomy shoe with a soft 
tip IS indicated and such efforts continue so long 
as a remnant of the deformity persists If this 
IS not done, recurrence is inevitable 

In the acquired type which occurs in adults — 
a faulty shoe is always the offender Proper 
footwear affords the greatest relief from suffer- 
ing Denudation of the callosities is indicated* 
Moleskin plaster over the painful pressure parts 
affords relief In tlie fixed types of long stand- 
ing, nothing short of resection of the joint and 
complete straightening of the toe by the removal 
of a suffiaent bone wedge from both phalanges 
will affect a cure 

Overlapping fifth toes are congemtal defects 
They are frequently overlooked in childhood and 
youth, but the deformity, and consequently the 
symptom of compression and resultant pain, in- 
creasing with age, accounts for tlie frequency of 
the assertion by the patient that the condition has 
been recently acquired It is not to be denied 
that a tight shoe may not be the exciting cause, 
for it often is, but the tendency is undoubtedly 
congemtal We know of no shoe, nor type of I 
sphnt which will materially affect correction. If ; 
symptoms are present, amputation is the cure ] 

Morton’s toe was first described by Thomas G 1 
Morton in 1876, as a peculiar and painful affec- » 
tion of the fourth metatarsophalangeal joint It >. 
IS a clinical entity and certainly a troublesome one i 


^°T^ affection is of one foot, pnmanly, but fre- 
nuently develops into a bilateral complaint It 
?s Characterized by sharp, well-localized pain 


n immersion of tlie feet in a cold bath, relief bemg 
e accounted for in tius instance by the muscle re- 
e laxatioii winch followed the circulatory shocL 
It I he cause ot tins charactenstic lance-like pain 
it was shown by Sir Robert Jones in 1892 to be 
il caused by the compression of the inter-digital 
i nerve by tlie subluxed metatarsal head Rela.xa- 
I tion of the plantar fasaa is essential to the pro- 
I duction of tlie symptom The condition is alirajs 
i, associated vv ith weakness of the long arch Any 
I treatment short of definite support to the longi- 
tudinal arch, lacks efficiency Local strappmgi 
such as IS afforded by adhesive or the 
elastic compression of commercial devices, 
are palliative Metal supports are poorly 

tolerated We prefer a fdt pad, supporting 
both tlie long and transverse arch, fi-xed 
to the foot by adhesive, and clianged at weeUv 
intervals, until symptoms have subsided Relict 
may not attend one’s early efforts, but once d- 
tained, a support in the form of a leather covered 
rubber and metal insole, tlie exact reduplication 
of tlie pad which gives relief, will promote con- 
tinued improvement The one important point 
about this type of disability upon which we m- 
sist, IS strict co-operation by the patient If they 
are not willing to devote a montli or six weeks 
to tlie experimental phase while arnving at the 
exact contour for the support which will ^ 

maximum relief, it is best to decline the under- 
taking A word about custom-made shoes m this 
affliction, none have given satisfaction m our 
hands, and it is an ill-mannered method of side- 
steppmg the issue The boot-maker will ° 
Ins last if given an opportunity We should no 
force such a problem upon him unless we are pre- 
pared to supervise his craftsmanship m de^ 
Occasionally an inner sole with a raise of leather 
exactly behind the head of the immlved metatarsal 
will suffice, but Its effectiveness is fraught with so 
many difficulties that we always elect the routine 
above eluadated 

Rmg-ivonn (epidermo-phytosis) occurs about 
the base of the toes It is due to a fungus growth, 
and the source of infection is by direct contact 
It can occur dirough the use of public shower- 
baths, the promiscuous laundenng of socks of an 
infected mdividual with the garments of a non- 
infected person, from the family tub, exchange of 
foot-wear and the likes It is most common dur- 
ing the summer months, warmth and moisture 
encouraging growth 

Breakmg of the skin about the basis of the toe, 
with formation of vesicles (small bhsters), itch- 
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mg of the parts and pam when m faction ensues, 
comprise the climcal picture Proper treatment 
consists in breaking the vesicles , the use of sali- 
cylic paste as a peelmg agent in strengths of 12 
to 100 per cent, depending upon the age of the 
patient, Whitfield’s ointment, which consists of 
15 grams of salicylic acid and 30 grains of ben- 
zoic aad m an ounce of petrolatum anointed on 
the parts twice dady is a specific To be sure the 
patient should be cautioned agamst bathmg in 
common quarters, and advised to wear white, 
clean socks until all irritation has disappeared. 

Chilblain or pernio is a recurrent affection of 
one or more toes during cold weather, following 
an initial, severe exposure of the parts during a 
previous season It is infrequent in this locality, 
due to relatively comfortable livmg quarters, and 
tlie mildness of our winters Tingling, itchmg 
and burnmg of the toes occur m attacks precipi- 
tated by overexercise or sudden exposure of the 
feet to heat, such as tlieir close approximation 
to a radiator or open grate The symptoms are 
caused by local congestion, frequent attacks of 
which produce crops of vesicles, these vesicles 
rupture and expose ulcers which m rare instances 
slough (Da Costa) Localized, painful swelling 
of the toes with seasonal penodicity m a young 
individual should always excite our mqmry mto 
the more intimate history of possible frost-bite 
The apphcation of one-half strength iodine oint- 
ment IS probably the most efficaaous measure at 
our disposal for the relief of pam (Hare) These 
patients should be mstructed to wear comfortable 
foot-dress and woolen socks throughout the cold 
season , warm foot-baths at night and the use of 
a hot-water bag, or better, an dectnc pad dunng 
sleepmg hours and cautioned to avoid reexposure 
to extreme cold 

Hallux ngidiis — (stiff great toe joint) is mfre- 
quently encountered m civil practice except m the 
elderly In military hfe it is a real factor m foot 
disabilities — most common m the English army 
— and provoked, most probably by the wearing of 
brogans — an mflexible type of shoe — excessive 
mechamcal strain being constantly thrust upon 
the jomt producing fatigue, muscle-spasm and 
fixation Manipulation under anesthesia to break 
up the adhesions with the additional precaution 
agamst recurrence by the use of a metatarsal 
cleat when weight-beanng is resumed, is usually 
suffiaent 

The type with which we, as civilian practition- 
ers, are confronted, is usually m the elderly, the 
pronated foot is its precursor, excessive strain 
and Its resultant mechanical irritation follows 
faulty weight-bearing An underljmg tendency 
to arthntis succeeds m producing rigidity This 
type does poorlj when operated Local heat, 
such as baking or more recently the Use of dia- 
thenu)', IS soothing — a soft box shoe with a meta- 
tarsal cleat aids in palliation Persistent, gentle 
massage and stretching may occasionally accom- 


plish restitution of motion sufficient to occasion 
unproved function It must be discontinued upon 
the slightest indication of jomt reaction (heat, 
redness or pain about the parts) Forable 
manipulation on accovmt of the concomitant arth- 
ritis is contra-indicated — for in breaking down the 
existing barrier to motion, whether they be ad- 
hesions or bony outgrowths, new material for the 
production of greater ngidity is created 

Hallux valgus — is more properly a separate 
subject All agree that the deformity follows the 
persistent use of faulty foot-wear, particularly 
the pointed toe variety, and yet when we reflect 
upon the number of people who remam free from 
this deformity notwithstanding the fact that they 
subject their feet to an identical type of abuse, 
there must be some dependent or underlying 
cause Pamter feels that abnormal proportion of 
the different segments of the foot, perhaps an ab- 
normally long metatarsal — ^bnngmg the metatar- 
sophalangeal joint too far forward in a shoe that 
might otherwise be of appropriate size for the 
foot, IS the deciding element Lovett and Jones 
believe that the constant pull of the flexor haluas 
bolds the toe, whicli has previously been deflected 
outward by the boot, m the erroneous position, 
and lateral displacement of the tendon results 
from constant “bow-string” action on the digit 
Truslow recently called attention to a few cases 
m which he feels that the deformity was produced 
by mal-development of the articular facets of the 
tarsals, prmcipally the internal cuneiform and 
scaphoid (navicular) causmg the error by virtue 
of the distorted relation between the proximal 
head of the first metatarsal and cuneiform 

Be the underlying and exciting causes what 
they may, the pertinent anatomical irregulanties 
in the fully developed phase are identi^ The 
forefoot IS increased in width, there is subluxa- 
tion of the phalanx on the metatarsal head, rota- 
tion of the first metatarsal on its long axis, out- 
ward deflection of the four lesser toes, often ac- 
companied by flexion, the appearance of a bony 
sub-bursal mass on the inner side of the joint, 
which, by the by, is more often the result of an 
unduly exposed metatarsal head together with the 
fact that rotation of the shaft throws mto relief 
the normally less re^ar infenor surface, than it 
is an expression of true hypertrophy or bony 
overgroU^ 

Joint changes consist of abnormal relaxation 
of the mtemal lateral ligament and inner half of 
the capsule with a corresponding contraction of 
the external lateral ligament and external half of 
the capsule The articular cartilages in uncom- 
plicated cases are normal Muscle balance is dis- 
torted, the flexor and extensor hallucis tendons 
are both displaced to the outer side of the joint 
and through their boivstrmg action tend to per- 
petuate the deformity The adductor hallucis 
becomes contracted and the abductor its normal 
antagonist loses its power by virtue of its dis- 
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of the general picture Mention of thcna is madcwhich comes on in attacks — at times aggravated 


merely for the sake of completeness 
Your attention is now invited to a more inten- 
sive consideration of the local or focal group 
Hammer toe may be congenital and even heredi- 
tary, but IS usually acquired The characteristic 
deformity is flexion of the terminal and extension 
of the proximal phalanx with the formation of a 
com on the tip of the toe and a small bursa on 
the dorsal surface of the projecting knuckle The 
condition as a rule is bilateral, the second toe 
usually being the offender, due to the fact that it 
IS the longest digit and is subjected to constant 
lateral compression I he earlier the congenital 
type IS treated the better, begin when the child 
IS a few months old if possible — a little metal 
splint to which the parts are strapped or bandaged 
should be worn constantly for two to four months, 
after which the parent should continue stretching 
the parts three to four times each day When the 
child starts to walk — strap the toe by placing a 
strip of adhesive under the distal phalanx and a 
second strip over the proximal joint and reapply 
as often as necessary Institute rest periods when 
the skin shows signs of irritation, and during this 
time resort to a firmly bandaged splint or, if the 
condition is not too severe, rely on manipulation 
for a week or 10 dajs before resorting to re- 
strapping Of course, a roomy shoe with a soft 
tip IS indicated and such efforts continue so long 
as a remnant of tlic deformity persists If this 
IS not done, recurrence is inevitable 

In the acquired type w'hicli occurs m adults — 
a faulty shoe is always the offender Proper 
footwear affords the greatest relief from suffer- 
ing Denudation of the callosities is indicated' 
Moleskin plaster over the painful pressure parts 
affords relief In the fixed types of long stand- 
ing, nothing short of resection of the joint and 
complete straightening of the toe by the removal 
of a sufficient bone wedge from both phalanges 
will affect a cure 

Overlapping fifth toes are congenital defects 
They are frequently overlooked in childhood and 
youth, but the deformity, and consequently the 
symptom of compression and resultant pain, in- 
creasing with age, accounts for the frequency of 
the assertion by the patient that the condition has 
been recently acquired It is not to be denied 
that a tight shoe may not be the exciting cause, 
for it often is, but the tendency is undoubtedly 
congenital We know of no shoe, nor type of 
sphnt which will matenally affect correction. If 
symptoms are present, amputation is the cure 

Morton’s toe was first described by Thomas G 
Morton in 1876, as a peculiar and painful affec- 
tion of the fourth metatarsophalangeal joint It 
is a clinical entity and certainly a troublesome one 

affection is of one foot, primanly, but fre- 
nnentlv develops into a bilateral complaint It 
?s charactenzed by sharp, weU-locahzed pain 


by walking, but not necessarily assoaated with 
weight-bearing Not infrequently its occurrence 
IS relevant to tlie cramped quarters of theatre- 
seats, but in all events, muscle strain is the basis 
of an attack Relief is attained by removal of the 
shoe and manipulation of the parts One patient 
attained relief from no other measure than the 
immersion of the feet in a cold bath, relief being 
accounted for in this instance by the muscle re- 
laxation winch followed the circulatory shock 
I he cause of this characteristic lance-like pam 
was shown by Sir Robert Jones m 1892 to be 
caused by tlie compression of the inter-digital 
nerve by tlie subluxed metatarsal head Rela.xa- 
tion of the plantar fascia is essential to the pro- 
duction of the symptom The condition is alivays 
associated with weakness of the long arch Anv 
treatment short of definite support to the longi- 
tudinal arch, lacks efficiency Local strappmfi 
sucli as IS afforded by adhesive or the 
elastic compression of conimeraal device^ 
are palliative Metal supports are poorly 
tolerated We prefer a felt pad, suppoffing 
both tlie long and transverse arch, n\ea 
to the foot by adhesive, and changed at 
intervals, until symptoms have subsided Rehe 
may not attend one’s early efforts, but once ^ 
tamed, a support in the form of a leather coverec 
rubber and metal insole, tlie exact redupheation 
of tlie pad which gives relief, will promote con- 
tinued improvement. The one important pom 
about this type of disability upon which vve m- 
sist, IS strict co-operation by the patient If tney 
are not willing to devote a month or six wcms 
to the experimental phase while arriving at t e 
exact contour for the support which will ^ 
maximum relief, it is best to decline the 
taking A word about custom-made shoes m tni 
affliction, none have given satisfaction m ou 
hands, and it is an ill-mannered method of swe- 
stepping the issue The boot-maker will sti^ ° 
his last if given an opportunity We should n 
force such a problem upon him unless we are 
pared to supervise his craftsmanship m 
Occasionally an inner sole with a raise of leatne 
exactly behind the head of the involved metat^s 
will suffice, but its effectiveness is fraught with so 
many difficulties that we always elect the routine 
above elucidated 

Rmg-worin (epidermo-phytosis) occurs about 
the base of the toes It is due to a fungus growth, 
and the source of infection is by direct contact 
It can occur through the use of public shower- 
baths, the promiscuous laundering of socks of an 
infected individual with the garments of a non- 
infected person, from the family tub, exchange of 
foot-wear and tlie likes It is most common dur- 
ing the summer months, warmth and moisture 
encouraging growth 

Breaking of the skin about the basis of the toe, 
with formation of vesicles (small bbsters), itch- 
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four days as faction tends to break the Avire 
mesh in about this length of time Recovery may 
be expected in four weeks Molded metal sup- 
ports ha\e been found to be uncomfortable 
PapiUotnala (often spoken of as a "wart” or 
“hard com” by the laity) are true tumor growths 
of the deep stan layers Their predilection is for 
the thickened integument of the ball of the foot 
They consist of a mass of compact skm cells with 
a hard central core, exqmsitely tender — ^and when 
irntated become cauliflower in character They 
are conical in shape, extend through the deep 
layers of the skin, the base being attached to the 
plantar fascia The innocent-looking superfiaal 
evidence of their existence is no index of the ex- 
tent of their deeper distnbution 

Removing the upper layers of the excrescence 
at first gives relief, but the added imtabon ex- 
ates more rapid growth , the pam mcreases 
Similarly unsuccessful has been our attempts to 
bum them out ivith such cauterizing agents as 
silver nitrate The cure is often worse than the 
disease 

Believing that they are true tumors which are 
aggravated by irntabon, we prefer the use of a 
soft rubber and metal insole foot-plate — salicylic 
aad in a coUodian base is employed to remove the 
superfiaal layers, and, in 60 per cent of our cases, 
the growth is under control in three to four weeks 
and disappears in three to four months Of the 
40 per cent which do not respond to this meas- 
ure, operabon consisting of a wide exasion of the 
entire growth, including its base, and the careful 
closure of the wound in layers, gives a satisfac- 
tory cure in all but a small percentage. Where 
operabon has failed, we have subjected some few 
to deep X-ray therapy, and a few to radium treat- 
ment We are impressed with the results, and 
feel that operabon in the mdolent cases may soon 
be supplanted by either one of these latter named 
modalifaes 

Deutchlander’s disease, first descnbed by C. 
Deutchlander m 1921, is a pamful afltecbon of the 
metatarsal bones, charactenzed by a sudden onset, 
persists for a number of months and then sub- 
sides All his cases were in middle-aged women 
The sole clinical finding was tenderness over the 
shaft of the involved metatarsal at the junction 
of the middle and distal third of the bone — move- 
ment of the corresponding toe was pamful X-ray 
about the ninth ueek seemingly shows an ex- 
ostosis It is a subacute, focal periosbfas caused 
by the pluggmg of one of the small capiUanes by 
an embolus, or clot m an unusually delicate bone, 
influenced by prolonged occupabonal weight- 
beanng The treatment is local heat and rest 

Jiivende deforming metatarsophalangeal osteo- 
chondritis ivas first descnbed by Freiberg m 1913 
and due to the length of its teiimcal appellabon. 
It would seem excuseable to use the less descnp- 
tne, but more plasbc term “Freiberg’s disease” 


It occurs, especially during adolescence, frequent- 
ly m growmg girls, pain is referred to the affected 
metatarsal head, focal tenderness exists, and stiff- 
ness of the affected toe, due to muscle-spasm is 
present The diagnosis is made by X-ray which 
shows flattening of the metatarsal head, broaden- 
ing of the neck and irregulanty of the epiphyseal 
line. The course is short, lasbng but a few weeks 
with an occasional recurrence Fraberg advises 
absolute rest by plaang the foot in a cast and in- 
corporating a thick pad of felt next to the skin 
beneath the metatarsal heads Lateral and up- 
ivard pressure in this region is apphed to the cast 
while it is setting When symptom-free, the pa- 
tient is fitted with a comfortable shoe to which 
IS attached a metatarsal bar, and further support 
of the arch is afforded by a combmation metal 
foot-plate 

Sir Robert Jones, of Liverpool, is responsible 
for redirecbng our attenbon to the frequent in- 
cident of fracture of the metatarsal bones, often 
the result of tnvial acadents Torbon mobon, 
such as turning over on one’s ankle not mfre- 
quently fractures the fifth metatarsal, dose to its 
proximal head We have seen pabents who re- 
call of nothmg more violent than stubbmg their 
toe, or hoppmg on one foot, whde execubng a 
dance-step, sustam a fracture of the shaft of the 
second or third metatarsal Most of our pabents 
have been over 30 years of age The pam is fo- 
cal, more acute on the dorsum of the foot, slight 
swelling is usual, and by movement of the cor- 
responding toe, crepitus can be felt. X-ray con- 
firms the diagnosis Sir Robert advises complete 
rest We have had no untoward results, while 
permitbng conbnued weight-bearmg, providing 
that the parts were adequately strapped Here, 
again, we use a wire mesh sphnt upon which is 
superimposed a felt pad, and the dressing held in 
firm apposibon with the sole of the foot, by taut 
adhesive bands Three to four weeks is neces- 
sary for a cure. 

Just a few words about claw foot I speak of 
the congemfal vanety with a high arch, abnor- 
mally pronunent metatarsal pad and upturned 
toes Correcbon can only be attained by opera- 
bon The plantar fasaa is separated from the 
oscalds at one sitbng, and the cavus reduced At 
the second stage, some three weeks later, the 
common extensor tendons are exposed through a 
long curved incision, over the dorsum of the foot 
tenotomized at the basis of the toes, passed 
through a tunnel formed by bvo converging dnll- 
hote in the tarsal bones and transfixed after the 
method of Stindler This gives a good foot in a 
large percentage of cases 

Arthritic meiatarsalgia is unlike the static va- 
nety in many respects It is pnmanly due to the 
expr^sion of a general systemic disease 
the metatarso-nh:iInno'Aoi jouj^s an(j 


locM 


affecbng the metatarso-phalangeal .uuns ana 
producing a chronic inflammabon of the parts 
The contracbon of tendons is not of necLshy 


i 
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placement toward the plantar surface Weak 
foot or flat foot mvanably accompanies the 
deformity 

Hallux valgus, therefore, is a complex rather 
than a simple error, general distortion of the 
foot supplements the local defect Disability is 
not due to the deformity but rather to the pain 
which is incited by (1) Inflammation of the bursa 
(bunion), (2) Pressure on the digital nerve by 
the metatnrsal head, similar to the tenderness of 
a Morton’s toe, and (3) Traumatic arthritis, sec- 
ondary to infection of the bursa, or mechanical 
irritation an aftermath of faulty joint mechanism 

Tjeatment of the incipient or moderately ad- 
vanced stages should consist of a proper shoe, a 
foot-plate, local splinting or pads, the removal of 
painful callosities and daily manipulation The 
shoe must relieve the joint from undue pressure 
A bar or cleat of leather wide and thick 
is nailed to the sole behind the metatarsal head, 
it may be skived down to paper thickness at its 
outer border if conspicuousness is objectionable 
The inside line of the sole should be straight, the 
upper leather sufficiently soft and lax to prevent 
pressure When the bunion is acutely inflamed, 
a hole may be cut in the uppier, over the swelling 
and later filled in by a cemented leather patch 
which IS not unsightly A well-fitting combina- 
tion metal foot-plate will take the weight off the 
joint, support tlie long arch and throw stress to 
the outer side of the foot This is preferable to 
the metatarsal bar especially in women Men, as 
a rule, will tolerate both and profit by their united 
action 

An interdigital splint of moulded rubber, of 
which there are commercial typej, may prevent 
further local divergence — tliey are most valuable 
in the very mild types If pads are used to 
protect the bunion they should be circular, 
Iheir centers punched out and reinforced by lat- 
eral adhesive straps so placed as to abduct, or pull 
the great toe inward Daily manipulation fur- 
ther aids abduction It should be forceful, the 
aim being to stretch the displaced tendons and 
structures on the outer side of the toe Acute 
inflammation of the bursa is best treated by wet 
dressings and complete rest For ambulatory 
dressings we prefer ichthyol to iodine and sup- 
plement It with a daily hot foot bath 

Operation fell into disrepute, somewhat, dur- 
ing the world war It has a place, however, and 
if undertaken, should have for its purpose the 
correction of the deformity, the restoration of 
muscle balance and the re-establishment of nor- 
mal function file operation described by David 
Silver in 1923, most nearly approaches this ideal 

The Mayo operation described in 1908 is a 
modification of Hueter’s and m the hands of the 
majority of surgeons, is the most efficacious It 
more closely meets die needs of the occasional 
operator and those who are not too familiar with 
painstaking aftercare 


Various modifications are practiced — the essen- 
tial feature is the removal of the metatarsal 
head The joint is exposed, and with a chisel, 
the entire head, except for a small portion of its 
inferior surface, is removed, together with any 
lateral bony excrescences The stump is reshaped 
by filing away all sharp spicules A flap, either 
from the bursa or capsule, is turned m over the 
raw bone surface and sutured m place, the ex- 
tensor hallucis tendon tenotomized the capsule 
closed and overlapped to a degree, sufficient to 
provide maintenance of abduction 

Any operation is but a step in the cure of 
hallux valgus Consistent and persistent after- 
care IS essential Early painless motion is advis- 
able Weight-bearing on the outer border of the 
foot IS begun in from 10 days to tivo weeks. 
Splinting in an over-corrected position for three 
weeks IS insisted upon An old shoe with the in- 
ner half of tlie toe cut out is applied when the 
splint IS discarded, t e , between the third and 
fourth week and correction maintained by adhesive 
strapping A stocking with a digit for the great 
toe (made by cutting the ordinary stocking) is 
woni during this period After all swelling has 
disappeared, a new shoe of the infiare type is 
fitted Passive abduction should be practiced by 
the patient daily to prevent recontraction of tlie 
external portion of the capsule. When foot 
form has been restored, our attention shoffid be 
concentrated on restonng foot function 
should be worn and active exercises for adduc- 
tion and inversion of the forefoot with toe flexion 
groups insisted upon, over a period of tmee 
months, eventually discarding the footplate The 
contraindication for operation are 

1 Suppurative or ulcerative bursihs 

2 Osteo-arthritis of the joint 

3 Persons over 50 who have any evidence of 


clironiL osteoarthritis (rheumatism) 

4 Women whose sole purpose is the desire to 
again wear grotesque footwear 


Injury to the sesamoid bones under the 
toe, deserves detailed comment They are subjec 
to injury from direct pressure, the sudden descen 
from a high step or the impact caused by alighting 
from a moving vehicle, such as a trolley-car, may 
result m fracture Pam is focal, confined to the 
ball of the great toe, unilateral in character, and 
made worse by dorsiflexion of the digit X-ray 
shows the line of fracture The joint is reheved 
of direct pressure by a metatarsal cleat A splint 
IS applied io the toe — we prefer two or three-ply 
wire mesh, cut m strips, tlie edges bound with 
adhesive and the surface covered with telt This 
Is attached to the sole under the arch, runs tor- 
ward across the ball of the great toe to its tip, 
and IS firmlyffixed m place by adhesive Its func- 
;ion is to immobilize the parts, rapid union of the 
fragments being promoted by local rest The 
iplint should be changed on an average of every 
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discarded when normal muscle and tendon lev- 
erages are restored Exerases consist of efforts 
designed to increase toe-flexion, such as attempt- 
ing to pick up tilings with the digits, together with 
adduction and mversion groups aiming to stretch 
the peronei tendons and heel-cord. 

Occasionally all these measures fail to give 
relief We are then confronted with the necessity 
of doing one of two things — either forably 
stretchmg the parts under anesthesia, and retain- 
ing them in a corrected position in a plaster cast 
for about three weeks, or the forable manipula- 
tion of the forefoot with a lengthenmg of the neel- 
cord and immobilization in plaster for from four 
to five weeks The lengthemng of the heel cord 
should be a last resort, but no manipulation under 
anesthesia should be attempted without a distinct 
understanding ivith the pabent that m the event 
of failure to properly stretch the structure, the 
operation is to immediately follow 
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the result of faulty footwear, but oft times due 
to the protective instinct of nature as a means 
of acquiring rest for the part by limiting func- 
tion There are two mam types — the infectious 
and the toxic Ihe infectious type is usually 
seen in adults between tlie ages of 20 and dO 
The onset is rather rapid , bony changes have not 
occurred — and hence X-ray of the joints is nega- 
tive Given an overweight woman betw'een the 
ages of 20 and 40 with a flaccid hind foot, weak 
ankles and a depressed long arch, add to it the 
history of long hours of standing on a hard, 
resilient type of floor, coupled with any one of the 
following dccajed teeth, infected tonsils, a 
chronic frontal or maxilary sinusitis, an occa- 
sional sore throat (chronic pharangitis or nasal 
catarrh), a Icucorrhcal discharge, the convales- 
cence from a recent attack of typhoid, influenza 
or pneumonia and the type is visualized 

The immediate indication is the removal of the 
focus w'hich IS causing the trouble Have those 
teeth attended to, those tonsils treated or removed 
as the indication may be, drain that sinus, irri- 
gate that vagina, etc The iwint to keep in mind 
IS, that the removal of focal infection must pre- 
cede local care When this is done, strap the 
feet, until all local pain has subsided Apply 
a well-fitting insole foot-plate, and advise the 
use of a heat-lamp 20 to 30 minutes twice a day 
Massage and foot exercises arc contra-indicated 
They will only stir up latent foci and cause a 
recrudescence of symptoms You don't have to 
tell these people to wear comfortable, common- 
sense shoes — they will 

The toxic type is best represented by the elder- 
ly, who have so-called rheumatism Their joints 
become stiffened, they have cramps m the legs. 
X-ray shows marked changes m the joints They 
have distorted, frowsy feet Your immediate 
reaction is a regret that it is not within your 
power to give them a brand new pair of pedal 
extremities 


Local measures are palliative — the patient 
should understand this Make him a pair of 
comfortable msolefoot-plates, such as has been 
previously referred to, advise a light-weight soft 
leather shoe, and suggest baking for a half-hour 
twice a day Diathermy is now being used with 
more lasting relief than the simple heat therapy, 
but the condition is m the mam intractable As 
a routine in our dime, we give iodides and salicy- 
lates m an agreeable menstrum, three to four 
times a day Use high colon irrigations once a 
week when any history of constipation is elicited, 
and meet other exigencies as they arise This 
often means the treatment of a general arthritic 
condition, which m itself is a big subject 

Static metatarsalgta is rarely an isolated 
ohenomena Some degree of weak foot invan- 
ablv accompanies it The large majority of cases 
occur m women, and most frequently m ftose 
overweight All admit a passion for high heels. 


a low-heeled shoe is unbearable, and as a result 
the "French-htcl pump” appears to them the 
logical type of foot-gear The cause is an open 
secret 1 1 eheve tve will all agree that grotesque 
shoes are the basis for tins malady Qinically, 
the picture is characterized by a tight heel cord, 
contracted extensor tendons, atrophy of the nor- 
mal fat pad and its replacement by a painful 
callous, together with a crop of corns on the 
dorsal surface of the toes 

Immediate relief is attempted by means of a 
felt pad and strapping The pad is s6 arranged 
as to afford support for tlie long as well as the 
transverse arch, and extends far enough fonvard 
to insure protection of the metatarsal heads from 
further constant pressure The patient’s shoe 
habit must be changed, a high-heeled shoe (lY 
m to 1)4 >n ) may be worn but a French heel b 
taboo , a pitch to the shank may be countenanced, 
but a sheer drop forbidden, the throat must be 
roomy, regardless of looks and comfortable ac- 
commodation afforded the toes This sounL 
easj', but I will frankly admit its difficulty of 
execution Here is one way out of it — tell them 
that you know the shoe looks atroaous, but that 
if tliey will w’ear it for three months they may 
wear any shoe they wish This assertion may 
leave one open to cnticism, but on reflection this 
IS not so At the end of three months tlieir feet 
ha\c so regained their contour that the freakish 
shoe IS an impossibility 

It IS in this type that baking and massage are 
invaluable aids in treatment These modalities 


should be commenced as soon as the acute pain 
has subsided and the pad and straps dispensed 
with (3 to 4 weeks) The foot and leg should 
be baked for 15 to 20 minutes daily, massage 
follows for a penod of 10 to 15 minutes, prefer- 
ably by a masseuse, and the conclusion of the 
seance from 10 to 15 minutes is taken up with 


brcible stretching of heel cords and common 
xtensors, their relaxation being the essential 
eature upon w'hich permanent relief is based 
Promising the gradual relief by frequent strap- 
iing, the adoption of a proper shoe and the 
cquiescence to a regime of massage and stretch- 
rig, one is prepared to apply a foot-plate I 

. «• 4-/^ of- 


tempt rhe application of a foot-plate to a person 
with a moderately severe static metatarsalgia, 
without previously preparing the way It is fatal, 
because the fundamental basis of tight heel-cord 
and extensor tendons has been overlooked We 


do not hold ^o the wisdom of all-metal foot-plates 
in this affection, the combination leather and 
metal insole, with a sponge rubber insert, is in- 
finitely more catisfactory By preference they 
are made for the individual by our brace-man 
from a sketch Commercial arches, even of this 
general design, are, in our experience, a failure 
Exercise supplements the fitting of plates, 
which we look upon as- a palliative measure to be 
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After the blood disintegrates, it becomes loaded 
with a waste and useless matenal which must be 
dumped and will be dumped along the bne of 
least resistance, which m the asthmatic is the 
mucous membranes of the head and air tubes 
Now, if at this prodromal stage the drinking 
water be uncontaminated and the diet saen- 
titically manipulated so as to render it compati- 
ble with the asthmatic’s disturbed nutrition, and 
if the weather conditions be favorable, this on- 
coming attack may be successfully averted with- 
out the aid of systemic chemicals or medicines 
But if the weather conditions are unfavorable, 
such as a coryza (hay-fever) or influenza 
weather, in order to prevent the oncommg attack, 
s) stemic chemicals or chemicals that are normally 
found in the body must be administered m the 
form of medianes as indicated to correct the 
body chemistry 

When the deficient normal body chemicals are 
determined and administered m accord with a 
proper diet, the oncommg attack will generally 
be prevented or rendered non-mcapaatatmg, no 
matter what the weather conditions may be. 

After the disturbed nutntion and perverted 
metabolism have altered the chermstry of the 
lymph and caused the unstable blood of the asth- 
matic to dismtegrate, if the process is not 
a\ erted, the circulation of the blood and the pro- 
pulsion of the lymph carry the same to the lungs, 
where the lungs m the performance of their 
glandular fimction, mix and filter the lymph and 
blood, depositing the inferior, or waste products 
in the mediastinal, bronchial and tracheo-bron- 
thial glands 

The blood begins first in the asthmatic to 
dump its waste products through the mucous 
membranes of the head and larynx, producmg 
first a coryza (hay-fever) and laryngitis 
After the coryza stage, the laryngeal pouches 
are filled with thick, tenaceous mucus, which 
shoves the ventncular bands or false vocal cords 
into the lumen of the larynx suHiaently to pro- 
duce a valvular action which shuts off the air 
and produces an attack. 

The agony of the patient at this period sur- 
passes description and one can read the pathology 
in his very attitude 

This laryngeal dyspnoea loads the bloods with 
carbon dioxide, interferes with the arculation, 
dilates and congests the capillanes of the bronchi, 
bronchioles and air cell walls, rendermg tliem 
erotic and non-coUapsible These processes rap- 
idly combine to result m the asthmatic respiratory 
block ^ ^ 

After about twenty-four hours of this laryn- 
geal dyspncea the glands undergo a resolution 
and degeneration with the expulsion of thick 
mucus, ^ which is m thick lumps the size of a 
pigeon’s egg, and is of a tough, tenaaous, viscid 
consistency which gives it an appearance of fat 


tissue and enables one fb pick it up and handle 
it about 

On inspection this mucus is found to contain 
several htfle grayish pearly balls which on being 
unraveled and viewed under the microscope are 
found to be composed of debcate convoluted 
spirals (Curschmann's) made up of numerous 
individual filaments Other portions of the 
sputum under the microscope without staimng, 
are found to contain numerous leucocytes, ex- 
hibiting bnght yellownsh, coarse granulations, 
among which are numerous colorless, pointed 
octahedral crystals (Charcot Leyden’s) Numer- 
ous eosmophile granules, which are derived from 
ruptured eosmophile cells, are also found scat- 
tered throughout the field 

The composition of this mucus shows that it 
has been dumped by the dismtegrated unstable 
blood of the asthmatic The sputum of the asth- 
matic IS frequently tinged with blood and the 
asthmatic usually has a bloody taste m his mouth 

The process of engorgement of the mucous 
membrane and glands and pressure from the en- 
larged glands rapidly extend dowmvard, involv- 
mg the trachea and bronchi, producmg attack 
after attack, until the blood changes or drifts 
over to the anemic vanety A new vicious circle 
IS now established, the anemo-vascular 

In this anemo-vascular vanety of asthma with 
the dilated blood vessels and capillary congestion 
which result from the asphyxia of the preceding 
attacks, also generally with an hypertrophied 
nght heart and emphysema, the asthmatic is m 
a wretched condition from which his deliverance 
becomes a difficult problem 

The blood now at an mterval between attacks 
has a low hemaglobin scale, flows m rapid-form- 
ing, large, thm, watery drops with a low viscosity, 
slow coagulation, marked but scant rouleau for- 
mation with island-like groups and a low red cell 
count. Such an asthmatic has attacks mght after 
night, often never attempting to rest m bed for 
years at a time. 

This mterval of freedom is seldom attained, 
as the attack is more or less constant, abating 
enough day times to allow the patients to be up 
and about, while some follow their usual occu- 
pations 


Dunng attacks the blood resembles that of the 
toxic leucocytic type of asthma 
The capillanes of the alveob and bronchioles 
m this type of asthma are so congested that the 
percussion note is sohd and there is not enough 
am entering the alveoli to produce a wheeze in 
the lower lobes of the lungs These lungs resem- 
ble a water-soaked sponge The dyspncea of 
this ^pe resembles that often found in chrome 
non-iebrile tuberculosis 


(lie aammanc is on the dehcately bal 
anced respiratory margin characteristic of thi 
variety of astl^, the least deletenous chans 
m the chemical or dust composition of the in 
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THE BIOCHEMICAL METABOLIC BLOOD ORIGIN OF ASTHMA AND ITS 

SCIENTIFIC PREVENTION* 

By GEORGE N JACK, MD 
BUFFALO, N Y 


T WENTY-SIX years ago, I first maintained 
tliat asthma was of blood origin and not 
nerve reflex or spasm Today, after a 
study of 1,431 cases, I maintain that 1 have col- 
lected enoiigli clinical and scientific material to 
positively demonstrate that fact 
The field is large, embracing all the physical 
laws pertaining to life, also acquired and in- 
herited peculiarities, as shown by a brief s>n- 
opsis of the work- 

The clinical notes and records of cases treated 
as chemically and clinically indicated according 
to recent discoveries, most convincingly demon- 
strate that the reason that asthma has always 
been such a dreaded disease to have and such an 
intractable and discouraging one to treat, was 
due to the fact that its etiology and pathology 
were not known 

There is no specific cause nor treatment for 
asthma 

In pnmitive medicine all dyspnoea or short- 
ness of breath was classed as asthma 
With the discovery of urinalysis and a knowl- 
edge of the functions of the kidney, it was dis- 
covered that a diseased kidney would produce 
dyspnoea, which gave a renal asthma, and asthma 
proper 

With the discovery of the stethoscope, it was 
found that a diseased heart would produce a 
dyspnoea, which gave a renal asthma, a cardiac 
asthma and asthma proper 

With the discovery of the microscope and a 
knowledge of the morphology of the blood, it 
was discovered that certain blood diseases as 
pernicious anaemia and leukaemia were accom- 
panied with dyspnoea, which gave a renal asthma, 
a cardiac asthma, a pernicious anaemic or leukae- 
mic asthma and asthma proper 

There remained to be demonstrated the lymph 
propulsion and exchange, the glandular action of 
lung tissue, the pathology of asthma and tlie bio- 
chemical metabolic blood changes that produce 
asthma With the demonstration of these facts, 
it follows that asthma is a biochemical metabolic 


change problem- not only enables us to scientifi- 
cally treat asthma, but, it, together with the 
discovery of the fact lung tissue performs a 
glandular function^ has a great and important 
bearing on all respiratory diseases from pleunsy 
to tuberculosis 

Asthma cannot be scientifically treated without 
a knowledge of the biochemical metabolic blood 
origin of the disease, the lymph propulsion and 
exchange and the glandular action of lung tissue. 

ily study of asthma has convinced me that, 
while the unstable blood of many asthmabes is 
sensitized for life to certain hematolybe phe- 
nomena or gases, the physician who is faini/iar 
with the etiology and pathology of asthma can 
educate eighty per cent of his patients how to 
successfully cope with their problem 

Tlie old axiom, “Know thyself,” is of vital 
importance to the asthmatic The educabon of 
the asthmatic is an essential factor in the scienbfic 
prevention of asthma The astlimatic must be 
educated as to what tlie different blood dismte- 
grating agents are and then taught how to avoid 
them 

I maintain that there are three well-defined 
vicious circles of asthma, namely, the lymphocy- 
tic, the toxic-leucocyUc and the anemo-vascular 
A bnef synopsis of one of these vicious circles, 
the toxic-leucocyhc, is as follows The asthmebc 
has an unstable blood This unstable blood has 
been either inherited or acquired through gen- 
erally a long period, perhaps years, of dietebc 
errors or unfavorable environments 

The asthmatic’s unstable blood is always ploy- 
mg close to the wheeze or dyspnoeic margin 
From thirty minutes to two or more weeks be- 
fore an attack of dyspnoea, the nutntion, meta- 
bolism, blood and lymph, or the body physicc^ 
chemics of the asthmabc are unusually disturbed 
or perverted, as manifested by polyuna, a coated 
tongue, flatulency, indicanuna, chyluna, acidosis 
or occasionally glycosuria 

The stools are generally toxic, putnd and 
alkaline with a rotten egg or meat odor, or they 


blood disease with dyspnoea as its late symptom 
and is not a disease due to a spasmodic con- 
traction of the air tubes, as heretofore supposed 
Dyspneea and asthma, therefore, can no longer 
be used as synonymous terms 

That the lymph circulated has long been an 
acknowledged fact, but how it circulated, where 
it went and whence it came, no one has deter- 
mined before, or even offered a good guess 
The solution of the lymph propulsion and ex- 
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are acid, gaseous, fermenting with a disgusting, 
irritating, penetrating odor, often showing mucus 
and particles of undigested food 

This disturbed nutrition produces toxic sub- 
stances or deleterious chemical re-agents that, 
when absorbed fi;om the intestine by the lymph 
and blood, either in the form of gases, liquids or 
putrefactive alkaloids, so interfere with the chem- 
istry of the asthmatic’s unstable blood that it 
disintegrates This blood disintegration is gen- 
erally ushered in with a chill, a feeling of de- 
pression or mental anxiety 
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action This must be accomplished by mampu- 
lating the diet and occasionally admimstenng 
alkalies as sodium bicarbonate Some of the 
foods that tend to increase the alkalinity of the 
blood are oranges, lemons, peaches, cantaloupes, 
beans, potatoes and fresh vegetables Some of 
the foods that tend to dimmish the alkahmty of 
the blood are prunes, cranbernes, meats and 
cereals Where there is any tendency to edema 
salt should be restncted 

The rechemistration of the asthmatic’s unstable 
blood must be assisted by prescnbmg foods that 
contain the defiaent blood chemicals and that are 
rich in vitamines or chlorophd and protoplasm, 
as found m green vegetables, eggs, rare beef, 
imlk, cod hver oil, etc., and by prescnbmg sun- 
shme, outdoor atmospheric electro-magnetism, 
occupation, recreation, change of environment, 
etc 

As soon as the blood draws its deficient chemi- 
cals from the prescnbed hygiene and dietetic 
treatment, their administration in the form of 
mediane should be stopped, for if they are not 
stopped, it wdl prevent the blood from drawing 
them from the food, sunshine and environment 

■\ATien the blood is defiaent m tu'O or more 
blood elements, they should be administered m 
preparations contairimg but one of the mdicated 
chemicals, so that thej can be stopped, or dimin- 
ished at the first sign of an untoward result 
The successful management of a case depends 
largely upon the observation of this pnnaple 

If a chemical analysis of the normal living per- 
son’s body were to be made it would be found 
to be composed of a certain percentage of the 
foUowmg elements, namely hydrogen, oxygen, 
sulphur, chlorine, lodme, flounne, mtrogen, phos- 
phorus, carbon, sdicon, potassium, sodium, cal- 
cium, magnesium, arsemc and iron. If the same 
chemical analysis were to be made of the asth- 
matic’s body his system would be found to be 
defiaent m many of these elements 

It IS m) custom m the rechemistration of the 
asthmatic’s unstable blood to administer the de- 
fiaent blood chemicals when indicated, one 
chemical only m each preparation, so that it can 
be Stopped or dimmished uith any untoward re- 
sult, or as the blood draws the deficient chemical 
from the prescnbed diet and sunshme. For this 
reason, I administer when mdicated the foUow- 
mg chenucals m the form of soluble tablets to 
be taken in hot water, m aqueous solutions, oil 
preparations, or soft mass pills to be crushed be- 
fore taking, ammomum acetate, ammomum chlo- 
nde, arsenic, calaum sulphide, calcium chlonde, 
iron from bran, phosphonzed cod luer oil, 
potassium nitrate, sodium mtrate, potassium at- 
rate, sodium phosphate, sodium ^cate, sulphur, 
sodium iodide, manganese bmoxide or magnesium 
oxide 

Dunng blood stabflizmg raeteoro teUunc phe- 
nomena such as generally prevail at the summer 


and winter solstice, the asthmatic should when 
possible discontmue or dimmish his medianal 
blood recheimstration, to be resumed agam if in- 
dicated dunng the blood dismtegratmg fall and 
spnng eqmnoxes 

The prevention of asthma is not a day’s work 
but a life’s work, hence the asthmatic should be 
treated at home and by his family physiaan 

The unstable blood of the asthmatic has no 
single pathognomonic feature, but its collective 
mamfestahons positively demonstrate its in- 
stability 

There is no speaal toxin that dismtegrates the 
unstable blood of the asthmatic, but after it dis- 
mtegrates from any cause, as a capillary conges- 
tion of the air tubes with its resultmg dyspnoea, 
caused by dry frosty air, or a high viscosity of 
the blood with its resultmg dyspnoea, caused by 
overeating, it rapidly generates toxins 

Some of tile toxins that dismtegrate the asth- 
matic’s unstable blood are toxic gases, putere- 
faction, heat humidity retention toxm, cloudy, 
chilly, humidity toxic gas combmations, fatigue 
mtoxication and the hypodermic mjection of a 
raw proteid 

Inhaled non-toxic agents that congest the re- 
spiratory capillaries as diy', frosty air and certain 
dusts as hme dust, wiU produce dyspnoea, which 
if long continued will through sub-oxygenation, 
dismtegrate the blood so that an attack of asthma 
will result 

Lime IS a caustic that must be kept out of 
children’s reach and kept out of the ejes 

Asthmatics that keep pans of unslaked hme 
on their bedroom floors to absorb blood-disinte- 
grating gases and giie off blood-stabilizing gas 
as chlonne, should have the hme sifted out of 
doors, after it partly slakes, to avoid inhahng the 
hme dust 

The relation betw een summer autumnal coiy'za 
or asthma and humidity, temperature, gas or 
dusts could be demonstrated m the oxygen cham- 
ber of the Rockefeller Institute for Medical Re- 
search. The effect of any gas or dust could be 
determmed b> addmg it to the room 

The apphcation of these simple pnnciples 
means much to the asthmatic who has suffered 
the horrors of asthma for years, as shonm by the 
foUowmg case 

Case No 1100, July 6, 1920, Mrs G .-k K , 
Buffalo, N y , age, 55, weight, 100 lbs , mar- 
ried 38 years, 11 children, 6 living, mfluenza, 
1918, m bed four w'eeks, fever and some asthma 
Asthma all her life. Did not ha\e much asthma 
m w'arm or real cold weather, was worse m the 
fall and spnng or any time dunng chilly, cloudy 
weather Dunng attacks would always sit up 
nights For the last two j'ears, asthma has been 
\ ery sei ere, causmg her to sit up all mght a great 
1 ^} nights and from 2AM every night 
ime last four nights before consulting me, sat up 
all mght and was also very bad dunng the days 
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haled air, as a lucifer match, hjdrochlonc or 
muriatic acid fumes, aiiuiial odors, an ill-smclhng 
kerosene lamp, night gases, cold dry air, animal 
excreta, gases and dusts of all and every kind 
will suffice to precipitate an attack, either by irri- 
tating the already congested mucous membrane 
of the air tubes, adding more poison to the asth- 
matic’s already toxic system, or by taking up the 
room needed for oxygen, of which, in the asth- 
matic when he is loaded for an attack, there is 
none to spare 

Then again on the circulatory side of tins deli- 
cately balanced respiratory process of this variety 
of asthma, any agent or act which congests the 
capillaries, as a cough, laugh, exertion or emo- 
tion will often suffice to precipitate an attack 

The prognosis of asthma in children before 
puberty is more discouraging than in adults, 
owing to their richness in lymphatic tissue and 
their inability to cooperate intelligently 

In the scienbfic prevention of asthma, its treat- 
ment both dietetic and medicinal must be varied 
according to the vicious circle and the different 
stages of a given vicious circle Or, in other 
words, nothing is prescribed unless it is first in- 
dicated by some simple office laboratory or clini- 
cal investigation, and the untoward results of the 
presenbed agent must always be kept in mind, 
no matter whether it be sunshine or sodium bi- 
carbonate 

The brownish coloration of the polynuclear 
leucocyte with the iodine stain as emphasized by 
Cabot m general toxemia, abscess, well marked 
anaemia, pneumonia and asthma, I have inter- 


chlonde or an agent that contracts the relaxed 
mucous membrane capillaries as adrenalin chlo- 
ride, is to be admimstered 
An acidosis indicates the administration of 
alkalies and a change in diet 
Hepatic torpor or oxaluna indicates the ad- 
ministration of aads 

When the capillaries are congested and re- 
laxed they are tightened up as indicated by ad- 
renalin, pituitrin, strychmne, atropme, quimne, 
capsicum, cinnamon, ginger, alcohol digitalis, 
ergot, arsenic, boneset, wintergreen, oxygen, 
spinal cupping, hot water drinks, massage, etc 
When the metabolism is below par as indicated 
by much flatulency it is stimulated by mtro-mun- 
atic acid, dilute. 

A dilated right heart may indicate digitalis, 
strophanthus or stramonium 
A low blood pressure indicates strychnine. 

A hemorrhagic tendency indicates cinnamon 
and calcium chloride 

A purulent sputum indicates turpentine or oil 
of eucalyptus admimstered either orally by sprays 
or steam inhalations or absorbed from the skin 
by rubs or as turpentine stupes 
The absorption of poison gas from the gastro- 
intestinal tract when there is flatulency should 
be prevented by administering charcoal to absorb 
It, or compound spirit of ether (Hoffman’s Ano- 
dyne) to duninate iL 

A subnormal temperature indicates alcohol, 
which IS best given m tlie form of gin 
Excessive bronchial secretion indicates a blood 
low m sulphur 


preted in asthma as an amyloid degeneration in- 
dicative of impaired nutntive function and the 
administration of my loppered mdk diet 
Indicanuna indicates a toxic blood and no mat- 
ter whether due to a heat humidity or ansmg 
from or aggravated by an intestinal toxemia, it 
indicates the withholding of meat 
A blood slow to coagulate indicates the adminis- 
tration of gelatine 

An acid-fermenting, gaseous stool indicates in- 
testinal fermentation and the withholding of 
sweet milk and certain vegetable foods, as potato 
and cabbage 

A blood showing a poor red cell count indi- 
cates anaemia and the feeding up on beefsteak, 
spinach, raw eggs and other blood-making foods 
A high blood pressure, a thick sputum or a 
rapid blood coagulation indicates potassium 
nitrate (saltpetre) 

A blood loaded with lymphocytes, shovvmg a 
return to the infantile type, denotes the with- 
holding of milk, raw oysters and other lympho- 
genous foods 

If there is much flatulency the dietetic or 
functional cause must be sought and corrected 
From the character of the sputum it is to be 
deterged whether an expectorant, as ammoma 


A rapid blood coagulation indicates potassium 
citrate 

When the blood shows a high viscosity and 
rapid coagulation with a slow, dirty, grayish- 
brown hydrogen peroxide reaction, lodme is 
indicated 

A drop of blood showing a slow, brownish- 
white hydrogen peroxide reaction mdicates the 
admimstration of iron 

After the blood disintegrates, the disintegrated 
material must be eliminated from the blood by 
starvation, the drinking of hot water, cathartics, 
such as castor oil and mineral oil, equal parts, 
or cascara and by diuretics as potassium sodium 
or ammonium acetate or sweet spirit of nitre, 
diuretm or some other preparation of caffeine 
and expectorants as saltpetre smoke, ipecac or 
ammonium chloride Cathartics that increase 
the viscosity of the blood as epsom salts should 
not be used 

Iodine, when mdicated in asthmatics with a 
goiter should be administered tentatively, al- 
though asthmatics seldom have the hyperthyroid 
type 

The asthmatic’s blood should be kept slightly 
plus m alkahmty as mdicated by toe reaction of 
toe urme, keepmg the unne slightly and in re- 
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action This must be accomplished by manipu- 
lating tlie diet and occasionally administering 
alkalies as sodium bicarbonate Some of the 
foods that tend to increase the alkalinity of the 
blood are oranges, lemons, peaches, cantaloupes, 
beans, potatoes and fresh vegetables Some of 
the foods that tend to dimmish the alkahmty of 
the blood are prunes, cranberries, meats and 
cereals Where there is any tendency to edema 
salt should be restncted 

The rechemistration of the asthmatic’s unstable 
blood must be assisted by prescnbing foods that 
contain the deficient blood chemicals and that are 
nch in vitammes or chlorophil and protoplasm, 
as found m green vegetables, eggs, rare beef, 
milk, cod liver oil, etc,, and by prescnbing sun- 
shine, outdoor atmospheric electro-magnetism, 
occupation, recreation, change of environment, 
etc 

As soon as the blood draws its deficient chemi- 
cals from the prescribed hygiene and dietetic 
treatment, their administration in the form of 
medicine should be stopped, for if they are not 
stopped, it wdl prevent the blood from drawing 
them from the food, sunshine and environment 
'\^^le^ the blood is defiaent in two or more 
blood elements, the}” should be administered in 
preparations containing but one of the indicated 
chemicals, so that they can be stopped, or dimin- 
ished at the first sign of an untoward result 
The successful management of a case depends 
largely upon the observation of this principle 
If a chemical analysis of the normal hving per- 
son’s body were to be made it would be found 
to be composed of a certain percentage of the 
following elements, namely hydrogen, oxygen, 
sulphur, chlonne, iodine, flounne, nitrogen, phos- 
phorus, carbon, sdicon, potassium, sodium, cal- 
cium, magnesium, arsenic and iron If the same 
chemical analysis were to be made of the asth- 
matic’s body his system would be found to be 
defiaent m many of these elements 

It IS my custom in the rechemistration of the 
asthmatic’s unstable blood to administer the de- 
ficient blood chemicals when indicated, one 
chemical only in each preparation, so that it can 
be stopped or dimmished with any untoward re- 
sult, or as the blood draws the deficient chemical 
from the prescnbed diet and sunshine For this 
reason, I admimster when indicated the follow- 
ing chemicals m the form of soluble tablets to 
be taken m hot water, in aqueous solutions, oil 
preparations, or soft mass pills to be crushed be- 
fore taking, ammonium acetate, ammonium dilo- 
nde, arsenic, calaum sulphide, calcium chloride, 
iron from bran, phosphonzed cod liver oil, 
potassium nitrate, sodium nitrate, potassium cit- 
rate, sodium phosphate, sodium sihcate, sulphur, 
sodium iodide, manganese binoxide or magnesium 
oxide 

During blood stabilizmg meteoro telluric phe- 
nomena such as generally prevail at the summer 


and winter solstice, the asthmatic should when 
possible discontinue or diminish his medicmal 
blood rechemistration, to be resumed agam if in- 
dicated dunng the blood dismtegrating fall and 
spring equinoxes 

The prevention of asthma is not a day’s work 
but a life’s work, hence the asthmatic should be 
treated at home and by his family physician 

The unstable blood of the asthmatic has no 
smgle pathognomomc feature, but its collective 
manifestations positively demonstrate its in- 
stability 

There is no speaal toxin that disintegrates the 
unstable blood of the asthmatic, but after it dis- 
integrates from any cause, as a capillary conges- 
tion of the air tubes with its resultmg dyspnoea, 
caused by dry frosty air, or a high viscosity of 
the blood with its resulting dyspnoea, caused by 
overeating, it rapidly generates toxins 

Some of the foxins that disintegrate the asth- 
matic’s unstable blood are toxic gases, putere- 
faction, heat humidity retention toxin, cloudy, 
chilly, humidity toxic gas combinations, fatigue 
mtoxication and the hypodermic injection of a 
raw proteid 

Inhaled non-toxic agents that congest the re- 
spiratory capillaries as dr)', frosty air and certain 
dusts as lime dust, wiU produce dyspnoea, which 
if long continued will through sub-oxygenation, 
disintegrate the blood so that an attack of asthma 
will result 

Lime IS a caustic that must be kept out of 
children s reach and kept out of the eyes 

Asthmatics that keep pans of unslaked bme 
on their bedroom floors to absorb blood-disinte- 
grating gases and give off blood-stabihzing gas 
as chlonne, should have the lime sifted out of 
doors, after it partly slakes, to avoid inhaling the 
lime dust 

The relation betiveen summer autumnal coryza 
or asthma and humidity, temperature, gas or 
dusts could be demonstrated m the oxygen cham- 
ber of the Rockefeller Institute for Medical Re- 
search The effect of any gas or dust could be 
determmed by adding it to the room 

The application of these simple pnnciples 
means much to the asthmatic who has suffered 
the horrors of asthma for years, as shown by the 
followmg case 

Case No 1100, July 6, 1920, Mrs G A K , 
Buffalo, N y , age, 55, n eight, 100 lbs , mar- 
ried 38 years, 11 children, 6 living, mfliienza, 
1918, m bed four weeks, fever and some asthma 
Asthma all her hfe. Did not have much asthma 
in warm or real cold weather, was worse in the 
fall and spnng or any time dunng chilly, cloudy 
weather Dunng attacks would always sit up 
nights For the last two years, asthma has been 
very severe, causing her to sit up all mght a great 
i^ny nights and from 2AM every night 
Tme last four nights before consulting me, sat up 
all night and was also very bad dunng the days 
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haled air, as a lucifer match, hydrocliloric or chloride or an agent that contracts the relaxed 

muriatic acid fumes, animal odors, an ill-sniclhng mucous membrane capillaries as adrenalm chlo- 

kerosene lamp, night gases, cold dry air, animal ride, is to be administered 

excreta, gases and dusts of all and every kind An acidosis indicates the administration of 

will suffice to precipitate an attack, either by irn- alkalies and a change in diet 

tating the already congested mucous membrane Hepatic torpor or oxaluria indicates the ad- 

of the air tubes, adding more poison to tlie astli- ministration of acids 

matic’s already toxic system, or by taking up the When the capillaries are congested and re- 
room needed for oxjgen, of which, in the asth- laxed they arc tightened up as indicated by ad- 
matic when he is loaded for an attack, there is rcnalin, pituitnn, strychmne, atropine, quimne, 
none to spare capsicum, cinnamon, ginger, alcohol digitalis, 

Then again on the circulatory side of this deli- cr^ot, arsenic, boncset, wintergreen, oxygen, 
cately balanced respiratory process of this variety spinal cupping, hot water drinks, massage, etc 
of asthma, any agent or act which congests the When tlie metabolism is below par as indicated 
capillaries, as a cough, laugh, exertion or cnio- by much flatulency it is stimulated by nitro-mun- 
tion will often suffice to precipitate an attack atic acid, dilute 
The prognosis of asthma in children before A dilated nght heart may indicate digitabs, 
puberty is more discouraging than m adults, strophanthus or stramomum 
owing to their richness in lymphatic tissue and A low blood pressure indicates strychnine, 
their inability to cooperate intelligently A hemorrhagic tendency indicates cinnamon 

In the scientific prevention of asthma, its treat- and calcium chloride 
ment both dietetic and medicinal must be varied A purulent sputum indicates turpenUne or oil 
according to the vicious circle and the different of eucalyptus adinimstered either orally by sprays 
stages of a given vicious circle Or, m other or steam inhalations or absorbed from the skin 
words, nothing is prescribed unless it is first in- by rubs or as turpentine stupes 
dicated by some simple office laboratory or dim- The absorption of poison ^as from the gastro- 
cal investigation, and the untoward results of the intestinal tract when there is flatulency should 
prescribed agent must always be kept in mmd, be prevented by adnunistering diarcoal to^ absorb 
no matter whether it be sunshine or sodium bi- it, or compound spint of ether (Hoffman’s Ano- 
carbonate dyne) to elmiinate iL 

The brownish coloration of the polynuclear A subnormal temperature indicates alcohol, 
leucocyte with the iodine stain as emphasized by which is best given in the form of gm. 

Cabot in general toxemia, abscess, well marked Excessive bronchial secretion indicates a blood 
anaemia, pneumonia and asthma, I have inter- low m sulphur 


preted in asthma as an amyloid degeneration in- 
dicative of impaired nutritive function and the 
administration of my loppered milk diet 
Indicanuria indicates a toxic blood and no mat- 
ter whether due to a heat humidity or arising 
from or aggravated by an intestinal toxemia, it 
indicates the withholding of meat 
A blood slow to coagulate indicates the adminis- 
tration of gelatine 

An acid-fermenting, gaseous stool indicates in- 
testmal fermentation and the withholding of 
sweet milk and certain vegetable foods, as potato 
and cabbage 


A blood showing a poor red cell count indi- 
cates anaemia and the feeding up on beefsteak, 
spinach, raw eggs and other blood-making foods 
A high blood pressure, a thick sputum or a 
rapid blood coagulation indicates potassium 
nitrate (saltpetre) 


A blood loaded with lymphocytes, showing a 
return to the infantile type, denotes the with- 
holding of milk, raw oysters and other lympho- 
genous foods 

If there is much flatulency the dietetic or 
functional cause must be sought and corrected 
From the character of the sputum it is to be 
determined whether an expectorant, as ammonia 


A rapid blood coagulation indicates potassium 
citrate 

When the blood shows a high viscosity and 
rapid coagulation wnth a slow, dirty, grayisn- 
brown hydrogen peroxide reaction, iodine is 
indicated 

A drop of blood showing a slow, brownish- 
white hydrogen peroxide reaction indicates the 
administration of iron 

After tlie blood disintegrates, tlie disintegrated 
material must be eliminated from the blood by 
starvation, the dnnking of hot water, cathartics, 
such as castor oil and mineral oil, equal parts, 
or cascara and by diuretics as potassium sodium 
Or ammonium acetate or sweet spirit of nitre, 
diuretm or sonie other preparation of caffeine 
and expectorants as saltpetre smoke, ipecac or 
ammonium chloride Cathartics that increase 
the viscosity of the blood as epsom salts should 
not be used 

Iodine, when indicated in asthmatics with a 
goiter should be administered tentatively, al- 
Uiough asthmatics seldom liave the hyperthyroid 


The asthmatic’s blood should be kept slightly 
)lus m alkalinity as indicated by reaction of 
he unne, keepmg the unne slightly acid m re- 
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son may dnnk ten quarts o£ water in ten hours 
and not ebminate over a pint by the kidney 
In Buffalo, July 6, 1925 when three deaths 
were reported from the heat wave, the noon tem- 
perature was only 78 degrees, but the humidity 
was high or 81 

Heat humidity hematolytic cnses as congested 
capillanes, swoUen extremities, edema, summer 
autumnal coryza, asthma, heat exhaustion or sun- 
stroke, eczema, cholera mfantum, cholera mor- 
bus, etc,, should be guarded against by the meas- 
ures already outlined and also by the restriction 
of cereals and meats 

A heat humidily hematolytic crisis is also mani- 
fested by a small, dark drop of blood with a 
high viscosity and rapid coagulation, with a 
rapid, dirty grayish-brown hydrogen peroxide 
reaction, and scant, brown, highly aad unne with 
a high specific gravity and mdicanuna 

Although many of my patients have gone from 
fifteen to twenty years without an attack and 
consider themselves permanently cured as shown 
by the followmg case, yet I consider the unstable 
blood of the asthmatic to be sensitized for life to 
certain blood disintegrating agents which should 
always be guarded against 
Cie No 365 — ^Referred to me by the late 
Dr H P Jack, Sept 2, 1911, Master F A., 
Almond, N Y , age 13, weight, 81 lbs Had 
astbma for SVg years, attacks conimg on about 
every three weelw and lasting for two weeks 
Durmg attacks would have to sit up m a chair 
from 1 to 3 A. M Had diarrhosa and frequent 
unuation before attacks 

F H Aunt, asthma and rheumatism , mother, 
migrame, father, salt rheum or eczema. 

This patient has practically had no asthma 
since he began treatment, or for thirteen years 
to date of last report, Aug 4, 1924 
If the asthmatic, thmkmg Jumself cured, 
neglects to return for the required examinations 
and analyses and stops the treatment before his 
blood, unne, stool and sputum show that he 
should and begins to wheeze, he has no one to 
blame but himself 

Asthmatics have been bed to and defrauded so 
much by advertised nostrums, some of which are 
dangerous protoplasmic poisons or habit-forming 
drugs, that it is extremely difficult to convince 
them that asthmatic seizures or what to them 
constitutes asthma, can be saentificaUy and satis- 
factorily treated But when the asthmatic is once 
convinced that some one is telling the truth about 
asthma and is able to rob the disease of its in- 
describable horrors, he will travel many miles 
and undergo great hardships to consult such a 
physiaan 

After a physraan sees numerous cases like the 
following, he is convinced that the prevention of 
uncomplicated asthma can be accomplished. 

Case No 253 , June 10, 1910, Mrs H , Snyder, 
Canada age 38 , fanner’s wife , five children At 


seventeen had inflammation of the bowels, later 
congestion of the lungs, asthma when an infant, 
free from asthma from infancy to age eighteen, 
from eighteen until date of consultation had 
asthma in a very distressing form, never know- 
ing when attacks would come or go, almost every 
day or night and not influenced much by seasons ; 
warm, muggy weather bad for her asthma, had 
to sit up all night while having an attack, took 
morphme nearly every night and did not receive 
much rehef Mother had sent her to Denver 
and Muskoka with no benefit 

One week after beginning treatment, reported 
no asthma after the first twenty-four hours’ 
treatment Slept soundly every mght Still 
coughed considerably and felt a little weak, but 
began to do light work One night she was 
afraid she would have an attack and sent four- 
teten miles for morphine, but did not need it 
No asthma one week later, stronger and did 
more work than she had been able to do for 
years 

A week later reported no asthma, stronger, 
doing her own housework, taking care of dairj', 
hoeing m the field, raking and loading hay 
This patient took two quarts of buttermilk a 
day with her prescribed iet and she gamed m 
waght, her weight when she began treatment 
was 134 lbs and on Sept 26, 1911, it was 148 
lbs She had a few reminders of asthma when 
she neglected to follow out her prescribed treat- 
ment on Apnl 10, June 30, August 22, Sept 6, 
1911, and Jan 22, 1912 > i' . 

Chi March 14, 1913, a reminder of asthma, 
followed by tonsilibs which was followed by m- 
flammatory rheumatism 
July 23. 1914, reported only two mild attacks 
during the last year, but considerable rheu- 
mabsm 

October 8th, reported no asthma and claimed 
that she was cured of the morphine habit 
February 8, 1916, reported no asthma but still 
considerable rheumahsm 

July 30, 1916, reported no asthma but rheu- 
mabsra 


nsuuoa oiien anates at puberty In women 
attacks of asthma often accompany menstrua- 
tion Many women develop asthma at the meno- 
pause Asthma often leaves in old age with the 
development of senile anaemia and atroohv of 
lymphabc tissues Asthma is frequently accom- 
alternates with eczema, rheumatism 

T ™ they frequently fol- 

low Mendels Law, parent asthma, child mi- 
g^e, e«OTa or rheumatism, grandchild asthma 
The unstable blood of the asthmatic thus con- 
stitutes a more or Jess permanent defect 

unstable blood dismte- 
g^tw It flows in dark, slonrly formed drops with 
a high hemoglobin scale, a high viscosity a ran d 
coagulation and a thick confistency shom’S^ a 
slow, dirty, grayish-broivn hydroJ^n^'^Sde 
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July 13tli — No asthma, sleeping tlic best she 
has ever done faking two quarts of thick milk 
a day Vegetables added to diet 

May 31, 1921 — Gained 17 lbs in weight No 
asthma 

May 5, 1922 — Last report, has had practically 
no asthma since beginning treatment While 
under observation she was m excellent health 
and did her own housework 

Climatic, telluric, metcorologic, atmospheric or 
^\cathcr conditions favorably or unfavorably 
affect the unstable blood of the asthmatic or 
coryza (hay-fever) subjects 

A meteorologic condition that will affect one 
subject favorably may affect another unfavorably 
A climatic condition that will affect an asthmatic 
favorably at one stage of his asthma may affect 
him unfavorably at another stage of the disease 

For the asthmatic or coryza subject to under- 
take to find a climate compatible with his make- 
up is a discouraging task and generally ends in 
disappointment 

The effect of weather conditions upon the un- 
stable blood of the asthmatic and coryza subjects 
has resulted m a thousand superstitions 

Asthma and metabolic or climatic coryza or the 
so-called June colds, hay-fever, la grippe and in- 
fluenza are amendable conditions when scientifi- 
cally treated from a nutritional, metabolic, blood, 
ctiologic standpoint 

While we cannot change the weather factors, 
w'c can so fortify the system that it will stand 
unfavorable weather without an attack 


All unstable bloods do not originate from the 
nutrition or alimentary tract, and in such cases 
an interference with a self-selected diet only as 
indicated by a test diet will often do irreparable 
harm, if not result in a new vicious circle that 
is very difficult to correct Thus indican and 
other deleterious substances in the urine come 
from a toxic blood which may or may not have 
originated from an intestinal disturbance The 
origin of a toxic blood then must be determined 
by a study of the blood, urine and stool 

No treatment for asthma will be satisfactory 
unless the asthmatic's unstable blood is protected 
from hematolytic agents that it may be extremely 
sensitized to as a chilly or heat humidity and 
musty, mouldy, decomposing sewer, swamp or 
animal gases The protection in some cases can 
be obtained only by a change m residence, climate 


or occupation 

The asthmatic should be treated at home so 
that his treatment can be adjusted to his home 
environment 

The following case shows how the asthmatic 
depends upon the medical profession 

Case No 250, Dec 6, 1909, Mr W P, age 
56 occupation, traveling pharmacist, syphilis 30 
years ago, paralysis vocal cords 18 years ago 


from which he never completely recovered, spot 
ted fever 18 years ago, asthma began twenty- 
two years ago while m Denver, Colorado, alti- 
tude, climate or seasons of no benefit, asthma 
all the time, sits up every night and labors for 
breath , has tned everythmg , father was a promi- 
nent physician, at one tune U S Surgeon- 
General 

After the first three days he reported that he 
was feeling and breathing better and had sat up 
only one hour the night before 
The following week he reported that he slept 
all night, attended to his furnace and ran up- 
stairs, things he had not been able to do for tlie 
last twenty-two years 

This patient had practically no more astlinia 
except a reminder, December 28, 1916, which 
lasted for two weeks when he neglected to fol- 
low out instructions Patient died Januaiy 23, 
1919, of dilated, intermittent heart 
Tlierc IS no disease that more positively shows 
the relation between the body ^emistry, food, 
water, air and sickness tlian asthma 

During hot, windless, cloudy or partly cloudy, 
humid periods of weather, when the temperature 
IS above 86 degrees and the hunudity above 70, 
heat humidity retention hematolytic crises should 
be guarded against by administering cathartic 
doses of castor oil and mineral oil every morn- 
ing and taking nothing but orange juice and hot 
water for breakfast 

They should also be guarded against by the 
dnnkmg of plenty' of water and by keeping as 
cool as possible by protection from the sun, by 
running water fountains, electric fans or nding 
in a covered, open vehicle or exercising vigor- 
ously enough while drinking lots of ivater to pro- 
duce a free perspiration 

A hematolytic crisis caused by chilly, huimu, 
windless nights with a heavy dew, or nights when 
the temperature falls below 62 degrees, should 
be guarded against by heat and light, the best 
light being an electnc light 

The asthmatic should also be protected from 
hematolytic, night atmospheric gases upon these 
nights, by a gas filtering ventilator, unslaked lime 
on the floor, camphor gas, naphtha balls and pine 
needles, also by burning saltpetre if distressed by 
asthmatic dyspncea If out of doors on these 
nights after dew falls, he should protect himself 
by tlie U S army gas mask 

Heat, humidity, hematolytic crises are due 
more to a retention of end metabolic products 
partly through a dilitation of the capillaries than 
to a loss of blood fluid by perspiration 

In hot, dry or and locations as deserts where 
perspiration is increased by its rapid absorption, 
there is less disturbance from heat than m wind- 
less humid locaUons where perspirabon is re- 
tarded by Its accumulations upon the skin 

In extremely hot, and, desert locations a per- 
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reaction flic cells are glued together forming 
an opaque, shapeless, adherent mass and when 
differentiated by extra pressure on the cover 
glass, many of the erythrocytes are disintegrated, 
the leucocytes increased, with many eosmophiles 
The urine is scant, dark brown or bloody 
brown with a liigh specific gravity and often 
showing mdican 

At this stage, the blood’s equilibrium is re- 
versed and its existence depends upon the imme- 
diate dumping of its disintegrated material 
This IS dumped along the line of lease resistance 
or the air tubes 

At this stage the blood-dumping process should 
be aided by the administration of castor oil and 
mineral oil, the inhalation of potassium nitrate 
smoke (saltpetre) and the withholding of all 
foods, except hot water and orange and lemon 
juice 

As soon as the blood has dumped its disinte- 
grated matenal and reached its nounshment- 
absorbing equilibrium, it is shown by the blood 
flowing m large, rapid-forming drops with a low 
liemaglobin scale, a low viscosit)’, a slow coagu- 
lation, a thin consistency and a rapid, pinkish- 
white hydrogen peroxide reaction The blood 
readily spreads under tiie cover glass and shows 
a marked rouleau formation 
The urine is characteristically negatnc and 
light with a low specific gravity 
At this stage, the asthmatic’s nourishment is 
begun with first, whey, second, whey and toast, 
third, toast and loppered milk, fourth, loppercd 
milk, cereals and vegetables, fifth, eggs and 
sixth, beef, lamb or fowl 

The asthmatic’s food must be limited in quan- 


tity so tiiat he will not eat beyond his metabolic 
rate 

If the asthmatic eats beyond his metabolic rate, 
he will too greatly increase the viscosity of his 
blood which will often result in dyspneea This 
liigli-viscosity dyspneea, if contmiied long, will 
disintegrate the asthmatic’s unstable blood and 
result III a genuine attack of asthma 
In order to prevent these over-feeding, high 
viscosity, blood disintegrations, the asthmatic’s 
blood and urine should be examined weekly and 
if the viscosity is too high, castor oil and mineral 
oil should be administered and a twenty-four 
hour starve period advised 
The asthmatic should return to the office of 
his family phjsician once a week for an examina- 
tion during the first three months of treatment 
and once a month all of his life 
The examination of the urine and stool is of 
so much importance that the asthmatic is often 
furnished with charts and litmus paper and in- 
structed m their use 

By modifying the lymph propulsion and ex- 
change, aiding lung tissue in the performance of 
Its glandular function, protectmg the blood from 
hcmatolytic, meteoro-tellunc phenomena and 
gases While cleansing and correcting die chemis- 
try of the blood as and when indicated, the pre- 
vention of asthma becomes a scientific and satis- 
factory procedure 
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PHYSICIANS IN MEDICAL LEGISLATION 


How much jnfluence do physicians have in laymen have told legislators about their failure 
medical legislation? Physicians may well pause to get relief from doctors and their satisfaction 
and analyze the record of the Medical Society of with illegal healers That those letters were m- 
the State of New York in its influence on legis- spired bv the healers, has been well known, but 
lation The effort has been great and the mo- it was Governor Smith who boldly stated that 
tives sincere and the methods proper Arc the they did not represent the spontaneous desires of 
results commensurate with the effort? the petitioners, but that practically all the thou- 

The suggestion is frequently made that physi- sands of opposition letters which he received were 
Clans should enter politics and get themselves almost identical in their wording, proving that 
elected to the legislature Those who advocate were inspired from a common source and 

this procedure believe that the best way to sue- were, tlierefore, not the demand of the people 
cess in legislation is to adopt the methods of generally, but of a group of persons acting for 
politicians, to form blocs and trade votes No fl^eir owm selfish mterests 
legislation of permanent value comes from this When doctors have introduced practice of 
method, for it is based primarily on compromise niedicine bills their letters, and the few notes 
and time serving, and is merely temporary in its wntten by their fnends, have borne the same 
results marks of instigation from one source and so were 


A note in tne Ma) 8 issue of the Journal of t?c 
American Medical Association states that one- 
fifth of the newly elected congress of Uruguay, 
South America, is composed of physicians, but 
that many of the doctors do not desire to serve 
and will not accept office The doctors have the 
eonfidence of the people but they think they can 
serve the public best outside of legislative halls 

There is a deep psychological reason for the 
failure of physicians to guide legislation The 
basis of American political populanty is service 
to others — the crude sort of service whose results 
may be immediately seen, such, for example, as 
securing a road appropriation for an impatient 
community On the other hand nothing is more 
fatal to a politician’s honor and success than 
obviously selfish motives, such as the charge that 
doctors are advocating a practice of medicine act 
because they are jealous of the illegal practibon- 
ers and are fighting to keep their patients 
Doctors accomplish little when they say that they 
are w'orking solely for the public good Every 
selfish get-nch-quick schemer says that 

When Governor Smith held the hearing on the 
Practice of Medicine Bill on May 12, a big argu- 
ment used by the hired counsel for the opposition 
was that the bill was sponsored by doctors for 
their own selfish protection The Governor at 
once denoiyiced this statement as false and said 
that the was sponsored by the two great 
State Departments of Education and of Health 
The Governor might have added that he himself 
had strongly advocated a medical practice act in 
his annual message and that the natural persons 
to sponsor such an act were the two members of 
his cabinet who are chiefly concerned with medi- 
cne the Commissioners of Education and of 

Health 

The essential factor in the passage of the 
Practice of Medicine Act was the demand for its 

enactment made by laymen The great power of , 

the opposition has always been that hundreds of t 


, ineffective 

The great strength behind the enacted Practice 
of Medicine Bill was that of the lay public 
; healtli organizations, particularly tlie tuberculosis 
. committees which exists in every county While 
. the State Chanties Aid Association is the State- 
wide body that has organized the county com- 
mittees, yet each committee is run on the pnna- 
ple of home rule and is supported by the sale of 
Christmas seal stamps The contnbutors and 
supporters of these committees are composed of 
from five to ten per cent of the population of the 
counties and state When they spoke it wms with 
influence and authonty, and they upheld the 
Practice of Medicine Act with force and con- 
viction 

WTiat legislative influence then have physicians 
and their Medical Societies? Tlieir influence is 
very great and essential It appears in advice 
and education, given to the people of their own 
communities If doctors have an influence, it 
will be apparent in the acts of their local fnends 
The legislators felt this influence, in a large 
amount for the first time when they heard from 
the members of the county committees on Tuber- 
culosis and Public Health These letters which 
were written, were individual and distinctive, and 
bore evidence of spontaneity on part of the 
wnters 

The great influence of a doctor jn pnvate prac- 
tice consists in advice, similarly the great power 
of the medical profession in legislation consists 
in the expression of advice and opinion 

Let the doctor express himself fully and 
clearly on legislative matters 

Let him assist the laivyers and heads of de- 
partments in writing medical parts of the bills , 
then let some one else introduce the bills and do 
the lobbying for them 

That is about the way the Practice of Medicine 
Act was passed, and its passage justifies the tac- 
tics of the Committee on Legislation 
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NEW TEETH IN THE MEDICAL ACT 

Editor’s Note This editorial from the New York Herald-Trtbune of May 19, is an excellent interpretation 
of the Practice of Medicine Act which the Governor signed on Xfay 17 


From Governor Smith’s memorandum on sign- 
ing the Webb-Loomis bill, which amends the 
medical practice act, it appears that chiropractic 
and other cults may stall practice their peculiar 
specialties so long as they do not trespass on the 
medical field Their legal standing, if they may 
be said to have any, is not changed, but they 
cannot hold themselves out as “doctors” of any 
sort That prohibition is valuable. What the 
spme thumpers and all their eccentnc nvals want 
thar patients to beheve is that they are physi- 
aans, merely of a different school from the 
regular doctors That deception is their great 
stock m trade The use of the title “doctor,” as 
Governor Smith says, “presupposes in the mmds 
of a great many people a knowledge of the hu- 
man anatomy suffiaent to enable the holder of 
such title to diagnose and prescribe for all the 
ills the human body is heir to ” The new law 
prevents the “doctor” pose by the panacea deal- 
ers It IS a deaded point gained for public 
health 


The requirement of annual registration of all 
duly licensed physiaans ivill enable the state to 
lay hands on the illegal practitioners, or at least 
assist in that salutary work Guesses as to the 
number of quack doctors in the state nm from 
2,500 to 5,000 There has been no roll call of 
the medical profession in New York since 1880 

Some physicians have objected to the creation 
of a grievance committee which, m Governor 
Smith’s phrase, will afford opportumty for the 
profession “to clean its own house ” 'They have 
feared control by a group or "nng” withm the 
profession This disciplinary feature, however, 
is equivalent to the supervision exercised in the 
legal field by bar assoaataons, and no more sus- 
ceptible, It would seem, of abuse. 

The medical practice act needed strengthenmg 
The Legislature and the Governor are to be con- 
gratulated on their firm handlmg of a situation 
menacmg to the people of the state 


LOOKING BACKWARD— THIS JOURNAL TWENTY-FIVE YEARS AGO 


There is nothing new under the sun, not even 
in medical journalism The founders of the 
New York State Journal of MEDiarre pro- 
duced a highly creditable penodical and were 
always alert for new features The Journal for 
May, 1901, contains the folloivmg suggestion 

“Reports on The Sanitary Condition of Vil- 
lages It has been suggested by a member of the 
Standing Committee on Public Health of the 
State Association that the Journal would be a 
good medium for the collection of facts in regard 
to the sanitary condition of the villages of the 
State. He says 

“It IS on the enforcement of preventable meas- 
ures, then, that the solution of the question of 
the protection of a community for communicable 
diseases depends But pubhc laws and ordinances 
are most readily enforced which are most thor- 
oughly endorsed by pubhc sentiment, and a nght 
public sentiment has its ongin and development 
in an intelhgent appreaataon of the matter at 
issue It IS apparent, therefore, that the com- 
munity which will most successfully protect it- 
self agamst commumcable diseases is that one 
whose mdividual members are most enlightened 
in regard to preventive measures But who is to 
enlighten them? Evidently the local physician 
must be the instructor It was the final instruc- 


tions of Hippocrates to the gp^duates of the 
school at Cos that they should thoroughly study 
the sources of disease of the people m the lo- 
cally where they practice, in order that they 
mignt most effiaently aid in the protection and 
promotion of the pubhc health Why should not 
the physiaans of the State who are located in vil- 
lages furnish the Committee on Pubhc Health 
brief accounts of the samtary conditions of their 
respective locahtaes, with a view of having them 
collated and published m the Journal for the 
mformation of the members of the assoaation, 
and through them, of the people of the villages 
of the State ? The facts thus accumulated would 
furnish the material for a most instructive annual 
report by the committee, which could be widely 
circulated among the people ” 

“The editor of the Journal heartily approves 
of the above suggestions and will undertake to 
place m the hands of the Committee on Pubhc 
Health any communications sent to his office of 
the character mentioned ” 

This idea seems to have died a-boming We 
can readily understand why no doctor would 
dare to send an article describing the dirty dairy 
run b> a local alderman, or the unsanitary tene- 
ment belonging to the mayor of his home town 
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How much influence do physicians have in 
medical legislation ? Physicians may well pause 
and analyze the record of the Medical Society of 
the State of New York in its influence on legis- 
lation The effort has been great and the mo- 
tives sincere and the methods proper Are the 
results commensurate with the eflFort? 

The suggestion is frequently made that physi- 
cians should enter politics and get themselves 
elected to the legislature. Those who advocate 
this procedure believe that the best way to suc- 
cess in legislation is to adopt the methods of 
politicians, to form blocs and trade votes No 
legislation of permanent value comes from this 
method, for it is based primarily on compromise 
and time serving, and is merely temporary m its 
results 


A note in tne May 8 issue of the Journal of Etc 
American Medical Association states that one- 
fifth of the newly elected congress of Uruguay, 
South America, is composed of physicians, but 
that many of the doctors do not desire to serve 
and will not accept office The doctors have the 
confidence of the people but they think they can 
serve the public best outside of legislative halls 
There is a deep psychological reason for the 
failure of physicians to guide legislation The 
basis of American political populanty is service 
to others — the crude sort of service whose results 
may be immediately seen, such, for example, as 
securing a road appropnation for an impatient 
community On the other hand nothing is more 
fatal to a politician’s honor and success than 
obviously selfish motives, such as the charge that 
doctors are advocating a practice of medicine act 
because they are jealous of the illegal practition- 
ers and are fighting to keep their patients 
Doctors accomplish little when they say that they 
are working solely for the public good Every 
selfish get-nch-quick schemer says that 

When Governor Smith held the hearing on the 
Practice of Medicine Bill on May 12, a big argpi- 
ment used by the hired counsel for the opposition 
was that the bill was sponsored by doctors for 
their own selfish protection The Governor at 
once denounced this statement as false and said 
that the mil was sponsored by the tryo great 
State Departments of Education and of Health 
The Governor might have added that he himself 
had strongly advocated a medical practice act in 
his annual message and that the natural persons 
to sponsor such an act were the two members of 
his cabinet who are chiefly concerned with medi- 
cine the Commissioners of Education and of 

Health 

The essential factor in the passage of the 
Practice of Medicine Act was the demand for its 
enactment made by laymen The great power of 
the opposition has always been that hundreds of 


laymen have told legislators about their failure 
to get relief from doctors and their satisfaction 
with illegal healers That those letters were m- 
spired by the healers, has been well known, but 
It was Governor Smith who boldly stated that 
they did not represent the spontaneous desires of 
the petitioners, but that practically all the thou- 
sands of opposition letters which he received were 
almost identical in their wording, proving that 
they were inspired from a common source and 
were, therefore, not the demand of the people 
generally, but of a group of persons acting for 
their own selfish interests 
When doctors have mtroduced practice of 
medicine bills their letters, and the few notes 
wntten by their friends, have borne the same 
marks of mstigation from one source and so were 
ineffective 

The grreat strength behind the enacted Practice 
of Medicine Bill was that of the lay public 
health organizations, particularly the tuberculosis 
committees which exists in every county Wule 
the State Chanties Aid Association is the State- 
wide body that has organized the county com- 
mittees, yet each committee is run on the pnna- 
ple of home rule and is supported by the sale of 
Christmas seal stamps The contnbutors and 
supporters of these committees are composed of 
from five to ten per cent of the population of the 
counties and state When they spoke it was with 
influence and authonty, and they upheld the 
Practice of Medicine Act with force and con- 
viction 

What legislative influence then have physicians 
and their Medical Soaeties? Their influence is 
very great and essential It appears in advice 
and education, given to the people of their own 
communities If doctors have an influence, it 
will be apparent in the acts of their local fnends 
The legislators felt this influence, m a large 
amount for the first time when they heard from 
the members of the county committees on Tuber- 
culosis and Public Health These letters which 
were written, were individual and distinctive, and 
bore evidence of spontaneity on part of the 
writers 

The great influence of a doctor ;n pnvate prac- 
tice consists in advice, similarly the great power 
of the medical profession in legislation consists 
in the expression of advice and opinion 

Let the doctor express himself fully and 
clearly on legislative matters 

Let him assist the lawyers and heads of de- 
partments in writing medical parts of the bills, 
then let some one else introduce the bills and do 
the lobbying for them 

That IS about the way the Practice of Medicine 
Act was passed, and its passage justifies the tac- 
tics of the Committee on Legislation 
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NEW TEETH IN' THE MEDICAL ACT 

Editor’s Note This editorial from the New York Herald-Tnbiiiie of May 19, is an excellent interpretation 
of the Practice of ifedicine Act which the Governor signed on ^f3y 17 


From Governor Smith’s memorandum on sign- 
ing the Webb-Loomis bill, which amends the 
medical practice act, it appears that chiropracbc 
and other cults may sbU practice their peculiar 
specialties so long as they do not trespass on the 
medical field Their legal standmg, if they may 
be said to have any, is not changed, but they 
cannot hold themselves out as “doctors” of any 
sort That prohibifaon is valuable What the 
spine thumpers and all their eccentnc rivals want 
their pahents to beheve is that they are physi- 
cians, merely of a different school from the 
regular doctors That decepbon is their great 
stock m trade. The use of the btle “doctor,” as 
Governor Simth says, “presupposes m the minds 
of a great many people a knowledge of the hu- 
man anatomy sufficient to enable the holder of 
such fade to diagnose and prescribe for all the 
ills the human body is heir to ” The new law 
prevents the “doctor” pose by the panacea deal- 
ers It IS a deaded point gained for public 
health 


The requirement of annual registration of all 
duly licensed physiaans will enable the state to 
lay hands on the illegal pracbtioners, or at least 
assist in that salutary work Guesses as to the 
number of quack doctors in the state run from 
2,500 to 5,000 There has been no roll call of 
the medical profession in Neiv York since 1880 
Some physiaans have objected to the creahon 
of a grievance comrmttee which, m Governor 
Smith’s phrase, will afford opportimiiy for the 
profession “to clean its own house ” They have 
feared control by a group or “nngf’ within the 
profes.ion This disciplmary feature, however, 
IS equivalent to the supervision exerased m the 
legal field by bar assoaabons, and no more sus- 
cephble, it would seem, of abuse 

The medical pracbce act needed strengthening 
The Legislature and the Governor are to be con- 
gratulated on their firm handling of a situafaon 
menacmg to the people of the state 


LOOKING BACKWARD— THIS JOURNAL TWENTY-FIVE YEARS AGO 


There is nothmg new under the sun, not even 
in medical journalism The founders of the 
Nfw York State Journal of MEoiaNE pro- 
duced a highly creditable penodical and were 
always alert for new features The Journal for 
May, 1901, contains the following suggesbon 

“Reports on The Samtary Condibon of Vil- 
lages It has been suggested by a member of the 
Standmg Committee on Public Health of the 
State Assoaafaon that the Journal would be a 
good medium for the collection of facts in regard 
to the samtary condibon of the villages of the 
State. He says 

“It IS on the enforcement of preventable meas- 
ures, then, that the solubon of the quesbon of 
the protecbon of a commumty for commumcable 
diseases depends But pubhc laws and ordinances 
are most readily enforced which are most thor- 
oughly endorsed by pubhc sentiment, and a nght 
public sentiment has its ongin and development 
in an intelhgent appreciabon of the matter at 
issue It IS apparent, therefore, that the com- 
mumty which will most successfully protect it- 
self against communicable diseases is that one 
whose mdividual members are most enlightened 
in reg^d to prevenbve measures But who is to 
enlighten them? Evidently the local physician 
must be the instructor It was the final instruc- 


bons of Hippocrates to the graduates of the 
school at Cos that they should thoroughly study 
the sources of disease of the people in the lo- 
cality where they pracbce, in order that they 
might most effiaently aid in the protecbon and 
promobon of the public health Why should not 
the physiaans of ffie State who are located in vil- 
lages furmsh the Committee on Public Health 
brief accoimts of the samtary condibons of their 
respecbve locahbes, with a view of having them 
collated and published in the Journal for the 
mformabon of the members of the association, 
and through them, of the people of the villages 
of the State? The facts thus accumulated would 
furnish the matenal for a most mstrucbve annual 
report by the committee, which could be widely 
arculated among the people ” 

“The editor of the Journal hearbly approves 
of the above suggesbons and will undertake to 
place in the hands of the Committee on Public 
Health any commumcabons sent to his office of 
the character menboned ” 

This idea seems to have died a-bommg AVe 
can readily understand why no doctor would 
dare to send an arbcle descnbing the dirty dairy 
run by a local alderman, or the unsanitary tene- 
ment belonging to the mayor of his home town 
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The Viruses of Epidemic Encephalitis and 
of Herpes — H Pette, of Hamburg, writes in 
the Medismische Klimk, of Apnl 9, 1926, re- 
garding the relationship of these two viruses 
as demonstrated in animal experiments Be- 
ginning with the use of the cerebrospinal fluid 
of encephalitis patients and the contents of the 
vesicles of human herpes simplex it was found 
some years ago that both of them produced 
a form of encephalitis in the rabbit, known 
from the first expenmenter as “Klmg’s en- 
cephalitis ” But this striking coincidence led 
to nothing definite, for chmcally not the slight- 
est analogy was found between the patient 
with encephalitis and the one who for any rea- 
son developed the vesicles of herpes simplex 
On the contrary, further research only clouded 
matters It was gradually learned that forms 
of encephalitis could be set up m rabbits 
which have been inoculated with the cerebro- 
spinal fluid from a great variety of diseases — 
multiple sclerosis, tumors of the brain, cerebral 
syphiljs, meningitis, pneumonia, influenza, etc 
This line of effort was followed up by Flexner, 
of the Rockefeller Institute, New York If one 
assumed that the cause of all of these labora- 
tory diseases was an ultramicroscopic virus, 
then this organism must be ubiquitous The 
author points out that in recent years there 
have been many reports from various parts of 
the world of spontaneous encephalitis in ani- 
mals coincident with the outbreak of epidermc 
encephalitis in man To come back to the subject 
of herpes there ought in theory to be a general 
infection of which the vesicles of herpes are 
merely an outward expression, but the only evi- 
dence that such a thing is possible is that of two 
cases of encephalitis in the rabbit following sub- 
dural injection of the cerebrospinal fluid of a 
patient with herpes Despite the present confu- 
sion some increase m our knowledge may pos- 
sibly come eventually from the data thus far 
obtamed 


Herpes Gemtalis — D von Pezold discusses 
this condition from the new viewpoint that the 
disease is infectious There are two forms of 
herpes, simplex and zoster, and two forms of 
herpes’ simplex, facial and genital The latter 
while in a sense trivial, may sometimes 
through its complications be burdensome, as 
when it causes ingumal adenopathy, or when 
it appears within the urethra In su(* cases 
It may cause disability It also may be very 
burdensome from its tendency to recur— at 
Umes almost continually The author isolates 
what he terms a sexual type produced by men- 


struation and orgasm, whether by coitus, mas- 
turbation or involuntary pollution But in the 
constantly recurring type any trivial irritation, 
as an erection of the penis or ordinary un- 
cleanliness will precipitate an attack. Genital 
herpes shows a greater tendency to recur if 
the patient develope either gonorrhea or 
syphilis It IS only quite recently that the old 
neurogenic theory of herpes has given place to 
the doctrine of mfechon, based on the inconclu- 
sive fact that the contents of the vesicles are viru- 
lent when inoculated into small animals While 
they may not reproduce herpes, they cause 
other lesions, and notably a form of encepha- 
litis Moreover this secretion contains so- 
called cell inclusions, which apparently mdi 
cate the presence of some ultramicroscopic 
organism , so that herpes simplex may be 
placed in the large group of infections which 
compnses herpes, zoster, raolluscum conta- 
giosum, venereal warts, trachoma, and even 
variola The author distrusts the diagnosis of 
genital herpes and would always test the 
cretions for the treponema and Ducreys 
bacillus and of testing the seroreaction of the 
blood for syphilis In the treatment of re- 
lapsing herpes the most diverse remedies have 
been recommended — arsenic, small doses oi 
potassium iodide, and yeast vitamin — even 
tomatoes, because of their content in water 
soluble B vitamin — Deutsche medtzuusche 
chenschnft, April 16, 1926 

Retraction of the Palmer Aponeurosis As- 
sociated with Dilatation of the Aorta. — -Bou- 
logpe, wnting m the Btdletvi MSdtcal of February 
17-20, 1926, reports a case of the above coinci- 
dence The patient, a man of 42, a mechanic, 
developed a retraction of the ring and h*4Ie 
fingers symmetrical for both hands, these 
fingers being claw-like and distorted by a char- 
acteristic nodular aponeurotic cord, the index 
and medius being intact There was no mus- 
cular atrophy in the forearms This deformity 
had a traumatic origin going back to 1915, but 
the mechanism was obscure The patient had 
been injured as a result of an automobile acci- 
dent, but no lesions were apparent There was 
a period of latency and the right hand was the 
first to show the deformity, the left soon fol- 
lowing The patient had always refused an 
operation The author started with a theory of 
luetic infection and although the Wassermann 
was doubtful gave the patient injections of 
arsenobenzol without any amelioration A 
S^rTso after the development of the retrac- 
tion the patient developed an intercostal neu- 
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ralgia found to be due to a nght scoliosis at 
the level of the fourth and fifth dorsal verte- 
bne The radiogram accidentally showed a 
dilatation of the aorta The Wasserraann was 
at this time clearly positive and the patient 
was placed on intravenous cacodjdate of mer- 
cury but without changing the seroreaction 
The ectasia of the aorta was unaccompamed 
by any climcal symptoms The author be- 
lieves that all three of the acquired malforma- 
tions had a common origin and seeks to ac- 
count for their interrelations Could the di- 
lated aorta have compressed the nerve roots, 
causmg a trophic disturbance in the hands? 
This would hardly account for the scoliosis, 
unless this deformity had aided in making pos- 
sible the compression The roles of traumat- 
ism and syphihs are also obscure, but both may 
have figured m preparing the aorta for dila- 
tation 

Toxemias and the Skm — Guillaume, in a 
long article m the Bulletin Medical of February 
10-13, 1926, discusses the protective role of the 
skm m toxemias, simple and mfectious As is 
well known, the skin shows a pecuhar reacbv- 
ity in toxemias and bacillemias, and this may be 
encountered as well when the processes are m- 
tramtestinal This partiapation of the skm enters 
mto the genesis of certam dermatoses which 
often improve notably after the alimentary canal 
has been evacuated On the other hand the 
lesions are not favorably influenced by meas- 
ures directed enbrely toward the skm In idio- 
syncrasies to drugs and food-articles, with out- 
breaks of wheals, etc., the cutaneous lesions re- 
semble those produced by anaphylactic sensiti- 
zation In these cases a variety of measures 
may be useful and the toxigenic mechamsm m- 
volved appears to be the vegetative nenmus sys- 
tem, which has had its balance disturbed It 
is well known that after severe bums a pecuhar 
toxemia develops and the author assoaates this 
with the abolition of the antitoxic functions of 
the skm In syphihs, when the disease expends 
itself on the cutaneomucous system, nervous ac- 
cidents are very rare and unimportant because 
this system forms the natural defense agamst 
the treponema. The author now passes to sur- 
face unmumty or eUergic phenomena m which 
the immumsation of the skm is usually suffiaent 
to protect the entire org^amsm, as in smallpox 
vaccmation and in the sl^ immunity which fol- 
lows the sjrphilitic chancre, this bemg suffiaent 
to render the skm unmune to further mocula- 
tion The diagnostic reactions of Schick, of 
Dick and of Pirquet and the analogous mallein 
reaction illustrate the same basic pnnaple of 
immumty, showing that the latter exists natur- 
ally, just as certam forms of vacanation or moc- 
ulation immumty can be produced at, will In 
debilitated mdividuals the cutireactions seem 


feeble m comparison with those m the robust 
The author is not at all clear as to the mter- 
relations betiveen cutaneous and humoral immu- 
nity processes but evidently beheves that the for- 
mer must depend on the latter and these in turn 
on physicochemical processes 


Typhoid Bacillus Carriers — Hilgermann has 
for some time been treating typhoid ear- 
ners by means of sodium salicylate, given if 
necessary in massive doses The idea is based 
on the fact that this salt, which is bactenadal to 
the typhoid germ, is elinunated partly m the bile 
After the pnnaple had been upheld by tests m 
vitro and animal experiment, the author began to 
employ it m human earners with signal success, 
up to a certain limit , that is to say carriers could 
be sterilized and kept sterile over long penods, 
as long as they w ere taking the drug The author 
mentions only sterilization of feces, saymg noth- 
ing of the urme, although m the Umted States 
It IS deemed necessary m all cases to sterilize the 
urme as well When the drug is discontinued 
bacilli begin after a time to reappear m the stools 
The author then passed to the treatment of ani- 
mal typhoid caused by injecting the most viru- 
lent cultures mto the pentoneal cavity of the 
gumea pig, mth intravenous injection of the 
sahcylate The effects were stnkmg, for some 
of the animals survived while the controls all suc- 
cumbed But some of the treated animals, al- 
though found stenle after death, died of a toxe- 
mia due apparently to the sudden lysis of a large- 
number of bacilli and the release of the typhoid 
toxin To control the latter the author combmed 
his drug treatment with the use of typhoid anti- 
toxin and was able to make a clean score of 
cures of the laboratory disease. He will m time 
report his expenence m the treatment, along 
these Imes, of human typhoid — Muenchener 
medizimsche Wochenschrift, March 26, 1926 


Epidemic Angma Pectoris — Professor Hans 
Kohn discusses this subject in part from the 
historical angle The term seems to have been 
used ongmally by Kleefeld who m 1823 reported 
an episode of the alleged affection m Huf eland’s 
Journal On examination this term seems to have 
been a misnomer for the condition described was 
clearly an infection, perhaps a grippe pneumonia 
Late in the 50’s Gelmeau, who at the time was 
surgeon to the French warship “Embuscade,” 
witaessed an epidemic form of angma which at- 
tacked some of the 250 members of the crew but 
the event ivas not reported until 1862 It was a 
penod of sickliness, the vessel being on a long- 
ciraise In addition to the presence of scurvy 
there vere a number of cases of neuralgia and a 
condition formerly termed “cohque vegetaie” 
wiffi mmy synonyoms, the Enghsh calhng it di^ 
beUy-ache. Upon this substratum the symptoms 
of angma pectoris developed in 14 of the crew 
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At first Gelineau did not associate it with tobacco 
although when finally this thought occurred to 
him he espoused it warmly He had associated 
the angina with the other neuralgias, while the 
cohc was also regarded as of similar origin At a 
somewhat later period the “cohque vegetale” was 
found by nosographers to be nothing more or 
less than plain lead cohc and Kohn found that 
the French warships of that era abounded in lead 
construction If we suppose that the 14 crew had 
lead colic the neuralgia of others could be sim- 
ilarly explained If now we read the work of 
Tanquerel on lead angina pectoris we see how 
easily it fits into this episode Finally we can 
explain the lead angina today as due to a spasm 
of the coronary artenes — one of the so-ialled 
“vascular crises” of Pal, who cites cases diie to 
olumbism Kohn exculpates tobacco as a factor, 
for every sailor uses this weed freely — Deutsche 
iiiedtzinische Wochenschnft, March 12, 1926 

Artenosclerosis of the Cerebral Vessels and 
the Pathogenesis of Hypertension — ^Anrep and 
Starling, in a recent study, seem to have estab- 
lished as a definite physiological law a fact that 
has long been recognized by physiologists, namely, 
that a reduction in the amount of blood reaching 
the bram (presumably that part of it which has to 
do with vasomotor control) brings about a com- 
pensatory nse in the systemic arterial pressure 
In consideration of this fact James Bordley, III, 
and B M Baker, Jr , (Bulletin of the Johns Hop~ 
kins Hospital, Apnl 1, 1926, xxxviii, 4) mvesb- 
gated 24 cases of generalized artenosclerosis, m 14 
of which there was defimte artenal hypertension, 
in order to determine if there were any contrast- 
ing anatomical conditions in the arterial supply of 
the medulla oblongata in these two types of cases 
Arteriosclerosis was found without exception in 
the cases with a history of hypertension In the 
cases with normal blood pressure the artenoles 
in this region were found unaltered The authors 
feel justified m concludmg that there is at least an 
association between persistent hypertension and 
arteriosclerosis of the vessels supplying the brain 
stem In so far as it has long been recognized 
that artenal hypertension is accompamed by 
artenosclerosis in at least some portion of the 
body, they suggest that a localization of this pro- 
cess m the medulla oblongata may be the essential 
factor m the production of persistent high blood 
pressure, although they recogmze the objection 
that these changes may be secondary to the hyper- 


and either the father or the mother will be 
found to have palpable arteries The left ven- 
tricle IS not hypertrophied , the blood pressure 
IS normal or may be very slightly increased 
If nephritis exists it is accidental, the condi- 
tion IS not connected with syphilis, scarlet 
fever, or any other disease. The condi- 
tion IS often discovered accidentally When- 
ever a child IS thin and below the normal size, 
It IS well to look for palpable artenal coats 
In fact the author makes a practice of examin- 
ing the arterial coats of any child who is 
brought to him and is undenveight and under 
Size, and he frequently finds that the condition 
of artenal thickening exists 

Arsenical Treatment of Deafness — E IVodak 
refers to a recent observation by Higier concern- 
ing two would-be suicides from arsemc who as a 
result of the poisonmg recovered their long lost 
heanng He had formerly pursued studies along 
this line and at once resumed them Onginally 
he had treated only otosclerosis and with mjec- 
tions, but now he made no distmcfaon between the 
causes of deafness and gave arsenic by the mouth 
m the large dosage which obtains in pernicious 
anemia — from 30 to 50 mgms of arsenate of 
sodium daily in pill form It is of course pos- 
sible to go even higher but while the dosage was 
on the whole well borne some of the pabents 
suffered from digestive disturbar/'es of a burden- 
some character When tolerated the treatment 
was kept up until between 200 and 300 mgms had 
been taken all told, after which the patient was 
given several months rest The author has now 
treated 166 deaf subjects with all forms of deaf- 
ness — otosclerosis, chrome otitis media, cochlear 
neuntis and senile deafness All of these forms 
have been benefited and no one form seems more 
or less amenable to treatment than another In 
the best results the patient hears 10 fold more or 
better than before treatment and in the least fav- 
orable twice as well In about a third of all c^“ 
however results ivill be negative and of his Iw 
some 62 failed to obtain any relief Ten ob- 
tained the highest grade of relief, 16 the next 
highest, 35 the third highest while 43 obtained the 
least benefit although doubling their hering power 
Of the 1^ patients 100 suffered from chronic 
obtis media and its sequise, 32 with otosclerosis, 

17 with cochler neuntis and 8 with senile deaf- 
ness Deutsche medmnische WochenscJmft 
March 26, 1926. '■ 


tension 

Palpable Artenal Coats in Children.— During 
the past year or two A E Vipond (British 
Journal of Children’s Diseases. January- 
March, 1926, xxiii, 265-267) has met with 
thickened arterial coats in a considerable num- 
ber children, and reports several illustrative 
cases He finds that the condition is familiarl. 


Cholesterol Metabolism and Hair Growth — 
Rud Jaffe mentions the belief that the normal 
stimuiabon of hair growth is due to the choJ 
estoral content of the sebaceous glands, so that 
conceivably an excess of this substance in the 
blood with increase of elimination favors han 
growth just as a lowered content results m shed- 
ding of the hair This view is borne out by 
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certain facts as m the case of pregnant women 
who show a luxunous hair growth but after de- 
livery begm to lose hair rapidly Here the hyper- 
cholestennemia of gestation, assoaated with and 
dependent upon cessation of elimination of the 
substance by the bile, is followed by a great re- 
duction due to resumption of such elimination It 
occurred to Jaffd that if chloesterol were rubbed 
into the skin and later eliminated with the sebum 
the hair would get the benefit of the remforcement 
of the ordmary amount. He then conducted ex- 
periments on rabbits, usmg controls, m whihc 
large surfaces were denuded of hair by depila- 
tones Into some of these patches he rubbed 
cholesterol m omtment form, of SO per cent 
strength, some omtments being pure while others 
contamed some tarry substance WTien these 
areas were contracted with others in which no 
inunctions had been made it could readily be seen 
that islets of hair growth were forming m the de- 
nuded skm, about four weeks bemg reqmred for 
the purpose. There was also a deposit of pig- 
ment in these islets Companng the total results 
it was evident enough that the cholesterol and not 
the tar was to be credited with the positive re- 
sult The author is to write a sequel on the 
cluucal use of the remedy m man — Khnische 
IVocheiischnft, March 19, 1926 

The Use of Non-Specific Foreign Protem m 
the Treatment of I nflamma tory Lesions of the 
Female Pelvic Organs — Smce 19^, A D. 
Campbell {The Cauadtan Medtcal Assoaalwn 
Journal, April, 1926, xvi, 4) has treated 300 
cases m both hospital and private practice 
■with protem mjections Of these he has 
analyzed and tabulated the first 100 completed 
cases The earlier tnals were restricted to 
patients m whom inflammatory disease had 
converted the pelvic ■viscera into a painful 
mass Later, however, the treatment was ex- 
tended to include gonorrheal mfections, acute 
or chronic, as well as mfections of uncertam 
types following abortion, parturition, curet- 
tage, etc The technique consisted m the use 
of commercial milk sterihzed m a water-bath 
for ten minutes, the usual aseptic precautions 
bemg taken The site of the mjection was m 
the area below the crest of the ilium m the 
mid-axillary line, because here the superior 
gluteal nerve is the only one possible to be in- 
jured, while m the gluteal region the nerve 
supply IS more abundant The initial dose is 
4 c c subsequently increased to 6 to 10 c c. 
One mjection every five days apparently gives 
the best results, though the mtervals may ■vary 


from four to seven days The general reaction 
begins in from 45 to 90 minutes and the tem- 
perature may reach from 101° to 104° m six 
to eight hours , rigors rarely occur and vomit- 
ing still more rarely, though headache is an 
almost constant symptom The acute cases 
showed 55 per cent of cures, with nine weeks 
of treatment, while the chronic cases showed 
only 18 per cent of cures, and this in spite of 
twelve weeks’ treatment With infections in- 
volving the higher portions of the tract, 
whether salpmgitis or tubo-ovanan infection, 
with so-called pelvic peritonitis, the results 
were about the same m each group, namely, 
44 per cent cured, 40 per cent improved, 16 
per cent no change, except that tubal infec- 
tions not involving the ovary required twelve 
weeks’ treatment as against nine weeks where 
there was no tubo-ovanan mass In the 
chrome types of cases the treatment proved 
distinctly disappointing, giving only about 20 
per cent of cures 

A New Apphcation for Vancose Ulcers — 
Robert H Davis (Archives of Dermatology and 
sy philology, Apnl, 1926, xm, 4), at the suggestion 
of F P Dunnmgton who thought it would be 
a stimulatmg and antiseptic apphcation for 
ulcers and an excellent antiseptic remedy for 
small abrasions, tried a formula consisting of 
boracic aad 63 gm , potassium hydroxide (sbek) 
28 gm , and water 200 c c m 55 cases of vancose 
and traumabc ulcers The lobon is prepared by 
heatmg the boraac aad and potassium hydroxide 
ivith 150 c c. of water m a porcelam dish, allow- 
mg it to cool, and then filling it to 200 c c , giving 
a solubon -with a specific gravity of 1 2 In only 
one of the 55 cases was there complete failure to 
respond to the treatment The solubon, while 
mild m acbon on tlie unbroken skm, is frequently 
pamful if used m full strength on ulcers It 
appears to be best to begm the treatment by using 
the solubon m one-half strength, mcreasmg ten- 
tabvely to full strength if the pain is not too great 
Some of the chronic mdolent cases did not re- 
spond unbl full strength was used, but the 
majority of the pabents did well wth a lesser 
concentration If possible, the appheabon should 
be made tn-weekly at least An elashc webbing 
bandage for severe varicosities was used during 
the day m a few instances Davis has used this 
treatment for two and a half years on all ■varicose 
and traumabc ulcers coming to his deparbnent, 
and feels that it is at least an additional valuable 
method m combabng this often stubborn con- 
dition 
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agreed upon at the conference. That bill was 
supported by the State Department of Health, 
the State Department of Education and the State 
Medical Soaety ' It passed the Assembly by an 
ovenvhelming vote, but failed in the S^ate in 
spite of the fact that on the very last day of the 
session the Governor sent a strong speaal mes- 
sage urgmg Its enactment 
“The situation,” wrote Governor Smith m his 
memorandum accompanying his signature of the 
Webb-Loomis Bill, “now as at that time demands 
remedial legislation Attempts made in the past 
have failed for one reason or another, noUvith- 
standmg the fact that it could not by any stretch 
of the imagmation be made either a political or 
a partisan matter, as it concerns only the health 
and lives of the people of the State " “In 1926,” 
Gmemor Smith continues, “I reviewed the rcom- 
mendahon of a year ago and recommended that 
legislation be enacted in order to protect the 
people of the State from unhcensed and unquali- 
fied persons practiang medicme. As a result of 
such recommendations, I have before me what 
has come to be known as the Webb-Loomis Bill 
* * * It does provide for a better adnumstrabon 
of the Medical Pracface Act and is solely in the 
interest of the preservabon of the health and 
lives of the people of our commonwealth ” 

The bill does not change the defimbon of the 
pracbce of mediane contamed m Secbon 160 of 
the Public Health Law and which has been m 
effect for nearly twenty years In that secbon 
the pracbce of m^diane is defined as follows 

“A person pracbces medicine within the mean- 
mg of this arbcle, except as hereinafter stated, 
who holds himself out as bemg able to diagnose, 
treat, operate or prescnbe for any human disease, 
pain, mjury, deformity or physical condition, and 
who sh^l either offer or undertake, by any means 
or method to diagnose, treat, operate or prescnbe 
for any human disease, pam, mjury, deformity 
or physical condibon" 

This defimbon has been frequently before the 
courts and has been umformly upheld For nearly 
bventy years any person not duly authorized to 
pracbce medicme within this state, but who never- 
theless has done any or all of the things specified 
m this secbon, has been guilty of a misdemeanor 
punishable by a fine of not more than five hun- 
dred dollars or impnsonment for not more than 
one year or both 

Under this law it has been repeatedly decided 
by the courts that a chiropractor not hcensed to 
pracbce medicme who m anywise diagnoses, 
treats or prescnbes for human ailments is gmlty 
of a cnme The leading case on that subject is 
Peo V Ellis, 162 App Div 288, decided m 1914, 
and there are other cases upholding the same 
doctrine, among which are Peo v Mulford, 148 
App Div 716, Peo v Somme, 120 App Div 
20, Peo V Allciitt, 117 App Div 546 


As recently as February 24th of this year the 
Court of Appeals, in considenng the treatment 
of a chiropractor declared 

“The defendant had no hcense to pracbce med- 
icine, yet he held hunself out as bemg able to 
diagnose and treat disease, and under the provis- 
ions of the Public Health Law (Cons Laws, ch 
45) he was guilty of a misdemeanor” 

The chiropractors, with a brazenness unparal- 
leled m the history of quackery, admit that the 
law IS as the wnter has just defined it and that 
they violate it This admission was frankly made 
by Judge Vanderzee, the general counsel of the 
New York State Chiropractic Associabon, at one 
of the hearings before the Joint Public Health 
Committee of the Assembly and the Senate, and 
again m the Execubve chamber, before Governor 
Smith at the hearing which he called on the 
evemng of May 12th of this year, when he frank- 
ly conceded that the chiropractor who carries on 
his so-called profession, but who is not hcensed to 
pracbce medicine, is a lawbreaker The argu- 
ment put forth by this counsel for admitted law 
breakers was that the Webb-Loomis Bill should 
not be signed because it increased the penalbes 
for lawbreakmg When the Governor pressed 
Judge Vanderzee on this point, the counsel for 
the chiropractors was unable to give a sabsfactory 
answer 

Let there be then no confusion on this pomt 
The new law does not and was not designed or 
intended to make unlawful that which was lawful 
before. It was not designed or intended even to 
increase the penalbes for lawbreakmg What 
it was designed and intended to do and what it 
does is to provide a stronger and more effecbve 
instrument for the prosecubon of those who defy, 
flout and break the cnmmal law of this state 
prohibiting the pracbce of mediane on the part 
of those who are not qualified and legally author- 
ized to pracbce it This is what Governor Srmth 
meant when he said 

“Although no cult is hcensed to pracbce m 
this State, it does not stop the pracbboner of 
such cult from pracbcmg the tenets of tha t cult 
by any mampulabons or any other form of treat- 
ment, provided such practice does not involve a 
violation of the Medical Practice Act or any other 
section of the Public Health Law as it existed 
before the enactment of this bill” 

But the pracbce of chiropracbc does involve 
and always has mvolved a violahon of the Pubhc 
Health Law of this state— a fact attested by the 
cases we have cited and by the plam admission 
of the counsel for the chiropractors In other 
words, the new law does not make the practice of 
chiropractic unlawful, because that pracbce al- 
ready was unlawful before the enactment of this 
new measure and the illegahty of that pracbce is 
not made more or less illegal by reason of the 
statute just enacted The argument of the chiro- 
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praetors, the drugless healers and other violators 
of the cnminal law was therefore, a novel and 
fantastic one , it was an argument agamst making 
more effective the prosecution of their acts which 
they admit are criminal - This argument was 
justly spumed by Governor Smith His answer 
to It was the signing of the bill 
Governor Smith’s memorandum which accom- 
panied his signature is a model of clear statement 
This fine public servant deserves and has received 
the warm commendation of the doctors and of al) 
others who are labonng to safeguard the public 
health In referring to the annual registration 
requirement the Governor thus expressed hira- 
EClf 


“It requires very little explanation to show the 
necessity for this very wise regulation Pnor to 
tlie enactment of the Dental Law, thousands of 
unlicensed practitioners were practicing dentistry 
in this State Some of them were unfit to prac- 
tice on lead pipe, not to speak of experimenting 
with human beings The annual registration of 
dentists threw the illegal practitioners out of the 
State, thereby giving to the people of our State 
a protection against fraud that they could get in 
no other way The Department of Education 
records show that its ten years of experience m 
the administration of the Dental Practice Act and 
other acts relatmg to the professions, has demon- 
strated that annual registration is the most ef- 
fective agency for freeing the State from impos- 
ters and illegal practitioners and of keeping it 
free from such violators of the law” 

As time goes on we are confident that those 
members of the medical profession who have 
opposed annual registration will appreciate the 
justice of the Governor’s observations The bur- 
den which It entails, upon experience will be 
found to be negligible We quote from our edi- 
tonal of March 15th 


“The secretary of the board of medical exam- 
iners must mail, on or before October 1 of each 
jear, to each registered physician a blank form 
of application for registration The physiaan 
then has three months in which to make out this 
registration and send his check for $2 00 The 
burden thus entailed from the finanaal point of 
view, of course, is negligible, and from the stand- 
point of annoyance or inconvenience it is reck- 
oned that it will not consume more than three 
minutes of the doctor’s time once each year As 
compared with the provisions of the law requir- 
ing registration for votmg, annual registration of 
automobiles and the innumerable other provisions 
which in our complicated system are now requir- 
ed of all atizens, this requirement for annual 
registration is negligible Its value should be 
apparent to every bne Its purpose is not only to 
provide the sinews with which to enforce the 
pubbe health law, but to provide and keep up to 
date an authonzed hst of hcensed physiaans 


In regard to the provisions of the bill requinng 
that prosecutions for its violation shall be con- 
ducted by the attorney-general, except m coun- 
ties having a population of more than 500,000, m 
which the law expressly declares that “nothing 
in this section shall be interpreted to prevent or 
impede the prosecution of such proceedings by 
the district attorney * * * when such pioce^ngs 
shall have been initiated by him,” the Governor 
said 

“The reason for this is obvious A violation 
of the Public Health Law is not a violation 
against a county or any other subdivision of the 
State It IS against all of the people of the State 
A careless adnunistration of the Public Health 
Law m a given locality not only endangers the 
lives of the people of that locality but of all the 
people who come m contact with them Pubhc 
health work by its very nature must be statewide 
to be eflfeave.” 

As to the physio-therapy provisions of the law 
which require that “A license to practice physio- 
therapy shall not permit the holder thereof to 
administer drugs or to practice mediane as de- 
fined in section one hundred and sixty of this 
article, except to treat diseases under the super- 
7>isioii of a duly Uceused physician, " the Governor 
said 

“It will afford treatment of the sick and aihng 
by properly trained physiotherapists •working un- 
der ihe direction of duly qualified physicians 
This provision enlarges the field of treatment 
without the dangers inadent to tretament by un- 
trained and unqualified practitioners ” 

But nowhere in his memorandum does Gover- 
nor Smith more dearly reveal his fine appr^^' 
tion of the digmty and importance of the medical 
profession than in his discussion of the time- 
honored and jealously-guarded title of "doctor 
Under the new law 

“Any person who * * * shall * * * Use the 
title 'doctor’ or any abbreviation thereof m con- 
nection with his name or with any trade name 
m the conduct of any occupation or profession 
involving or pertaining to the public health or the 
diagnosis or treatment of any human disease, 
pain, mjury, deformity, or physical condition, 
unless duly authonzed by law to use the same, 

* * * shall be guilty df a misdemeanor ” 

No chiropractor or other unlicensed individual 
is authonzed to use that title Concemmg the 
provisions protesting that time-honored title the 
Governor dedared 

“It will protect the pubhc from the exploita- 
tions of quacks and charlatans by regulating the 
use of the title 'doctor' and by the prevention of 
fraudulent and deceptive advertising I regard 
It as highly important that the ignorant and un- 
thinking be not misguided by the use of the title 
'Doctor’ because it presupposes in the minds of a 
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^reat many people a knowledge of the human 
anatomy sufifaent to enable the holder of such 
title to diagnose and prescribe for all the ills the 
human body is heir to The title ‘Doctor’ should 
be made by law to mean what the great majority 
of people beheves it means, and it should not be 
promiscuously bestowed upon individuals so lack- 
ing in proper qualification as to be unable to tell 
the difference between indigestion and hydropho- 
bia There is no function of government to my 
mmd more important than the preservation of the 
public health ” 

Is it any wonder that chiropractors, drugless 
healers and others who in disregard of law and 
common decency have fraudulently attached the 
title "doctor” to their names, who have orgamaed 
an opposition to the Webb-Lomis Bdl, and who 
have written thousands of letters to the Governor 
opposing It, should have come to the Executive 
chamber with a large following to urge the Gov- 
ernor’s exercise of his veto power? 


The enactment of the Webb-Loomis Bill marks 
an epoch in the history of the pubhc health Let 
us go forward under it with a determmation to 
carry out its provisions so as to give full effect 
both to their letter and to their spirit Never 
before has the Medical Soaety df the State of 
New York given greater vitahty to the purpose 
'for which, six score years ago, the Soaety was 
organized Under the leadership of President 
Van Etten, President Fisher and Chairman Henry 
L K Shaw, the purposes of the Soaety as de- 
fined by the first article of its Constitution have 
been given a new hfe. Among those purposes 
are these 

“* * * to extend medical knowledge and ad- 
vance medical saence, to elevate the standard of 
medical education, to secure the enactment and 
enforcement of just medical laws, * * * and to 
enlighten and direct public opinion in regard to 
the great problems of medicme.” 


INFECTION OF FINGER 


In this action it was charged that the defendant 
was engaged to treat the plaintiff for a blister 
on the nght hand, that he advised that it was 
necessary to operate upon the hand, and in doing 
so was careless and negligent, causmg plamtifiTs 
hand to become infected and the loss of use of 
the mdex finger and that plaintiff was likewise 
required to expend money for other medical at- 
tendance and nursing and was prevented for a 
long period of time from attendmg to a usual 
busmess of operatmg a restaurant 
When the defendant first saw this patient she 
gave a history of faavmg several days pnor lacer- 
ated her mdex finger and of having received 
several treatments at a White Cross Emergency 
Station, from which she received no benefit Upon 
exammation the defendant found the finger stiff 
and swollen and evidences of considerable pus 
He advised an immediate inasion to provide 
proper dramage and further advised her that if 
this procedure was not followed there was danger 
of the infection spreadmg to the hand and arm 
The patient consenting, the finger was incised 
and a quantity of pus drained therefrom A 
stenle dram was placed in the wound, the finger 
dressed and the patient instructed to return on 
the followmg day The next day, upon the pa- 
tient’s return to the defendant, she stated that she 


was greatly reheved and had had the first mght's 
sleep smce the injury to her finger Upon remov- 
mg the dressings the physiaan found a little ex- 
cessive bleedmg at the upper comer of the inci- 
sion A suture was inserted which controlled the 
bleedmg, the wound sterilized and dressed and 
the patient mstructed to return the next day For 
three successive days the patient returned to the 
defendant, at each of which times the dressing 
was removed, the wound cleansed and the fjnger 
rebandaged, the injury showing marked improve- 
ment at each of the visits At the last of these 
visits the improvements was so marked that the 
defendant advised the patient not to return un- 
less the finger gave her further trouble This was 
the last that the defendant saw of this patient 
The defendant’s nurse, however, met the plamtiff 
on the street, at which time the plaintiff told the 
nurse that her finger was stiff and she did not 
beheve that the doctor had given the proper treat- 
ment to her injury 

Shortly thereafter this action of alleged mal- 
practice was instituted against this physiaan The 
attempts upon the part of the plaintiff’s attorney 
to procure a compromise or settlement met with 
no avail and the action was dismissed when the 
same was reached for tnal thus favoi^bly ter- 
minating the action m favor of the defend^t 
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Governor Alfred E Smith has authorized the 
publication of a large illustrated pamphlet de- 
scribing the expenditure of the proceeds of the 
fifty million dollar bond issue which was author- 
ized at the General Election of 1923 for the 
State care of the sick in State mstitutions Most 
of these patients have mental disorders, and so 
the object of the bond issue is popularly stated 
to be the care of the insane and the mentally 
defectives 

The burden of the wise expenditure of the 
bond issue falls on the physiaans of New York 
State, and every doctor is therefore deeply in- 
terested m its hospital system The object of 
this survey is to give a bird’s eye view of the 
State Hospitals, the policies under which they 
are conducted, and the plans for modernizing 
the buildings and equipment, and the manage- 
ment of the patients The survey is written 
from the standpoint of the physician in general 
practice, and will give the information which 
the family doctor can impart to the families of 
his mental cases 

People generally are ten or twenty years be- 
hmd the medical leaders in their knowledge of 
diseases and treatments, or, to state the fact 
in another way, it takes ten or twenty years for 
a knowledge of new discovenes and medical 
standards to be understood and accepted by lay- 
men The people are a generation behind the 
times in their knowledge of what can be done 
for the mentally sick, and physiaans usually 
have great difficulty in getting the patients and 
their families to accept the diagnosis of mental 
trouble that is plainly evident to the doctors 
The popular opinion of a mental disorder is that 
It IS a disgrace which is to be concealed as long 
as possible The opinion is similar to that re- 
garding tuberculosis twenty-five years ago Phys- 
icians have the opportunity to change that opm- 
lon, just as they have educated the people re- 
garding tuberculosis 

History sheds light on the popular attitude 
toward mental disorders The views of the saen- 
tific leaders have developed m five stages 

1 Tfie people of ancient times believed that 
an insane person was inspired by the gods, and 
that his actions showed that he was conversmg 
with unseen spints His words, though often 
mysterious and unintelligible, were sometimes 
the fearless expression of truth whose utter- 
ance would cost a sane man his hfe While 
this idea persisted, the church took care of the 
msane on the basis of their sancUty Many 


of the hermits of the Middle Ages belonged 
to this class, 

2 The second stage of belief was that the 
insane were possessed of the Devil — the exact 
opposite of the first belief Many of the miracles 
of Christ consisted m “casting out devils’’ from 
the msane, and that expression is used frequently 
in the New Testament This view was the basis 
for the belief m witchcraft, and it still persists 
among the Negroes, and is present in a sub- 
consaous form among otherwise educated folk 
who should know better The logical outcome 
of this belief was the impnsonment and exe- 
cution of the insane in the belief that they men- 
aced society 

3 The third stage of the development of the 
care of 'the insane was a softemng of the im- 
placable attitude of society, but the retention of 
the idea that the insane were cnminals One 
hundred years ago it was a legal crime to be 
insane, and the pumshment was dose confinment 
in irons, the same as that meted out to dangtf- 
ous cnminals Jails and almshouses harbored the 
chained insane for whom no one seemed to have 
a care and whose recovery was welhugh im- 
possible 

4 The fourth stage was the assumption of 
the care of the msane by the poor-house authon- 
ties Almshouses were fitted with padded cells 
in which the insane were placed in solitary con- 
finement, which was almost as depressmg as 
incarceration m public jads The most that wms 
expected from care m the poorhouses was that 
the patients would be given the bare necessmes 
of life until death merafully ended their suffer- 
ings Yet the legal status of a mental patient was 
still that of a criminal 

5 The fifth stage was the recognition of m- 
sanity as a mental problem which the State alone 
could solve. The care of the insane by towns 
and counties offered little hope of success, the 
State alone had the resources to assemble a 
sufficient number of patients m one place to 
justify the preparation and equipment of hos- 
pitals, and the employment of speaalists m men- 
tal diseases It was not until 1890 that New 
York State assumed the responsibility for the 
care of ad the insane Let those who cntiaze 
the slowness of State offiaals m actmg for the 
relief of the insane consider the fact that full 
provision for the care of cases of tuberculosis 
has not yet been made 

This history of the development of the care 
of the insane is revealed in the descnptive names 
successively applied to an mshtution for their 
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care — ^madhouse, poor-house, asylum, and hos- 
pital All the institutions have been called hos- 
pitals for a decade or more, and yet many phys- 
laans still call them asylums, and the people gen- 
erally call them “madhouses” or “bug” houses 
Here it may be stated that the word “bug” as 
applied to insanity is good English Thus, Sir 
Thomas More, in 1573, wrote “Lest there hap 
to be such black bugs indeed as folks call devils, 
whose torments he was wont to take for poets’ 
tales ” Bug then meant a ternfjing specter, and 
that IS what a buzzmg “June bug” still is to many 
persons 

The persistence m the old belief regarding the 
State hospitals is a great handicap to doctors in 
their care of the insane^ Old tales of the hor- 
rors of madhouses, and of the cold monotony 
of asylums still persist, even among educated 
people. The power of tradition, and the influ- 
ence of childhood’s tales on subconsaous beliefs 
are more powerful and dommating than the few 
descnptions of modem State hospitals that have 
reached the people The education of people m 
the prmciples of insanity, mental defiaency, and 
mental hygiene is one of the great lines of pub- 
hc health work in which physicians are naturally 
the leaders 

The State had made e.xpenments in the care 
of the insane previous to 1890 when it established 
the pohcw of the care of all the insane The 
honor of leadership in the modem system of 
State care belongs to the Medical Society of the 
County of Oneida which, as early as 1840, be- 
gan the agitation for a State hospital for the 
insane which resulted in the estabhshment of the 
Utica State Hospital in 1843 The Utica insti- 
tution was designed for the care of acute cases 
which were recognized as curable, and were 
transferred to it from the county almshouses 
The next State hospital to be established was 
the Willard State Hospital at Willard, Seneca 
County, in 1869, for the care of the chrome 
cases From these small beginnmgs has come 
the present system consisting of fourteen hos- 
pitals already in operation, and also two for the 
criminal insane 

There are also 28 pnvate hospitals licensed 
to receive insane cases Their capacity vanes 
from 3 to 270, and the total number of beds 
IS about 1,500 Only five of the pnvate insti- 
tutions have capaaties of over 100 each 

The thirty-six years that have elapsed since 
the adoption of State care for the insane have 
seen great advances in the knowledge of the 
nature of mental disorders and m the methods of 
treatment What uas obscure a generation or 
two ago IS now plainly evident Diseases of 
those of the heart, are now recog- 
niMble in their early stages while they are cur- 
able, and to enter a mental hospital is no longer 
a life sentence ° 


Table I 

Table of State Hospitals for the Care of the Insane 


Name 


® £ ** 

Location ^-3 2 


28 S 

it 

z<3 fe;-3 « 


1 Utica State Hospital, Utica 1843 

2 Willard State Hospital, Willard, 

Seneca Co 1869 

3 Hudson River State Hospital, 

Pougfceepsie 1871 

4 Middletown State Homeopathic 

Hospital, Middletown 1874 

5 Buffalo State Hospital, Buffalo isk) 

6 Binghamton State Hospital, Bing- 

hamton 1881 

7 St Lawrence State Hospital, 

Ogdensburg 1890 

8 Rochester State Hospital, Roch- 

ester 1891 

9 Brooklyn State Hospital, Brooklyn 1895 

10 Central Islip State Hospital, Cen- 

^ tral Ishp 1896 

11 Kings Park State Hospital, Kings 

Park 1896 

12 Gowanda State Homeopathic Hos- 

pital, Helmuth, Ene Co 1898 

13 ilanhattan State Hospital, Wards 

Island, NYC 1905 

14 Harlem Valley State Hospital, 

, - wmgdale, Dutchess County 1924 

15 Dannemora State Hospital, Dan- 

"emora, amton County 1896 

16 M^teawan State Hospital, Beacon 

Dutchess Co 1892 


1,279 

2,091 

3,338 

2,135 

1,866 

2,383 

1,621 

1,298 

1,033 

4,248 

3,471 

859 

4,847 

300 

538 

657 


1,924 

2,669 

4.136 

2,580 

2,478 

2,886 

2,373 

1,995 

1,822 

6,031 

5,401 

1,405 

7,125 

272 

571 

975 


30,769 44,643 

Slowly, a correct attitude is being developed 
toward accepting treatment, and patients are be- 
ginning to go to the hospitals voluntarily for 
parainahon and treatment just as they go to 
tuberculosis hospitals for inapient infection, and 
to pneiM hospitals for penumonia or appen- 

of mind 

toward the State hospitals 
The existing hospitals are the results of evo- 
lution from smaU beginmngs, when the pnncipal 

ShS 7h^n Z detention 

for treatment and cure 
men a hospital became overcrowded, additional 
buildings were erected, and the old ones retained 
but constraction has never kept pace with the 
over-crowding, even according to asylum stand- 
ards, until now the hospitals have 2R not- 
more patients than they Cre dSi^nS 

fairly cerSm >-et«ni is 

oTSf" 

arises— IS the increase question 

oon of tha paopla becom„Vms“JaT*7 

lo tha .pcraa^g alri/laS! 
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ment and are eventually cured? No matter how 
the question is answered, all agree that the peak 
of numbers who would be benefitted by State 
hospital care has not been reached, and that more 
beds are urgently needed, and will be needed 
throughout the present generation of time. 

The previous system of constniction has not 
only produced buildings unsuited to modem 
standards of treatment, but it has also prevented 
the development of a saentific organization of 
the medical staff Efficiency of treatment re- 
quires that the physicians be organized in groups 
or services, each with complete medical facili- 
ties for making complete examinations, physical 
as well as mental, and for giving all forms of 
common treatments Moreover, comfortable liv- 
ing quarters for the doctors, nurses, and attend- 
ants are necessary m order that those m charge 
of the patients may render the best service 
The requirements of the medical service are well 
set forth m a pamphlet by a committee headed 
by Dr George H Kirby, Director of the Psy- 
chiatric Institute of the New York State Hos- 
pitals The committee made a report on Oc- 
tober, 1924, and made fifteen recommendations 
on the following topics, which apply to each 
hospital 

1 A reception service for receiving and 
studying new cases 

2 A diagnostic clinic 

3 A service for the treatment of general 
medical and surgical conditions 

4 Improved nursing service 

5 An increased number of physiaans per 
patient At least one physician is required to 


9 The performance of central staff duties 
bv the personnel of each service 

10 Each medical service to be a unit in keep- 
ing records 

1 1 Unified dental service 

12 Staff meetings in general mediane as well 
as m mental diseases 

13 Liberal appropriations for medical and 
surgical supplies, mcluding medical books 

14 The development of soaal service work 
in following up paroled cases 

15 The standardization of metliods for all 
services whereby the best of each may be adopt- 
ed by all The committee, however, recognizes 
the difficulty of accomphshing this ideal m the 
present buildmgs 

These recommendations are not idealishc 
They are made by a committee of practical 
men who have seen the features already intro- 
duced into several hospitals, no one of which 
has been able to adopt even a majonty of them 
on account of the physical limitations of the 
buildmgs To change the buildings and mcrease 
their capacity will cost money which will be sup- 
plied by the fifty million dollar bond issue 

Mental Defectives 

In addition to the insane, the State cares for 
its mental defectives It is estimated that New 
York State has 50,000 mental defectives who 
reqmre supervision, and that 10,000 of them are 
unsoaal to such an extent that they require 
treatment and restramt in pubhc institutions 
The State now maintains four large institutions 
for the reception and care of mental defectives, 
as will be seen from the accompanying table 


TABLE II 



Sfaftr Schools for Mental Defeclwes 

Year of NormiJ 

Name 

Location 

OpcmniT Capacity 

Syracuse 

Syracuse 

1854 700 

1,350 
1878 900 

1911 1,700 

Rome 

Jlome, Oneida County 

Newark 

J^ewark, Wayne County 

Letchworth Village 

Thiells, Rockland County 


TOTALS 

4,650 


On parole 

In colonies outside of schools 

Total mental defectives under State care 


No ot 
Inmate. 

Jolyl. 

1925 


627 

1,607 

1,126 

1,837 


5,197 

958 

1,060 


7,215 


every ISO cases, but some doctors are trymg to 
care for 1,000 cases 

6 More visitmg specialists in internal medi- 
cine, surgery, urology, orthopedics, gynecology, 
and ’so on through the whole hst 

7 A chnical director of all medical services 
and the helpers in them 

8 Standardization of the medical equipment 
for each service 


The care of mental defectives has undergone 
an evolution similar to that of the insane The 
immediate problem m construction m each in- 
stance has been to provide an asylum for the 
sggj-gg^Iion of a particular kind of case The 
first institution to be established was a small one 
m Albany which was started in 1851 It was 
transferred to Syracuse three years later, and 
IS now mamtained as one of the large institu- 
tions of the State 
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The State institutions for mental defectives 
were under the supervision of the State Board 
of Chanties until the year 1919, when the State 
Commission for Mental Defectives was estab- 
lished This Commission was given duties and 
powers which were largely similar to those of 
the Hospital Commission which controls the hos- 
pitals for the insane. 

The present policy of the State is to develop 
each institution into an all-around school m which 
all kinds of cases will be taken, as m the State 
hospitals for the insane While the care of men- 
tal defectives is a medical problem similar to that 
of the care of the insane, yet betiveen the two 
types of institutions there is a real disbnction 
which IS expressed by the word “school” m re- 
lation to mental defectives and hospitals m rela- 
tion to the insane Each institution for mental 
defectives is called a State School for Mental De- 
fectives, preceded by the name of the place m 
which It is located Thus, the title of the School 
in Newark is the Newark State School for 
Mental Defectives However, the one in Rock- 
land County IS stiU called Letchwood Village 
Each State School for Mental Defecbves will 
receive cases of all kinds, degrees and ages Each 
is a school in fact, in which the inmates are 
taught useful trades, and prepared to take posi- 
bons as household workers, farmers, and trull 
operatives When they are sufficiently skilled, 
they are paroled under the care of competent 
persons The Syracuse School accepts only those 
who are capable of tespondmg to training, but 
the others accept incurable cases also 
A system of colomes of the inmates designed 
bi Dr Bernstein, Supenntendent of the Rome 
State School, is m operation m connection with 
several of the schools The plan is that a group 
of from ten to tiventy inmates shall be lodged 
m a house m an industrial center, and from which 
they shall go out to work for hire The wages 
which they earn is credited to the inmates as a 
saving bank account whicii is donated to them 
by the State The Rome State School has 32 
such colonies at which the boys and girls live 
normal lives and have the self-respect which 
goes wnth the abiiiiyr to earn money for them- 
selves 

The building program for the care of mental 
defectives consists of the establishment ■ i i new 
institution at Wassaic, Dutchess County, which 
shall be similar to that of Letchworth Village 
and the enlargement of the present institutions 
so that a total of 10,000 patients may be kept in- 


stead of the 5,000 as at present The money for 
these extensions will come from the fifty million 
dollar bond issue. 


Unification of Administration 

The new law for the administration of the 
State hospitals and schools groups both m a 
single department called the Department of 
Mental Hygiene under a Commissioner The 
Department will have three divisions, those of 
hospitals, schools, and chmcs, each under an as- 
soaate commissioner 

The method of committing patients to the in- 
stitutions will also he unified, and every doctor 
who IS qualified as an examiner for the insane 
can also make examinations for mental defiaency, 
and certify to their need of committment to a 
school Physiaans will no longer be m doubt 
regardmg who has jurisdiction over a case, for 
the same commissioner will handle all cases 
growing out of mental abnormalities 


Clinics 


The program for the care of the mentally sick 
would be entirely inadequate if it embraced only 
the fully developed cases The great hope of 
stemming the nsing tide of msamty and mental 
defects consists in prevention while the abnor- 
malities are m a preventable or curable stage 
The State has mamtained a system of chmcs for 
several years, but has not provided the person- 
nel for carrying on the clinics m a proper man- 
ner The burden of conducting the chmcs has 
fallen on the hospital staffs who already are 
overworked with the care of the patients who 
are in the hospitak Yet the system has been 
demonstrated to be a great success Over one 
fifth of the cases m the Utica State Hospital 
enter the institution as voluntary cases as the 
result of advice given to them at dimes This 
might seem to indicate that the dimes are fill- 
ing the hospitals with cases which might not need 
to go there But on the other hand, the cases 
go out practically cured after a short time After 
the system is well under way with State-wide 
control, the great number of advanced cases will 
probably be much reduced, and there will be an 
• end to the race of constructing new hospitals fast 
enough to take care of the increasing number 
f>i oTses 


llie State Commission for Mental Defectives 
also i-onducts clinics Dunng the year ending 

^ ‘n 23 centers at 

winch cases were examined 
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Dexinquent Mental Defectives 

The State supports six institutions for the isola- 
tion and care of mental defectives who have 
cruninal tendenaes These are listed in Table 3 
A physician who is consulted about a boy or girl, 
or even an adult in this class, can assist in secur- 
ing the proper care for the case by obtaining a 
full history of the case and by using his influence 
with the parents or relatives to permit the case 
to be sent to the proper corrective institution 
While the institutions are places of detention, yet 
they are also schools, and in fact some of them 
are called schools and all should be so named 


den rests on tlie medical profession to reduce the 
great cost of the care of the mentally abnormal, 
and m addition to convert them from a liability to 
a productive asset Physicians can do this by 
taking a more active interest m the art of treating 
mental diseases Only one insane person out of 
thirty IS being treated in pnvate institutions , but 
this may be misleading because many “nervous 
breakdown" cases wno go to private sanatonuras 
receive treatment which prevents msamty 
Doctors have complacently permitted and even 
welcomed the entrance of the State into the medi- 
cal field of psychiatry A considerable degree of 


TABLE III 


Naue 


Instttutwns for Delinquents 

Location 


Year of Normal 
Opening Capacity 


Number 
of Caiej 
Preaent 


State Agricultural anl Industrial School 
New York Training School for Girls 
Neiv York State Reformatory for Women 
Western House of Refuge for Women 
New York House of Refuge 
Institution for Defective Delinquents 

Epileptics 

Craig Colony at Sonyea, Livingston County, 
was opened in 1896 and is designed for epileptics 
only It has a capaaty of 1,500 and a present 
population of 1,580 


Adresses 

Physicians wishing information can obtain it 
by addressing the organizations shown in Table 4 


205 

437 

487 


Industrj, Monroe Gyunty 1849 720 ^ 

Hudson, Columbia County 1893 369 388 

Bedford, Westchester County 1901 400 

Albion, Orleans County 2M 

Randalls Island, New York City 1825 1,000 

Napanoch, Ulster County 716 

State mediane is necessary' for the control of the 
insane and mentally deficient, because conditions, 
socially, economically, and legally require it But 
a great deal can be done by the early recognition 
of cases by family doctors and their treatment 
while they are in the stage of “N’ervousness 
which the patients themselves can control with the 
aid of the family doctor Every person who is 
becoming insane goes through a prdiminary stage 
when he is nervous, or sleepless, or exated, or 


TABLE IV 


Organisations Assisting Physicians in Cases of Insanity and Mental Deficiency 


Kind or Case 


Name op Okgavization 


Addeess 


Insamty 

Mental Defiaency 

Social, Economic and Legal Points 
Social Service and General Advice 
for Defective Children 
Educational 


State Hospital Commission 
State Commission for Mental 
Defectives 

State Board of Chanties 


Albany, N Y 

175 Fifth Avenue, NYC 
Alban>, N Y 


State Chanties Aid Assoaation East 22nd St, NYC 

National Committee for Mental Hygiene 370 Seventh Avenue, N Y E. 


Wii\T Mw Be Expected From the Bond 
Issue 

The present overcrowding of State mstitutions 
IS something over 10,000 patients The bond 
issue of fifty million dollars will just about take 
care of this overcrowdmg The plan is to ex- 
pend it over a period of four years 

The annual increment of excess of patients over 
the capacity of institutions is about 900, and so 
in four years there wiU still be a deficiency of 
4,000 beds in the State hospitals and schools But 
the increased efficiency of care should have 
marked effect on reducing the number of cases 
requiring hospital care 

Duty of Phvsicians to Pr,\ctice Psvchiatrv 
The cost of tlie care of the insane and mental 
defectives is the third in the list of expenses of 
New York State, and is exceeded only by the 
appropriations for highways and schools A bur- 


melancholy, and is conscious of his condition an 
seeks relief from his family doctor But the 
physician too often dismisses the patient and tells 
him he is merely “nervous "Of course he is ner- 
vous — that IS what he came to see the doctor 
about, and the relief of the condition is the prac- 
* tice of preventive psychiatry 

The campaign for the periodic examination 
might well mclude the practice of preventive 
psychiatry as one of its objects 

There is a burden upon psychiatrists to sim- 
plify thar teaching of the art of practice on men- 
tal cases The fidd of mental diseases is almost 
as broad as that of physical ailments, but still 
there are a few fundamental points in mental 
pathology just as there are m physical pathology 
A psychiatrist will yet arise who will simplify and 
clarify and glorify the art of the practice of 
psvchiatry within the comprehension and desire 
of" the family doctor 



VoU 26, No. 11 S2S 

JuQQ 1, 1926 


SOCIAL SERVICE IN MENTAL HYGIENE 

By HOMER FOLKS, Secretary 

State Charities Aid Association, New York 


The State Chanties Aid Association, which 
organized the County Committees on Tuberculo- 
sis and Public HealA, is no stranger m the field 
of mental hygiene In fact, since its organization 
m 1872, one of its constant objectives has been 
better care and wiser deahngs with the insane 
and feeblemmded Whatever may be the obscure 
origins of various types of mental disease and 
deficiency, their devdopment brings immediatdy 
m its train most important soaal consequences, 
to the patient, and to his family and community 
Nothing more completely wrecks family life from 
an economic, educational, and humane point of 
view than mental disturbance. In its early 
stages, it leads to baflhng misunderstandmgs, to 
mcreasing discord, to dimimshing mcome, and 
hastens rapidly toward catastrophe When the 
condition is recognized for ivhat it really is, the 
family situation must be wholly readjusted 
Likewise, when the patient recovers, he returns 
to a family arde which is very different from 
that which he left Standards of hving have 
radically changed, responsibihties for mcome 
production have been shifted to other shoulders 
To re-estabhsh himself m a new and altered 
household would test the mettle, in many cases, 
of an enbrdy well and exceptionally balanced 
person, for the convalescent patient, fresh from 
the routine of hospital hfe, rdeased from dady 
medical supervision, assummg agam burdens 
from which he has been wholly free for months 
or perhaps years, the problem of readjustment is 
Herculean 

It IS rather surpnsmg that the recogmbon of 
the necessity of soaal service in, so to speak, 
bindmg up Ae wounds of the mentally disturbed 
patient, m re-establishing ties that have been 
severed, m regaimng a status m family, com- 
mumty, and economic hfe, has come so late It 
IS, in fact, just twenty years ago that “after-care 
for the msane” was established m this State, as 
something of a pioneer expenment m Amenca 
It began, as many other social innovations have 
begun, m a voluntary way, but at the request of, 
and with the full cooperation of the pubhc au- 
thonties The State Hospital Commission re- 
quested the State Chanties Aid Associatioa to 
organize local Committees of atizens to assist 
patients released on parole, or discharged as re- 
covered, to re-establish themselves in their com- 
munities Several of these Committees were ap- 
pointed, some working wholly as groups of 
\ olunteers , others, m the larger centers, emploj - 
ing trained social workers The demonstration 
penod \%as bnef In a very few years the success 
of the undertaking, from a humamtanan and 
from a financial pomt of view, was evidenced 
Patients could be released from State Hospitals 


considerably earher, the cost of new construction 
could be considerably reduced , the census of the 
hospitals with its high per capita cost could be 
dimimshed, so the State, itself, was authonzed 
to employ “field agents," as they were at first 
termed, m connection with each State Hospital, 
working with physicians from the hospitals in 
holding dimes m various centers in the hospital 
districts, primarily for patients on parole, but also 
to advise and assist patients whose disease had 
not as yet required commitment, in the hope that 
in some cases comrmtment nught be prevented 
altogether, and that m others, dependable diag- 
nosis and helpful treatment might begm at a 
much earlier date A little later on the State 
adopted a ratio of one field worker to every one 
hundred patients on parole, and automatically m- 
creased the number of fidd workers from year 
to year m ratio with the growth of the parole 
system At the present time, there are some forty 
field workers connected with the thirteen hospi- 
tals Their work is wholly extra-mural, and they 
represent a construcbve social force of the high- 
est value. 

In regard to the feeblemmded, there is, as yet, 
only the merest outline of a State system of home 
supervision, but here, again, voluntary agencies 
are supplementmg and leading the way for what 
we may hope will become a much more highly 
developed State system 

This bnef artide set out to describe the work 
of the State Chanties Aid Association County 
Agents for Dependent Children In considerably 
more than half of the counties of the State, the 
State Chanties Aid Assoaation has appointed a 
local Citizens Cluldren's Committee, which has 
entered into contractual rdations with the Board 
of Supervisors The Children’s Committee em- 
ploys a trained social worker, known as the 
County Children’s Agent, provides an office, a 
telephone, and means of transportation , the 
Board of Supervisors makes a grant toward these 
purposes, and the Citizens Committee raises the 
remainder The agent is given such offiaal status 
as need be, but does not depend particularly upon 
offiaal relationship Sh» is often made an as- 
sistant to the County Supermtendent of the Poor 
a Probation Officer of the Children’s Court, an 
Investigator of the Board of Child Welfare 
(Widow’s Pensions) , but, in fact, she is, as a 
nile, the only trained worker in the county deal- 
ing with needy children, and when any child is 
in trouble, everyone naturally turns toward her 
for information and adwee Her job is simply 
to see that every child who gets into trouble or 
need receives as nearly as may be, the particular 
kand of help which that child in that particular 
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family needs, and to see that the child gets it 
quickly 

Naturally, a good many of the children who get 
into trouble are more or less mentally deficient, so 
that any County Children’s Agent becomes, in 
considerable degree, in fact, a County Agent 
for the Feeblemmded She must depend very 
largely upon professional advice She must se- 
cure medical examinations of these needy chil- 
dren, and also psychological tests and mental ex- 
aminations When these medical examinations 
have been made, the mental tests given, and, when 
need be, an examination by a psychiatrist secured 
at a State Mental Climc, it is up to the agent 
to see that whatever needs to be done, is actually 
done. This is where the hard part begins Many 
are they who are willing to give good advice 
and very necessary information, but those who 
are available for help in the subsequent social 
service are relatively few She must be a re- 
sourceful person, widely informed, gentle and 
sympathetic in approach, discreet, able to re- 
ceive and hold confidence, not visionary, adapt- 
able to all situations, not above the many menial 
tasks and disagreeable things which constitute so 
large a part of social service for the mentally 
defiaent 

In this inclusive assortment of social tasks. 


these County Children’s Agents receive daily in- 
valuable assistance from the medical profession, 
practically without exception, their services in 
diagnoses and advice are given freely and con- 
stantly The notable success which has attended 
the work of these County Children’s Agents 
would liave been impossible ivithout such co- 
operation. The necessity for understanding and 
mutual helpfulness has been so obvious that it 
has not awaited any action on the part of the 
State headquarters of the local groups concerned 

To the physicians, it has been a great rehef to 
have available the services of a trained soaal 
worker, who could take up the tangled threads 
of a mentally defiaent personality and bnng such 
order and stability and development mto the situ- 
ation as the patient’s endowment permitted. 

We are only on the threshold of the develop- 
ment of early diagnosis of mental defiaency, and 
of sympathetic and effective service, medical and 
social, to the end that each of the mentally de- 
ficient may be saved from senous catastrophe, 
and may realize for himself and his community 
the most that his talents permit In the working 
out of such a broader and more effective 
gram, the local physician and the County Chil- 
dren’s Agents, witih their mtensive experience, 
will undoubtedly lead the way 


THE NATIONAL COMMITTEE FOR MENTAL HYGIENE 
By GEORGE S STEVENSON, MD 


Certain organizations have been developed to 
care for the problem of mental hygiene in its vari- 
ous phases These organizations are clearing 
houses for knowledge on the subject and the con- 
ditions existing in their territory The New York 
State Hospital system is organized to care for 
those who have already recognizable mental de- 
viations A sirmlar system treats similarly of the 
feebleminded These deal with end results New 
York, as is the case with some other states, looks 
as well to prevention , and so, as a branch of the 
State Chanties Aid, there has been developed a 
mental hygiene division to look after this phase 
The National Committee for Mental Hygiene is 
an orgamzation of similar mterests, national in 
scope It is prepared to offer to physicians several 
services whereby in part it hopes to help prevent 
mental disease Its quarterly journal of Mental 


Hygiene presents the latest reports on mental 
hygiene problems and a cntical review of 
literature Pamphlets and reprmts are avauame 
at a nominal cost The library is equipped to 
furnish bibhographies on speaal topics and read- 
ing lists are available A list of the psychiatric 
facilities of any distnct can be furnished , assist- 
ance IS given in organizing mental hygiene so- 
aebes or study classes Personal consultation is 
possible and advice given in the planmng of post- 
graduate courses The Committee offers severm 
fellowships m psychiatry The National Comrmt- 
tee needs the support, cooperation and active in- 
terest of the general practitioner as a leader in 
his district It tnes to give m return something 
that will meet his needs 

The headquarters for the National Committee 
for Mental Hygiene is at 370 Seventh Avenue, 
New York City 



VoU 26, Ko. 11 
June 1, 1926 


527 




NEWS NOTES 


IT SPREADS LH5E WILDFIRE 

From the Weekly Bulletin, New York City Department of Health, April 17 , 1926 


The test of the pudding is in the eating — 
and that of smallpox in the spreading — among 
the unvacanated Below is a graphic chart pre- 
sentmg the ramifications of infection among a 
group of unvaccmated, the onginal source of 
mfecbon bemg traceable to Mrs C, the wife 


quarantine and vaccination This mcident, how- 
ever, not only illustrates the wildfire character 
of smallpox, but also the menace to pubhc health 
of the unvaccmated 

Not one of the cases hsted had ever been 
successfully vacanated Had not smallpox been 



^ salesman, who, commg from Can- 

Ma, brought with her a npe case of smallpox 
From this single source of infection 22 persons 
contracted the disease How many more might 
have developed smallpox is impossible to say, 
tor Aanks to the vigilance of the doctors and 
health authorities, the spread was checked by 


introduced mto their midst they would have hved 
on iviAout ever suffering the disease, but once 
the infection was mtroduced lAto their midst it 
yread like vmtable wildfire The ivarrantcd 
deduction IS aU to evident Fmiton for vt- 
dividual and public safety ' 
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CLIMATE AND HEALTH 


The weather is popularly believed to have a 
great effect on health, but a “change of climate” 
IS now prescnbed far less frecjuently than for- 
merly Some excellent authorities even advocate 
a climate that is changeable, because the changes 
are stimulating rather than depressing The New 
York Herald-TrAiine of February 24 quotes an 
interview with Dr Charles H Mayo, as follows 

“ ‘People who run South when the frost makes 
pictures on the wmdow panes are jeopardizmg 
their health', according to Dr Charles H Mayo, 
surgeon, of Rochester, Minn The famous man 
had just returned yesterday from a West Indies 
cruise on the North German Lloyd liner Colum- 
bus, hut he does not consider a tnp like that com- 
parable to loafing in Florida 

“People living m the temperate climes need the 
weather changes to keep their bodies functioning 
properly, he feels, for they need certain things 
indigenous to tlie sections in which they live 


Only to those who are in bad health should the 
advertisements for wintenng in the South apj 'al, 
he holds 

“He held up the mail man as a shmmg example 
of what exercise, good eating and fidelity to tl e 
home town can do for a man The American 
mail man, he believes, is the healthiest of all the 
people in the countr)' He has to walk a lot, 
carry burdens which exerase muscles that walk- 
mg does not touch, eat more or less frugally be- 
cause of his wages and travel but little These 
things make him what he is. Dr Mayo said 

“The human body to Dr Mayo, who has seen 
It m all of its worn out state, is not an imperfect 
piece of mechamsm He has seen many mai he 
regards as physically perfect, and always they are 
men who exerase well and eat carefully 

“We are stiU digging our graves witli our 
teeth,” he said, when emphasizing the importance 
of diet ” 


DIETARY HABITS 


Food and infection are by far the leading 
causes of sickness and disabihty Those operat- 
ing less frequently are fatigue, accidents, and 
malignant new growths 

Food and mfection often operate together, but 
food alone may also produce sickness and dis- 
ability 

Food habits are among the most persistent 
characteristics of both individuals and races 
Unreasoning hkes and disUkes are dommant fac- 
tors in choice of food to such a degree that they 
are hkely to over-nde all considerations of 
health 

Fashions m foods and eatmg places come and 
go like those in dress and the theatre, but there 
IS constant progress m the healthfulness of pre- 
vailing diets Six points of comparison may be 
made between present-day diets and those of a 
generation ago 

1 Quantity It is now fashionable to have 
small portions exqmsitely served, rather than 
Overflowing dishes which mvite ovenndulgence 

2 Vanety All kmds of food may now be ob- 
tained throughout the year The vitammes of 
fresh fruits and vegetables are as available m 
winter as in summer, and the inapient form of 
scurvy, called “spnng fever" is now seldom 
seen 

3 Composition Present day diets contain an 
excess of carbohydrates, as compared with pro- 


tan of nch meat dishes of a generation ago 
Sugar rather than meat is now the object of wam- 
mg in dietary advice Ice cream and candy are 
the foods which people today use to excess 

4 Quality Food of all kinds are now fresh, 
ensp, and tasty, m contrast with the wilted unde- 
sirable vegetables and fruits of a few years ago 
Cold storage has enabled producers to conserve 
great reservoirs of penshable foods dunng sea- 
sons of plenty for use through penods of new 
production 

5 Punty Foods are now what they are 
claimed to be, and adulterations are uncommon 
In fact, food is too pure — for example, white 
bread and pohshed nee 


6 Infection Food is handled in a clean man- 
ner, and an mcreasing proportion of the handlers 
are exammed for the detection of earners 
The effects of modem dietary habits are plainly 
seen m the people who walk our streets The 
babies m the go-carts are well-nounshed and 
alert, and boys and girls are sturdy and active, 
and young matrons are fair and plump Poor 
nourishment is seldom seen, but rather slimness 
13 usually desired on the ground that it is un- 
usual and IS a distmction Only among elderly 
people are the marks of dietary indiscretions 
seen, Jor those who who have been brought up 
under the newer fashions of eating have not vet 
had time to reach old age. ^ 
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The response to hoth eriors and correctness in 
diet IS rapid and pronounced dunng the two ex- 
extremes of life Babies and youths react quickly 
to their foods , and the aches and nervousness and 
insomnias of elderly people yield to diet better 
than to any other therapeutic measure 
Young adults are relatively immune to the 
effects of errors of diet They can gorge them- 
selves with sweets and ice cream for twenty 
years, but then comes the day of reckoning when 
nature demands the penalty for disobedience to 
her laws of nutrition and excretion Rare indeed 
IS the person over fifty who is not annoyed with 
“rheumatism” or other form of punishment for 
dietary sins committed through early adult 
years 

Eabng houses reflect modern enlightenment re- 
gardmg diet One chain of ubiquitous restau- 
rants prints on its menus the number of calories 
contained in the portions that are served — a most 
valuable public health measure Moreover, the 
changing fashions in eating, like those of dress, 
tend to more healthful living 
These reflections are inspired by an editorial 
entitled “Modes of Eating,” in the May 17th issue 
of the New York Sun, which reads as follows 
“Fashions in eating change so rapidly in New 
York that getting food sometimes seems unun- 
portant compared to the manner in which it is ob- 
tained Only a short time ago the arrival of the 
delicatessen restaurant was celebrated In this 
aromatic retreat it was possible to select the kind 
of cold meat or sausage, salad or cheese that 
seemed most appetizing and eat it then and there 
on the tables provided m more or less elaborate 
dinmg rooms instead of buymg and taking the 
viands home or surreptitiously munching them on 
the street or m the shop 

“The delicatessen restaurant removed this in- 
formality and made it possible to enjoy the slice 
of cold ham or beef, potato salad or coleslaw 


Amencan cream cheese or Camembert, m some- 
thing like appropriate surroundings The definite 
arnval of the new type of eatmg house was duly 
noted and appreciated 

“It followed, to be sure, a vanety of other eat- 
mg places There was the dairy lunch, which 
gradually extended its offenngs until milk and 
cereals became a negligible part of what it had 
for the hungry New Yorker Then there was the 
rohssene, with its fowls and meats browning on 
the spit The automat taught the delight of 
watching one’s money do its work by opening the 
compartment m which the dish revealed itself as 
in a show wmdow ivaiting to be enjoyed 

Service has become the slogan of more than one 
man and society today It took the well-estab- 
lished reign of the cafetena to teach the delights 
of self-service at meals The tearoom took its 
place in the list and improved so much on its 
original purpose as to sell course meals at fixed 
prices 

“Now it IS the sandwich shop which strikes the 
latest hour in the facilities that our citizens ha^ 
for their sustenance It is hkely to be described 
as "Ye,” although that form of the defimte arti- 
cle had gone out of use long before the reign of 
George III, m which the Earl of Sandwich, who 
gave this casual food its name, held sway 
Thnfty of time if not of pelf, he ate as he playw 
It might be thought that the population has ^d- 
denly decided that no other form of food is 
wholesome Whatever the reason, the sandwich 
shop has become the latest form of takmg nour- 
ishment on the wing ” 

Regarding the derivation of the word 'sand- 
wich,” the Century Dictionary says “Name 
after John Montagu, Fourth Earl of Sandwich 
(died 1792) who once spent twenty-four hours 
at the gaming table without other refreshment 
than some slices of cold beef placed between 
.slices of toast” 


SMALLPOX 


The New York Sun, May 24, contains the fol- 
lowing excellent editorial on smallpox m the 
United States 

“With all the States except Utah accounted for 
the Amencan Association for Medical Progress 
reports that health authonties in the United States 
recorded 43,193 cases of smallpox m 1925 Only 
one country in the world has a worse record, that 
IS India India has more inhabitants than this 
country, but this country has a much higher plane 
of living than India The facts are not in any 
degree creditable to the United States ” 


"There is nothing sectional about the distnbu- 
tion of smallpox, there is nothmg mystenous 
about Its incidence It occurs where the com- 
pletely established efficacy of vaccination to pre- 
vent it IS Ignored, where proper sanitary meas- 
ures are not adopted If Rhode Island had en- 
forced vaccination as the other New England 
States did it would not have had nearly a hun- 
dred cases in 1925, if other States lived up to 
the same standard they would not have such dis- 
appointing records as they have 
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BOOK REVIEWS 


Diseases of the Heaw By Sir Jahes MLaceenzie, 
FJI.S , M D., F R.CP Fourth Edition Royal oc- 
tavo of 496 pages with 342 illustrations London, 
Humphrey Milford New York, Oxford University 
Press, 1925 Cloth, $900 (Oxford Medical Pub- 
lications.) 

The fourth edition of Mackenzie’s work on the heart 
is an entirely new book. It was completed shortly before 
his death, and is pubhshed posthumously The author 
has always been known as an original observer and 
thinker and a vigorous writer For some years before 
ms dath he was engaged m an endeavor to simplify and 
clarify methods of mvestigation He states ttet there 
IS such an array of unrelated physiological and chmeal 
<Hta being industriously turned up by research workers 
that no one could possibly assimilate them and that they 
are simply adding to the confusion , that what is needed 
IS a more profound study of elementary process, so that 
ml clini^ phenomena can be reduced to the terms of a 
«w fimdamental laws So equipped, the physician would 
oe ahle to accurately ascertam the diagnosis, gage the 
pro^osis and plan the treatment in any given case. 
Mackenzie particularly stresses prognosis 

Every Aoughtful medical worker will have much 
sym^thy for this ideal, and no doubt this vigorous state- 
ment of the probl^ and the author's enthusiastic attack 
u^n It will sUmulate fruitful work upon basic functions 
™t we should know more about We are inclined to 
susp^t, however, that Mackeniie, sensmg that he was say- 
mg ms last »y, threw mto his argument more emphasis 
tnan He would have employed has he expected an oppor- 
rumty for rebuttal Always impatient of opposition, m 
last Word he has so vigorously attacked the whole 
medical profession, their min^ and their methods, that 
me medical reader must promptly throw up his hands m 
surrender — or put them up m defense. 

So— reviewer finds himself compelled to dissent 
irora the opinion that medical research as now conducted 
while admitting the advantage of 
study of elemental processes Turning to the 
antnor's own contribution along these Imes, we find that 
inm largely based upon a so-called "physio- 

2 xiom, which is qualified with a “probably” the 
crnH appears, the qualification being soon for- 

TE. ^ superstniction of argument is developed. 
cj-Ul to the statement that of the two phases of 
discharging energy and of renewing 
variable, while the former is 
,(P 5Z) The assumpuon of the 
universahty of this rule does not seem warranted. 

explanation of all symptoms is 
tha^ .n™ tlie principle of the reflex arc," which means 
considering the pathological activity of any 
controlling or modifymg attachments should 

•t ssk p 

hfP?-. ^y^tem, which is discussed at length, is 

Of tJ’c heart ,s h^to 

ous ®ost important is a mysten- 

ssa;™"”'" 

bases the author conies to many conclusions 

Whi^ accepted 

to 1» unproien, and which appear uSikely 

On the other hand, the book abounds with flashes of 


wisdom, gleaned through many years of careful climcal 
stud^ — a method which the author deplores as wasteful 
of time and unnecessary We appreciate them none the 
less, particularly from the center of some thicket led into 
by one of his short cuts T H. 


SwANZv’s Handbook of the Diseases of thf Eye and 
Their Treatment Thirteenth Edition. Edited by 
Lonis Werner, MB, F R.C.S L, SemMod. Umver- 
sity of Dublm. Surgeon to the Royal Victona Eye 
and Ear Hospital Illustrated. P Blakiston's Son 
& Co , Philadelphia, 1925 Price, $6 50 
This very excellent book has reached its thirteenth 
edition, which is a good measure of its worth. It is the 
opinion of die reviewer, that it is the best reference 
book on the eye of a handy sue. Sir Henry Swanzy, 
the origmal author, died after the publication of the 
tenth edition. Since then Werner has conhnued to edit 
the succeeding editions He has very evidently en- 
deavored to keep it up to date and abreast of the latest 
knowledge of ophthalmologj 
There has been no great change in the text in this 
latest edition from the preceding one. The prmapal 
change noted is the grouping of the Diseases of the 
Ins and Ciliary Body in one chapter, and those of 
the Choroid and Retina in another This is a more 
logical arrangement to our mind than that in the pre- 
cedmg edibon 

It IS excellently printed and well bound 

Chas a. HAiGiTr 


Thoracic Surgery The Surgical Treatment of Tho- 
raac Disease, By How aed Lhjenthal, M D Two 
octavo volumes totaling 134 pages, with 90 illus- 
trations, 10 m colors Philadelphia and London W 
B Saunders Company, 1925 Qoth, $20 
As we view these volumes both the author and the 
publisher should hare the satisfaction that results from 
hard work well done. 


The scholarly mmd of the author and his wide ex- 
perience and special framing in thoracic surgery have 
left their indelible impression Dr Lilienthal has been 
fortunate in securing the co-operation of many of the 
b^t knoira authonfies of the country in the preparation 
of speaal chapters 


- - WAR JdCn(*S Oil 

Koentgenolo^ , Br^ower on Gwieral Anaesthesia; Ot- 
^berg on Blood Transfusion, Lusk discusses the In- 
rtavascular Treatment of Thoracic Aneurysm with gold 
wire and gahamsm, and Amberton and Peters of the 
^mis Sanitanura give a lengthy article on the Tr^- 
thmaiL^ Pulmonary Tuberculosis by Induced Pneumo- 

I?'-''. W'i 

X-rav plates and coloreH ’nPif ’‘^Productions of 

ji ,h, '..S "thSJgSg .Mt? 

usksfejtrkks K “5s 


^f^^tjRY F Grahast 
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The response to ioth errors and correctness in 
diet is rapid and pronounced during the two ex- 
extremes of life Babies and youths react quickly 
to their foods , and the aches and nervousness and 
insomnias of elderly people yield to diet better 
than to any other therapeutic measure 
Young adults are relatively immune to the 
effects of errors of diet They can gorge them- 
selves with sweets and ice cream for twenty 
years, but then comes the day of reckoning when 
nature demands the penalty for disobedience to 
her laws of nutrition and excretion Rare indeed 
IS the person over fifty who is not annoyed with 
“rheumatism” or other form of punishment for 
dietary sins committed through early adult 
years 

Eatmg houses reflect modem enlightenment re- 
garding diet One chain of ubiquitous restau- 
rants prints on its menus the number of calories 
contained in the portions that are served — a most 
valuable public health measure Moreover, the 
changing fashions in eating, like those of dress, 
tend to more healthful living 
These reflections are inspired by an editorial 
entitled “Modes of Eating,” in the May 17th issue 
of the New York Sun, which reads as follows 
“Fashions in eating change so rapidly in New 
York that getting food sometimes seems unim- 
portant compared to the manner in which it is ob- 
tained Only a short time ago the arrival of the 
delicatessen restaurant was celebrated In this 
aromatic retreat it was possible to select the kind 
of cold meat or sausage, salad or cheese that 
seemed most appetizing and eat it then and there 
on the tables provided m more or less elaborate 
dinmg rooms instead of buymg and taking the 
viands home or surreptitiously munching them on 
the street or in the shop 

“The delicatessen restaurant removed this in- 
formality and made it possible to enjoy the slice 
of cold ham or beef, potato salad or coleslaw, 


Amencan cream cheese or Camembert, m some- 
thing like appropriate surroundings The debmte 
arrival of the new type of eating house was duly 
noted and appreciated 
“It followed, to be sure, a vanety of other eat- 
ing places There was the dairy lunch, which 
gradually extended its offerings until imlk and 
cereals became a negligible part of what it had 
for the hungry New Yorker Then there was the 
rotisserie, with its fowls and meats browning on 
the spiL The automat taught the delight of 
watching one’s money do its work by opening the 
compartment m which the dish revealed itself as 
in a show window waiting to be enjoyed 

Service has become the slogan of more than one 
man and society today It took the well-estab- 
lished reign of the cafeteria to teach the delights 
of self-service at meals The tearoom took its 
place m the list and improved so much on its 
original purpose as to sell course meals at fixed 
prices 

“Now it is the sandwich shop which stnkes the 
latest hour m the faahbes that our atizens have 
for their sustenance It is likely to be descnbed 
as “Ye,” although that form of the defimte arti- 
cle had gone out of use long before the reign of 
George III, m which the Earl of Sandwich, who 
gave this casual food its name, held sway 
Thrifty of time if not of pelf, he ate as he played 
It might be thought that the population has sud- 
denly decided that no other form of food is 
wholesome Whatever the reason, the sandwich 
shop has become the latest form of takmg nour- 
ishment on the wing ” 

Regardmg the denvation of the word "sand- 
wich,” the Century Dictionary says “Name 
after John Montagu, Fourth Earl of Sandwich 
(died 1792) who once spent twenty-four hours 
at the gaming table without other refreshment 
than some slices of cold beef placed between 
slices of toast ” 


SMALLPOX 


The New York Sun, May 24, contains the fol- 
lowmg excellent editorial on smallpox m the 
United States 

“With all the States except Utah accounted for 
the Amencan Association for Medical Progress 
reports that health authonties in the United States 
recorded 43,193 cases of smallpox in 1925 Only 
one country in the world has a worse record , that 
is India India has more inhabitants than this 
country, but this country has a much higher plane 
of living than India The facts are not in any 
degree creditable to the United States ” 


“There is nothing sectional about the distnbu- 
tion of smallpox, there is nothmg mystenous 
about Its incidence It occurs where the com- 
pletely established efficacy of vaccination to pre- 
vent it IS Ignored, where proper sanitary meas- 
ures are not adopted If Rhode Island had en- 
forced vaccination as the other New England 
States did it would not have had nearly a hun- 
dred cases in 1925, if other States lived up to 
the same standard they would not have such dis- 
apjxiinting records as they have 
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-_|(iwcAL HsMurtY Distinguished Children of Physi- 
QiDs (United States, to 1910) By Wiluam Brown- 
:: Si'' MJ) Octa\o of 250 pages Baltimore, 
Tie Norman, Remington Company, 19^ Clotli, $4 00 

p This rolume is a masterpiece. It is the culmination 
,-«f tie life-hobby of one of our own profession whose 
, rersatihty and scholarly attainments are mternationally 
^ rKogmred. The treatment of the subject is entirely 
_ ®que, and the mass of statistics, covering over 3,000 
■ Bie Umted States and mentioning some 

cetD penons altogether, is so large as to certify cor- 
has been entered upon 
, must proie fascmating and of fundamental im- 
portance, not alone “m the general sense” of heredity, 
- 3 m e author puts it, but from tlic biological angle of 
. Jfflpnimms-gametes, zygotes and genes 

throughout tlie whole 
hit Browmng has made an intensn e study of 

original concepts to the general 
late classifying his data as to stiniu- 

theorv deductions simple His own 

’ with W Bas accomplished combines modesty 

CWt a suggestieeness without dogmatism. 

ttdomtS ‘a losical thought, coupled with an 

'hioirti a to do could project and carry on, 
ar() l^cs, so important an under- 
lie successful completion justifies 

^'“^gnjtiia aaa receive wide and favorable 

pt«m t ^ chosen place on the shelves of 
1 ( ijjj biologists and intellectuals generally 
somewhat ambitious task to review 
^®®tacce depth, but a lifc-long ac- 

read at author and the exhilaration oi 
*‘*tnipt perhaps ^"out of the usual" makes the 

J H Van Cott 

hlEPiavE. By E. P PooLTotr, 
l^osprtal FR.CP, Lond , Ph>sician Gu/s 

iin n o£ C PuTNAii Seymovds, 

^ for Lond, Assistant Physi- 

Ma Hospital. H \V 

oaiT^ar^m.^B Camb, FRCP, Lond, Physi- 
&ihoa, & ni , ^'Pt-f Gu/s HospitaL Thirteenth 
(8 colored) 93 text-figures P 
val • PBiladelphm, 1926 Price, ?9 00 

Powed matter some thousand pages of closely 

'eea niadj m ti,, , rsion many alterations have 

"?? this standara*^ much new matter added to 
arraagjj '”°rfc up to date. The contents are 
P? 'ie suh/ects Bie wdl proven knov'’ledge 

S?' StteraUi,^‘^“’"I IS mcluded. It follows the 
' prove of type, and 


Py 


a short reference work. 

J ArTHUE BuCHAVA'f 


^ Hastings Tweedv, if.D., 
"■ith Bsthel gnfn ^ ^f D , m collaboration 

Ko FR-C.PL Fifth Edi- 



IS reo^lf-i" ° mtrodu^on m the obstetrical 


It IS Teootm7r.A “iroaiicucm m the obstetrical 
'nsion the sel^l^ ^ stodard text In this latest 
. Solomons m b-inc assistance of 

R Probabl/^^ excellent book up 

obstetrics of the best thought in 

of material ^ does from 

i.^e tables m th Dublin Rotunda HospitaL 

111 *, only one particularly of valuer 

Unt Biat IS in ^ for future edi- 

S either centmei.er-' nmro-mity of measurements, 
o” inches 


Cancrr, Post-Graduate Lectures Delivered under tlio 
Tuspicis of the Fellowship of Medicine Edited by 
Hlrhert J Patersou Preface by Sir John Bland- 
SuTToN, LI D , F R C S Illustrated William Wood 
ami Co, New York, 1925 Price, $4 00 
This volume of 186 pages containing eleven lectures 
on various aspects of cancer delivered as the title page 
states and published "in the hope that they may appeal 
to a w idcr audience ” 

\\ c shire the hope Not only because a somewhat 
-iiniLr enterprise of our own lias somewhat sensitized 
ii> to the I'lei but because we think they deserve to 
t vr several reasons 

First— became they are practical Each one of the 
leitiires deals with some one phase of the great subject 
which IS the title of the book, discusses it simply and 
difLCtlv, ollermg without hesitation, individual opinion 
iiid ending al.vays on the keynote of Treatment 
It IS a rtfrcsliing book We have seen several hooks 
on cancer htely of which this could not be said There 
seems to be a subtle temptation in dealing witli that 
s ibiect to wander into fields of mysticism of char- 
hianry or both 

Me recommend to all those v/ho have discovered or 
are about to discover a cure for cancer a prayerful 
perusal of this simple and straightforward littk book. 

J E J 

\ppi lED Bioche iistrv By Withrow Morse Octavo 
of 958 pages with 257 illustrations Philadelphia and 
I ondon W B Saunders Company, 1925 Qoth, 
?7C0 

This volume is made up of 958 pages of close read- 
ing matter and 257 ilhistrations The author lhas 
di ided the work into eighteen chapters m which he 
stresses the important basic biochemical facts and prin- 
ciples which bear directly upon the subject of medicine. 
Special diapters are devoted to the consideration of 
the enzymes, the energy producers, food values, ener- 
getics of nutnuon and the metabolic studies on blood 
and urine. The chapter on the fate of absorbed matc- 
nafs, intermediate metabolism will be found most in- 
teresting and instructive to the physician interested in 
the diseases of metabolism of carbohydrate and fat and 
the structure and relations of the internal secretions 
On the V hole, the entire subject is presented in an 
mtercsting style and the reader is not weaned by ex- 
cessive technical detail H M Feivclatt 


.k CoSIPA lO', TO ifANUAI-S OF PRACTICAL ANATOMV 
Bv E. B Jajiieso r, M D , Senior Demonstrator and 
Lecturer on Anatomy, Umversity of Edinburgh Sec- 
ond Edition. Wilham Wood and Co, New York, 

T^s IS TseoMd ediuon of this excellent little volume 
intended as a companion to manuals of practial anat- 
oray It contains a very abbreviated, but at the same 
ume. all oi the essential points necessary for the thor- 
ough understanding of practical anatomy The author 
has evidently spent considerable time and thought m the 
arrangement of this one /olumc, m oracr to cover the 

subject so wclL , , 

The volume is smalJ, and is as readable as an/ 
manual of anatomy could possibly be. 

The subjects treated in the first f^'kon have Been 
brought up to date, and a number of the ^apters hare 
^en rewritten, as for mstance the one on the l^pathic 
5 stem V hich is much more understandable than the 
hapS on ^e same subject in the first edition. The 
chapter on dt.elopment is a most excellent one, and 
/IV K the student of anatomy a very ^ase and prac- 
tical understanding of embryology This is pro^bljr 
•he best of the recent onc-/oIume manuals on practical 
inatcmy, and one that should be a most useful be^k 
For the student of anatomy, the surgeon, and the teacher 
,f araitom, IlERREaT T V/jy^-Z. 
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BOOK REVIEWS 


Clinical Researches in Acute Abdominal Disease. 
By Zachary Cope, BA, MD, J,LS (Lend.), FR. 
C.S (Eng ) Octavo of 148 pages with illustrations 
London, Humphrey. Milford, York, Oxford 

University Press. 1925 Cloth, $4 00 (Oxford Medi- 
cal Publications) 

This little book is a most valuable addition to the 
literature on the “acute abdomen" The author has 
studied the symptoms and common physical iindmgs in 
a very large number of acute abdominal cases and has 
tlien made careful observations of the findmgs at oper- 
ation or autopsy These data have been of value in 
estimating the real significances of the various symptoms 
mid signs of disease. Too often an opinion has bera 
based only on the personal opinion of some teacher or 
writer, biased in favor of some sign bearing his name. 
The author discusses the real value of such signs as 
muscular rigidity, tenderness, hyperesthesia and referred 
pain, and presents some very instructive ideas in regard 
to them 


Genius and Disaster, Studies in Drugs and Gehi 
By Jeannette Marks, Professor of English Lie 
ture, Mount Holyoke College. Adelphi Co, N 
York, 1925 Price, $3 00 net 
This book IS an essay on the relation of genius to dn 
addiction, disease poisons, and msamty, as exemplifi 
in the lives of certain famous writers. It is more 
literary and soaal study than a medical one, as would 1 
expected from a professor of literature, but the autbc 
shows a considerable acquaintance with the subject o 
drug addiction in some of its aspects. 

The author refers to the debt which the world owe 
to the geniuses whose lives were wrecked by the aiov 
mentioned agencies, which were used by them m th 
production of their contributions to the advancement o 


civilization and culture, she speaks of the “type of writer 
or artist who is inspired only when he is mad”, and sic 
says, “it would seem as if the world’s history were made 
His chapter on the study of phrenic shoulder-pain is ottly hy the asylum and hospital, by neuropaths and 
one of the most beautiful climcal studies ever publishei epileptics and consumptives " The last statement is rather 
The Differential Diagnosis between Acute Thoraac and strong, but there is some basis for it 
Acute Abdominal Lesions" is invaluable and the chapter 
on perinephric abscess is extremely instructive 
The book is certainly worth adding to any library of 
works on diagnosis A 


The Art and Practice of Medical Writing By 
George H Simmons, M.D, Editor and General Man- 
ager Ementus, American Medical Association, and 
Morris Fishbein, MD, Editor, The journal of the 
American Medical Association, Chicago American 
Medical Association Press, 1925 
This IS unquestionably the best book that has ever been 
published on the subject of the technic of medical writ- 
ing It IS a compendium of mdispensable mformation 
boiled doivn to its essence. The reviewer has found from 
personal experience that the perplexing questions that 
constantly arise m the course of the preparation of 
medical literature are answered in this manual as in no 
other work of reference The physician who attempts 
to write a medical paper without the assistance of “The 
Art and Practice of Medical Writing" is workmg under 
a definite handicap 

A valuable feature is the complete list of bibliographic 
abbreviations It is unfortunate, however, that the ab- 
breviations and the form of reference adopted by the 
American Medical Assoaation differ from that of the 
“Index Catalogue” of the Surgeon Gerferal's Office and 
the "Index Medicus " The latter publications adopted 
a satisfactory standard for references years ago The 
adoption of a new standard for references by the Amer- 
ican Medical Association has not simplified the work for 
the reader who must refer to all indexes This is not 
meant as an adverse cntiasm of the American Medical 
Association’s style of reference but as a plea for uni- 
formity Frederic Damrao 

Man His Making and Unmaking By E. Boyd Bah- 
RETT, M A., Ph D Thomas Seltzer, New York, 1925 
Price, $2.50 

Humanology is the term corned by the author to cover 
his subject which ha considers too broad in scope to be 
confined merely to psychology He deals with slightly 
abnormal individuals, such as the narcotomaniac and the 
pyromaniac, in interesting detail, but, in our opinion, the 
most mterestmg chapter is that entitled “Explaining 
Away Religion” which discusses the conflict of religion 
and Dsychoanalysis and the undermining r{ preconceived 
relieious ideas through the development of this new 
science. The book is instructive and the worthy aim of 
thTauthor who is greatly mterested in the welfare of 
SLkind. to help man attain self-adjustment in life to 
normal, healthy existence, is not in vain IL L. A. 


The drugs bringing genius to disaster which are pa^ 
ticuJarly discussed are alcohol, opimn and chloral, an 
the disease toxin, that of tuberculosis. These agents are 
supposed to act chiefly by temporany relieving genius 
from the inhibitions imposed by the trauimg of the crvi - 
ized life the mtoxication of drugs and disease poisons 
breaks down inhibitions and releases gemus if it 
The author differentiates the effects of alcohol w 
opium as observed m the productions of genius. Aico o 
gives “pictures sharp and distmct”, with opium aje o 
served “alhteratiOD, shifting and drag of attack, of P ^ 
of purpose, of setting, of character, the syncopation, 
phantasmagona and hallucination” She clauns tna 
IS easy to detect from exammation of the work its 
which drug ivas used 

She cites a' few well known wnters as shining or r 
rible examples, as follows De Qumey took 
large quantities, but as he took it m the , 

danum and raised his daily dose as high as eight t 
sand drops of that preparation, he must at tunes na 
taken a great deal of alcohol also Poe notably P 
fies the effects of opium. The author speaks ■ i 

orous emptiness of Poe’s Raven ” Poe also took alco 
but could not stand much of iL Colendge took oP"^ 
and his writings show marked evidences of its eue 
Rossetti became a slave to chloral, bavmg taken it at ni^ 
for insomma. It did not seem to have any nobcea 
effect on the quality of his work. James ‘^omson was 
periodical drinker, and probably also took some ' 

his work may be generally considered to ill^trate tnt 
workmgs of gemus under the influence of alcohol, out u 
spots accordmg to the author it shows evidences o 
opium. Stevenson’s case shows how the poison of tuber 
culosis can stimulate or facilitate the productive activity 
of great gemus Swmbume is considered/ to be hysteric 
if not epileptic. Nietze’s sbgmata of msamty are re- 
ferred to, and also Strindberg’s The studies given ot 
Poe and James Thomson are particularly keen, sympa- 
thebc and mterestmg 

There is no nobce m this book of coffee, which in 
moderate doses exates the higher bram centres and may 
mcrease the rapidity if a dose does not improve the 
Quality of the mental processes, but which m excessive 
Lses causes confusion of thought, which drug is prob- 
ably used by the literary tribe more than all others com- 
bmed to lash Pegasus Nor is any reference made to 
that greatest of aU literary gemu^ in ivhose wntmgs 
^ be found no sbgmata of any kind, and who hunself 
u -1 trrpat Wit to madness is often near allied 

°Trs1s a cfev“ a brilliant essay, and wdl interest 

Edwahd E. Cornw^ul. 

many 
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••>1* will be deemed by us a full equivalent to those leading 

seiecuon from this column will be made for review, as dictated by their ments, or in the intereitj of our resderi. 


AmwoN Medione. By Louis Hopewell Bauer, A.B , 
M D Published by authority of the Surgeon General 
OcUvo of 241 pages, with illustrations Baltimore, 
Williams and Wilkins Company, 1926 Cloth, $7 50 

Evolution, Genetics and Eugenics By Horatio 
Hackett Newman Second Edition Octavo of 639 
pages, with illustrations Chicago, University of Chi- 
cago Press, 1925 


■^ Handbook for Senior Nurses and Midwives By 
J K. Watson, M D 12mo of 554 pages with illustra- 
York, Oxford University Press, 1^6 
Qoth, $400 (Oxford Medical Publications) 

OP Clinical Laboratory Methods By 
Clyde Lottridge Cummer, Ph B , MD Second Edi- 
tion, thoroughly revised. Octavo of 547 pages with 
il^lustrations Philadelphia and New York. Lea and 
Febiger, 1926 Qotli, ^50 


Sixty Years in Medical Harness Or the Story of a 
Long Medical Life, 1865-1925 By Charles Ben 
EULYN Johnson, M D Octavo of 333 pages Nw 
York, The Medical Life Press, 192^ Ooth, $300 

Medical Diagnosis for the Stotent and Phach 
tioner. By Charles Lyman Greene, MD Sixth 
edition revised and enlarged- Octavo of 1468 pages 
with 14 colored plates and 709 other illustrations. 
Philadelphia, P Blakiston’s Son and Company, 1926. 
Goth, $1200 

Nouveau Trait£ de M&ecine. Published under the 
Direction of G H Roger, Fernand Widal and P J 
TnssiER. Fasacule XIX. Pathologic du Cerveau et 
du Cervelet Octavo of 1016 pages, with illustrabons. 
Pans, Masson et Cie, 1925 Boards, 75 francs. 


The Diagnosis and Treatment of Tuberculosis op 
the Hip By G R. Girdlestone, BM (Oxoa), 
FRCS Ov-tavo of 94 pages, with illustrations New 
York, Oxford University Press, 1925 (Oxford 
Medical Publications ) 


Surgical Clinics of North America Vol 5, No 6, 
December, 1925 (Philadelphia Number) Published 
every other month by the W B Saunders Company, 
Philadelphia and London Per Qinic Year (6 issues) 
Qoth, $16 00 net, paper, $12 00 neL 

Hygiene of Sex By Max von Gruber Authorired 
English Translatioa 12mo of 169 pages Baltimore, 
Williams and Wilkins Company, 1^6 Qoth, $1 50 


Chemistry and Recent Progress in MEoiaNE. By 
Julius Stieglitz Octavo of 62 pages Baltimore, 
Williams and Wilkins Company, 1926 ,^he Johns 
Hopkins University School of Mediane, The Charles 
E. Dohme Memorial Lectureship, Second Course, 
1924) 


Facts on the Heart By Richard C Cabot, MD 
Octavo of 781 pages with 163 illustrations. Phila- 
delphia and London, W B Saunders Company, 1926. 
Qoth, $750 


Gastric Function in Health and Disease. By John 
A. Ryle, MD, F R.C P Octavo of 152 pages, with 
illustrations New York, Oxford Umversity Press, 
1926 Cloth, $2 75 (Oxford Medical Publications) 


Visual Field Studies By Ralph L Lloyd, M D , 
F_A,CS Octavo of 216 pages with 124 illustrations 
New York, The Technical Press, 1926 (For sale by 
E C Swezey, 50 Pine Street, New York City ) Qoth, 
$6 00 


Young's Practice of Urology Based on a Study of 
12,500 Cases By Hugh H Young, M D , and David 
m’ Davis, MD Two octavo volumes, totaling 1484 
naees with 1,003 illustrations Philadelphia and Lon- 
don, W B Saunders Company, 1926 Ooth, $25 00 

Gould and Pyle’s Pocket Cy^opedia of Medicine and 
Surgery Based upon the Fourth Edition of (jould 
Pyle’s Cylopedia of Practical Medicine and Surgery 
Tlurd edition Revised, enlarged ^d edite^y R. J 
N Scott MA, BCL, MD 16mo of 922 pag« 
Philadelpfiia, P Blakiston’s Son and (^mp^y 1926 
n^ble binding, $200, with thumb index, $2 50 


The Medical Department of the Unh® 

Army in the World War. Volume VTII. pielu 
Operabons Prepared under the direcbon of UN 
Gen M W Ireland By Col Charles Lynch, M-l, 
^L Joseph H Ford, M C and Lieut Cot- Fr^k 
W Weed, M C Octavo of 1097 pages, wth 
tions. Washmgton, Government Pnotmg Office, W"- 


The Pharmacopoeia of the United States of Aua 
icA. Tenth Decennial Revision By Authonty ot tne 
United States Pbarmacopoeial Convention, nelQ 
Washington, D C, May 11, 1920 Prepared by ffie 
Committee of Revision and pubhshed by the Boara o 
Tnistees Official from January 1, 19^ 

626 pages Philadelphia, J B Lippmcott Company, 

1925 

International Cunics Volume 1 
Senes, 1^6 Octavo of 309 pages, with 
Philadelphia and London, J B Lippmcott Company, 

1926 


Archives of the Andrew Todd McClintocK 
ORiAL Foundation for the Study of Diseases of tb 
Alimentary Canal Volume 1 Pleomorphism 
Bactenal Protoplasm. A study m Psittacosis i 
Andrew Todd McClintock, M D Octavo ot * 
pages Pnvately printed, 1925 


Potter’s Compend of Materia Medica, TherAPEOVICS 
AND Prescription Writing. With espeaal ref'tence 
to the Physiological Action of Drugs Based on 
Tenth Revision of the U S Pharmacopoeia mcludmg 
also many un-offiaal remedies by .A. D Bush wn 
Edition. 12mo of 262 pagM Philadelphia, P Blak- 
iston^s Son and Comply, 1926. Cloth, $2 00 

IpHTHALMic Neuro-Myology A Study of the Nornml 
and Abnormal Actions of the Ocular Muscles from the 
Brain Side of the Question By Giles C Savagl 
Second Edition. 

Nashville, Tenn., McQmddy Prmtmg Co , 1926 Cloth, 
$3 00 


TwnirFSTTnw What It Is and How To Prevent IL By 
^ Arthur L. Holland 12mo 
New York, D Appleton and Company, 1926. 
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Skin and Cancer Hospital The doctors showed 
a speaal needle designed to prevent the seepage 
and extravasation which are the usual causes of 
the shock of spinal puncture 

15 Drugs and methods of Syphilis Therapy 
used m the chnics of the Department of Health 
of New York City were shown by Drs L Char- 
gin and A Stone 

16 Dr D Satenstem of the Vanderbilt Clmic 
showed 25 microscopic slides of pathological 
speamens illustrating syphilis in its various 
stages and forms 

17 Radiograms of vanous mamfestabons of 
syphilis were shown by Dr I S Hirsch of Belle- 
vue Hospital 

18 Photographs and inoculated arumals il- 
lustrating experimental syphilis were shown by 
Drs Wade Brown and Hideyo Noguchi of the 
Rockefeller Insbtute 

19 The Wassermann test was demonstrated 
by Dr A B Wadsworth of the Laboratory of 
the Department of Health of New York State 

20 Dr Kahn of the Laboratory of the State 
Department of Health of Michigan gave vivid 
demonstrations of his new precipitin test for the 
detection of syphilis This was the outstanding 
new feature that was shoivn at the exhibit 

21 Drs A. Jacoby, W Seckel and M Nem- 
ser of the Department of Health of New York 
City, showed living spirocheta under the micro- 
scope, 

^ Dr Howard Fox of the New York Uni- 
versity showed lantern slides illustrating syphilis 
among colored people 

23 Dr Emily D Barringer brought women 
patients from the Kmgston Avenue Hospital and 
demonstrated early syphihtic lesions of the va- 
gina and cervix, dwelling especially on difficult 
points m diagnosis 

24 Dr H Winter from the New York Den- 
tal College demonstrated methods of restonng 
the soft parts of the mouth following their de- 
struction by ulcerabve syphilitic processes He 
showed patients whose palates were almost com- 
pletely gone and yet who were able to swallow 
and talk normally when the artifiaal palate was 
worn 

25 Mr Frank Place, Assistant Librarian of 
the New York Academy of hledicme, showed 
representative publications on syphilis 

26-28 The New York City Department of 
Health, the New York State Department of 
Health and the American Soaal Hygiene Asso- 
ciation, each showed hterature diagrams and 
charts illustrating methods of educating both the 
doctors and the people regarding syphilis 

Papers which embody the talks given infor- 
mally by the demonstrators have been prepared 
and are printed elsewhere in this issue of the 
Journal 

A program consisting of papers on syphilis 
was also earned out dunng the afternoon of the 


day of the exhibit These papers are also pub- 
lished in this issue of the Joxxknal 

A booklet on “The Fundamentals of Syphihs” 
was the special contribution of the New York 
State Department of Health to that part of the 
annual meeting which was devoted especially to 
syphilis This booklet was prepared under the 
supervision of Dr Albert Pfeiffer, Director of the 
Division of Venereal Diseases, and Dr Walter A 
Brunet of the American Social Hygiene Associa- 
tion A copy of it was mailed to every member 
of the State Medical Society It was designed to 
inform doctors in general prachce regarding the 
modem standard of the diagnosis and treatment 
of syphihs While much of its matter is funda- 
mental and IS almost popular in style and con- 
tents, yet it does state simply and clearly the 
modern point of view which a doctor should have 
regardmg the disease One who reads the book- 
let will refresh his memorj' in the essenbal points 
of the disease He will also find it to be a model 
form m which he may import mformabon to 
his less informed colleagues and to his more in- 
telligent pabents,* The booklet takes up the early 
diagnosis of the disease, especially in its early 
stages, by the recogmtion of the causabve agent, 
the Spirocheta Pallida, and says 

“No physician, and no hospital or dispensary 
which is not equipped to identify the organism 
of syphilis or is unwillmg to see that tlie pabent 
gets the benefit of such knowledge elsewhere if 
it is called for by the nature of his case, has 
any nght to pretend to deal with early syphilis 

“The consbtutional effects of secondary syph- 
ilis are not limited to the skin and the mucous 
surfaces of the mouth and gemtals, but there 
are in about half of the cases well-defined con- 
stitutional symptoms It is these cases which 
have severe and early recognizable symptoms that 
most often go early to a physician, and for- 
tunate It IS for them as it places them imme- 
diately under medical supervision On the other 
hand cases which have slight symptoms or none 
at all come under the physician’s care late and 
m these cases it so often happens that the delay 
IS often a cause for grave cardio-vascular and 
other visceral changes which may become ap- 
parent later or only at a post-mortem Syphilis 
m Its early local and secondary stages is usually 
one of the mildest of all the serious infections 
as far as symptoms are concerned In its later 
stages It is without a peer one of the gravest 
disease entities ” 

The two pnncipal diagnostic tests, the recog- 
nition of the spirocheta and the Wassermann re- 
action, are given and syphilis m pregnancy is de- 
senbed , and finally, the standard therapeutic 
measures are outlined 

The general practitioner should find the book 
of real value in assunng him that he is follow- 
ing the accepted standards when he examines axid 
treats a patient for suspected syphilis 
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paigns for better laws The New York Acadexny New York Hospital for the Ruptured and 
of Medicine had a table full of representative Crippled 

books on the subject of syphilis 8 Pathological specimens, including lantern 

The material for the exhibits were sent to slides, of cerebrospinal syphilis were shown by 

the hotel on the previous day so far as possible Drs I Strauss and J Globus from Mount Sinai 

and each exhibitor made his own arrangements Hospital 

for the transportation and care of his exhibit 9 Patients suffering from Tabes were shown 
Cases were brought to the hotel on the morning by Drs M Keschner and M Grossman from 
of the exhibition and those who remained dur- Mount Sinai Hospital 

iiig the noon hour were given a lunch 10 The subject of Paresis was illustrated 

The State Medical Society had appropriated with cases from the New York State Psychiatnc 
one thousand dollars for the expenses of the Institute by Drs G H Kirby and A Pollack 
exhibit and the total expenses came withm that JJ Dr Arthur S Tenner, of New York, ex- 
suni A liberal policy was adopted m regard to hibited cases of syphilis affecting the anterior 
such items as the cost of transporting and feed- segment of the eye The patients were from 
ing patients, for hospital and colleges often had the clinics of the Post Graduate Hospital 
no funds for those purposes The cost was re- Five cases of interstitial keratitis in various 
markably low considering the necessary rapidity stages were shown Four of these were due to 
with which the exhibit had to be assembled and congenital syphilis and one, aged 27, a moiio- 
dispersed cular case, was due to acquired syphilis Of 

While the formal exhibits numbered twenty- the congenital cases, only one showed the 

eight, an estimation of the number of experts typical facies of congenital lues, the saddle 

taking part m them would be difficult Certainly back nose and rhagades As he was only 5 
over one hundred physicians and laboratory years old, with permanent teeth unerupted, of 
workers were actively engaged on the exhibit course there were no Hutchmsonian teeth 
It is quite difficult to estunate the number of Ihe other congenital cases all showed nioder- 
patients shown, but there were at least one hun- ate modifications of the central incisors of 


dred 

The following is a list of the exhibitors 

1 Dr M Parounagian and F Mason dem- 
onstrated clinical syphilis in its primary and sec- 
ondary stages on patients and photographs from 
Bellevue Hospitals 

2 Dr Benson Cannon demonstrated tertiary 
sjfphihs including leg ulcers and gummata on pa- 
tients from the City Hospital 

3 Dr Dudley D Stetson showed the scars of 
healed lesions on cases from the New York Skin 
and Cancer Hospital 

4 Drs S Oppenheimer, B Crohn, A. Winkel- 
stem and J Marcus demonstrated syphilis of the 
stomach on patients from Mount Smai Hospital 

5 Cardio Vascular conditions were demon- 


strated by Dr Harlow Brooks on patients from 
the City Hospital and on pathological specimens 
of organs which were affected like tliose of the 
patients Especially striking was an immense 
aortal aneunsm alrnost as big as a man’s head, 
and a patient who had a similar aneurism almost 
as large and yet he could go about and do light 
work Dr Brooks also showed specimens of 
hearts whose cut surfaces were spotted with 
small white areas of syphilitic degeneration The 


jatients had died suddenly and the only lesions 
Found were those in the heart 

6 Pulmonary syphilis was illustrated by pa- 
aents and X-rays shown by Dr G Ornstem 
from the Vanderbilt Clinic 

7 Patients and X-rays illustrating bone and 
mint svphihs were shown by Drs S Meinberg. 

Buchman, R Kahle and P Colonna. from the 


the Hutchisonian type 

Cases of irido-cyclitis of syphilitic origin 
were also shown 

Despite the current belief that the 
in general practice is indifferent in ophthal- 
mological matters. Dr Tenner was extremely 
gratified by the interest shown by his numer- 
ous auditors both in the cases and his demon- 
stration 

In the afternoon. Dr M Uribe Troncoso 
gave a demonstration of several patients wi 
luetic involvement of the fundus of the eye 
Using the electric ophthalmoscope of a new 
and powerful model, he demonstrated cases 
of atrophy of the optic nerve, primary an 
secondary to neuritis and chorioretinitis m 
acute and chronic stages 

Dr Troncoso also gave a lecture on syph- 
ilitic fundus diseases, throwing on the screen 
slides showing- the conditions that can ba 
found m the syphilitic infection of the inner 


eye structures 

12 Patients showmg syphilitic lesions of the 
auditory nerve were shown by Dr R Almour 
of Beth Israel Hospital 

13 Dr I Rosen from the Vanderbilt Clinic 
and Dr S Sherwood from Mount Sinai Hospi- 
tal showed patients suffenng from conpnital 
svDhihs and gave demonstrations of the technique 
and methods of therapeutic measures bi actualh 
treating the cases and taking their blood for 


diagnosis 

14 Early Neiiro-Syphihs was demonstrated 
ly Drs Randal Hoyt and A MacGregor of the 
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appearance and the involvement of the temporal 
and occiputal regions are quite diagnostic 
15 Secondary S>phihs, ^\ltl^ a interesting liis- 
tor) , Mas first seen on Jan 14, 1926, who had a 
frenal sore of 3 neeks duration He nas treated 
by a pnvate physician with salves Five dark- 
field exammations M'ere negative and his Was- 
sermann test as late as March 15, 1926, was 
negative 

Roseola appeared on March 10, 1926 
This case conclusively proves that, zve must 
uot treat suspected lesions zuith any kind of ap- 
plications but saline solution, until a diagnosis 
IS made 

16 Gumma of the Scrotum (nght), aged 44, 
colored Ulceration of Mouth and Tongue 
Scar of Chancre on dorsum of perns, S months 
previously Phimosis, Gummatous ulcer on thigh 
Secondary stage but tertiary lesions 

17 Charcot-Joint (left knee), patient aged 43, 
infection 23 jears prevnouslj Duration M'as over 
one )ear The ^Yasse^mann M^as -j- repeatedly 

IS Charcot-Jomt (left knee), Italian, aged 51, 
infection 18 years, Wassermann diagnosis 
confirmed by the X-ray examination 

19 Rosette Type of Chancre , colored, age 19, 
exposed 3 months previously Annular Syphi- 
lide of naso labial junction, Wassermann reac- 
tion -f- Condylomas about the anal regions 
This t^-pe of lesions nearly diagnostic of syphilis 

20 Lip Chancre (upper and lower) Roseola 
His Wassermann examination was reported 

21 Syphilitic Alopeaa, aged 26, multiple chan- 
cres three months Syphilitic Leucoderma Prior 
Incubation period two weeks 

22 Gumma of the Meatus, Sjphilitic Orchitis, 
Scar of Old Chancre on Gians Penis Colored, 
aged 23 He gave a history of chancre 6 years 
pre\ lously His last exposure m as 6 months since 
Wassermann -)- Dark-field negative Duration 
6 ueeks 

23 Meatal Chancre, Fading Roseo'a Wasser- 
mann -j-, dark-field positive Meatal sores vvuth 
feu' exceptions are of sj^philitic origin 

24 Chancre of the E>ebrow (right), aged 22 
chauffeur The lesion was nearly healed He 
was shown with his photo 

25 Anal Chancre, Congenital Signs of S}philis 
A youth of 17 yrs , admitted perversion His 
Wassermann was -}- and had marked seconda- 
ries The anal infection usually detected from 
the swelling of the lymphatics below the Pou- 
part’s ligament 

List of the Photographic Exhibit 
Parounagtan Collection 

1 Lip Chancre (upper) Husband had mu- 
cous patches on his tongue. 

2 Gumma of the forehead 

3 Gumma of chin, caused by a human bite 


4 Gumma of chin. Showing result of treat- 


ment 

5 Congenital Syphilis, Hutchinson’s Teeth 
(Female) 

6 Congenital Syphilis, Hutchinson’s Teeth, 
(Male) 

7 Alopecia Syphilitica. (Female) 

8 Alopecia Syphilitica, Result of Treatment 

9 Alopecia Syphilitica (male) 

10 Alopecia Syphilitica, Result of Treatment 

11 Annular-Pigmented Syphilde m a white 
woman (not very common) 

12 Nodular Syphiloderm of Chest, Ulceration 
of Pubic region vvuth complete destruction of 
perns 

13 Congenital Sypilis, showing a well marked 
example of Tubercle of Mibelli This boy’s par- 
ents and a younger brother were patients of ours 

14 Gumma of the mner canthus 

15 Result of Treatment 

16 Condyloma of the groov'e of the chin 
(quite uncommon) 

17 Qiancre of Upper Lip (mpustach region) 

IS Lip Chancre (upper), unusually large and 

resistent to treatment This was an extra-mantal 
infection, who later infected her husband 

19 Epithelioma ot the lower hp, resembling 
chancre, in a syphilitic 

20 Multiple Chancres, from one exposure, fiv^e 
in number, 2 on upper lip, 1 on lower hp, 1 on 
the abdomen near the public region and 1 on 
shaft of perns Dark-Field was positive on all 
sores and marked roseola 


21 Extensive gummatous ulceration of scro- 
tum (rather rare) 

22 Meatal Chancre, often diagnosed as gonor- 
rhoea 

23 Papulo-Squamous Syphihde, which could 
be mistaken for psonasis 

24 Extensive Condylomas of the Genitals 

25 Lip Chancre (upper), unusually large, 
female 

26 Gumma of the nose (gangrenous) 

27 Result of treatment (no signs of scar) 

28 Gumma of the naso-labial region 

29 Congemtal Sy-phihs, showmg Hutchinson’s 
Teeth (colored girl) 

30 Chancre of Lip (low'er), male 

31 Perforating Ulcer of Foot 

32 Double Chancre of Vulvae 

33 Lip Chancre (lower), male 

34 Lip Chancre (lower), female 

35 Gumma of Scrotum, very extensive left 

testicle exposed ’ 

36 Gumma of the Neck^ 

37 Chancre of the Coronary Border 

38 Multiple Chancres, two on glans penis and 
one on prepuce 

39 Ciranate Syphiloderm of the scrotum (ter- 




^uuuie unancre ot Vulvae, e.x-tensive con- 
dylomas in a colored child of 6 years 
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DESCRIPTIONS OF THE EXHIBITS 

PRIMARY AND SECONDARY SYPHILIS 

By M PAROUNAGIAN, M D , and F MASON, M D 
BELLEVUE HOSPIT-VL, NEW YORK 


T his exhibit was conducted at the request of 
our very able Commissioner of Health, Dr 
Louis I Harris, to whom we are indebted 
for leadership in this important educational 
campaign 

In our presentation of both tlie patients and 
photographs, we endeavored to demonstrate the 
common features as well as rarer phases of the 
disease, from the primary to the congenital 
stage 

We presented twenty-five patients of wluch 
ten were female and fifteen male A brief de- 
tailed outlme will be given to bring out the es- 
sential pomts 

One hundred and ten photographs of interest 
were posted on the walls illustrating many un- 
usual forms of syphilis, a complete list of which 
will be included with comments on some of the 
mterestmg ones 

The female patients presented the following 
conditions 

1 Chancre Roseola (upper lip) a married 
woman, aged 26 years Duration since Febru- 
ary 1, 1926 On February 15, she consulted a 
physician who diagnosed it as “cold sore ” This 
IS a quite common diagnosis This type of cases 
we seldom get before they have secondaries and 
4+ Wassermann Fortunately her husband was 
not infected In this connection would say that, 
we have never encountered a second case of lip 
chancre m the same family 

Marked swelling of the lymphatics correspond- 
ing to the location is a diagnostic sign 

2 Gummatous Ulceration, with destruction of 
the soft palate m a young colored woman Was- 
sermann 4- 

3 Congenital Syphilis, presenting a well marked 
example of tubercle of Mibelli, girl of 18 years, 
whose mother had died in an insane asylum Her 
Wassermann test was -{-, had interstitial keratitis, 
high vault, imperfect hair line and a protruding 
forehead 

4 Congenital Syphilis presenting a tjpfcal 
saddle nose, comeal opacity, -j- Wassermann and 
other signs confirming the diagnosis 

5 Extensive Gummatous Ulceration of both 
legs of five years duration, a young woman who 
had been treated with salves only for a long time 
This patient has a boy of 5 yrs with marked sign 
of congenital syphilis Her Wassermann test 
showed + and she is getting well under anti- 
in 

in a marked Tabetic This 
1 Rhornberg, absent knee-jerks, 

- Wassermann reaction Leu- 


■philitic medicat 

6 Ueucoplakia 

itient had marki 
ced pupils and ■ 


LOplakia IS a very uncommon condition m women 
This IS the second case in a woman we have seen 
She was a smoker 


7 Congemtal Syphihs, showing a typical ex- 
ample of Hutchinson’s teeth This patient had 
a positive family history and signs of congemtal 
syphilis and also Wassermann reaction 

8 Secondary Syphilis with a profuse roseola, 
nothing unusual 


9 Charcot-Jomt, patient had been infected 
many jears since and the duration of joint affec- 
tion was said to be about two years She showed 
unmistakable signs of tabes dorsahs 

10 Extensive Circmate Rupial Syphihde of 
the back (tertiary) 

The following were the male patients 

11 Chancre of Frenum, the incubation n'as 
ten days, the lesion had been Roseola, Ingumal 
Bubo cauterized (poor technic) as the result 
of which three dark-field examinations were neg- 
ative Finally we secured positive dark-field and 
Wassermann In this connection, we wish to 
state that nearly all frenal sores are of syphilitic 
origin 

12 Syphilitic Super-Infection First infec- 
bon, March 5, 1925, he then had a chancre on 
the dorsum of prepuce, roseola and -f- Wasser- 
mann Treatment from March 5th to May 19, 
1925, he received 8 silver-arsph and 11 mercunc 
salicylate injections and discontinued treatment 
of his own accord 

Returned Aug 10, 1925, with a Recurrent 
Roseola, Wassermann -f- 

This time, received 6 arsphenamin and 15 
mercury injections 

On March 8, 1926, returned with a typical 
chancre on the ventral aspect of shaft (middle) 
and two small lesions on the left side of scrotum 
He had been exposed one month pnor to the 
appearance of the new lesions 


The dark-field examinabon from all three 
lesions were positive He again presented a 
marked roseola and his Wassermann test was -f- 

13 Congenital Syphilis, a boy, aged 12, refer- 
led to us from the Eve department of Bellevue 
Hospital He presented a tubercle of Mibelli, 
bigh arch, interestitial keratitis, etc He had re- 
peatedly positive Wassennann 

14 Syphihbc Alopecia, Fading Roseola, Mu- 
cous patches m throat This condition usually 
met at the early stages, most often within six 
months after the infection It is claimed that 
alopecia of this onpn usuallj occurs m patients 
who have had febnle onset The moth eaten 



Vol 26 No 12 
June 15 1926 


PULMONARY SYPHILIS 


541 


old He entered the hospital six years ago com- 
plaining of pain m the pit of the stomach which 
came on a few hours after meals and was relieved 
by taking food The radiographer suspected 
penpylonc adhesions The Wassermann reaction 
was 4 plus He had a profound anemia of the 
pnmary type and low aad figures in the stomach 
He left the hospital against advice after a very 
bnef course of anti-luebc treatment Five >ears 
later, last August, he agam entered the hospital 
ivith the same complaints The findmgs then 
were a profound secondary anemia, 4 plus Was- 
sennann reaction, a true achyha gastnea, and the 
radiograms showed a large irregular filling defect 
in the posterior wall of the stomach near the 
cardia Malignancy or gumma of the stomach 
were considered as possible diagnoses Due to 
the great operative nsk, he was placed on anh- 
luetic treatment As you see, these X-ray films 
showed no change m the lesion after a few weeks 
of treatment However, the last films, taken 
after five months of treatment, show an almost 
complete disappearance of the defect, only a slight 
irregulanty of the postenor wall remaining vis- 
ible in the oblique position The patient is ob- 
viously well-nounshed, his anemia is now only 
moderate, and he has an excellent appetite and 
does not complam 

It is true that we have no conclusive proof that 
this IS gastnc lues and it is also true that a 4 
plus Wasserman reaction does not mean that an 
orgamc gastnc lesion is luetic, yet this case seems 
to fulfill most of the necessary conditions (1) 
he has a positive Wassermann reaction, (2) 
achylia gastnea, (3) a defect and an anemia 
which would lead one to expect more cachexia if 
It were malignancy, (4) symptoms of ulcer rather 
than caremoma, (5) a long duration with good 
appetite and a well nourished state, (6) a de- 


crease m the size of the lesion under anti-luetic 
treatment 

Let us leave the Uving case and pass on to 
view the specimen which, we might assume, rep- 
resents the gross appearance of the patient’s le- 
sion The first ]ar shows a large gumma, lemon 
size, m the postenor w'all of the stomach This 
patient had vomiting and epigastnc pam for one 
year, and died of a pentomtis which followed a 
gastro-enterostomy He also had, as seen in the 
second jar, a luetic liver or hepar lobatum In 
the third jar, }ou will see another stomach which 
shows a diffuse nodular ulcerated infiltration in 
the pylonc end of the stomach This specimen 
was obtamed from a boy 19 years old who died 
one week after a subtotal gastrectomy The au- 
topsy showed in addition syphilis of the aorta 
and myocardiunL 

The microscopic preparabons, photographs and 
lantern slides reveal the charactenstic histologic 
lesions of terbary syphilis (1) diffuse submucosal 
infiltrabon — chiefly plasma and lymphoid cells, 
(2) miliary gummata — with mulb-nucleated 
giant cells and plasma cells, (3) vessel involve- 
ment — peri-vescMar infiltrabon with round cells, 
endartenbs and endophlebihs obhterans The 
lUustrabon on the wall is a mico-photograph of 
gastnc syphilis which is the only case on record 
showing spirochetes (case published by McNee) 

A presentabon of this subject should not be 
closed without emphasizing the followmg fea- 
tures (1) the ranty of the disease, (2) the pos- 
sibility of makmg chmeal diagnosis, (3) the ex- 
cellent results of treatment if prolonged and in- 
tensive, (4) an organic gastnc lesion wnth a posi- 
tive Wassermann is only rarely luebc, (5) and 
that the histologic features, and the response to 
anb-luebc therapy, as judged by careful X-ray 
studies, are the two best diagnosbc entena 


PULMONARY SYPHILIS 
By GEORGE G ORNSTEN, MD 

DEPARTMENT OF TUBERCULOSIS VANDERBILT CLINIC COLLrMBI\ UNIVERSm 


T here is no question as to the existence 
of pulmonary syphihs It is a rare disease 
but occurs more freuently than the path- 
ologists report From their autopsy figures, one 
would believe that its occurrence is excepbonally 
rare as a “clinical enhty’’ Fowler (1) found 
but tw elve speamens m the museums of the Lon- 
don Hospitals and the Rojral College of Sur- 
geons Two of these cases were doubtful At 
the Johns Hopkins Hospital, Osier (2) reported 
12 cases out of 2,800 autopsies Of these 12, 
only 4 were acquired Among 3,000 autopsies at 
the Massachusetts General Hospital, Lord (3) 
found onl> 1 case of acquired syphilis Syramers 
(4), in a study of 4,8O0 autopsy protocols, 314 


of which showed lesions of syphihs, reported 12 
cases and syphilitic pleural scars m 2 more 
Syphihs of the trachea and bronchi is perhaps a 
less rare condition Conners (5), in 1903 col- 
lected 128 cases Symmers (4) mentions 4 cases 
involving the trachea among 4,800 autopsies 
Lord (3) reported 2 cases in 3,000 autopsies at 
the Alassachusetts General HospitaL 
This difference between clinical impressions 
nnd the results of compilabon of autopsy statis- 
tics may be accounted for by the hesitancy of the 
patliologists in making a diagnosis of syphilis of 
the lung MacCallum's (6) description of the 
tertary stage of syphilis and how difficult it is to 
differenbate it from tuberculosis, espeaally in 
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41 Rupial Circinate Syplulide (generalized) 

42 Secondary Syphilides of the Genitals 

43 Palmar- Syphilde (Tertiary) As a rule 
unilateral 

44 Tertiary Circinate Syphiloderm of Fore- 
arms 

45 Palmar Syphiloderm (Secondary) Usu- 
ally symmetncal 

46 Phagedenic Chancre of Pubic Region and 
base of penis 

47 Ulceration and sloughing due to faulty 
technique m salvarsan administration 

48 Gumma, dorsum of foot 

49 Pubic and Scrotal Chancre 

50 Rosette Type of Chancre 

51 Zoster-hke distrubution of Tertiary Syph- 
ilis 

52 Chancre, peno-scrotal junction 

53 Double Chancre of Vulvae 

54 Leucoderma Syphiliticum of the neck 
(Secondary Stage) 

55 Double Chancre of Penis 

56 Congenital Syphilis, Condyloma at the An- 
gle of the Mouth 

57 Gumma of the Upper Lip and Nose 

58 Result of Treatment 

59 Chancre of the Thumb, caused through a 
fist fight 

60 Lichenoid Syphilide (Secondary) 

61 Papular Syphiloderm (Secondary) 

62 Scar of Chancre on left maxillary region, 
result of a human bite 

63 Gumma of the Eyebrow (left) 

64 Tongue Chancre 

65 Alopecia SyphahUca 

66 Result of Treatment 

67 Chancre of Forehead 

68 Double Chancre of Upper Lip (colored) 

69 Chancre of Neck (left) 

70 Extensive Condylomas of Vulvae 

71 Lip Chancre, lower (colored) Rare m 
colored race 

72 Chancre, dorsum of shaft of penis 

73 Superficial Syphilitic Glossatis (Second- 
ary) 

74 Lip Chancre (lower) 

75 Lip Chancre (Upper and lower) 

76 Frenal Chancre 


77 Gumma of the Sternum (Common loca- 
tion) 

78 Lip Chancre 

79 An Unusual Type of Annular-Pigmentary 
Syphihde (Secondary) 

80 Lip Chancre 

81 Meatal Chancre 

82 Secondary Syphilis, "Spht-Pea Papule” at 
the Angle of the Mouth 

83 Syphiloma of Vulvae (Colored) 

84 Gumma of the Knee 

85 Tertiary Nodular Syphiloderm of the But- 
tock 

86 Tertiary Nodular Syphiloderm of the Arm 

87 Tertiary Nodular Syphiloderm of the Back 

88 Roseola of the Secondary Stage 

89 Tertiary Manifestations of the Gians Penis 
Only 

90 Serpiginous Ulcerative Syphiloderm of the 
Back 

91 Tertiary Syphiloderm of Hand and Wrist 

92 Tertiary Nodular Syphiloderm of the Hip 

93 Pustular Syphihde (Secondary), colored. 

94 Pustular Syphihde (Anal Infection) 

95 Echthymatous Syphiloderm (Tertiary) 

96 Congenital Syphilis, Condylomas on Tongue 
and Angle of Mouth 

97 Pustular Syphilide 

98 Gumma of Forehead (colored) 

99 Gumma of Upper Lip 

100 Tertiary Syphiloderm of Penis 

101 Serpiginous Ulcerative Syphiloderma of 
the Thigh 

102 Multiple Gummatous Ulcerations of both 
hands 

103 Gumma of the Middle finger 

104 Unusual Scar-Like Remains of Secondary 
Lesions, “Split-Pea Papules” at the angle of 
Mouth 

105 Multiple Gummas of Body 

106 Papulo-Squamous Syphiloderm (late sec- 
ondary) 

107 Roseola (Secondary) 

108 Pustular Sypilide m a negro 

109 Chancroid of Penis and Middle Finger 
(Auto-Innoculation) 

110 Leucoplakia of Tongue 


SYPHILIS OF THE STOMACH 

By S S OPPENHEIMER, M D , B B CROHN, M D , A. WINKELSTEIN, M D , and J M MARCUS, M D 

MOUNT SINAI HOSPITAL, NEW YORK CITY 


S YPHILIS of the stomach is a very rare 
disease It is estmnated that it comprises 
less than one per cent of visceral lues 
Hartwell beheves that of 200 cases m the litera- 
ture only 25 are authentic We have been able 
to collect, m Mount Smai Hospital, over a period 
of 25 years, only four instances Of these, J 


were pathologically proved luetic, and one was 
a clinical diagnosis, presumably correct 

We are fortunate m being able to demonstrate 
to you (1) a chnical case, (2) two gross speci- 
mens and (3) radiograms, microscopic prepara- 
tions, photographs and lantern slides 

The patient sitting here is a man, 38 years 
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Jane 15 1926 

This area of swelling was not obstructive It 
measured approximately cm m length and 
5 mm m width There were two distinct white 
areas of ulceration, irregularly round, about 3 
mm in diameter, and situated upon this area of 
swelhng In the left main bronchus, just at the 
carina, there was a similar small ulcer surrounded 
by an area of redness, situated upon the an- 
terior wall The diagnosis of gumma of the 
bronchus with beginning ulceration was ren- 
dered Since his bronchoscopic examination the 
patient improved after a course of salvarsan ther- 
apy On November 1, 1924, his Wassermann 
was again 4-]- He again expectorated some 
blood Another course of salvarsan therapy 
helped An X-ray taken on March 29, 1926, 
showed no evidence of pulmonary tuberculosis" 
(Patient under obsen'ation from February 12, 
1925, to March 29, 1926 ) 

Discussion — The above case and the six 
others reported m 1924 gave almost a uniform 
historj' Hemoptysis accompanied by cough, ex- 
pectoration, loss of weight, and symptoms of a 
mild toxemia were the chief complaints A pic- 
ture of pulmonary tuberculosis ivas presented to 
the examiner The negative physical and X-ray 
examination suggested an early pulmonary tu- 
berculosis The pathology was apparently not 
extensive enough to produce either physical find- 
ings or X-ray shadows There are such cases 
of pulmonary tuberculosis in wlucli the physical 
findings and Roentgen markings appear two or 


Pic 1 — X-ray taken July 21, 1924 A parenchymatous 
infiltration extends out from both root regions to the 
bases of the lungs The nght lung is further compli- 
cated with a pleural effusion. 

tions were negative for tubercle baalli His 
Wassermann was 3-f- Tuberculosis was ex- 
cluded because of his negative physical findings 
and a negative X-ray Because of a similar 
expenence ivith six other cases, svphihs of the 
trachea and bronchi was thought of A tertiary 
syphilitic ulceration of the trachea or bronchi 
might easily account for the hemoptysis, the 
cough, and the expectoration The mdd toxemia 
might easdy be due to his syphihs The patient 
w^as sent to the service of Dr Arrowsmith at 
the Kings- County Hospital There he was bron- 
choscoped by Dr M C Myerson At the Kings 
County Hospital he was X-rayed again His 
Wassermann was also repeated Their reports 
were as follows “The Roentgen examination of 
the chest showed nothing abnormal The Was- 
sermann reaction w^as 4-|- ” 

Bronchoscopic study revealed the following 
“On the antenor wall of the right mam bronchus 
just beyond the canna there was an irregular 
swelling of moderate degree This area was 
dark red in appearance, while the remainder of 
the bronchus appeared darker red than normal 



fication of the breath sounds or rales heard The 
heart w^s normal 

On queshonmg the patient he admitted a luetic 
history His primary lesion occurred fourteen 
years ago An X-ray was taken of his lungs 
There was an exaggeration of the bronchial 
markings, espeaally m both roots and m the 
upper half of the left limg Two sputa examina- 
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the lungs, may be a good explanation for syphilis 
of the lung being so rare an autopsy finding 

The clinical picture of pulmonary syphilis is 
not characteristic The symptoms simulate those 
of pulmonary tuberculosis, and, as a rule, a diag- 
nosis of early tuberculosis is made The cases 
referred to the clinic were all suspected to be 
tuberculosis 

I have the pleasure of presenting for your con- 
sideration a case of secondary syphilis of the 
irachea and oronchi simulating asthma one of 
tertiary syphilis of the trachea and b^'onchi , and 
one case of tertiary syphihs of the lung 

SvPHiLis or THE Trachea and Bronchi 
Simulating Asthma 

Case 1 — M S , colored, male, age, twenty-nine 
years, came to the clinic December 1st, 1924 

History — He complained of wheezing attacks 
that kept him awake at night He also felt warm 
in the afternoon Because of the wheezing and 
shortness of breath he has not been able to carry 
on his usual trade of shoe repairing Last August 
he was well At that time he had a skin erup- 
tion which was diagnosed as a syphiloderma He 
was not sure when he had his chancre He 
thought he might have acquired it with a gonor- 
rhea two years ago In August, after the ap- 
pearance of the rash over his body, his Wasser- 
mann was 4-f- Four weeks after the appear- 
ance of the rash he was seized with wheezing 
attacks which have persisted up to the present 
date On admission his temperature was 99°F, 
pulse 80, respirations 24 

Physical Examination — Loud, large, sonorous 
sounds were heard over both lungs His heart 
was normal 

X-Ray Examination — Except for an accentua- 
tion of the bronchial markings, the lungs were 
normal 

The skin of his whole body showed a brownish, 
coppery mottling with slight scarrmg, probably 
the remains of a macular-pustular eruption On 
examining his mouth, over the left buccal mucosa 
there was a mucous plaque about the size 
of a twenty-five cent piece There was conges- 
tion of the pharyngeal and palate structures The 
uvula was very congested and had an appearance 
similar to a mucous patch without the sloughing 
The late Dr John A Fordyce and Dr Fred Wise 
called It a “syphilitic angina” of the pharynx. 
With such pathology m the mouth and pharynx 
we thought we might be able to explam the sud- 
den appearance of these wheezmg attacks to a 
similar condition in the trachea and bronchi We 
referred him to the bronchoscopic clinic of Dr 
M C Myerson at the Beth Israel Hospital with 
a diagnosis of syphilis of the mucous membrane 
of the trachea and the bronchi, causing asthmatic 

^*^r Myerson’s report was as follows “On the 


left buccal mucosa there was a mucous plaque 
about the size of a twenty-five cent piece There 
was an acute congestion and shght edema of all 
the pharyngeal and palate structures The pal- 
ate showed several small macular lesions His 
larynx showed the same type of involvement as 
his pharynx The bronchoscopic findings were 
as follows The tracheal and bronchial walls in 
their non-cartilaginous portions were the seat of 
the same type of congestion and edema as the 
structures just mentioned The mucosa in the 
cartilaginous portions of the trachea and bronchi 
showed shght capillary prominences here and 
there, with an increased redness of the mucosa 
On the anterior wall of the right mam bromchus, 
about IS mm from the bifurcation of the tra- 
chea, an irregularly crescentic white area was 
seen This could not be wiped away, nor could 
It be removed by suction, and was identical m 
appearance with the mucous plaque observed on 
the buccal mucous membrane The buccal plaque 
was observed through the same bronchoscope for 
comparative study, in this way the sirmlanty 
of the lesions was definitely established” 

The patient was placed on intensive anhluetic 
therapy There was an immediate clearing up 
of his asthma The patient felt so well he ^ 
cided he did not need any more therapy He 
went back to his shoe repainng Two months 
later he returned to the Chmc complaming of 
asthmptic attacks His Wassermann was again 
4-j- He was placed on intravenous mjections 
of salvarsan, with marked improvement of his 
asthma 

Discussion — Osier (2) in his discussion of 
secondary syphilis mentions the frequency ot 
catarrhal bronchitis as a domplication Perhaps 
the above case explains this acute catarrhal bron- 
chitis, the eruption in the mucous membrane 
of the trachea and bronchi being less than M- 
curred in the case reported A similar condi- 
tion frequently occurs in the exanthematous dis- 
eases and, perhaps, m a sirmlar way one may ex- 
plain the catarrhal bronchitis which frequently 
complicates measles and scarlet fever 

Syphilis of the Trachea and Bronchi Siuu- 
lattng Pulmonary Tuberculosis 

Case 11 —A J, male, white, thirty-eight years 
old, came to the clinic February 12, 1925 
- History — He complained of a cough for the 
last two years Two years ago he had coughed 
up ^ ounce of blood On January 3, 1925, he 
again coughed up ounce of blood His spu- 
tum was blood streaked for a few days follow- 
ing the hemoptysis He complained of cough, 
expectoration, loss of weight, mght-sweats, and 
malaise On admission to the clinic his tempera- 
ture was 98° F, pulse 68, and respiration 20 
His weight was 126 lbs 

Physical Exammation — there was no modi- 
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patient was X-rayed The X-ray J 

raberculous process It showed an infilrta^n 
of the bases of both lungs with a pleu^l e^- 
sion over the right base The possibility of a 
basilar tuberculosis was thought of I have never 
seen such a condition without an ap^ being in- 
volved To make sure w'e were not dealing with 
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-X-rav taken Januarj' 6 1925 There is no 
evidence of the previous lesion 


a tuberculous process a specimen of sputum was 
examined each day for a week They were all 
negative for tubercle bacilli 

On August 11, 1924, the physical findings were 
unchanged Her temperature vaned between 
996” F and 100 2° F On August 20, anoth^ 
X-ray was taken because of the persistent find- 
ings This X-ray showed an increase m the 
markings at the left base The density of the 
shadows was also increased Very httle atten- 
tion had been centered on the heart shadw 
It suggested the possibility of an aortitis 
increase in X-ray shadows and the aortitis made 
us suspicious of syphilis A Wassermann was 
taken and reported 44- It was repeated and 
again reported 4-(- The patient was placed on 
mixed treatment on August 27 1924 Her tem- 
perature was 100° F , pulse 92, respirations 21, 
and weight 13514 lbs On September 3, 1924, 
her temperature was 98 4° F , pulse 80, respira- 
tions 24, and weight 135j4 On September 5, 
1924, the patient was given salvarsan therapy 
There was an immediate improvement in her 
symptoms The physical signs began slowly to 
disappear The X-ravs that followed showed a 


gradual disappearance of the lesion Janu- 

ary 1. 1925, her temperature w^as 98 6 F , pulse 
90, r^pirations 24, and weight 151j4 lbs 

Physical examination — No modification ot 
breath sounds or rales were l^ard On June 
1 1925, her temperature was 99 F , pulse eU. 
respirations 24, and weight 154 lbs Physical 
ex^ination No modification of breath sounds 
or rales were heard Examination, March 29, 
1926 No modification of breath sounds heard 
over either lung X-ray examination confirmed 
above impression Her temperature was 98 8° 

F , pulse 96, respirations 24, weight 160J< lbs 
Discussion -—This case is interesting because 
it was incorrectly diagnosed at first The pa- 
tient was ill for three months with cough, expec- 
toration, fever, and all the signs of toxemia She 
was then sent to the Vanderbilt Day Camp and 
placed on rest treatment Under such roubne 
treatment for three months there was no abate- 
ment in the symptoms except for a slight m- 
crease in weight It may be argued that the 
patient had an intercurrent infection superim- 
posed on a luetic condition Such a process 
would not probably last six months And, again. 
It may be noticed that an increase occurred in 
the X-ray shadow’s of the left lung betw’een July 
21 and August 20, 1924 The greater density in 
the X-ray shadows can be interpreted only as an 
increase in the pathologic process It resembled 
closely the increase m shadows as occurs in 
malignancy of the lung After the diagnosis of 
syphilis was made and the proper treatment in- 
stituted, not only the symptoms and physical 
signs but also the X-ray shadows disappeared 
There w'as some suggestion that spirochetosis 
may have been the piathologv m the lung, that 
frequently such a condition rmght produce a 4-{- 
Wassermann In this case, after the first course 
of treatments with sah'arsan, her Wassermann 
became negative Six months later it again be- 
came positive in spite of the fact that her lungs 
showed no pathology She, therefore, must have 
sv^phihs and it is the latter disease which pro- 
duced the 44- Wassermann Smith at Ray Brook 
had no positive Wassermann reaction in his 23 
cases of spirochetosis At no time were any 
spirochete demonstrable in her sputa 

It is therefore my opinion that we were deal- 
ing here with a case of syphilis of the lung 
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three months following a history that is sugges- 
tive of the disease In the above cases the his- 
tory of lues uith a positive Wassermann reaction 
threw a different light on the diagnosis 



Tig 3 — X-ray taken September 19, 1924 — sixteen days 
after antiluetic therapy had been instituted The patho- 
logic shadows are beginning to clear 

We may summarize as follows A history of 
hemoptysis, cough, expectoration, etc, in the face 
of a normal lung condition, as demonstrated by 
physical and X-ray examinations, should sug- 
gest a possible syphilitic ulceration of the trachea 
and the bronchi 

Tertiary Syphilis of the Lung 

Case 111 — E D , female, colored, thirty years 
of age, came to the Vanderbilt Qinic, June 6, 
1924 (See Figpires 1 to 5) 

History — She had been ill for the past three 
months, complaining of a continuous cough with 
a moderate amount of expectoration She has 
had night-sweats and felt feverish in the late 
hours of the day She was tired easily She 
also complained of vague pains in her chest, 
especially over the sternum She lost 13 lbs 
m weight in the last six months Her chief 
complaint was cough and expectoration over a 
period of three months Her temperature on 
admission was 100° F, pulse 104, respirations 
24 Her weight was 128 lbs She was referred 
from the Medical Department as a case of pul- 
monary tuberculosis This diagnosis ivas con- 
firmed because of the physical findings in the 
right upper lobe and a pleural effusion over the 

^Physical Examination — ^Right lung On per- 


cussion there was flatness ehcited below the 
ninth vertebral spine posteriorly and the fifth 
rib anteriorly On auscultation, bronchovesicular 
breathing was heard from the apex to the sec- 
ond nb anteriorly and to the fifth vertebral spine 
posteriorly A few moist rales were heard m 
this area Over the area of flatness breath 
sounds were absent Postenorly, below the 
eighth vertebral spine, many moist rales were 
heard Left lung Anteriorly, between the 
fourth and sixth nbs, showers of moist rales 
were heard 

A needle was inserted into the lower nght 
chest postenorly and 10 c c of a clear straw- 
colored fluid withdrawn 

A diagnosis of pulmonary tuberculosis was 
made, compheated by a pleural effusion The 
patient was referred to the Vanderbilt Bay Camp 
where she was put under the routme treatment 
for tuberculosis Three days later her tempera- 
ture was 99 2° F , pulse 104 The findings were 
the same except for a cleanng up of the ralea 
over the nght apex In the following montn 
she was examined seven times The ph)Sical 
nndings never vaned Her temperature ranged 
between 99° F and 100° F She added 3 lbs 
to her weight Her cough and expectoration 
were not relieved We still thought we were 
dealing with a tuberculous process On July 
21, 1924, the patient was examined again The 
persistence of moist rales over the nght base 
postenorly suggested a bronchiectasis and a ques- 
tion of doubt as to tuberculous etiology The 



Fir 4— X-ray taken November 19, 1924— seventy-seven 
da>s after anUluetic therapy had been instituted. There 
IS almost a complete clearing of the lesion 
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populanzed a system of co-ordmating exerases, 
in which vision is substituted for the disturbed 
postural sensibihty, for the direction of move- 
ments Moderate success was obtained with 
the use of this method. 

Maloney in 1913 pubhshed a method that he 
had elaborated which was based on the following 
pnnaples (1) Perfect thinking is essential to 
perfect mQvmg, therefore traming in perfect 
thinking is equivalent to traming in perfect mov- 
ing (2) Psychological as well as physiological 
elements are contained in all disabdiUes, this is 
espeaally true of tabes, and its treatment should 
be guided by the relation of these two compo- 
nents (3) The deterioration of attitude in 
tabes is due to both anatomical as well as mental 
factors (4) Blindfolding increases the abihty 
to concentrate by eliminating external distraction 
(5) Relaxation or rest exercises tends to over- 
come fear states and allows the patient to re- 
cuperate qmckly after exertion (6) Mecham- 
cal appliances as shoes, plates, and foot braces, 
used temporarily, aid m stabilizing the patient’s 
attitude 

To apply Maloney’s method, one first teaches 
the patient to relax in a recumbent position The 
patient is blindfolded and taught diaphragmatic 
breathmg and by means of passive movements 
muscular relaxation is induced This is followed 
by the simplest type of movement that can be 
done at any jomt The movement is first per- 
formed for the patient , next the patient attempts 
to do the movement guided by the physician , then 
the same movement is done without guidance, 
and finally the movement is done against resis- 


tance These simple movements are followed 
by more complicated ones, always done m the 
order outlined above Fatigue must be avoided 
and periods of relaxation should follow each 
few mmutes of active work When the patient 
IS able to perform all movements co-ordinately 
in the recumbent position, he is taught to balance 
and later to creep on his hands and knees Next 
balance and progression on the knees alone is 
pracbced, and finally balance m the upnght posi- 
tion and ivalking are attempted Each step must 
be taken slowly and only when all of the pre- 
ceding exerases can be done perfectly without 
imdue fatigue The mechamcal appliances are of 
great aid in stabilizing the patient’s attitude 
Re-education of the faulty postural sensibdity 
IS done by means of passive movemrats at the 
various joints Postural sense is usually first 
and most profoundly affected m the smaller 
joints It IS therefore best to begin re-education 
m the larger jomts and proceed to the smaller 
ones Movements, on the other hand, should be 
started in the smaller joints first When the pa- 
tient is able to walk well under protected sur- 
roundings he should be taken outdoors and al- 
lowed to practice m a secluded place and as he 
gradually becomes more, confident in himself he 
should be allowed to walk among crowds and 
imder ordinary street conditions 
With this method of treatment I have been 
able to correct moderate degrees of ataxia m 
from six to eight weeks More severe grades of 
ataxia require longer penods to correct Even 
bedndden patients have regamed thar ability to 
agam walk m public 


THE LABYRINTH TESTS AS AN AID IN THE DIAGNOSIS OF SYPHILIS OF THE 

CENTRAL NERVOUS SYSTEM * 

By RALPH ALMOtJR, M D 
NEW YORK CITY 


T he onset of neurosyphihs is insidious m the 
great majonty of mstances Once estab- 
lished, it may exist for a greater or lesser 
penod of time without produemg dimcal evi- 
dence of Its presence It is dunng the penod 
of general dissemination of the spirochaetes that 
the central nervous system is mvaded, and dur- 
ing this time headache, pams and vomitmg may 
occur These symptoms referable to the nervous 
system are in reality due to the general intoxi- 
cahon which is present and not to organic ner- 
vous lesions They soon disappear, and although 
the presence of neurosyphdis may be demon- 
strated in the spinal fluid examination, the dis- 
ease does not make itself chmcally evident until 
very much later 

I desire to report the results of the functional 
exammation of the ear in cases of neurosyphihs 
and to present the abnormalities that were found 


to exist m the great majority of cases exammed 
Certam abnormahties appeared with such regu- 
lanty that I am reportmg them as a diagnostic 
aid 

The types of cases exammed fell mto three 
groups those which had no symptoms referable 
to the ear , those having a complamt of deafness; 
and those suffering had no apparent or real loss in 
hearing but who complained of tinnitus 

The first group of patients composed twenty 
cases of neurosyphihs— six cases of tabes dor- 
sahs, eight cases of early paresis and six cases 
diagnosed as tabo-paresis They were examined 
through the courtesy of Dr Oscar Levm 
u Chnic at Beth Israel Hospital All 

showed on examination of the heanng with the 
tumng f orks a distmet shortemng of the bone 

Ho'iptS” N?W Y«k'cS^°'°"“' B'tli I«rael 
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EXHIBIT OF THE NEW YORK STATE HOSPITAL COMMISSION 

By H M POLLOCK, MD. 
albanv, n y 


T HIS exhibit consisted of a series of charts 
and maps and was devoted entirely to neuro- 
syphihs The geographical distnbution of 
general paralysis in the State was shown by a 
map m colors comparing rates of general paraly- 
sis first admissions to the civil State hospitals 
from the several coimties of the State m 1925 
That a wide difference in rates exist in vanous 
sections of the State was clearly demonstrated 
This would imply that syphihs is also more 
prevalent in the counties showing high rates of 
general paralysis The map was accompamed by 
a chart companng the rates of general paralysis 
first admissions to hospitals for mental diseases 
in the several states of the Union m 1910 and 
1923 In most of the states the 1923 rates were 
the higher but m New York State a significant 
declme m the rate has occurred since 1910 
More detailed m formation concerning vana- 
tions in rates in recent years in New York State 
was shown by a chart giving the annual rates of 
first admissions with general paralysis to the 
State hospitals from 1911 to 1925 The chart 
shows that there was a gradual increase in the 
rate from 1911 to 1918, and that smce 1918 
there has been a general decline in the rate The 
rate for 1925 was lower than that of any preced- 
mg year An accompanying chart compared the 
rates per 100,000 of population m the several 
classes of aties and in rural distncts The chart 
covered admissions for the five years from 1915 
to 1920 The highest average annual rate was 
found in first-class aties, 106, and the lowest 
m rural districts, 2 9 The general average an- 
nual rate fdr the whole State was 8 7 

Further analysis of rates given in a chart 
dealing with nativity and race of first admissions 
with general paralysis m the United States and 


New York State showed that the lowest rales 
are found among the native white population of 
native parentage, and that much higher rates are 
found among the foreign-bom white The highest 
rates of all are found among negroes m New 
York State, the rate being 366 per 100,000 of 
population as compared with a rate of 5 0 among 
the native white population of native parentage 

The relative prevalence of general paralysis 
among the vanous European races was shown by 
another chart 

A companson of discharges and deaths of 
general paralysis cases, by sex, in New York 
State and in the United States was shown by 
two charts It was demonstrated that the im- 
provement rate is much higher among female 
cases than among male cases both m New York 
State and m the United States as a whole, and 
that the death rate among male cases was much 
higher than among female, the rates per 1,000 
imder treatment in the United States m 1922 
among males being 304 0, and among females, 
261 4 In New York in 1925 the rates were 
307 5 and 195 0, respectively 
A chart settmg forth the annual economic loss 
due to syphilitic mental disease m New York 
State m 1925 estimated the mamtenance cost of 
resident patients m institutions as $773,343, ^e 
loss of earmngs of male patients as $4,438,381, 
and the loss of eammgs of female patients as 
$247,203, making a total economic loss for the 
year of $5,485,927 

The data on which these charts were based 
were derived from the Annual Statistical Re- 
view of the New York State Hospital Commis- 
sion and the advance proof sheets of the report 
of the Federal Census for institutions for mental 
disease taken January 1, 1923 


THE TREATMENT OF THE ATAXIA OF TABES 
By MORRIS CROSSMAN, MD 

MOUNT SINAI HOSPITAL 


ATAXIA in tabes is one of the most annoy- 
f\ ing symptoms of the disease, associated 
with pain, It becomes the bane of the tabetic 
existence These two symptoms are chiefly re- 
sponsible for the mental state usually present m 
these patients This mental state, when analyzed, 
consists mamly of vanous fears, fear of dark- 
ness fear of crowds, crossing streets, impend- 
^Tdisability, and a host of others The effect 
of the numerous symptoms upon the mental stete 
vanes with the nature of their intensity Just 
as the symptoms react on the mental state, so 
Se mental state reacts on the symptoms In 


favorable mental states, pam, ataxia, and other 
symptoms are diminished, and in unfavorable 
mental states they are usually exaggerated On 
this interdependence of the mental state and the 
tabetic symptoms rests the basis for the psycho- 
logical treatment of these symptoms 

This history of tabes abounds with diverse 
forms of treatment which has produced benefiaal 
results m cunng the ataxia The basis for this 
improvement can only be a psychological one 
Of the many forms of treatment of this symp- 
tom, the application of graded forms of exer- 
ases IS the most logical one Frenkel m 1897 
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tune seconds There was a distinct absence of 
inward pastpointing after turning both to the 
nght and to the left Calonc tests showed no 
reactions whatsoever after five minutes douch- 
ing of each ear Here, of course, is the paradox 
reaction so often found in hereditary luetic laby- 
nnthibs The diagnosis made was the above, 
and m addibon neurosyphilis was strongly sus- 
pected because of the inability to pastpomt in- 
ward Spinal fluid exarmnation showed the Was- 
sennann to be three plus, colloidal gold curve 
5555431000, albumin and globulin present, sugar 
normal 

Case 3 — Woman, age 25 jears, had been com- 
plaining of a bnnitus and a loss m hearing for 
ten years She was married and had had three 
TOiscarnages She had a large defect m the 
hard palate due to a healed luetic lesion Her 
blood Wasserman was two plus Examination 
of her heanng showed findings charactensbc of 
a bilateral nerve deafness Labyrinthine tests 
showed shortened after nystagmus, of nor- 
mal m both directions, shortened verbgo and 
normal pastpomting The calonc reacbons were 
normal except for the increase m bme required 
to produce a reachon, 1 minute, 20 seconds The 
diagnosis of luetic deafness of the nerve type was 
made, neurosyphilis nas ruled out because of 
the normal pastpoinbng A spinal fluid examin- 
afaon showed a negative Wassermann, normal 
colloidal gold curve (ten zeros) and no cells 
Case 4 — Man, age 42 years, previously m 
good health, the father of tw'o healthy children 
suddenly noted on coming out of the subway 
that he could not hear in the left ear He also 
felt shghtly unsteady and had a sensabon of fall- 
mg to the left This attack persisted only for 
a few hours The deafness, however, contmued 
Examination of the hearing showed total deaf- 
ness in the left ear and a diminution in bone 
conducbon in the right ear Examination of the 
vesbbular apparatus showed complete absence of 
all reactions following douching of the left ear 
and a Y, loss m the durabon of the nystagmus 
after turning to the nght, but only a little more 
than after turning to the left The blood 
Wassermann was negative The pastpoinbng re- 
acbons, how'ever, showed a disbnct mabihty to 
pastpomt inward after rotation A diagnosis of 
neurosyphilis was made Spinal fluid examina- 
tion showed a four plus Wassermann, colloidal 
gold curve 5554433100 160 cells to the cmm , 
increased globulm normal sugar This pabent 
did not remember ever having had any primary 
or secondary luetic lesions His children and 
wife were serologically negative 

Case 5 — Man, age 42 years, consulted Dr S 
J Kopetzky for a gradual loss in heanng for 
16 years Marned six years He has no chil- 
dren He had a chancre bventy years ago 
Funcbonal examination of his hearing showed a 
nerve deafness as evidenced by his responses to 


the tuning forks and to the audiometer Ex- 
amination of his labynnth by rotabon and by 
calonc tesbng gave normal nystagmus, verbgo 
and pastpomtmg His blood Wassermann was 
four plus A diagnosis of luetic nerve deafness 
was made In view of the normal pastpoinbng, 
neurosyphihs was ruled out Spinal examina- 
tion sliow'ed a negative Wassermann, normal 
colloidal gold curve (ten zeros), no cells, no 
globulin 

In the third group of cases, the chief com- 
plaint referable to the ears was a tmnitus These 
patients had no loss in heanng for air conducbon 
as evidenced either by conversabon or by the 
heanng tests The bone conducbon m all, how- 
ever, was dimimshed The labyrmth tests showed 
all reacbons to be normal except for the m- 
ability to pastpomt inward following sbmulation 

Case 6 — Man, age 31, had a chancre m 1923 
He received intensive antiluebc treatment so that 
at no time after the sixth week of his illness was 
his blood Wassermann positive Six months 
after the inibal lesion he began to complam of 
a slight noise in the left ear Neurological ex- 
aminabon was negahve Examinabon of the 
heanng showed a bilateral dimmubon in bone 
conducbon but no disturbance m air conduction 
for both high and low tones Funcbonal ex- 
amination of the labyrmth gave normal nystag- 
mus and vertigo but an inability to pastpomt in- 
ward with both hands I wrote the physiaan 
who referred the case telhng hun that I believed 
the man to be suffenng from some form of 
syphilis of the central nervous system and ad- 
vised a diagnostic lumbar puncture The spmal 
fluid showed a four plus Wassermann, 200 cells 
to the cmm , 90 per cent lymphocytes, colloidal 
gold curve 5555532000, two plus albumin The 
pabent was again treated for one year and re- 
examinabon by me at the end of that penod 
showed a normal bone conduction in the nght 
ear and an increase toward normal in the left 
ear The poinbng following calonc stimulabon 
was normal with both hands Following rota- 
bon, however, the pabent was sbll unable to 
pastpomt inward with the left hand on turning 
to the left. This was an improvement over the 
previous examination On re-examming the 
spmal fluid, the Wassermann was found to be 
two plus, the colloidal gold curve normal, the 
cells reduced to one per cmm . a faint trace of 
globulm and albumin 


Case 7 A man, age 39 years, complained of 
a slight buzzing noise m his nght ear for one 
week He had no disturbance m heanng He 
never ^d, to his knowledge, any venereal dis- 
ease Funcbonal examination of his hearing re- 
vea ed normal air conduction for the forks and 
a slight dimmubon m bone conduction in both 
ears Labynnthine tests revealed normal nys- 
tagmus and vertigo, but an inability to pastpomt 
inward with both hands following rotary sbmu- 
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conduction in both ears The air conduction 
for both high and low tones was normal They 
complained of no disturbance in hearing On 
functional examination of the vestibular appara- 
tus eighteen of the cases showed an abnormal 
pastpointing reaction followmg both rotary and 
caloric stimulation This m each instance con- 
sisted of an inability to pastpoint inward When 
the patient was turned to the right, the right 
hand pointed normally to the right after rota- 
tion had been stopped, but the left hand either 
touched or pointed to the left Similarly, on 
turning to the left, the left hand pointed nor- 
mally to the left, but the right hand either 
touched or pointed to the right All other re- 
actions were normal as to character and duration 
The nystagmus and vertigo were found normal 
In the two cases wherein the past^ointing was 
normal following stimulation, the diagnosis was 
tabes dorsalis 

All of the twenty cases showed findings in 
the spinal fluid characteristic of some form of 
neurosyphilis In all the spinal fluid Wasser- 
mann was positive and the colloidal gold curve 
of the tabetic, paretic or combined type Four 
of the cases, three tabo-paretics and one paretic, 
were exammed after an interval of four months’ 
intensive therapy In each of the cases the past- 
pointing reaction was unaltered as to the in- 
ability to point inward The spinal fluid m 
each case likewise showed no improvement in 
the luetic reactions I have not exammed any 
case in this group where the spinal fluid showed 
a change in the Wassermann reaction or in the 
colloidal gold curve, but I feel certam that the 
finding of an inability to pastpoint mward fol- 
lowing stimulation will become altered toward 
the normal as a change for the better is noted 
One such case is reported m the other group 

A report of one case m this group will suffice 
to show what was found in the other seventeen 
cases 

Case 1 — Man, 43 years, married He had 
gonorrhea 15 years ago He does not remember 
ever having had any luetic lesion He com- 
plained of headaches due to a fall four years 
previously His one child is a congenital luetic 
defective His blood Wassermann was nega- 
tive His spinal fluid Wassermann was four 
plus, colloidal gold curve 5555432100, 100 cells 
per cmm , all lymphocytes Functional exam- 
ination of the heanng showed a diminution in 
bone conduction for both ears and a normal air 
conduction 

Left Normal 


The patient was unable to pastpoint inward fol- 
lowing stimulation 

Turning To Right To Left 

Nystagmus Horizontal, 23 sec. Honzontal, 24 lec. 

to left to nght 

Vertigo .20 sec. to left 19 sec. to nght 

Pastpoinfing Right hand to right Left hand to left. 

Left hand off to left Right hand touches 

Caianc 68 " Right Ear Ltfi Ear 

Nystagmus After 35 sec. rotary After 33 sec rotary 
to left to nght 

Vertigo , .Present Present 

Pastpointing Right hand to nght Left hand to left 
Left hand touches Right hand touchei. 

Head Back 

Nystagmus Changes to hori- Changes to hon 
zontal zontah 

Pastpomtmg Right hand to right Left hand to left 

Left hand to left Right hand touchei. 

This patient was examined again four months 
later and the same findings were noted on spinal 
fluid and functional examination of the ears 

In the second group are included all types ot 
deafness that may be produced by syphilis— ^d- 
organ, nuclear and nerve trunk lesions, both her- 
editary and acquired In the hereditary \nthc, 
the greatest number presenting aural lesions show 
reactions to the labyrinth tests characteristic oi 
an end-organ lesion The nystagmus and vertigo 
are either shortened or absent The pastpoint- 
ing is either norma] or absent depending upon 
the presence or absence of vertigo Where the 
pastpointing is abnormal, and shows the inability 
of the patient to pastpoint inward following 
stimulation to the labynnth, I have found that 
syphihs of the central nervous system 
conjunction with the luetic labyrinthitis Where 
the pastpointing was normal, the spinal fluid ex- 
amination likewise showed normal findings 
In the acquired type of labyrinthine syphihs, 
the finding of an inability to pastpoint inward 
following stimulation, also speaks for the pres- 
ence of neurosyphilis In the cases examined, 
this reaction was present in all who showed posi- 
tive spinal fluid findings and was negative in 
all who showed negative spinal fluid findings, 
despite the presence or absence of a positive blood 
Wassermann 

Case 2— A girl, age 13 years, noticed a grad- 
ual loss m heanng for the past two years She 
had a bilateral interstitial keratitis one year ago 
There was no tinnitus, vertigo or equilibratory 
disturbance at any time Her blood Wasser- 
mann was four plus two years ago, at the brae 
of my examination it was Uvo plus She had 
had anbluetic treatment during the entire period 
Her father had died of a paralytic stroke due 
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Nystagmus and vertigo following rotary and 
caloric stimulation were normal in every respect- 


n-/ o y j r f 

Functional examination ot tlie hearing both 
by the forks and by the audiometer showed a 
distinct nerve deafness in both ears, worse in 
the left On rotation, the nystagmus to the nght 
and to the left lasted five seconds and the vertigo 
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of mercury is tolerated is that the pahmtin is 
very slowely absorbed, taking 3 to 5 days, thus 
giving an opportumty for simultaneous absorp- 
tion and elimination 

The neosalvarsan is given in doses of 0 1 gr 
(2 cc of the solution) to a child under two 
years of age, and is mcreased in proportion 
accordmg to age If more than 2 cc of the 
solution IS to be given, the dose is to be divided 
into equal parts and given mto both buttocks 

Reactions 

Reactions are very rare and when they do 
occur they are very mild There have not been 
observed any reactions from the mercurial in- 
jections Followmg the neosalvarsan there is 
rarely an mfiltration of the buttock (about 1 m 
500 mjecbons) Occasionally transient vomit- 
mg occurs several hours after treatment Her- 
theimer reactions, dermatitis exfoliativa or jaun- 
dice have never been observed Pam at the site 
of injection is shght The children appear happy 
and playful a short time after treatment and 
remain so during the enbre weekly interval 

Length of Time Treatment Is Continued 

Irrespective of serologic report each luetic child 
IS given at least three or four courses of the 
above descnbed treatment After four courses 
of treatment have been given and the serologic 
findmgs both of the blood and spinal fluid are 
negative and there are no clinical manifestations 


of the disease, treatment is discontinued and 
the patient is ordered to return for observation 
and serological tests at mtervals of 3-6 months 
If on the other hand there are persistent posi- 
tive fluid or clinical manifestations of lues, the 
treatment is repeated vath short rest intervals 

Results Obtained 

The majonty of children so treated show a 
rapid improvement in general health and nu- 
tnbon simultaneously with the cleanng up of 
luetic lesions of skm, mucous membranes, bones, 
etc. The best clinical and serological results 
are obtained in children m whom treatment is 
begim soon after birth The older the child is 
when treatment is first msbtuted, the more re- 
sistent it seems to be to spirocheticides 

Out of a small senes of SO cases at the Out- 
patient department of the Mt Sinai Hospital ad- 
mitted during the last 4-5 years, 36 remam un- 
der observation and of this number 15, or 42 
per cent, have remained climcally well and sero- 
logically native for one year or longer The 
remainmg 21 cases are under active treatment 
and are progressing favorably 

Conclusion 

The above method offers a safe, easy, and sim- 
ple means of treating congenital lues by the gen- 
eral practitioner as well as the syphilogist, with 
the most gratifying results 


THE THERAPY OF SYPHILIS 

By LOUIS CHARGIN, M D and ABRAHAM STONE, M D 
DEPARTMENT OF HEALTH NEW YORK CITY 


T he development of modem diagnostic meth- 
ods, the introduction of the newer anbsyph- 
ilitic remedies, and our increasing knowl- 
edge of the pathology of syphilis have led to a 
change in our conception of the treatment of 
disease Particularly does this apply to the treat- 
ment of early syphilis Formerly, a posibve diag- 
nosis of the disease frequently could not be estab- 
lished unbl the appearance of secondary mamfes- 
tabons, and, as a result, the treatment was often 
unduly delayed The newer diagnoshc methods 
make it possible to detect syphilis at its inceji- 
tion, and thus to begin treatment very early m 
the disease Treatment durmg this penod, espe- 
cially before the appearance of a positive Was- 
sermann, offers the best chances for a cure 
There is a general unanimity of opimon at the 
present bme in regard to the standards of anb- 
syphihtic therap}', but certain details of treat- 
ment are still a matter of controversy Numer- 
ous plans, varying as to the kind and number 
of mjecbons, dosage, frequency of treatments, 
length of rest penods between treatments, etc, 
have been suggested by vanous observers Each 


plan has its advocates, but it is perhaps true 
that at present no one plan can be considered as 
the ideal, and no one plan is apphcable to the 
disease m all its stages 

The drugs employed m the treatment of syph- 
ilis are arsenic, mercury, bismuth and iodides 
Of the arsemc^s, arsphenamme, neo-arsphena- 
mme, sulph-arsphenaimne, silver-arsphenamme, 
sodium-arsphenamme and other arsphenammes 
In the case of mercury, as well as bismuth, an 
ever increasmg number of preparabons are be- 
ing recommended Each of these drugs has its 
disbncbve value m the therapy of syphihs, and 
the use of one or the other depends upon the 
stage of the infecbon, the character of the 
symptoms, etc 

The general pracbfioner has but little oppor- 
tumty to test for himself the various therapeubc 
measures advocated He must necessarily rely 
upon the opimons of those who have more spe- 
aahzed knowledge, of those who have had the 
opportumty to evaluate the drugs and methods 
of teeatment from a pracbcal standpoint 

The exhibit on the “Therapy of Syphilis" was 
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CONGENITAL SYPHILIS 


lation A tentative diagnosis of neurosyphilis 
was made in spite of the fact that there were 
no clinical stigmata The blood Wasserman ex- 
amined at two different laboratories was reported 
negative Spinal fluid examination showed no 
cells, no globulin, colloidal gold curve normal 
(ten zeros) but the Wassermann reaction, as re- 
ported by Dr Losee, was positive down to the 
smallest titration I again rotated the patient 
following lumbar puncture and noted a distmct 
alteration m the pointing reaction The past- 
pomtmg after turning to the left was normal 
■with both hands After turning to the right, 
however, the inability to pastpoint inward with 
the left hand persisted 

Summary 

I do not attempt to explain the reason for the 
constancy of this reaction m the cases of neuro- 
syphilis that I have exaimned It possibly may 
be due to some pressure in the posterior cranial 
fossa This seemed to be evident in the last case 
reported wherein the reaction was altered to- 
ward normal after the rehef of pressure by lum- 


bar puncture I am simply reporting my find- 
ings, and have arrived at these conclusions 

1 The labyrinth tests and the examination 
of the heanng furnish us with a valuable aid 
in determming the presence of neurosyphilis in 
its earliest stages 

2 The finding of an inability to pastpoint 
inward should lead one to suspect neurosyphilis 
While it IS possible that other conditions may 
produce this faulty reacbon, its presence in the 
majority of cases of neurosyphilis examined by 
me causes me to recommend a careful search for 
this disease where the inabihty to pastpomt in- 
ward exists 

3 If this inability to pastpomt mward is as- 
sociated with a dimmubon m bone conduction, 
the diagnosis of neurosyphilis becomes a proba- 
bility 

4 The beneficial effect of treatment on neuro- 
syphihs IS demonstrable by a return of the past- 
pointing reaction toward normal 

5 I believe that the use of the labynnth te^ 
should be more extensive in conjunction with the 
treatment of syphilis so as to determine early m 
vasion of the central nervous system 


TREATMENT OF CONGENITAL LUES IN INFANTS AND YOUNG CHILDREN 


By HARRY SHERWOOD, M D , 

VANDERBILT CLINIC AND MOUNT SINAI HOSPITAL NEW YORK 


T he treatment of lues m infants and young 
children presents more difficulties than the 
treatment of the same disease m the adult 
Intravenous medication is not practical and even 
m the best hands, not always possible Intra- 
muscular medication has not been very popular 
until recent years The sole method of treat- 
ment m these cases has been that by mercurial 
munctions This latter method, of course, was 
insufficient in the majority of cases and at best 
depended on the thoroughness and regularity with 
which it was carried out 

In 1921 Doctors Fordyce and Rosen inau- 
gurated a new method of treatment of congeni- 
tal lues at the Vanderbilt Clinic and the Out- 

f iatient Department of Mt Smai Hospital, name- 
y, by means of intramuscular injections of al- 
ternate doses of a soluble mercunal salt ^d 
neosalvarsan at weekly intervals The injections 
are given by means of a special needle, known 
as the “Rosen needle ” This latter has as its 
charactenstic feature two slightly curved lateral 
flanges attached to the hub which conform to 
the curve of the buttock and enable the physiaan 
to hold the needle in place while mjecting medi- 
cation The injections are made in the upper 
inner quadrant of the buttock, and are followed 
bv massage After injecting without iwthdraw- 
me the needle, the synnge is disconnected, a small 
qiLtity of air is drawn mto it, then mjected 


through needle in order to expel the small quan- 
tity of mercury remaimng in the bore of the 
needle 

Course of Treatment 
A course of the above combmed treatment con- 
sists of 4 mercunal injections followed by o-o 
intramuscular neosalvarsan injections and then 
followed by 4 more mercunal mjections, all at 
weekly mtervals After the completion of the 
course of treatment, a month’s rest is given the 
patient At the end of this time the Wasser- 
mann test IS done and according to the outcome 
of the test, the course of treatment is either re- 
peated or a further rest penod is given 

Preparations Used 

Mercury is used m the form of “Bichlondol 
This consists of bichlorid of mercury incorpo- 
rated m palmitin and is placed in soft coUap- 
sules Before using, the contents of the collap- 
sible tube are expressed mto a sterile synnge 
and heated m hot water in order to melt the 
palmitm 

The neosal-varsan is used in 1/20 solution (2 
cc of sterile distilled water to each 0 1 gm of 
neosalvarsan) Bichlondol is given m doses of 
1/20 gr of bichlonde of mercury to a child 
under two years of age, and 1/5 gr of bichlor- 
ide of mercury to a child over two years age 
The reason why such a large dose of bichlonde 
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a plabmim wire, a loopful is transferred to a 
slide and topped with a cover glass Next, and 
of importance is the proper use of the oil of 
cedar, a drop of which is placed on the dark-field 
condenser, a drop on the under surface of the 
slide, and a drop on the cover glass We then 
have a solid column of oil and glass from con- 
denser to lens Of the various sources of light, 
the best is the arc lamp The search for the 
organism may now be instituted 

A word of caution is fitbng A positive dark- 
field is conclusive — a negabve one is by no means 
final Many and repeated attempts on the same 
and successive days should be made before a 
genital lesion — suspiaous or otherwise — is pro- 
nounced negabve Puncture of an enlarged gland 
that drains the site of infection, and examinabon 
of some of the senun obtained may yield the 
spirochaete MTien it is difficult to obtain serum, 
the mjeebon and withdrawal of one or two drops 
of saline may give positive results 
The spirochaeta palhda is a flagellated proto- 
zoon with no undulabng membrane Microscop- 
ically, it IS unlike most other spirochaetes It has 
three disbnct motions — a rotary one, a sharp 
kinking movement, and longer waving one The 
spirals are geometncally regular and sharpi}' and 
deeply cut, numbenng 6 to 26 turns The or- 
ganism is 6 to 15 microns long, about a quarter 
of a micron in diameter It is important to note 
that the spiral form is maintained at rest as*well 


as when in motion It nuist be distinguished from 
the following organisms 
^ Vinccuti, w’hich is a delicate organism as 
long as the S palhda but with very few cun'es 
S Vincenti is always seen in symbiosis with a 
fusiform bacillus It stains readily 
6" refnngens, wffiich is thicker and band-hke, 
less regular and with more flattened curves pos- 
sessing under the dark-field a jellow'ish tmt 
S microdentiiim closely resembles S palhda 
although usually somewhat shorter Its usual 
habitat is the mouth, and is of importance there- 
fore only w'hen the lesion is present in or near 
the mouth Of all the spirochaetes, this one is 
most apt to be confused wuth spirochaeta palhda 
Culturally It may be differentiated 
5" bttccahs is 12 to 20 microns long but has 
only 4 or 5 large shallow irregular curves It 
also IS an inhabitant of the mouth 
To sum up 

The earliest diagnosis of syphilis may be made 
by the detection of the spirochaete m the pnmarj 
lesion 

The dark-field is the easiest and most accurate 
method for that purpose 

Waiting for a positive Wassermann or for the 
appearance of a secondary rash is inexcusable in 
the presence of a primary lesion 

It was to bnng out these facts that this part of 
the symposium w'as staged 


THE NEW YORK STATE HEALTH DEPARTMENT EXHIBIT 
By ALBERT PFEIFFER, M D 

Director Divisioa of Social Hygiene A A Surgeon U S P H S 


T he novelty of the exhibit and the feature 
which attracted the most attention were the 
films show’ing syphilitic lesions and lesions 
simulating syphilis These hundreds of photo- 
graphs ot typical and of unusual cases were well 
w'orth senous consideration These films were 
provided by the U S Public Health Service co- 
operating with the State Department of Health 
A general idea of the extensiveness and of the 
ralue of these films is indicated by' their titles 


Treponema Pallidum 
Miscellaneous Lesions 
Lesions ot Sy'plulis 
Early' Syphilis 
Late Syphilis 
Pnmary Syphilis 
Congenital Syphilis 
Chancres 

Lesions Simulating 
Lesions ot Syphilis 
Lesions ot S\phihs 


Nogudii 
Pans Museum 
Lautman 
Mackee 
Mackee 
Mackee 
Mackee 
Parounagian 
phihs Parounagian 
Parounagian 
Enginan and Mook 


Possibly the iiistructue \alue ot this display' 
was not altogether responsible tor the attention 


it attracted The battery of eleven day -light 
projectmg machines macliines m line was im- 
pressive m Itself Ten of these dehiieascopes 
w'ere provided with films of tw'enty to one hun- 
dred photographs and were operated by' the 
visiting physicians The eleventh one w'as auto- 
matic and ran continuously The success of this 
unusual method for displaying effectuely hun- 
dreds of pictures w'arrants its use moie generally 


lUOULAGES 

One of the greatest disadvantages m clinical 
teaching is the difficulty in getting actual cases 
show'ing typical lesions at the proper time 
Usually this is cared for to a large degree by 
adapting the didactic w'ork to the clinical ma- 
tenal at hand Tins is comparatively smiple and 
successful in medical schools but tor the occa- 
sional demonstration or brief post-graduate 
course this method is impracticable W hen clinic 
matenal is not available, hte-like reproductions 
m wax are usetul It these models are accu- 
rately and expertly made they are \ery satisfac- 
tory' and they are available at any and at all 
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prepared with the object of epitomizing for the 
general practitioner the present status of anti- 
syphilitic therapy It was aimed to make the 
exhibit practical and concrete, so that the visit- 
ing physician might derive from it some definite 
and useful information At the same time, how- 
ever, the therapeutical basis for the use of the 
remedies and methods suggested were presented 
and discussed 

The exhibit included a series of charts which 
gave a resume of the various agents employed 
m the treatment of syphilis and of the mam plans 
of treatment m use Some of the plans detailed 
were 

I he Chrome Intenmttcnt Plait — This plan, in- 
troduced by Neisser, has been modified later by 
various syphilographers It consists of regular 
courses of arsphenamine and mercury, or ars- 
phenamine and bismuth injections, alternating 
with periods of rest dunng which no treatment 
IS given This plan is the one most widely ac- 
cepted and used at the present time A course 
usually consists of 8-10 arsphenamine injections, 
given 5-7 days apart and 12-15 mercury or bis- 
muth injections, given once a week or oftener 
Each course is followed by a period of rest, 
usually of about 4-8 weeks Further courses, 
alternating with rest periods, are then given, 
depending upon the clinical and serological find- 
ings 

The Very Intensive Plan — This method was 
suggested by Scholtz, and modified by Pollitzer 
It aims to saturate the patient with the arsenical 
at the beginning of each course of treatment, so 
as to affect a rapid sterilization For this pur- 
pose the arsphenamine injections are adminis- 
tered in fairly large doses and at very short in- 
tervals (daily, for the first three days) at the 
beginning of the course. This is followed by a 
series of mercury injections, and the course is 
termmated by another senes of arsphenamine 
injections 

The Mixcd-Injcction Methods — This plan of 


treatment was introduced by Linser It con- 
sists of injecting a mixture of neo-arsphenainine 
and bichloride (or other similar mixture) in- 
stead of administermg these drugs separately 
These treatments are given in courses of 8-10 
injections, alternating with periods of rest 
The Continuous-Treatment Plan — This plan, 
suggested by Almqnist, differs from the others 
in that the treatments are given continuously, 
without any rest periods The drugs employed 
are administered in alternating courses First, 
a course of arsphenamine is given, 6-8 injections, 
this is followed by 6-8 weekly injections of mer- 
cury, then again a course of arsphenamine, fol- 
lowed by a senes of mercury injections, etc 
These series of treatments are continued, if m- 
dicated, for as long as a year 

In addition to the charts, a practical demonstra- 
tion was given of drugs employed, the mode of 
preparation, and manner of use The vanous 
arsphenammes were mixed and prepared for 
administration The glassware, synnges, needles 
and other apparatus used for this purpose were 
exhibited A large number of preparations of 
arsenic, mercury and bismuth were shown, and 
the merits and demerits of the various products 
discussed 

Another feature of the exhibit was a senes 
of shdes, emphasizing mipoitant points and ax- 
ioms in antisyphilmc therapy, which were thrown 
upon a screen by a stereomotograph The shda 
called attention to the need for beginning we 
treatment early, for continuing it over a suffi- 
ciently long period of time, to the need for care 
m the technique of preparation and admmistra- 
tion of the drugs, to the need for careful and 
repeated examinations of the patient, the impor- 
tance of detecting early the by-effects of treat- 
ment, and to other salient factors m the care of 
the syphilitic 

The charts, shdes and demonstrations were 
augmented by personal discussions, which served 
to clanfy the various points raised 


THE SPIROCHAETE DEMONSTRATION 


By DR ADOLPH JACOBY, DR MAXIMILIAN NEMSER, DR WALTER SECKEL 
DEPARTMENT OF HEliVLTH NEW \ORK CITY 


T O obtam the best therapeutic results in the 
treatment of syphilis, the diagnosis should 
be made as early as possible after infection 
has taken place This is best done by examining 
the suspected lesion for the spirochaeta pallida 
The method of clioice for such examination is the 

dark-field ... , 

In the dark-field method tlie organism is shown 
in the living state. The method, though exact 
and somewhat painstaking is easily master^ 
Tt was witli the object of demonstratmg this 
technique that this particular part of the sympo- 
sium las staged In examining for the sp.ro- 


chaeta pallida by the dark-field method, a matter 
of prime importance is the making of the prepa- 
ration The lesion must be free from drug or 
medicament — free for a period of at least 24 
hours preceding the examiintion It must be 
carefully wiped, all debris and pus removed and 
then sufficicntlv irritated at the margin either by 
being wiped with gauze or ^hcrvvise, to produce 
an exudation of serum The exudate at the 
edges is more apt to show the organism It is 
well to wait until clear or almost clear serum 
covers the irritated surface, sulficiemly m quan- 
tity to make a suitable preparation By means of 
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a platinum wire, a loopful is transferred to a 
slide and topped with a cover glass Next, and 
of importance is the proper use of the oil of 
cedar, a drop of which is placed on the dark-field 
condenser, a drop on the under surface of the 
slide, and a drop on the cover glass We then 
have a solid column of oil and glass from con- 
denser to lens Of the various sources of light, 
the best is the arc lamp The search for the 
organism may now be instituted 

A word of caubon is fitting A positive dark- 
field IS conclusive — a negative one is by no means 
final Many and repeated attempts on the same 
and successive days should be made before a 
genital lesion — suspicious or otherwise — is pro- 
nounced negative Puncture of an enlarged gland 
that drains the site of infection, and examination 
of some of the serum obtained may >ield the 
spirochaete When it is difficult to obtain serum, 
the mjection and withdrawal of one or two drops 
of saline may give positive results 
The spirochaeta palhda is a flagellated pioto- 
zoon with no undulating membrane Microscop- 
ically, It IS unlike most other spirochaetes It has 
three distinct motions — a rotary one, a sharp 
kmking movement, and longer waving one The 
spirals are geometrically regular and sharply and 
deeply cut, numbermg 6 to 26 turns The or- 
ganism IS 6 to IS microns long, about a quarter 
of a micron in diameter It is important to note 
that the spiral form is maintamed at rest as* well 


as when m motion It must be distinguished from 
the following organisms 

^ VtneenU, which is a delicate organism as 
long as the S pallida but with very few curves 
S Vmcenti is always seen m symbiosis with a 
fusiform bacillus It stains readily 
S' refnngens, which is thicker and band-hke, 
less regular and with more flattened curves pos- 
sessing under the dark-field a yellowish tmt 
S' mtcrodenlittm closely resembles S pallida 
although usually somewhat shorter Its usual 
habitat is the mouth, and is of importance there- 
fore only when the lesion is present in or near 
the mouth Of all the spirochaetes, this one is 
most apt to be confused with spirochaeta pallida 
Culturally it may be differentiated 
S' bttccahs is 12 to 20 microns long, but has 
only 4 or 5 large shallow irregular curves It 
also is an inhabitant of the mouth 
To sum up 

The earliest diagnosis of syphilis may be made 
by the detection of the spirochaete in the primary 
lesion 

The dark-field is the easiest and most accurate 
method for that purpose 

Waitmg for a positive Wassermann or for the 
appearance of a secondary rash is inexcusable m 
tne presence of a primary lesion 

It was to bring out these facts that this part of 
the symposium was staged 


THE NEW YORK STATE HEALTH DEPARTMEiNT EXHIBIT 
By ALBERT PFEIFFER, M D 

Director Diviiioa ol Social Hygiene \ A Surgeon, U 5 P H S 


T he novelty of the exhibit and the feature 
which attracted the most attention were the 
films showing syphilitic lesions and lesions 
simulating syphihs These hundreds of photo- 
graphs of typical and of unusual cases were well 
worth serious consideration These films were 
provided by the U S Public Health Service co- 
operating with the State Department of Health 
A general idea of the extensiveness and of the 
value of these films is indicated by their titles 


Treponema Pallidum 
iMiscellaneous Lesions 
Lesions of Syphihs 
Early Syphilis 
Late Syphilis 
Primary Syphilis 
Congenital Syphilis 
Chancres 

Lesions Simulating S}phil 
Lesions ot Syphilis 
Lesions of Syphilis 


Noguchi 
Pans Museum 
Lautman 
Mackee 
Mackee 
Mackee 
Mackee 
Parounagian 
Parounagian 
Parounagian 
Engman and Mook 


Possibly the instructive \alue ot this display 
was not altogether responsible tor the attention 


it attracted The battery of eleven day-light 
projectmg machines machmes in line was im- 
pressive in itself Ten of these delineascopes 
were provided with films of twenty to one hun- 
dred photographs and were operated by the 
visiting physicians The eleventh one was auto- 
matic and ran continuously The success of this 
unusual method for displaying effectively hun- 
dreds of pictures warrants its use more generally 

MouLjIGES 

One of the greatest disadvantages in clinical 
teaching is the difficulty in getting actual cases 
showing typical lesions at the proper time 
Usually this is cared for to a large degree by 
adapting the didactic work to the clinical ma- 
tenal at hand This is comparatively simple and 
successful m medical schools but for the occa- 
sional demonstration or brief post-graduate 
course this method is uupracticable W'hen clinic 
material is not available, liie-hke reproductions 
m wax are usetul It these models are accu- 
rately and expertly made they aie very satisfac- 
tory and they are available at any and at all 
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times The Division exhibited several hundred 
excellent wax models These moulages im- 
pressed physicians again with the truth of the 
old statement that syphilis manifests itself m 
manifold ways and hence has earned for itself 
the name of the “great imitator/'’ and that smce 
syphilis simulates almost every disease it is im- 
perative that it shall be eliminated in every 
diagnosis 

The models assist materially in classifying dif- 
ferential diagnoses 

The ever present large and interested attend- 
ance gathered about the table of wax models 
demonstrated clearly the popularity of this 
exhibit 

Charts 

One ot the most effective wa 3 s to interpret 
figures and to impress the relative change in 
facts over a penod of time is to visualize the 
data by means of charts Statistics then take on 
form and have new significance 

The following descriptions give a general idea 
of the type of statistical charts displayed 

1 Graphs showing the slow, constant and 


healthy growth year by year m the number of 
physicians searching for syphilis, indicating that 
there are many, a majority which is gettmg 
larger, praebsmg physicians who discover or 
eliminate syphilis m their diagnoses 

2 A map of the State showing the location 
of laboratones approved for Wassermann tests 
or dark field examinations and also the location 
of the free treatment centers where physicians 
can refer their indigent cases or have part of 
the treatment and tests earned out These 
clinics also afford the practising physician an 
opportunity for post-graduate study 

3 A graphic presentation of the contmuous 
and rapidly increasing use of approved laborator- 
ies by physicians for diagnostic and prognostic 
purposes 

4 A diagram showing tlie cases of syphilis 
and gonorrhea brought under treatment tor the 
first time each 3 'ear which makes clear that the 
number of infected persons seeking treatment 
for the first time is not tendmg to decrease but 
rather remains practically constant 

The statistical data would seem to indicate 
that syphihs offers a very fertile field to the prac- 
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tising physicians, especially those who wish to 
give service both to the individual and to society 
or those interested in study and research Per- 
haps there is no disease which draws so ex- 
tensively on knowledge, skill, judgment and re- 
sourcefulness of a physician as the diagnosis and 
treatment of syphilis Yet it responds most 
satisfactonly under approved intensive modem 
treatment when administered early in the disease 

Literature 

Whereas visual education has come to be 
recognized as of enormous value and the dis- 
play of hundreds of climcal cases and photo- 
graphic and wax reproductions is of infinite 
value, for tlie purpose of serious study it is 
necessar}^ or at least desirable to have the de- 
tailed mformation carefully and clearly stated 
in permanent form for ready reference For 
this nothing can take the place of the printed 
word and so in order to supplement the other 
more ephemeral exhibits there was an abundance 
of practical literature for distnbution 

Transactions ot the Conference of 
Disease Control Officers of the State Health 
Departments and U S P H S , 1924 Bulletin 
No 77 

Preparation and Admimstration of Arsphena- 
mine and Neoarsphenamine, U S P H S Bulle- 
tm No 774 

Sulpharsphenamine m the Treatment of 
Syphilis Albert Pfeiffer, M R.C S , L R.C P 

Fundamentals of Syphilis Brunet and Pfeit- 
fer 

Compilations of the Laws and Regulations Re- 
lating to Gonorrhea, Syphihs and Chancroid 

Syphilis, Gonorrhea and Chancroid Pam- 
phlets supphed to physiaans for their venereally 
infected patients 

Samples of hterature for lay people 

Some physicians and dentists are keeping a 
supply of the various pamphlets or post cards 
listing such pamphlets issued by the State Health 
Department on the tables in their waiting room 
In this way the public is put m touch with the 


available material and the physicians report that 
the patients are more willing to continue their 
treatment over the entire period necessary in 
sj-phihs after thej have read the hterature and 
are assured from an authoritative source of the 
need of such supervision 

SuMilARY 

Several rather definite objectives were kept 
in view in preparmg the exhibit The casual 
comments and reports seem to indicate that these 
ideas earned across successfully in many in- 
stances 

1 To create a determination in every physi- 
cian to eliminate sj'phihs in each diagnosis 

2 To stimulate the physician to utilize ever) 
modem diagnostic measure, the dark field, blood 
and spinal fluid tests, etc , in examinations 

3 To impress the phjsiaan with the need 
for intensive treatment Illodem diagnostic and 
treatment methods are sufficiently well developed 
to eliminate sj'philis, if intensively and exten- 
siv'ely utilized Unquestionably there will be 
improvements in the methods of diagnosis, la- 
borator) tests, therapeutic agents and the methods 
of treatment, but the knowledge available today 
is adequate to cope successfully with sjTphihs 
wnthout waiting for the further advancement of 
scientific methods Sulpharsphenamme makes 
it practical for any general practitioner to treat 
syphihs successfully, at least m the early stages 
when not complicated by cardio-vasctilar or 
neuro-syphihtic involvement 

4 To encourage physicians to leara early 
diagnosis Lesions should be definitely identified 
early in order to avoid subsequent comphcations 
of the heart, aorta and nervous system It is not 
necessary nor desirable to wait until the Wasser- 
raann becomes positive Physicians should learn 
to diagnose syphilis early by the dark field ex- 
amination and to administer intensive treatment 
The common presence of aneuiy'sms and neuro- 
svqihilis can be regarded as proof that many pa- 
tients are either not diagnosed as specific cases 
or that the treatment has been incomplete 


SYPHILIS IN THE NEGRO 

By HOWARD FOX, M D 
NEW YORK UNTVEESITY NEW YORK CITY 


The prevalence of syphilis in the Amencan 
negro is undoubtedly greater than in the white 
race It is, how'ever, incorrect and unjust to 
claim as some do without proof that half or 
more of the negroes of this country are syph- 
ilitic From statistics that I formerly compiled 
from the Central Dispensary in Washington, it 
was found that the disease occurred approxi- 
mately one and one-half times as often m 
negroes as m whites The figures showed that 


in 15,000 white (in round numbers) there were 
621 cases ( Ckll) of syphilis, while m 32 000 
negroes, approximately 1,900 ( 059) were 
affected with syphilis Rudolph Matas found 
a proportion of fifty-one cases of syphilis m 
negroes as opposed to twenty-eight in whites in 
one thousand patients 

The age at which infection occurs is an- 
parently earlier m the Amencan negro than m 
the white race, due to lower standards of mo- 
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rality, the prevalence of the disease, and the 
earlier age of maturity Zimmermann found 
that a much greater number of infections oc- 
curred before the twentieth year in negroes 
than in whites 

The severity of the disease is m general 
milder in the negro race and it appears to be 
more amenable to treatment It is most prob- 
able that the proportion of late manifestations 
(nervous and visceral) would be lessened if the 
negro could appreciate more fully the serious- 
ness of the infection and the importance of con- 
tinuing treatment after the early symptoms 
had disappeared 

The manifestations of syphilis show many 
variations m frequency and seventy in the two 
races for which numerous causes have been 
suggested The initial lesion in the negro is 
more frequently multiple and less apt to be ex- 
tragemtal than in the white race At least one 
syphilitic manifestation may be considered as 
a racial characteristic This is the so-called 
annular syphilide, which occurs as an early 
(secondary) eruption It is seen most fre- 
quently on the face, less often on the upper 
portions of the trunk The lesions are formed 
by centrifugal extension of papules, mostly of 
the flat variety, the central portions becoming 
deeply pigmented and surrounded by elevated 
borders Concentric circles and polycyclic 
figures at times produce a most striking and 
diagnostic picture 

Among the other early syphilides the macu- 
lar type IS less frequently observed in negroes 
than m whites, doubtless due m part to the 
dark color of the skin Palmar lesions are also 
less common in this race Pustular syphilides, 
on the contrary, are much more common in 
negroes than m whites The type composed 
of small pustules resembling variola is epecial- 


ly difficult at times to recognize, numerous 
patients with this variety of eruption having 
been unnecessarily quarantined until the true 
nature of the disease was recognized Condy- 
lomata, especially in women, are decidedly 
more common in negroes than in whites, 
Ha/en even stating that all syphilitic women 
suffer from this manifestation at some time 
The papular types of syphilis also tend at times 
to be unusually scaly, especially upon the lower 
extremities, due in part, to the sparing use of 
soap and water 

Pruritus is said to be more common in 
cutaneous syphilis of negroes than of whites 
'While the negro may complain of itching he 
seldom presents much objective evidence of 
scratching, the rule holding good for both 
races that the lesions of syphilis do not itch 
Syphilitic adenopathy is more common in the 
negro race and the same in true of iritis 

The late (tertiary) manifestations of the skin 
are approximately equal m occurrence and se- 
venty in both races In the negro bone lesions 
are more frequent than m whites, and syphi- 
litic elephantiasis of the vulva appears to be 
relatively common Cardiovascular syphilis is 
more frequent in the negro than in the white, 
the proportion being two to one according to 
Zimmermann Nenrosyphihs is less frequent in 
the negro, especially tabes and paresis Cere- 
brospinal syphilis IS probably of equal fre- 
quency in the two races 

Leucoplakia, while not a direct manifesta- 
tion of syphilis, is preceded by syphilitic mfec- 
tion m a sufficiently large number of cases to 
warrant a relationship between the two dis 
eases Leucoplakia is generally agreed to be 
rare in the negro I found it to be unusually 
so m the full-blooded negro during my previous 
long service m the Harlem Hospital 


THE AMERICAN SOCIAL HYGIENE ASSOCIATION 

By WALTER M BRUNET, M D 
NEW YORK CITY 


On Thursday, April 1st, the day devoted to 
a demonstration of syphilis, the American 
Social Hygiene Association arranged an 
exhibit under the direction of Dr Walter M 
Brunet of the Association’s Department of 
Medical Measures 

Stereopticon slides which approached the 
prevention of the venereal diseases from the 
public health standpoint were continuously 
displayed These slides showed, first, how 
other contagious diseases have been combated 
and then the modern program for combating 
the venereal diseases A number of wax mod- 
nresented graphically the various staps 
m thTd"" lopMnt ot ,yph,I,s Th«t, tog.th.r 


With scientific anatomical charts and samples 
of recent pamphlets on the venereal diseases 
emphasized the medical measures aspect of 
the program 

In order to point out also the educational 
approach m the control and prevention of the 
venereal diseases, part of the film “The Gift of 
Life,’’ as adapted for use in the dehneascope, 
was shown This machine is easily manipu- 
lated and the him may be run through quickJy 
or slowly and turned backward as wel las for- 
ward by the person stuping it The educa- 
tional poster exhibits, TTouth and Life" and 
“Keeping Fit," were on display as well as book 
and pamphlets dealing with sex education 
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DEMONSTRATION OF THE KAHN TEST 
By R- L KAHN, Sc-D 

Department of Health Lansing Michigan 


T he Kahn test for the serum diagnosis of 
syphihs IS based upon the immunological 
prmaple of preapitation It comprises a 
routine test with serum for the general labora- 
tory diagnosis of syphilis , a quantitative pro-' 
cedure for determining the relative number of 
serum reacting substances, particularly m 
treated cases, and a spinal fluid procedure to 
be employed in the diagnosis of neuro- 
syphilis 

There are several reasons why the Kahn 
test has proved a reliable and practicable pro- 
cedure in the expenence of so many workers 
Among the more important are the following 
Stability of reagents — Antigen, the one re- 
agent required aside from patient’s serum and 
physiologic salt solution, is easily prepared 
and standardized and is a stable product 
Antigen can be distributed from a central 
laboratory with no danger of deterioration or 
change 

Otdy few minutes required for test — ^The 
test does not require incubation The total 
time for completing the test from the time 
blood is drawn from the patient is less than 
one hour (Separation of serum from blood 
clot by centrifugation, 15 minutes, heating 
of serum at 56“ C, 30 minutes, performance 
of test, 5 minutes ) 

Sources of error reduced to minimum — ^The 
test IS relatively free from sources of error, 
due to the comparative simphaty of tech- 
nique and to the fact that no step in the test 
IS removed from the eye of the worker who 
performs it This is not true with tests which 
require mcubation 

Dependability — The test is speafic for syph- 
ilis, judged by clinical findings It seems to be 
less influenced that the Wassermann test by 
pathological conditions other than syphilis 
It IS also somewhat more sensitive than the 
Wassermann test in early primary and treated 
syphihs 

The Kahn test was demonstrated at half 
hour intervals during the demonstration day, 
using positive and negative serums furnished 
by the New York City Department of Health 
The test requires three tubes, each contain- 
ing a different proportion of serum and diluted 
antigen, as outlined 

Tube No 

12 3 

Serum Diluted antigen 3 1 6 1 12 1 

Diluted antigen, cc 0 05 0 025 0 0125 

Serum (heated) cc. 0 15 0 IS 0 IS 

Completion of Test — Shake 3 minutes Add Icc 

sahne to Tube 1 and 0.5 cc. to Tubes 2 and 3 Syph- 
ilitic sera show precipitates , non-syphilitic sera remain 
clear 


Interpretation of Results — Results are read 
on basis of 4-|-, 3-|-, 2-}-, l-f- and — , depend- 
ing on distinctness of precipitate The final 
result is the average of the findings in the 
three tubes Thus if precipitation is complete 
(4-{-) in all three tubes, the total reading is 
12-i- and the final result is 4-{- If some tubes 
show only partial precipitation and the total 
reading, let us sajs is 6-1-, then the final result 

IS 2-(- 

SoME Questions Asked During the Demon- 
stration, WITH Answers 

1 Is It recommended that the Kahn test 
be performed by physicians in connection with 
their private practice^ 

No The test should be earned out by 
trained laboratory workers There is no 
reason, however, why physicians who are lo- 
cated in isolated areas removed from labora- 
tories could not learn to perform it We know 
of physicians who are performing this test 
with good results in China and other parts of 
the world removed from medical centers 

2 Are there any mstitutions which employ 
the Kahn test without the Wassermann? 

Aside from numerous hospital laboratories, 
the Michigan Department of Health made 
the Kahn test offiaal, October, 1925, and the 
U S Navy, December, 1925 In the former 
institution alone over 32,000 Kahn tests have 
already been reported to physicians with satis- 
factory results 

3 Are ICahn tests with small numbers of 
serums as dependable as with large numbers^ 

Yes One serum may be examined with per- 
fectly dependable results Of course, the find- 
mg should be controlled by at least one known 
positive and negative serum examined at the 
same time 

4 Is the Kahn test specific for syphilis in the 
febrile diseases? 

So far as we know, the test is not only spe- 
cific in the febrile diseases but also in non- 
febrile pathological conditions of a non-syph- 
ilitic character The occasional non-specific 
results of the Wassermann test in such con- 
ditions are undoubtedly due to changes in the 
serum which increase the fixation powers of 
complement The Kahn does not employ com- 
plement and IS thus free from non-spedfic 
complement fixation or anticomplementary 
reactions It should not be assumed, however, 
that the test is perfect No biological test can 
approach the perfection of a physical or 
chemical test 

5 What is the significance of a four plus 
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Kahn test m the absence of clinical evidence 
of syphilis^ 

Our findings indicate that a four plus Kahn 
test means syphilis However, a Kahn test 
or any laboratory test should be considered 
only as a single manifestation of syphilis to 
be interpreted m the light of clinical evidence 
or a history of infection The final diagnosis 
of syphilis and the decision as to treatment of 
a given case are problems of the clinician 

6 What does the quantitative test actually 
show in serums from treated cases ^ 

The blood of a patient before treatment 
may show 400 reacting units, at the end of 
the first course of treatment 200 units, and at 
the end of the second and third courses 120 
and 40 units, respectively The routine test 
m all these examinations would be four plus 
and give no indication as to the serologic 
effect of the treatment Some institutions, 
such as the XJ S Naval Medical School, re- 
port to physicians the results of the quantita- 
tive procedure m the case of all serums giving 
a four plus reaction This gives the physician 
the relative potency of serums before treat- 
ment with which to compare results after 
treatment 

7 What is the procedure when there is in- 
sufficient serum for a regular test? 


If 0 3 cc of serum is available, a two-tube 
test IS run, employing the lesser amounts of 
antigen dilution If only 0 15 cc of serum is 
available a one-tube test is run, employing the 
least amount of antigen dilution In this case, 
the report to the physicians should state 
“Negative (or positive) in one tube, insuffi- 
cient for a complete test which requires three 
tubes” If only one drop (005 cc ) of serum 
IS available a one-tube test may be made, 
employing 0 005 cc of diluted antigen 
8 Does one need to titrate the antigen for 
the Kahn test, every time the test is per- 
formed? 

Antigen is titrated or standardized once and 
is then ready for use without further titration 
Miss Kendrick showed m our laboratory that 
an antigen has the same titre when first pre- 
pared as two years later 
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BOOKS AND PERIODICALS ON SYPHILIS 


By FRANK PLACE 
NEW YORK ACADEMY OF MEDICINE 

From the xvealth of publications on syphilis the following works were chosen 
from the Library of the Academy of Medicine and shown in the Syphilis Exhibit 

For the Research Student 


TITLE 


Die Syphilis 

The Experimental Chemotherapy of Spmlloses 
Abhandlungen uber Salvarsan 
La Syphilis hdrdditaire tardive 
The Pathogenesis of Salvarsan Fatahties 


AUTHOR 
E Meirowsky 
Paul Ehrlich and S Hata 
Paul Ehrlich 
Alfred Fournier 
Wilhelm Wechselmann 


For the General Practitioner 


Syphilis 

The Third Great Plague 
Syphilis as a Modem Problem 
Sifihs hereditaria tardia 

Recent Metliods in the Diagnosis and Treatment of 
Syphilis 

Biology and Treatment of Venereal Diseases 

La Syphilis 

Neurosyphilis 

Syphilis and Venereal Diseases 
Handbuch der Salvarsantherapic 
A System of Syphilis • • 

Syphilis and the Nervous System. 


Henry H Hazen 
John H Stokes 
William A Pusey 
Manano R Castex 


H Browning and Ivy Mackenzie 
: R, McDonagh 
.evaditi and J I^c e 
: Southard and Jri <- ^lomon 
' Marshall and E G French 
^olle and K. Zieler 
-cy Power and J Keogh Murphy 
Nonne 


date 

1923 

1911 

1911 

1886 

1913 


1919 
1917 
1915 

1920 

1924 
1915 
1909 
1917 
1921 

1925 
1914 
1913 
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S>philis Burton Peter Thom 1922 

Syphilis Loyd Thompson 1920 

For the Laboratory Worker 

Handbuch der Serodiagnose der Syphilis Carl Bruck 1924 

Serum Diagnosis of Syphilis by Precipitation R L Kahn . 1925 

The Wassermann Test . Charles F Craig . 1921 

Die Serodiagnose der Syphilis . Carl Bruck 1909 

Laboratory Diagnosis of Syphihs . Hidevo Nogpichi 1923 

Historical 

Lettres sur la Syphihs Ph Ricord 1856 

Schmachtende Venus Nicolaus Heinsius 1703 

Die Berhner Syphihsfrage S Neumann 1852 

Syphihs Jonathan Hutchinson 1887 

Abhandlung uber die Venensche Krankheit Chnstoph Girtanner 1873 

Sjphihs — (The 50-page Poem, pub 1530, from one 
of whose characters, Syphilus, came the name 

of the disease) Hieronymus Fracastor 1911 

Atlases 

Adas of Syphdis . Leo V Zumbusch 1922 

An Adas of the Pnmary and Cutaneous Lesions of 

Acqmred Syphilis in the Male Charles F White and W Herbert Brown 1920 

Syphilis imd Syphdisahnliche Erkrankungen des 

Mundes Ferd Zmsser 1922 

Adas der Experiraentellen Kaninchensyphibs P Uhlenhuth and P Mulzer 1914 


Journals 

American Journal of Syphilis 

Acta dermato-venereologica (Stockholm) 

Giomale italiano di dermatologia e sifilologia (Milano) 

Bullebn de la Soaete franqaise de dermatologic et de syphdigraphie 

Annales ^es maladies venenennes 

Archives of Dermatology and Syphilology (Chicago) 

Sammlung zwangloser Abhandlungen aus dem Gebiete der Dermatologie und Syphilologie 
(Halle a S) s ^ 


EDITORIAL COMMENT 


The task of securing descriptions of the ex- 
hibits was almost as great as that of assembling 
the material that iras shown The exhibition 
was new and novel, and there was no precedent 
for gmdance When the exliibitors were in- 
vited, they asked what they should show and say, 
and each was given freedom of choice. While 
there was individuality in the exhibits, yet the 
result was a harmomous whole. 

When the demonstrators w'ere invited to make 
permanent records of their exliibits, their in- 


dividualities of style W'ere even more marked 
than their exhibits They felt that while them 
reputations could endure the strain of a transient 
demonstration, yet it was quite another matter 
to set a standard for others to emulate. The de- 
scriptions which nere handed in followed a 
great variety of forms, from set papers to vivid 
ouUinp in few words AU were of a high order 
and the writers merit the praise of the medical’ 
prore^ion for presenting the entire subiect of 
syphihs in a graphic form 
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PAPERS READ IN THE AFTERNOON SESSION 

WHAT PRICE SYPHILIS? 

By WILLIAM F SNOW, MD. AND WALTER M BRUNET, MD 

The American Social H>Kiene AMOciation, 370 Seventh Avenue, Nei, York 


T he history of syphilis, like that of other communicable diseases, and provides for diag- 
dangeroiis communicable diseases, is one of nostic laboratory aid to physiaans and insUtu- 
gradually discovering the identity, cause, tions throughout the state 
and treatment of the disease In contrast to many The notification of syphilis cases in New York 
other diseases, however, there have been long State, for example, has risen until it ranks among 
gaps between the discoveries The identity of the first three or four diseases reported, for the 
syphilis dates back at least as far as the discov- years 1921-23 the order of rank was Measles 
ery of America, but the identity of the spiro- (161,330), Pneumonia (84,879), Syphilis (75,- 
chete of syphilis was demonstrated scarcely two 090), Tuberculosis (71,356), Scarlet Fever 
decades ago after more than one hundred an- (67,728) 

nounced discovenes of a casual organism had For the Umted States 200,584 cases of syphilis 
been disproved The treatment of syphilis m the were reported to State Boards of Health in 1925, 
modern sense dates back hardly fifteen years the cost of these cases alone on any basis of 
Moreover, it may be said that the diagnosis and estimate produces a staggering sum Both m 
treatment are still in an early formative stage private practice and in dimes the treatment of 
When we add to these the further facts that syphilis has shown encouraging gams in the num 
syphilis IS most msidious m its attack, imitative ber of patients who remain under treatment until 
of other diseases, indirect in its methods of maim- discharged All of the cities now have general 
mg and killing its victims, and favored by the nursing service for venereal disease patients m 
complicated relations between the moral and the either hospitals or clinics or in both, and nearly 
medical aspects of treatment and eradication, we a third have one or more nurses domg field work 
can understand why organized efforts to combat Over one half provide some trained soaal work- 
the disease have been so long delayed ers for follow-up of patients who discontinue 


Theoretically syphilis can be eradicated more 
readily than most of the other dangerous com- 
municable diseases, but practically eradication 
can be realized only through full co-operation 
of the people, the physicians, and the health of- 
ficers all working intelligently and continuously 
together Phis means an immense cost of time 
and educational effort The last ten years have 
seen great strides toward the development of a 
practical program for the essential teamwork of 
these three groups In a survey of 227 aties 
m 1913 physicians were found to have little in- 
terest m the problem of combating the venereal 
disease, only 4 aties had free venereal disease 
clinics, 3 provided hospital care for dangerous 
cases, 46 provided laboratory diagnostic facili- 
ties , and only 7 made any attempt to study prev- 
alence and control of the disease by requinng 
notification By contrast, m 1923 practically all 
of the 100 cities having a population above 70 000 
have regulations for notification and show in- 
creasing use of reports , 82 per cent have free 
laboratory diagnostic facilities , 100 per cent pro- 
vide free clinical treatment to supplement the 
work of pnvate physicians, 65 per cent provide 
hospital or other facilities ffor isolation of dan- 
gerous cases, 79 per cent recognize the veneieal 
disease as a major subject in their public health 
education programs These statements are large- 
ly applicable to smaller cities also Every state 
has a bureau of venereal diseases or assigns spe- 
cial personnel for this purpose to its division of 


treatment 

The public cost of these advances is reflected 
in the setting aside of from 1 to 3 cents or more 
per capita for venereal disease work exclusive of 
expenditures of hospitals and pnvate 'agenaes 
But the real answer to the question “What Pnee 
Syphilis?” depends on the basis of calculahng 
the estimates Whether in terms of dollars, lives, 
ill health, ineffiaency, or social misery, the cost 
of syphilis will probably outrank that of any 
other preventable disease Many studies mo 
careful judgments of syphilologists indicate that 
10-15 per cent of the adult population is infected 
Hospital surveys of all patients, based on Was- 
sermann tests, show 20 per cent or ijiore, and 
some institutions have estimated that at least 10 
per cent of their entire annual expense is due 
to venereal diseases, of which cost syphilis is re- 
sponsible for a large proportion Perhaps the 
two outstanding groups of cases for which the 
work of the physician will count most both for 
patients and for pubhc welfare are the in- 
dustrial group and the mothers and infants 
group As an illustration concerning the first of 
these two groups, may be mentioned the valuable 
and suggestive studies of syphilis in its scientific 
and sociologic aspects made by Dr John H 
Stokes and Dr Helen E Brehemer They an- 
alyzed 3,000 unselected histones of the Mayo 
Clinic with special reference to syphilis among 
railroad men and other occupational types Their 
findings showed that the disease for that senes 
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of cases was 8 times as prevalent among railway 
employees as among farmers For example, Dr 
Joseph S Lawrence found m his studies 88 per 
cent of venereal diseases urban, 12 per cent rural 
in New York State Dr Stokes discovered that 
26 per cent of cases were infected between 17- 
20 years of age and 32 per cent between 20-25 
years, or approximately 60 per cent before the 
twenty-fifth year of age, while 91 per cent had 
become infected by their thirty-first year Such 
figures have great significance both for the phys- 
ician and for the public m counting the costs of 
syphilis — particularly the ultimate costs of missed 
cases 

Expenence seems to warrant the statement 
that fully 50 per cent of cases are not detected 
by general medical exammation alone , and m 40 
per cent or more cases even the Wassermann 
blood test will probably not be conclusive Spinal 
fluid examinations and neurologic findings are 
evidently essential parts of effective work m de- 
tecting many syphilis cases And all these tests 
must often be applied in the absence of any 
history whatever of exposure, or of symptoms 
directly related to syphilis The important thing 
IS to get the cases under treatment at the be- 
ginnmg of the infection For the individual this 
gives Sie greatest promise of cure or arrest of 
the disease , for the public the greatest assurance 
of successful protection 

Such observations inevitably lead to the con- 
clusion that the medical profession must look 
with e^eaal care for sjphilis among patients 
from 15 to 30 years of age, and must co-operate 
m keeping infected cases under competent treat- 
ment and observation for long periods of years 
This means also inevitably that a large part of 
the costs must be shared by voluntary agenaes 
and the public, because these expensive and ex- 
acting diagnostic and treatment methods can not 
be paid for fuUy by many pahents and can not 
be contnbuted by the physiaans alone The 
costs of all such work must be added in com- 
putmg the total price of syphilis to any com- 
munity or to the nation 

The second group of cases to which I wish to 
allude m this statement of costs compnses chil- 
dren particularly Perhaps the greatest tragedy 
in the whole story of S) philis relates to its attack 
upon children, and as a matter of the future 
of the race this is also the basis of its greatest 
cost Untold number of infants die before birth 
or in their first year of life, because of the dis- 
ease transmitted from their parents, others Ine 
on ivith defectue Ixjdies or minds blind or deaf 
President Ray Li man Wilbur in his inaugural ad- 
dress before the American Medical Association 
said “When i\e can keep tlie spirochetes of 
syphilis out of the body of every new-born babe 
we shall have added enough to Ininiau life and 
Iwppmess to heal the wounds of the great war” 
Dr Whittredge Williams found that syphilis con- 


stituted the most unportant single factor m the 
causation of foetal deaths — being responsible for 
344 per cent of all deaths in his senes between 
viability and the first two weeks of the peur- 
perium The results of treatment for both 
mother and child in such cases has been re- 
markably encouraging In general it may be 
said that when we find evidence of syphilis m 
one member of a family, we should adopt the 
principle of studying every member Dr Solo- 
mon says, “One of the saddest points about con- 
genital syphilis IS that it is so often unrecogmzed, 
through carelessness, indifference, or ignorance 
of parents, doctors, soaal workers, or institu- 
tions, and thus the beneficent results to be ob- 
tained by treatment are lost or delayed to the 
patient ” The earlier the treatment is mstituted, 
the better tlie chance of preventmg disabling 
symptoms White and Veeder made intensive 
efforts to treat and follow up a senes of 443 
congenital cases Lack of mterest of parents 
led many to discontinue treatment and only 308 
could be follow'ed to the end results Of these 
22 per cent were recorded as cured, 35 per cent 
improved, 17 per cent ummproved, 25 per cent 
died Their conclusion from these unsatisfactory 
efforts was that at present the most desirable 
thing to do IS to reach the syphilitic woman or 
mother before or dunng pregnancy In other 
words, many believe that the solubon of the 
problem of hereditary syphilis lies in prevenbon 
rather than cure, and prevention in this sense 
must be applied largely by the praebang physi- 
aans and staffs of prenatal dime service 
Whether such service be paid for or given with- 
out being recorded m money values, it ought to 
be estimated and added to the total pnee we pay 
for sypluhs and its control 
Naturally much effort has been devoted to 
other phases of prevenbon In armies and navies 
a considerable measure of success has attended 
chemical prophylaxis measures when earned out 
with great attention to detail and thoroughness 
of enforcement In avil life, however, such 
measures have thus far proved pracbcally worth- 
less except where physicians as a matter of pri- 
vate pracbee have directed patients with the 
same degree of personal care and supervision 
w'hich is given to those exposed among rmlitary 
forces Prophylaxis in its larger meanmg in- 
cludes, of course, all other measures for pre- 
venbon, and much has been done to lessen the 
opportumbes and probabihbes of exposure of 
suscepbble persons The confanuous campaign 
against commeraalized prosbtubon, the growth 
of protecbve measures for young people, the de- 
velopment of sound sex education and character 
gaming, are all beginning to have their effect 
the prevailing opinion among health officers and 
syphilologists that fewer fresh cases of syphilis 
occur now than in previous years seems to have 
much to support it Apparently the cost of syph- 
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ills may be expected to decline markedly in the 
next ten years 

In view of the discussion which is to follow 
in the symposium this paper need not go into 
detail regarding any phase of measures for re- 
ducing the costs of syphilis, but it may be of 
interest to summarize the outstanding points in 
current health department practice for the con- 
trol of the vener^ diseases 

I Efforts to find all cases as soon as possible 
after infection, and to decide in each case what 
measures will best protect the public from m- 
fection 

1 Provision of clinical examination and ad- 
vice facthUes, to encourage persons who be- 
lieve that exposure to infection may have 
occurred to obtain promptly, proper advice 
and instruction 

2 Provision of diagnostic laboratory facili- 
ties to aid physicians and staffs of clinics 
and hospitals to make diagnoses of syphilis 

3 Provision of case study facilities to en- 
able the responsible official or authorized 
physician to determme on the basis of the 
circumstances in each case what, if any, 
special aid, restnction, isolation, or quaran- 
tine measures may be required 

II Efforts to secure effective treatment of 
each case with due regard to avoiding the infec- 
tion of other persons 

1 All necessary assistance to private phys- 
icians, chnics and hospitals, in providing 
treatment and follow-up service for infected 
persons 

2 Health department clinic facilities to 
supplement so far as may be necessary the 
venereal disease work of pnvate physicians, 
clinics and hospitals 

III Efforts to inform the public regardmg 
the dangers, modes of mfection, and methods 
of prevention of syphilis and to induce them to 
apply this knowledge to their protection mdi- 
vidually and collectively 

1 Specific instruction pamphlets furnished 
to patients and those exposed to infection to 
ensure understanding of the problem 

2 Health education measures to inform the 
general public regarding the dangers and 
control of venereal diseases (including syphi- 
lis) 


IV Efforts to obtam and record data related 
to carrying out the program, and to evaluating 
the effectiveness of each measure adopted 

1 Reporting of venereal diseases including 
syphilis by identification symbol, under such 
conditions as may prove necessary, accord- 
ing to dangers of transmission of the m- 
fection to other persons, m relation to each 

^ of the groups of cases classified for action 

2 Supplementing notification by securing 
follow-up data on cases discharged from 
treatment or transferred to other physiaans 
or chnics, on causes for failure to continue 
treatment, and on other matters concerned 
with the best treatment of the patient and 
protecbon of the public. 

3 Tabulation of data collected for odwiiiu- 
traiive use of the health officer in reference 
to prevalence, diagnosis, treatment, cure, in- 
fection of others, advice and care for con- 
tacts, and to similar problems in the control 
of the venereal diseases (including syphilis) 

It will be seen that for any large measure of 
success this program must receive the support 
and hearty co-operation of the medical profes- 
sion The senous efforts to study this quesbon 
as a problem of the pnvate practitioner which 
have been made by such medical organizabom 
as the Kmgs County Medical Soaety, the Acad- 
emy of Medicme, and medical groups in Syra- 
cuse, Cattaraugus County, Buffalo and other 
cities and counties illustrate how encouraging a^ 
the mdications that the physiaans are determine 
to do their part in reducmg the pnce of syphuis 
to the people of New York State The general 
co-operation extended by physiaans to the v^- 
ereal disease division of the State Health De- 
partment and to the Department of Jilealth ot 
New York City and of other aties also shows 
how earnestly the members of the New York 
state assoaation have begun to take up the task 
of reducmg the damage done by this great imi- 
tator of other diseases 

This annual meetmg and the devotion of one 
day to syphihs is one of the milestones of pro^ 
ress m this great battle for humanity With 
the contmued active work and co-operation of 
the physiaans the health departments may con- 
fidently expert to bring syphihs under control and 
greatly reduce its preimlence m succeeding gen- 
erations 


Vol 26. No 12 
June 15 1926 


563 


SYPHILIS IN PREGNANCY* 


By ALFRED C 

T he diagnosis of syphilis is much more diffi- 
cult in women than m men In the male 
the patient himself discovers the pnma^ 
lesion Its charactenstics are easily observed by 
his physiaan and the specific organism may read- 
ily be obtained Thus a positive diagnosis is 
made before the appearance of secondari^ Even 
pnor to the discovery of the spirochaeta-palhda 
and the Wassermann reaction, the dia^osis of 
syphilis in the male was much easier A change 
of the perns always led to a keen searm for 
the appearance of secondaries As a r^ult evm 
mild secondaries usually were observed and the 
tentative diagnosis of syphilis was confirmed 
In women the pnmary lesion seldom is found 
by either the pabent or her physiaan it has a 
tendency to disappear rather rapidly and as a 
rule leaves no scar In our senes of 144 preg 
nant syphilitic women only 6 gave a history o 
a pnmary sore 

Secondary lesions very often are overlooked 
in the female Possibly this is due to the tact 
that they usually have innocent mfections 
sexual hfe does not lead them to anbci^ate me 
luebc consequences of promiscuity ror tm 
reason, together with the fact that pnmary e- 
sions seldom are evident, mild secondaries otten 
pass unobserved To repeat the vmi ®’*/*^*' 
pates his syphilis He looks for it and he finds 
ft zuheit it appears The woman does not antici- 
pate her infection She does not look for it and 
iistially does not observe it when it appears tEs- 
tory and physical examinabon in our 144 syp i- 
hbe women revealed the presence of luetic lesions 
in only 34 cases 

Syphihs in women is best discovemd by its 
effect on the products of concepbon Preff^ai^ 
in untreated cases usually terminates in the birth 
of a dead macerated fetus or a hving syphihbc 
infant History of the previous pregnanaes « 
perhaps the most valuable data that may be o 
tamed for diagnostic purposes 95 of the 14^ 
S 3 mhibtic women had been previously pregnant 
In 71 or 74 per cent of these the various preg- 
nancies termmated as above Occasiorially all 
of the pregnanaes wil Igo to term and r^ult 
in the birth of apparently healthy children 
Upon mvestigabng such families we have found 
that most of these supposedly healthy children 
have syphilis We, therefore, cannot rule out 
syphihs when the patient tells us that all of her 
pregnancies went to term and resulted in tlie 
birth of healthy children We must rule out 
congenital syphihs in these apparently healthy 
children before we may assume that the patient 
was free from syphilis at the bme of her pre- 
vious pregnancy 

The routine Wassermann test is of inesbmable 
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value in our work Whenever a pabent’s blood 
IS strongly positive and the patient’s history is 
otherwise negative the test is repeated in order 
that we may elumnate the possibility of labora- 
tory error While we admit that occasionally a 
pabent’s blood may be strongly positive dunng 
pregnancy and may become negative after de- 
livery, even though she received no treatment, 
we do not let this fact influence us m the man- 
agement of our cases We therefore treat all 
of our patients vigorously even though no evi- 
dence of syphilis otlier than the Wassermann is 
present at the time, since we have found that 
mvesbgabon of the husband and the other chil- 
dren as well as subsequent events usually prove 
that the patient undoubtedly has syphilis 

In our clmic it is rather difficult to obtain blood 
for the Wassermann reaction from the husbands 
of our pabents Only 51 of the 144 husbands 
co-operated with us m this respect Forty-bvo of 
tliese had a positive reacbon 

Treatment 

It IS our custom to begin anti-syphihtic treat- 
ment as soon as the diagnosis is made irrespec- 
bve of the period of gestabon We give 6 in- 
travenous injecbons of salvarsan at weekly m- 
tervals At the same bme intramuscular mer- 
cury injections are started and continued for a 
period of 12 weeks If, after this course of 6 
salvarsan and 12 mercury mjeebons the Was- 
,sermann is sbU posibve, a second similar course 
IS given If the reacbons are severe the dose 
IS dimimshed The unne should be observed very 
carefully while the pregnant woman is receiving 
salvarsan Alburmnuna or evidence of toxemia 
should lead to ather temporary disconbnuance 
of treatment or a diminubon in the dose One 
of our pabents died bvo days after she had re- 
ceived &e usual dose of salvarsan It was im- 
possible to get an accurate history of her condi- 
tion subsequent to the bme of her last treatment 
From the meagre informabon that was obtained, 
we feel that she died of a fulminating toxemia’ 
possibly secondary to renal damage caused by the 
salvarsan. The clinical picture was not that 
observed in salvarsan poisoning 

Immediately after the delivery of our syphi- 
hbc patients their mfants are referred to the 
department of pediatncs by whom they are treat- 
ed and observed throughout their infancy 

End Results 

The 144 syphilitic women mcluded in this se- 
nes were cared for by our service during a 
part or the whole of 166 pregnanaes All had 
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ihs may be expected to decline markedly m the 
next ten years 

In view of the discussion which is to follow 
in the symposium this paper need not go into 
detail regarding any phase of measures for re- 
ducing the costs of syphilis, but it may be of 
interest to summarize the outstanding points m 
current health department practice for the con- 
trol of the vener^ diseases 

I Efforts to find all cases as soon as possible 
after infection, and to decide in each case what 
measures will best protect the public from m- 
fection 

1 Provision of clinical examination and ad- 
vice facilities, to encourage persons who be- 
lieve that exposure to infection may have 
occurred to obtain promptly, proper advice 
and instruction 

2 Provision of diagnostic laboratory facili- 
ties to aid physicians and staffs of clinics 
and hospitals to make diagnoses of syphilis 

3 Provision of case study facilities to en- 
able the responsible official or authorized 
physician to determine on the basis of the 
circumstances in each case what, if any, 
speaal aid, restnction, isolation, or quaran- 
tine measures may be reqmred 

II Efforts to secure effective treatment of 
each case with due regard to avoiding the infec- 
tion of other persons 

1 All necessary assistance to private phys- 
icians, clinics and hospitals, in providing 
treatment and follow-up service for infected 
persons 

2 Health department clinic facilities to 
supplement so far as may be necessary the 
venereal disease work of private physicians, 
clinics and hospitals 

III Efforts to inform the public regarding 
the dangers, modes of mfection, and methods 
of prevention of syphilis and to induce them to 
apply this knowledge to their protection mdi- 
vidually and collectively 

1 Specific instruction pamphlets furnished 
to patients and those exposed to infection to 
ensure understanding of the problem 

2 Health education measures to inform the 
general public regarding the dangers and 
control of venereal diseases (mcludmg syphi- 
lis) 


IV Efforts to obtain and record data related 
to carrymg out the program, and to evaluating 
the effectiveness of each measure adopted 

1 Reporting of venereal diseases including 
syphilis by identification symbol, under such 
conditions as may prove necessary, accord- 
ing to dangers of transmission of the in- 
fection to other persons, m relation to each 
of the groups of cases classified for action 

2 Supplementing twtification by secnniig 
follow-up data on cases discharged from 
treatment or transferred to other physiaans 
or chnics, on causes for failure to continue 
treatment, and on other matters concerned 
with the best treatment of the patient and 
protection of the public 

3 Tabulation of data collected for adminis- 
trative use of the health officer m reference 
to prevalence, diagnosis, treatment, cure, in- 
fection of others, advice and care for con- 
tacts, and to similar problems m the control 
of the venereal diseases (mcludmg syphihs) 

It will be seen that for any large measure of 
success this program must receive the sup^rt 
and hearty co-operation of the medical profes- 
sion The serious efforts to study this queshon 
as a problem of the private practitioner whicn 
have been made by such medical organization 
as the Kmgs County Medical Society, the Acad- 
emy of Medicine, and medical groups in 
cuse, Cattaraugus County, Buffalo and other 
cibes and counties illustrate how encouragmg are 
the indications that the physiaans are determmea 
to do their part in reducmg the pnce of syphuis 
to the people of New York State The general 
co-operabon extended by physiaans to the v^- 
ereal disease division of the State Health De- 
partment and to the Department of ^palth or 
New York City and of other aties also shows 
how earnestly the members of the New lorK 
state assoaation have begun to take up the tasK 
of reducmg the damage done by this great mu- 
tator of other diseases 

This annual meeting and the devotion ot one 
day to syphilis is one of the milestones of prog- 
ress m this great battle for humanity Witn 
the continued active work and co-operation o 
the physiaans the health departments may con- 
fidently expect to brmg syphihs under control and 
greatly reduce its prevalence m succeeding gen- 
erations 
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to call them such, contribute to the delay of treat- 
ment in the early cases The first of these is the 
practice of making diagnoses on the chnical ap- 
pearance of the primary lesion, in the belief that 
chancre and chancroid can be distinguished from 
each other by physical charactenstics So dan- 
gerous do I believe this notion to be that I 
decline to teach or to allow my medical students 
to learn that there is any way to tell the one 
from the other except by laboratory methods 
It is, I believe, a sound cardinal principle to 
make no final diagnosis of cliancroid, until four 
months have elapsed from the onset of the 
genital lesion It is equally cardinal not to treat 
as syphilis any lesion which is not demonstrably 
such (darkfield or Wassermann test, or both) 
unless one is prepared to follow through the full 
procedure for sjrphihs In the doubtful case, 
observation for syphihs and local treatment for 
chancroid only after all means of immediate 
diagnosis of syphilis have failed, becomes the 
rational practice Every genital lesion is thus 
potentially a chancre unbl it is finally proved 
otherwise by time and laboratory tests Such 
reversal of the orderly forms of the past will be 
disturbmg to the settled mind, but its practical 
virtues will, I .feel confident, be demonstrated by 
the commg generation Exhaust every resource, 
then, to make a diagnosis of syphihs, if all local 
laboratory tests fail, begin treatment for chan- 
croid, but repeat the blood Wassermann test at 
short mtervals for four months 
The second misconception involves the use of 
arsphenanune before the appearance of the sec- 
ondary eruption It is impossible here to go into 
the arguments which have been advanced to dis- 
countenance the use of arsphenammes m early 
syphihs on the ground that they interfere with 
the development of the patient's resistance or 
immunity mechamsm Such objections to 
arsphenanune are based, so far as I can deter- 
mine, first, upon a decade of improper or in- 
sufficient use of the drug and failure to use it 
in proper combination with mercury, and, sec- 
ond, upon a misconception of the value of the 
body’s defense mechamsm against untreated 
syphihs If arsphenanune and mercury are 
properly used in combmation, the difference be- 
tween what the unaided defense and the best 
modem treatment can accomplish appears to be 
the difference between 0 5 per cent arrest with- 
out treatment, and 64 to 97 per cent arrest with 
treatment Mercury by mouth, to which the 
conservatives pm their faith, seemed in a study 
of several hundred cases which I made with 
DesBnsay to have yielded 10 to 18 per cent 
arrest Nor does tlicre appear to be any con- 
vmcmg evidence that effective modem treatment 
IS responsible for an mcrease m neuro-syphihs as 
IS sometimes contended Ineffective, desultory, 
unsupported us of the arsphenammes is danger- 
ous But even this is not half so dangerous to 




the public health, or even to the individual him- 
self, as IS the withholding of this drug from the 
patient ivith early and infectious syphihs 

Obsolescence of the "Abortive Cure” — The 
literature of the first five y'ears of the arsphena- 
mme era reflects constantly the conception that 
syphilis IS m the early days or weeks of its 
course, a local disease, confined to the chancre 
and its adjacent lymphatics Up to 1917, clini- 
cians have remained in practical ignorance of 
Neisser’s and Brown and Pearce’s demonstra- 
tion that the disease is a general mfection, with 
organisms present in the bone marrow, spleen 
and testis, within a few days after its invasion 
of the bod}', and days or even weeks before the 
appearance of the diancre This concept of a 
local infection led to the nobon of an easy ab- 
breviated or shortened "abortive cure” Most 
of the figures on therapeutic results presented m 
the great survey of the German Dermatologic 
Congress in 1921 deal with short courses and 
abortive cures It w'ould appear that one of 
the first duties of the modem syphilotherapist 
IS to stop the leaking of “uncured” cases through 
this misconception of a local stage of the 
syplnlitic infection, and to make the modem 
slogan, "Treat to maximums, not mmimums ” 
We may wisely cease to consider that there is 
an easily cured, a benign, trivia! or local syphilis, 
for there is no possible way of demonstrating 
its existence in any given case, and all the evi- 
dence is against there being any considerable 
proportion of such cases Let us rather thmk 
of all early syphilis as severe, grave, worthy of 
our utmost efforts and the patient’s best coopera- 
tion, and “treat to maximums,” as if each case 
were the worst with which we had ever been 
called upon to deal 


llte Problem of the Rest Interval m Early 
Syphihs — One of the most mteresbng features 
of the forthcommg pubhcations by Moore and 
Kemp of the treatment results obtained by them 
at the Syphihs Clmic of the Johns Hopkins Hos- 
pital, IS their evidence that supenor results are 
obtamed by domg away entirely with rest inter- 
vals m the treatment of early syphilis As one 
who has long contended that the early mfection 
must be under one or another kind of effective 
treatment contmuously throughout the first two 
years, tins demonstration is to me especially' 
gratifymg and convmang It appears from their 
study that the keepmg of the patient on alter- 
natmg mercurial (munction) and arsphenamine 
tr^tment has a stnkmgly better effect on the 
Vv^sermann curve than have mtermittent pro- 
cedures mvolvmg periods of complete rest from 
all tr^tment Treatment studies by Becker and 
mysell, while not directly concerned with this 
question supported the desirability of a similar 
system from the standpoint of uLiate results 
It sound, therefore, to commend to you 
such a scheme of treatment for your early c^ts 
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strongly positive Wassermans as well as other 
definite evidence of syphilis No cases, there- 
fore, are included in which the diagnosis was 
based solely upon serological findings 

Thirty-three of our patients went into labor 
before salvarsan could be given Nine of these 
gave birth to living syphditic infants and 16 
resulted in still births Eight or 24 per cent of 
these 33 untreated pregnant women gave birth to 
living children which showed no evidence of 
syphilis 

At least one course of anti-syphilitic treatment 
was given to 76 women Sixty-four or 84 per 
cent of these went to term and were delivered 
of apparently normal infants Of the remaining 
12, 6 gave birth to living syphilitic infants and 
6 terminated in still births 

From 1 to 5 injections of salvarsan were given 
to 57 cases Forty or 70 per cent of these ter- 
minated m the birth of apparently healthy in- 
fants Ten had still births and 7 were deliver- 
ered of living syphilitic children 

Some of the infants included in this senes 
have been under observation 7 years In only 
two instances have children which were healthy 
at birth shown evidences of syphilis In one 
the Wassermann became positive at four years 
of age The other died of syphilitic meningitis 
when it was three years old Only careful ob- 
servation over a long period of time will lead 
to an accurate opinion as to the prognosis in 
these cases 


Summary 

History and physical findings aided in the 
diagnosis in only 23 5 per cent of our cases 
74 7 per cent of the women who had been 
previously pregnant gave a pregnancy history 
which was suggestive of syphilis 
Occasionally syphilitic women carry all of 
their pregnancies to term and give birth to hv- 
ing infants Careful observation shows most of 
these infants to be syphihtic Syphilis therefore 
cannot be ruled out when a patient states that 
all of her children are hving and well 
The Wassermann reaction is a most valuable 
aid in the diagnosis of syphihs during pregnancy 
The so-called false positive Wassermann due to 
pregnancy usually is real and other evidences of 
syphihs can be found if a careful investigahon 
is made 

Salvarsan should be given as soon as the diag- 
nosis is made irrespective of the penod of ges- 
tation 

Eighty-four per cent of the women who re- 
ceived SIX or more injections of salvarsan gave 
birth to living infants which have shown no evi- 
dence of syphilis 

Prognosis as regards these apparently non 
syphihtic infants must be guarded 

(I wish to acknowledge my indebtedness to 
the genito-unnary and pediatric departments of 
the hospital for their co-operation m the care of 
these patients ) 


PROBLEMS AND METHODS IN THE TREATMENT OF SYPHILIS 


By JOHN H STOKES, M D 

Professor of Dermatoloffy and Syphdology, School of Medicine, University of PenniylTsnu 


W HAT are the cntical problems and the 
accomplishments of modern treatment 
methods in syphihs ^ Speaking cate- 
gorically and didactically, and with apologies for 
the lack of discnminating shading unavoidable 
in a fifteen-mmute summary, I should say that 
they are these 

A Justified Emphasis on Early Treatment of 
Early Syphihs — For more than a decade, the 
syphilologist has preached a priori the im- 
portance for the "cure” of syphilis of days, 
hours, and mmutes gained m the treatment of 
the chancre and secondaries by the utihzation 
in diagnosis of the darkfield and recently of the 
local or tissue Wassermann test The demon- 
stration in actual figures, of what it means to 
the patient to receive his first injection of 
arsphenamine and his first course of treatment 
while the Wassermann reaction is still negative 
on the blood, has, however, had to await Ac 
accumulation of reports from dimes all over the 


world, which only now are beginnmg to assume 
a sufficiently final quality to permit of sound 
discussion It IS now possible to say with quite 
reasonable accuracy that to fail to make a diag- 
nosis, or to delay or withhold treatment from 
any patient with early syphilis, until the blood 
Wassermann reaction has become positive, makes 
approximately the difference between a 92 to 97 
per cent outlook for radical cure, and a 64 to 
75 per cent outlook The physiaan, therefore, 
who through lack of proper equipment or train- 
mg, or through misconceptions regardmg the 
morphologic diagnosis of the chancre or the 
alleged dangers of arsphenamine, withholds ef- 
fective treatment until the blood is positive and 
the secondary stage established, has cost his pa- 
tient about one-fourth of his chance for com- 
plete recovery 

Two current misconceptions, for I make bold 

* From the Department School 

of Medicine, Univer.itr of Peon.jlTanl. 
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of physical diagnosis have too long paraded their 
autopsy studies of advanced aortic regurgitation 
and photographs of perforating and ruptured 
aneurysms, and discourses on symptoms and 
signs expressive of our own diagnostic short- 
sightedness rather than any virtuositj^ in the de- 
tection of disease The emphasis of the future, 
if we are to perform our preventive duty m 
treatment, must be on earlier wammgs — on the 
accentuated nnging harshenmg aortic second 
sound, the fluoroscopically detected early dilata- 
tion of the aorta, and the aortic presystolic mur- 
inur, rather than on the cor boviiium, the capd- 
lary pulse, the diastohc murmur and the thrdl 
The best results m cardiovascular syphilis (and 
it is mdeed the ubiquitous syphilis of later years) 
are only obtamable in early cases Let us then 
mcrease tlie proportion of such cases by the most 
suspiaous alertness and the most determined 
observational control 

Observational control itself is the great prob- 
lem of modem syphilotherapy for upon it de- 
p^ds, at one and the same time, the protection 
of the patient from the uncertainties of what 
we often too rashly call “cure,” and the evalua- 
bon of our owm treatment results We shall 
do toe cause of effective treatment for syphihs 
nottung but good if we speak in terms of arrest, 
not cure,” for of the latter there is no convinc- 
ing standard We shall advance knowledge a 
century m a decade if today we begm to insist 
tor every person with syphihs on observation 
throughout life. 

A problem which is doubtless very real to 
many of you concerns the possibihty of an in- 
creasmg resistance on the part of syphilis, as a 
disease, to the treatment measures which we bring 
to bear upon it With the majonty of physiaans 
J^kes toe form of mcreasing complaint about 
the fixed or resistant positive blood Wassermann 
ruction m toe early case, toe patient who by all 
me gods and guide-books, should be cured by 
what we have done for him There is a real 
issue here, but complicated of course by toe fact 
toat few practitioners are using toe methods 
II"* V P^^^'shed work is showing will produce 
u possible results Some syphihs will m 
nh probabihty relapse, no matter how treated, 
and more of it will fail of cure as long as rela- 
tively less effective arsphenamine denvatives and 
second-class insoluble mercunals displace toe 
most powerful drugs in our armamentarium 
uut evm discounting toe wholesale defiaency of 
much toat passes as modem treatment for syphi- 
iis, the spokesman (Silberstem) for one of the 
orgamzed chnics in Europe 
rp^niic f**^**^^’ treatment methods and 

® u ° '^’^^cal examination, believes that 
ness definite increase in the resisfave- 

nricf, measured in the persistent 

g hgbWd test S.iberl™ S,' 

per cent of cases today become irre- 


versible to toe Wassermann test by the use of 
methods when ten years ago were producmg 100 
per cent of reversals The possibihty that syphi- 
hs may turn our flank m this fashion is well 
supported by experimental evidence (Klauder) 
What course then shall we pursue with the pa- 
hent who presents an irreversible or relapsing 
fixed positive blood Wassermann reaction ? While 
to some extent we may regard him as the pos- 
sessor of an active defense mechanism, and hence 
favored rather than the reverse, my clmical advice 
based on several surveys, would be to regard him 
as toe unfortunate possessor of an obstinate in- 
fection, hkely to attack his cardiovascular or his 
nervous system if it has not already done so 
Every patient with a fixed positive Wassermann 
reaction should have a spinal flmd examination 
before his situation is even discussed, and should 
be kept under observation by an expert heart 
man from year to year, especially after the fifth 
year of lus infection As treatment for the fixed 
positive Wassermann, first of aU, treat all early 
s:^lulis long and mergetically Then utilize the 
pnnaple of varied attack, and shift from one 
another, giving bismuth deter- 
minetoy m alternation with more effective mer- 
curials (^luWe salt) and as a last resort ti^ng 
perhaps the effect of fever therapy, ather as^n- 
spectoc protem shock or by mSnal infe^on 
The mamage of the patient with syphilis of- 
genuine problems of this as of 

Sid syphilis has beset man- 

kand We are all familiar unto the five-year 
rule, and toe mjunction that a patient must he 

before marnSe IS 
permitted If I were categoncally to summar- 
ize my wammgs on the matter, I would sav 
^ver base a permission to marry solely on 

m the woman, for she may be 

fection to toe child months or ySrs aft^ 

courses, or “modem methods” ^Ti^ treatment 

feof a^d s sn? sr 

SmK'setf Snal^'use 

Jy, so to speak A^vomte **^ 

riage,” if mamage thSe must 
stinence, which wdt ra,-oi *i!**^^ ”°t with ab- 

protect,™ P'fohced, hot tv.th 

Ptent, 

mother onent of the expectant 

Recent Advances — Bismuth n , 

express oneself m this tabloid 
portant a dmg is ™ conrVp ^ '**°^* °° >m- 

few pnnaples are beginning to Sd ^ ^ 

gard to Its iic« Tt- . , ‘p to stand out in re- 
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as will keep them continuously under the in- mg shortcommgs of our modem therapeutic 
tluence either of arsphenamme, mercury, or bis- practice Among the general sources of diffi- 
muth during the first year, with sufficient over- culty, especially m late syphilis, I should rate 
lapping’ in the iform of simultaneous use of two the practitioner's unfarailianty with the "thera- 
drugs, to insure that the patient does not re- peutic shock” or Herxheuner reaction, as one of 
lapse while his immunity is being built up by the the commonest The first injection of an 
^ting agents in the group arsphenamme inflicts upon the syphilitic patient 

I he Value of Prolonged Treatment — Another at all stages of the disease, a pronounced shock 
substantial result of the modern evaluations of due to the flaring up of the local process by irn- 
treatment now m process of publication from tation of the orgamsms present If this shock 
various sources, is the re-demonstration of an occurs m vital structures such as the nervous 
old principle — that syphilis is a disease which is system or the circulatory system, senous or 
worn out, rather than crushed Our over-con- even disastrous results may ensue Hence the 
fidence m the miracle-working powers of chemo- practitioner should learn to prepare patients 
therapy has for a time eclipsed this still most who have sustamed such involvements with mer- 
fundamental rule of syphilotherapy Moore and cury or bismuth and the iodides, a slower ap- 
Kemp have furnished its most massive demon- proach, before he begins the use of the arsphena- 
stration in relation to early syphilis They mines, if he wishes to reduce treatment corn- 
found m a study of more than 400 cases, half plications and ulbmate damage to a rnmunum 
of which had been observed for three or more One could almost make it a safe rule never to 


years, that with seronegative pnmary syphihs, 
m which the patients received one to eight in- 
jecfions, relapse occurred m 76 per cent of cases, 
followmg SIX to twelve mjections, relapse m 54 
per cent, following thirteen to twenty injections, 
relapse m 14 per cent , and followmg twenty-one 
to forty injections, no relapse whatever No 
prettier demonstration of the value of prolonged 
intensive use of arsphenamme and mercury could 
be asked In seropositive pnmary syphihs, and 
flond secondaries, the figures are confirmatory 
both of the value of prolonged treatment and 
of the greater incidence of relapse once the pa- 
tient becomes Wassermann positive Followmg 
one to eight injections in flond secondary syph- 
ilis likewise, for example, relapse occurred m 
90 per cent, after six to twelve mjections, m 67 
per cent, after thirteen to twenty mjections, 48 
per cent, and after twenty-one to forty mjec- 
tions, 23 per cent Becker and I m a smaller 
group (116 cases) were able graphically to indi- 
cate the same facts, and Mutschler has published 
an interesting comparison of the better results 
obtamed with two courses of twelve mjections as 
compared with one course In another aspect 
of syphilis, namely, prenatal or heredosyphilis, 

I was sirmlanly able, m a survey of two hundred 
cases, to demonstrate the steady rise in the pro- 
portion of good and excellent results with pro- 
longed treatment m what is essentially an aspect 
of late syphihs I think, then, that it may be 
safely proposed as a guidepost to modern treat- 
ment methods, that not one arsphenamme course, 
but three or four, and not three or four in- 
jections, but SIX, eight, and ten per course, 
should be our ordmary requirement, more or 
less irrespective espeaally of the blood Wasser- 
mann findmgs, to which too many of us too 

readily pm our faith „ , f r 

The Weak Points in Modern Syphilotherapy — 
No longer linutmg ourselves to the field of early 
^hihs! consider for the moment the outstand- 


begm the treatment of syphilis acutely mvolving 
the speaal sense organs, the brain, the heart and 
coronanes, the aorta or the liver, with arsphe- 
namme They should all be “prepared” with 
mercury or bismuth 

The second source of difficulty is the thera- 
peutic paradox, aptly so named by Wile, m which 
the patient, with a senous mvolvement of an 
important organ followmg the use of such a 
drug as arsphenamme, is made worse or dies 
of the "cure" of his disease, his structures un- 
able to compensate for the healing changes tM 
rapidly induced by treatment The heart and the 
fiver are conspicuously affected by this too oft^ 
disastrous situation, whose remedy, as m the 
case of therapeutic shock, is, of course, the 
slow preparation of the patient with iodide and 
mercury, or perhaps bismuth, before, or even 
altogether m place of, arsphenamme therapy 
A third source of difficulty concerns the com- 
paratively late stage at which the two major 
problems of modem syphilology — mvolvement of 
the nervous system, and of the cardiovascular sys- 
tem — come to climcal recogmtion The emphasis 
of medical teaching m neurology m the past has 
been upon the fixed pupil and the absent knee 
jerk, the grandiose delusion and the apoplecti- 
form seizure m neurosyphilis, rather than upon 
that mfinitely more vital asymptomatic penod 
in which only the spma fluid, or the fundus ol 
the eye, displays the warmng of what is to come. 
Systematic early and repeated examination of 
the spinal fluid must, therefore, be practiced by 
the physiaan not as part of diagnosis m late 
sjmhihs, but as part of treatment m early syph- 
ilis if the possibdities of our modem therapeutic 
methods are to be realized to the .full It is a 
sound mle that no practitioner is adequately 
managing a patient seen with chancre or sec- 
ondanes, who has not msisted on a complete 
spinal fluid exammation within the first year 
So also m cardiovascular syphilis, the text-books 
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The treatment of the tardive heredosyphihtic 
patient and espeaally of those with mterstitial 
keratitis can be greatly intensified, with admirable 
results, as shown by the recent studj of Carvill 
and Derby, who succeeded m protecting the sec- 
ond eye from involvement, a lutherto almost un- 
heard of feat m 19 per cent of cases, and re- 
duced the madence of relapse from 27 per cent 
to 3 6 per cent. Ophthalmologists who have 
minimized the value of the arsphenamines m 
particular, in this condition, have surely not em- 
ployed the drugs in accordance with modem 
standards The combined use of arsphenamine 
(606), a soluble mercunal or bismuth, and large 
doses of iodine (60 to 150 grains a daj ) can 
produce results of the very first order m this 
heretofore most mtractable and crippling com- 
plication 

The Results of Treatment — In the treatment 
of syphdis results are so distinctly the product 
of methods, that one hesitates to present accom- 
phshments mthout a full discussion of tlie pro- 
cedures by which they v>ere obtained It mai, 
hois ever, stimulate you to a renewed confidence 
m your potential grasp of the situation, and a 
renewed energy m study and observation, if I 
bnefly epitomize the statistical experience on 
which I base the statement that I regard sjphilis 
as a genumely treat mfechon In early syphibs, 
as I have said, effective treatment, available to 
any patient, produces, so far as present knowl- 
edge will carry us, 75 to 100 per cent “cures” 
In syphihs of the late types, results are modi- 
fied by the scars and residua of the disease Yet 
in spite of this, syphihs of the bones yields more 
than 90 per cent excellent and good results from 
both chmcal and serologic standpomts Sjphihs 
of the stomach yields 79 per cent excellent and 
good results , syphilis of the liver under persistent 
careful treatment (and no visceral aspect of the 


disease has a poorer outlook), 58 per cent ex- 
cellent results and 80 per cent improved, and 
iieredosj-philis in aU its aspects is slightly im- 
proved in 83 per cent and attains excdlent and 
good results in 59 per cent In interstitial ker- 
atitis, a stud^ based on a comparatively unfav- 
orable material, late m commg under treatment, 
showed improvement aggregating 66 per cent 
In neurosyphilis, long the accepted Waterloo of 
syphilotherapy, recently reported results ivithout 
tr^'parsamide include 91 per cent excellent and 
good results m memngeal (earlj) cases, 74 per 
cent m cerebrospinal syphdis, 48 per cent ex- 
cellent and good results m tabetics, with im- 
provement in 85 per cent, and poor results in 
\ascular and paretic neurosyphihs The late Dr 
Fordyce reported in menmgo-vascular sjphilis, 
79 per cent improved and 32 per cent "cured”, 
and m tabes dorsahs 25 per cent cured and 83 
per cent improved The rule of no results by 
modem methods m paresis wms broken by' the 
advent of try-parsamide, m which asymptomatic 
paresis (serologic paresis or paresis sme paresi) 
yielded to three different groups of mvestigators, 
results ranging from 80 to 100 per cent good, 
and early symptomatic paresis results rangmg 
from 35 to 60 per cent good Usmg only the 
often invoked blood Wassermann cntenon, 94 
per cent of early cases m our expenence become 
Wassermann negative after from twelie to 
twenty-mne arsphenarmne mjecbons, and nmety 
inuncfaons, and 78 per cent of latent, late and 
hereditary cases with an average duration of 13 
years, were made negative on the blood with tlie 
same treatment Here, too, as in all treatment 
results m syphihs, there stands out that most 
fundamental and all-inclusive of pnnaples — 
which I offer as the alpha and omega of modem 
syphilotherapy — treat early, treat repeatedly, 
treat long 
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substitute for arsphenamme. bearing in mmd 
Kolle’s observations on its spirochetost£itic char- 
acter rather than its spinlhcidal value It holds 
the infection at a standstill, perhaps, rather than 
aborts it Nor is it yet the completely author- 
ized successor of mercury, as some would have 
It, though it certainly shows promise in this di- 
rection I am inclined to advocate its alterna- 
tion with mercury in early syphilis without re- 
duction in arsphenamme standards, and to urge 
Its value m dealing with all resistant infections 
and its good effect as preparatory treatment in 
neurosyphilis and cardiovascular syphilis It is 
very gratifying to witness the rapidity with which 
an infection that has withstood ordinary and even 
intensive measures, will be reduced to serologic 
negativity under bismuth It is important to 
know, as Warren has shown, just how much 
metallic bismuth there is m the preparation one 
uses, and many results both pro and con will 
need revision in the light of such information 
The tartrobismuthate, the hydroxide and the 
lodoqmnate apparently lead in popularity at the 
present time 

Tryparsamxde — No discussion of the modem 
treatment of syphilis could be complete without 
some mention of this remarkably mter*sting and 
important drug The fear of eye complications 
from Its use is being too widely influential, if 
anything, in limiting the application of what is 
in reasonably experienced hands, a veritable 
miracle-worker m the treatment of resistant neu- 
rosyphilis of the pre-paretic and paretic types 
The drug is not directly spinlhcidal to any sig- 
nificant degree, and hence has no place whatever 
in the treatment of early sjfphilis, even of the 
nervous system (pnmary and secondary stage) 
Its action seems to be that of a resistance builder 
and a tonic The transformation that it aflfects 
in early paresis, with a minimum of cost and 
inconvenience to the patient, is a ventable god- 
send when contrasted with the discomforts and 
impracticahty of malarial therapy under Amer- 
ican conditions On the other hand, in the m- 
stitutional type of paretic, malanal inoculatioh 
IS apparently superior The eye complications of 
tryparsamide are of minor importance in pa- 
tients with normal eyes, and in the hands of one 
expenenced with the drug, can be practically re- 
duced to zero by proper interpretation of symp- 
toms and the talang of perimetric fields and visual 
acuity tests after each injection of the first 
course Even if slight trouble appears, recovery 
IS the rule, and the drug may then, after a lapse 
of a month, be resumed Remember, in connec- 
tion with tryparsamide, that the longer it is used 
iVie more favorable the impression it makes, and 


malarial therapy, which seems to make it a last 
rather than a first resort 
Fever Therapy — This aspect of treatment for 
syphilis has an interesting and, if one would 
wholly accept the Viennese view, a glowing fu- 
ture It IS a phase of the non-specific attack 
on the disease which is certain to be better under- 
stood in the next decade, as the era of chemo- 
therapeutic enthusiasm undergoes the cntical 
evaluation of tune The contest between speafic 
and non-specific therapy will continue to be a 
hot one, and who can say when the chemists will 
produce the ideal antisyphilitic drug, free from 
all heavy metals and poisonous radicals, non- 
toxic, delicious as a relish when served with food, 
and of such potency that a single dose, by mouth, 
once taken and fixed m the tissues, insures ab- 
solute immunity from antemortem syphilis and 
postmortem disclosures for all time to come 
Prophylaxis, which is in a sense, anticipatory 
treatment, has perhaps a future worth watching 
In the form of arsphenamme admimstered to the 
person who has been exposed to syphilis within 
a day or two after exposure, several observers 
have rendered excellent, some less cntically com- 
mendatory reports The syphilologist is m sym- 
pathy with every effort to abort the syphilitic 
infection before it has gained a definite foot- 
hold, but he still contends that if the beginning 
of treatment is advanced, its certainty shall not 
thereby be jeopardized All arsphenamme pro- 
phylaxis must, therefore, be earned to the point 
of adequate treatment’ for an early mfection if 
any considerable uncertainty as to cure exists 
I should say that the deadhne should for the 
time being be drawn at the third day after ex- 
posure After this, ar^henamine as prophy- 
laxis IS untrustworthy Such a procedure as the 
routine treatment of all genital lesions for syphi- 
hs without diagnosis seems to me as yet too ad- 
vanced for support 

Of other aspects of prophylaxis, I would urge 
upon you a study of the value of prenatal treat- 
ment of the mother with syphilis, for the pro- 
tection of the child While one hears at times 
a dissenting voice, the consensus is that a great 
reduction of the mcidence of syphilis in the child 
can be brought about by intelligent management 
of the infected mother She should be treated 
for syphilis with moderate (not extreme) inten- 
sity, using both neoarsphenamine and bismuth, 
from the time her mfection is discovered to 
within a month of delivery Once delivered, her 
treatment should be continued to prevent relapse, 
and the child, whether with symptoms or with- 
out, should be watched over a period of months 
and years, not days and wee^, for signs of in- 
fection The treatment of me heredosyphihtic 


A nnt exoect to havc a sound opinion at the end child has been rendered muen more practical for 
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intensive treatment in cases in which the syphil- 
itic tumors are associated with extensive arr- 
hosis of the whole organ 

Particularly difficult I believe are the occasion- 
al cases of syphilis and cancer existing in the 
liver at the same time I have seen two such 
cases in which a clear cut differential diag[nosis 
seemed impossible with existing entena 

Of great interest and seeking early solution is 
the relation of pre-existmg syphilis to the general 
syndrome of hypertention It would appear at 
least from present knowledge that a most 
doxical condition of affairs exists m this field 
Syphilis, the great producer of artenal damage 
in both great and small vessels, attacking almost 
by predilection heart muscle and blood vessel 
wall, plays but a small role in the clinical pictures 
of general arteriosclerosis and hypertention 
The apparent infrequency of severe early dam- 
age to the kidney in syphihs may account for the 
apparent insignificant role of syphilis in the eti- 
ology of general artenosclerosis Recent 
vation, however, would seem to show that syphil- 
itic nephritis is not so uncommon as uas previ- 
ously believed and undoubtedly other factors than 
the freedom of the kidney must be brought to 
light to account for the fadure of syphilitic sclero- 
sis to produce hypertention The soundness of 
this present day view, at least as borne out clmic- 
ally, should be thoroughly mvestigated and if 
true its cause ascertained 

An absorbing problem, not only as it bears 
upon the present problem, but m its relation to 
the general question of cancer etiologj', is the 
relation of old syphihtic lesions to visceral car- 
cinoma The frequent assoaation of syphilitic 
proctitis, that is ulcer, stenosis and stricture, to 
rapidly developing rectal cancer, cannot be re- 
garded as accidental or coincident That a causal 
relation between mahgnant epithelial degenera- 
tion and pre-existing syphihtic mjury to the part 
exists IS borne out by the greater frequency of 
the same chain of events in the mouth, tongue and 
pharynx 

With the recogmtion during the past few years 
of a much greater mcidence of gastric and mtesti- 
nal syphilis, the possible relation between such 
lesions and gastric cancer would also seem to 
ment investigation The solution of the prob- 
lem of this relationship no doubt lies m the deter- 
mination of whether the spirochaete itself may 
be a factor concerned with epithelial metaplasia 
or whether the association is merely one of dis- 
ordered epithelium or prepared soil, readily be- 
coming malignant in a break in nonnal epithelial 
continuity 

A field still untouched and demanding early 
study IS the determination of proper entena for 
the clinical diagnosis of pulmonary syphilis At 
present, such a diagnosis b of necessity, a post- 
mortem one That the condition exists we know. 


that Its diagnosis is next to unpossible accordmg 
to present day knowledge lies in the fact that the 
picture of pulmonary syphihs, ordmanly speak- 
ing, IS that of pulmonary disease Laboratory 
entena other than the autopsy offer httle help, 
nor does the X-ray give us rehable data for a 
diagnosis of pulmonary syphdis A pulmonary 
syphilitic lesion may present itself with nothing 
more distinctive than with the symptoms of mass- 
ive consolidation, of diffuse fibroid change, of 
cavitation or bronchiectasis, simulating exactly 
pulmonary neoplasm, unresolved pneumonia, lung 
abscess, bronchiectasis or any phase of pulmonary 
tuberculosis 

With the widespread incidence of tuberculosis 
and syphdis it is inevitable that the two frequent- 
ly co-exist To estabbsh, however, trustworthy 
signs of syphilitic pulmonary disease, knowmg 
that such can exist with or without tuberculosis, 
constitutes a real problem for the internist and 
from the patient’s standpoint, it calls for early 
elucidation 

Lastly, the relation of syphihs to diseases of 
the hematopoietic system and to the production 
of vanous types of anemia must be considered 
as a problem deservmg of considerable study 
Acute lysis of red blood cells is an occasional ac- 
companiment of early syphdis The degree 
of resulting anemia may be suffiaently extreme 
to simulate secondary anemia from other cause 
Early and late syphilis of the spleen and bone 
marrow may produce pictures strikingly like 
those of the so-called primary anemias and of 
pernicious anemia The occasional prompt and 
splendid recovery of such cases under anti- 
syphihtic regime, m the presence of a syphilitic 
background, constitutes more than presumptive 
evidence of their syphilitic nature There re- 
main, however, those cases m which syphdis is 
merely an acadental findmg and still others m 
which the syphihtic background plays a secondary 
contnbutory, but not causal role . In neither of 
two last named groups does antisyphihtic treat- 
ment result m benefit. Embodymg as it does 
the use of heavy metals, which are themselves 
occasionally hemolytic, m the first group at least 
such treatment might be harmful A compre- 
hensive study of the syphihtic anemias wiffi a 
view to establishing the role of spirochaetal in- 
fection as etiologic in some cases and casual in 
others meats early and intensive study 

The solution of these problems will come I 
believe not with newer instruments of preasion 
or with the establishment of new laboratory meth- 
ods, but by the careful observation of many 
cases, coupled with the renaissance of the fine 
quahbes of clear chmeal observation which char- 
acterized the chnician of the day when diagnoses 
depended solely upon the exerase of a judiaous 
mind, fortified by the impression of five highly 
framed senses 
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T he establishment in 1905 of the infecting evaluation is self-evident The cases of true 
organisni of S3’philis and the elaboration syphilitic thyroiditis, such as gumma of the thy- 
shortly thereafter of the biologic diagnostic roid and in not a few of those cases in which 
test have crated what may be termed the newer hyperthyroidism appears with the syphihs as the 
syphihs Resting upon a sound important etiologic factor, are markedly bene- 
pathologic basis. Clinical Medicine has been enor- fited by antisyphihtic treatment, parallehng the 
mously enriched m all its fields by the mclusion prognosis of the best medical and surgical cures, 
mto the syphilitic picture of many clinical enti- In those cases on the contrary in which the two 
ties which previously had no sound foundation are mere comcidental conditions with no etiologic 
or estabhshed place m the natural history of the relationship, antisyphihtic treatment has no bene- 
disease In no other field of medicine has the ficial effect and may indeed be deleterious 
periphery of our knowledge been extended fur- The need for the exerase of the same cntical 
n rough the ne\ver pathology than in the judgment exists when diabetes and syphihs co- 
held of Internal Medicine The definite demon- exist With the widespread incidence of both 
stration of spirochaetes and syphilitic changes in diabetes and syphihs, their occurrence together 
aortitis, in most of the cases of aortic regurgi- m the same patient should be regarded a pnon, 
tation, m many of myocardial disease, coronary as a casual rather than a causal relationship 
disease, and aortic aneurism, have added these However, it should be recalled that syphihtic 
clmical pictures, which are but a few of many pancreatitis is invariably a glycosunc syndrome, 
others, to the internist s broadened viewpoint of whether the pathology is in the form of isolated 
spmochaetal infection guffa of the head, of the pancreas, or diflhise 

The whole problem of syphilis, however, from syphiloma and sclerosis of the the entire gland 
the standpoint of the internist, has not been sim- Under these conditions it occasionally becomes 
plified to the extent that one might first sup- necessary to consider syphihs in the etiology of 
pose, by the inclusion into it of these and other an evident diabetes Here agpin brilliant thera- 
hitherto obscure conditions peutic results may follow the recognition of the 

The occasional happy therapeutic result at- syphilitic syndrome and it is particularly m such 
tendant upon antisyphihbc treatment in diseases cases where dietary regime and other forms of 
of obscure etiology, m which syphilis is known treatment would fail The well-known mutative 
to occur as a coincident infection, lead naturally quahty of spirochaetal infection is m no condition 
to the inference that the syphilis may have more better illustrated than in cases where it leads to 
than an accidental role and that indeed it may the production of an apparently typical diabetes 
in some cases at least be the causative factor mellitus 


Of equal sippiificance are those conchtions in 
which infection, not necessarily specific, is the 
etiologic factor m profound parenchymatous dis- 
turbance, and m which syphihs can and does oc- 
casionally play the role of any other acute in- 
fectous process 

The necessary brevit of this essay does not per- 
mit of anjrthing save mere mention of some of 
the newer problems which face the internist and 
clamor for solution, and which follow naturally 
m the wake of the broader concept of syphilis 
from the internist’s standpomt 


In thvroid disease associated with syphilis we 
may be” dealing with a mere coinadence of the 
tivo diseases in no way related, or syphilis may 
be the direct cause of a thyroiditis with or with- 
out the hyperthyroid state Finally, the mfec- 
tion from syphilis may be the insult giving nse 
to hyperthyroidism, bearing the same relation to 
the latter that any other acute infe^on do« To 
properly evaluate an existmg syphihs m the hy- 

p'f r;.' oTs/ii,? 


To the pictures of hepatic syphilis and their 
relation to the arrhoses, much has been added 
to clear up the confused pathologic and chnical 
symptom complex of liver disease, but much re- 
mains to be cleared up It may be accepted that 
syphihs can portray m the hver almost any patho- 
logic and clinical syndrome from acute yellow 
atrophy to hypertrophic arrhosis Many of the 
chnical pictures desenbed as entities are merely 
phases m point of time of the same process, and 
much confusion results from failure to so inter- 
pret them A large hver with or without asates 
and with hypertrophy of the spleen may so ap- 
pear to one chmaan and the same case appear 
at a later date to another as hepar lobatum or 
cirrhosis with atrophy In no organ apparently 
do large gummas appear and disappear so readily 
with or without symptoms as in the hver The 
entire picture of extensive gummous hepatitis 
van undergo kaleidescopic changes in an incred- 
ibly short time AVithm a few weeks the picture 
may vary from apparent enormous increases in 
size of the hver without ascites to ascites and a 
constricted hver. as the result of injudiaous 
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THE VALUE OF THE SYPHILIS EXHIBIT 


Tlie syphilis exhibit of the Medical Society 
of the sLte of Neiv York aroused emotions of 
^-anou5 kinds and degrees in thos^e 
It At one extreme there were those nho were 
overwhelmed by the extent of the ramificaho^ 
of the disease/and felt helpless at 
Its extensions into ever} organ of 
and Its imitation of almost every 
condiUon They recoiled from the vei^’ 
sity of the problem, and w^ere ^pr^sed by thei 
mabihtj to understand it all To these P^^on 
syphilis IS a problem that belong to a , 

speaahst, and that does not concern the g 
practitioner of mediane 

At the other extreme were those 
the whole exhibit at an hour s g 
obscure problems m diaposis an ^ 

made clear, and gamed the Mea These 

syphilis is easy to understand and Thes ^ 

persons will go home and will ‘i'agnose eiery 
obscure condition as syphilis un i > , 

demonstration on tuberculosis w 
diagnoses will be mcipient consumption 

Behveen these two extremes a 
numher of thoughtful doctors hold ^ 
course and are neither ipe, mani- 

gume They are awed by the s 

festauons of the disease and fser,- 

diagnosis with faith and prayer , , .^ngti it 
ous matter to fail to >P^i'Slis when 

exists, or to diagnose a case as yp 

it IS not 


The great value of the 

revealed syphilis as an , rfescnbed 

to be hke any one of the blind men i 


an elephant as a tree, or a rope, or a ac- 

cording to the part they happened to touch 
Those doctors who have seen 
of syphilis m only the skin and bones will ^in 
a more true conception of the 
stand where they can see a compile picture ot 
the disease at one time and place These doctors 
will no longer think of syphilis as a dermatititis, 
or osteomyelitis, or hepatitis, or endorterdis but 
they will conceive it as a general disease of the 
whole body which reveals itself to the obtuse 
human senses in only one manifestation 

The exhibit was a great source of encourage- 
ment with Its demonstration of diagnostic cer- 
ramtv and therapeutic hopefulness No onger 
is STOhdis a spectral seizure, mystenous, elusive, 
implacable, vindictive, impregnable 
,s olamly revealed by the microscope and the test 
tube and it tamely yields to mer^iy and sal- 
varsan Few other diseases may be recognized 
more surely or treated more successfully 

The “Teat object of the exhibit is to inspire 
physicialis to consider the disease as a possi- 
biUtv' in practically all obscure conditions, es^- 
ciallv m the early stages before irreparable de- 
struction of tissue has occurred Progress in 
the art of the practice of medicine depends on 
making the eyes more keen, the ears more acute, 
the touch more sensitive, the brain more respon- 
sive and the hand more skillful, and all the men- 
tal powers more alert so that the doctor shall 
recognize the trail of a disease from a few 
mearer tracks of its entrance into the bodv and 
shall be bold to attack it before it becomes in- 
trenched m the body This is the inspiration of 
the exhibit 


SYPHILUS AND SYPHILIS 


Ever so « Jen someone 
■°anaLt oT days” as well 

deavor We wonder what Fracaster s teeu g 
tould be today if he 

into a well organized and niodernly eqmp^a 
chmc m which syphilitic |l, of 

ammed and treated Y. e dare saj would be 
his powers of keen obse-^ation 4, sense m 
perplexed indeed it assumes at 

In 1530. t 

poem in which he so dramatira y attacked 
^mptoms of a strange malady which attacked 

lus pnncipal character, Sjphilus ^nT\he^^ce 
httle did he dream that this 
would for centuries ravage civiliration and that 
this name over w’hich so many victims have stut- 
tered would draw the attention of countless saen- 


tists and demand the expenditure of untold treas- 
ure in seeking its cause and cure 

Within the past fifteen jears our knowledge 
of the pathology, diagnosis and treatment of 
syphilis has mcreased tremendously and m truth 
the natural history, the discovery of the spiro- 
cheta, its successful transmission to animals, the 
Wassermann and Kahn blood tests, and the syn- 
tlietizing of the arsenicals have demonstrated the 
necessity for the rewntmg of the bulk of our 
information regarding this infection And, too, 
with our present methods of diagnosis and treat- 
ment, syphilis is seemingly changing in its mor- 
phology Indeed, some sj’philologists report that 
in their experience certain of the lesions are not 
only chan^ng, but are vanishing Natnrallj, 
someone will ask why is this and what is tlie 
answer The why is that patients are presum- 
ably seeking medical advice and treatment early 
in the disease before other manifestations make 
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THE SYPHILIS EXHIBIT 


The more one studies the Syphilis Exhibit of 
the Annual Meeting of the Medical Soaety of the 
State of New York, the greater seems the task 
accomplished by its promoters No one could 
examine all the specimens that were shown or 
take the histones of all the patients, or read all 
the charts or see all the lantern slides and micro- 
scopic specimens, but every doctor who saw the 
exhibit got a vivid impression of the protean 
nature of the disease, and will recall the pos- 


sibility of Its existence in every obscure condi- 
tion that he treats 

The exhibit has a great inspirational value 
which is worthy of the effort put forth by the 
committee that had it m charge A permanent 
record in this issue of the Journal will carry 
its inspiration to those who did not see it, and 
will help the physicians who may wish to con 
duct a similar exhibit elsewhere 

George M Fisheb 
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THE VALUE OF THE SYPHILIS EXHIBIT 


The syphibs exhibit of the Medical Society 
of the State of New York aroused emotions of 
vanous kmds and degrees m those who studied 
It At one extreme there were those who were 
ovenvhelmed by the extent of the ramificattons 
of the disease, and felt helpless at sight of 
Its extensions into ever,\ organ of the body 
and Its imitation of almost every pathological 
condition They recoded from the very' ^™en- 
sitv of the problem, and Avere depr^sed by ei 
inabihty to understand it all To tliese persons, 
syphilis IS a problem that belong to a narrow 
specialist, and that does not concern the genera 
practitioner of medicine 

At the other extreme ivere those who took m 
the whole exhibit at an hour’s glance saw the 
obscure problems in diagnosis arm r^ 
made clear, and gjamed the idea that a 
syphilis IS easy to understand and hand e 
persons will go home and will diagrmse y 
obscure condition as syphilis until t ey 
danonstration on tuberculosis when a 
diagnoses will be incipient consumption 

BeUveen these two extremes a considerable 
number of thoughtful doctors hold a imddle 
course and are neither indifferent ove 
gume They are awed by the numberless mzni- 
festations of the disease and wiU ^^PP^oach > 
diagnosis with faith and prayer— for a ®er 

ous matter to fail to recognize svphihs when it 
exists, or to diagnose a case as syp n 
It IS not. 


The great value of the exhibit was that it 
revealed syphilis as an entity A doctor is ap 
to b^ like any one of the blind men who 


an elephant as a tree, or a rope, or a snake ac- 
cording to the part they happened to touch 
Those doctors who have seen the manifestations 
of syphilis in only the skin and bones wiU ^m 
a more true conception of the disease if they 
stand where they can see a complete pictme ^ 
the disease at one time and place These doctors 
will no longer think of syphilis as a dermatititis, 
or osteomiehtis. or hepatitis, or endorterdis but 
they will conceive it as a general disease of the 
whole body which reveals itself to the obtuse 
human senses in only one manifestation 

The exhibit was a great source of encourage- 
ment with Its demonstration of diagnostic cer- 
tainti and therapeutic hopefulness No longer 
IS syphilis a spectral seizure, mysterious, elusive, 
implacable, vindictive, impregnable Its presence 
IS plainly revealed by the microscope and the test 
tube and it tamely yields to mercury and sal- 
vars’an Few other diseases may be recognized 
more surely or treated more successfully 

The great object of the exhibit is to inspire 
physicians to consider the disease as a possi- 
bility in practically all obscure conditions, es^- 
cially m the early stages before irreparable de- 
struction of tissue has occurred Progress in 
the art of the practice of mediane depends on 
making the eyes more keen, the ears more acute, 
the touch more sensitive, the brain more respon- 
sive and the hand more skillful, and all the men- 
tal powers more alert so tliat the doctor shall 
recoWe the trail of a disease from a few 
meager tracks of its entrance into the bodi and 
shall be bold to attack it before it becomes in- 
trenched in the body This is the inspiration of 
tlie exhibit 


SYPHILUS AND SYPHILIS 


Eier so often someone refers with deep regret 
to the “good old days ” Iiledical lore has its 
“ancient of days” as well as other e^ ^f^pi.nps 
deavor We wonder what Fracaster s 
would be today if he were suddenly j 

into a well organized and modemly q pp 
dime m which syphilitic patients were hemg ex- 
amined and treated We dare say that wi 
his powers of keen observation he wou 
perplexed indeed to see the m^ter isease 
the multitude of disguises which it assumes 
this time, and no doubt he would want to write 
more verses In 1530, when Fracaster wrote the 
poem in which he so dramati^ly described *e 
symptoms of a strange malady which attack 
h'ls pnnapal character, Sjphilus, a swmeherd, 
little did he dream that this killer of the race 
would for centunes ravage civilization and that 
this name over which so many victims have stut- 
tered would draw the attention of countless scien- 


tists and demand the expenditure of untold treas- 
ure in seeking its cause and cure 

Within the past fifteen jears our knowledge 
of the pathology, diagnosis and treatment of 
syphilis has increased tremendously and m truth 
the natural history, the discovery of the spiro- 
cheta, its successful transmission to animals, the 
Wassermann and Kahn blood tests, and the syn- 
thetizing of the arsemcals have demonstrated the 
necessity for the rewnting of the bulk of our 
information regarding this infection And, too, 
with our present methods of diagnosis and treat- 
ment, syphihs IS seemingly changing in its mor- 
phology Indeed, some syphilologists report that 
in their experience certain of the lesions are not 
only changing, but are vanishing Naturally, 
someone wiU ask why is this and what is the 
answer The why is that patients are presum- 
ably seeking medical advice and treatment early 
in the disease before other manifestations make 
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their appearance And, too, there is no question 
but that the suppression of prostitution has re- 
duced the number of exposures and consequently 
the number of infections has dimimshed With 
the decrease m new cases and the mass of ma- 


terial which has been printed in the last few 
years, the physicians have had their suspiaons 
aroused concerning the diagnosis of syphilis and 
more patients are coming under treatment earlier 
and are receiving better care 


REST OR 

The therapeutic value of exercise has been 
popularly stressed to such an exaggerated extent 
that physicians often have difficulty in enforcing 
rest upon those who need it Scientific health 
journals properly emphasize the healthfulness of 
exercise and fresh air , and the beauty papers 
stress the development of muscles and the figure 
School journals point out the evils of improper 
posture, and lay out extensive series of exercises 
in attempts to strengthen the muscles and infuse 
vigor into the body 

The people generally are fed on propaganda 
for exercise until they apply it for every' weak- 
ened condition Is a child round-shouldered? 
Then enforce a system of exercises tliat will 
result in fatigue and lassitude 
Has a child weakened leg muscles following 
poliomyelitis? Then make the child walk, for 
“everybody knows that muscles get weak and 
flabby when you sit around all day ” 


EXERCISE 

Docs a young man who has a slight afternoon 
nse of temperature give strict heed to the doc- 
tor’s advice to take absolute rest? The chances 
are that he will take a fifteen-minute walk “to 
strengthen his muscles and to get the air ” 

Rest and relaxation have as much therapeutic 
value as exercise 

Those who deal with groups of poorly nour- 
ished children realize keenly the necessity of 
rest, and make provision for an hour in the early 
afternoon during which every child shall he down 
m quiet and take a complete rest — and the re- 
cuperation of vigor IS m marked contrast with 
the fatigue which follows periods of exercise. 

There is a proper balance between rest and 
exercise, but physicians have difficulty m making 
their patients see it Rest requires a certain 
amount of directed eiTort, and people generally 
do not know how to relax either muscularly or 
nervously The subject of rest and relaxation is 
worthy of serious consideration by physicians 


LOOKING BACKWARD 
THIS JOURNAL TWENTY YEARS AGO 


This Journal, for June, 1906, contains a mem- 
orial of Dr George Ryerson Fowler, delivered 
before the New York Academy of Medicine, 
May 3, 1906 Dr Fowler was a noted Brooklyn 
surgeon and was one of the most active and 
best known workers m the State Medical Society 
The Journal for February, 1906, contains an ac- 
count of his life, from which the following ex- 
tracts are taken 

“Dr Fowler was a man of mdomitarble energy 
His capacity for work seemed almost without 
limit Notwithstanding the vast amount of hos- 
pital and private work which he did he found 
time to give a large measure of his energy and 
thought to the general interests of the medical 
piofession He was always active in the affairs 
of his medical soaebes, and was always found 
taking a firm stand for what he believed to make 
for the best interests of his profession He was 
one of the active movers in the amalgamation of 
the two great societies of the State of New York 


One of the last things to receive his attention 
was a movement to make accessible to all the 
members of the State Soaety the books of the 
library of the Medical Society of the Qiunty of 
Kings He had hoped to see consummated a 
plan to give members of the State Society the 
pnvilege of having sent them, upon request, vol- 
umes from this library With these objects for 
the general good in his mind, he went to Albany 
to attend the centennial meeting and reunion of 
the State Societies He was stricken with ap- 
pendicitis on his way to the capital city — the very 
disease from which he had rescued thousands ■ 
and, after an illness of ten day's, in which every 
resource of saence was exhausted, he gave up his 
fife on February 6, 1906 A system which had 
been overtaxed by years of unremitting work, 
failed at the cntical hour, and this splendid and 
much beloved man died because of the great 
labor he had done for others 
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History of Syphilis in the Far East — K 
Dohi, a Japanese, is publishing a serial article 
on tins subject in the Deutsche medizinischc 
Wochenschnft, from issues of which for April 9 
and 16, 1926, the followmg is abstracted The 
author, who has already published a mono- 
graph on this subject, is evidently a partisan 
of the modern origin of the disease, and like 
most writers, prefers to belieie that his own 
people did not originate it He is unable to 
hnd, either in Japanese or Chinese sources, 
any reference to a disease or epidemic which 
could suggest syphilis before 1500 That the 
latter could be masked as a form of leprosj'' is 
inconceivable, for that disease was too well 
known to the ancient Asiatic peoples He 
makes no mention of certain Chinese W’ntings 
much quoted by our historians, but has tound 
three early w nters who record w^hat he regards 
as the disease in question The first author 
mentions a period w'hich coincides with our 
cycle 14S8-la05, and toward the latter end of 
this period there broke out at first at Canton, 
later becoramg pandemic, a malignant erup- 
tion The date of the \oIume is 1545 The 
name of the disease is gpven as “pie chieh,” 
which can mean syphilis Another author who 
Wrote m 1588 mentions the same disease as 
being widely diffused during the period 1506- 
1521 A third author who wwote at an earlier 
period than either — somewhere from 1520- 
1533 — does not mention any epidemic but 
describes five cases of “yeung mui chang ” 
which even today signifies syphilis Three are 
probable and the other tw o doubtful cases 
This w'riter knew' of the venereal transmission 
and also that the disease is curable by mer- 
curj' and a plant which corresponds to our 
sarsaparilla Tw'o contemporary Japanese 
authors describe an epidemic in 1512-3 that 
seems to have been general on the islands 
One of the names given w'as “to kasa,” which 
could mean syphilis The first outbreak was 
in Kioto The author, without so stating, 
seems to imply that European sailors brought 
the disease from Portugal, but there is no e\ i- 
dence that any European sailors reached 
China or lapan at that period or an\ where 
near it Portuguese reached Ce) Ion m 1505 
Malacca 1511 Japan 1542, and China much 
later The Canton epidemic must ha\ e broken 
out between 1500-1506, and spread to Japan 
bv 1512 There seems to ha\e been an out- 
break jif the disease o\er most of the maritime 
countries at about the same period, but the 
mode of diffusion is far from clear 


Nature of Metasyphilis — In an article in 
the Klmische Wocheiischrift of February 19, 
1926, P Doerr, rejecting the neurotropic views 
of the ongin of paresis, endeavors to explain 
the occurrence of the latter, and of tables by 
what might be called a mesodermotropic 
tlieorj' We know, he says, that there are dif- 
ferent degrees of tirulence and also different 
degrees of tissue resistance, for we see local 
immunity due to allergy as well as the im- 
munity conferred by treatment As a general 
principle, all of the more highly organized 
tissues show' much immunity, whether native 
or due to better circulatory, oxidative, and nu- 
tntixe conditions Conversely the connective 
tissues show such low' resistance relatively that 
thej have been termed the special prey of the 
spirochete, the tissues reacting typically to 
the micro-organism by the formation of a 
gumma Otherwise stated, syphilis is a dis- 
ease solely of the mesoderm, or at least at- 
tacks the other layers only because of the 
presence of connective tissue therein Now in 
order to attack the highly organized nerve 
structures of the cortex cerebri and posterior 
spinal nerve roots, there must be certain 
changes in the pia mater brought about by the 
disease, as a consequence of which it loses its 
functional integrity and permits of permeation 
by the cerebrospmal fluid and interference 
with the nutritive conditions — oxidation, blood 
suppl}', etc — of the nerve structures With 
tissue resistance lowered the spirochete can 
now gam access to the nerve centers and pro- 
liferate, so that diseases develop which we call 
paresis and tabes The author’s views do not 
seem to satisfy all the possibilities, or at least 
he offers no explanation of the clinical dis- 
tinction between ordinary lues and meta- 
sv philis 


... — viuiiidiii, JTcriijson, ana 
Thevenard report one of those startling epi- 
sodes w hich almost compel belief in the exist- 
ence of neurotropic syphilis The father 
mother, and a four-year old boy all presented 
cv idences ot the tabes w hich was typical in 
the parents while the ehild showed only the 
•krgv 11-Robertson pupils and a positive Was- 
sermann Hereditary juvenile tabes is occa- 
sionallv seen, but the sjphilitic parents seldom 
present tabes themselves Commenting on this 
case the authors see nothing irrational m the 
be lef that the spirochete for one or another 
whfH," develop a special organotropism 

which would result in its attacking the nervous 
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s>stem only This is not equivalent to saying 
that there is a special neurotropic strain which 
has evolved from the common race of spiro- 
chetes Th^ property might be casual and 
transitory This sort of behavior is seen in 
various bacilli, notably the tubercle, typhoid, 
and dysentery organisms The clinician, pay- 
ing no heed to bacteriology, reached the same 
f'onclusion, even m the day of Fournier and 
Erb, and spoke of two separate viruses to ex- 
plain syphilis and metasyphilis There was no 
claim made for absolute separation, for it was 
conceded that the neurotropic virus was able 
to attack the skin under certain circumstances, 
although as a matter of fact this was of rare 
occurrence and but slight in extent The con- 
verse was likewise seen on rare occasions, as 
when metasyphilitic disease followed well- 
marked cutaneous syphilis — Le Bulletin Medical, 
February 17-20, 1926 


Incipient General Paralysis — In the course 
of an inquiry recently made by Henry A 
Bunker into the earliest signs of paresis, a re- 
port of which IS published in the American 
Journal of the Medical Sciences for March, 1926 
(clxxi, 3) the writer found that the early symp- 
toms, whether or not accompanied by physical 
signs or a positive blood Wassermann, were in 
almost every case disregarded or misinter- 
preted In his study irritability held first rank 
as an early symptom, occurring as the earliest, 
or one of the earliest, m 42, or 57 per cent 
of the 74 cases The character change where- 
by an individual is reduced m activity and 
spontaneity, loses some of his interests, tends 
to withdraw into himself, and is often de- 
scribed as having become “quiet,” is likewise 
a common early symptom, for it occurred in 
28, or 38 per cent of these cases When this 
alteration in the personality of the patient was 
the first deviation from the normal to appear, 
it usually antedated the onset of frank mental 
symptoms by at least six months, and not in- 
frequently by a year, a }'ear and a half, and 
even longer Loss of weight as an early mani- 
festation ranked third numerically It oc- 
curred — and very often early — m 22, or 30 per 
cent of this series An increased tendency to 
sleep, somewhat more suggestive in itself than 
any of the foregoing symptoms, was an early 
manifestation in 15 cases, or 20 per cent 
Speech defect, memory defect, and judgment 
defect have considerable diagnostic value in 
themselves, but they were found m this series 
among the early symptoms in only 11, 15, and 
7 cases, respectively Visual impairment, di- 
gestive disturbance, insomnia, fatigabihty, head- 
aches, tremor, and rheumatoid pains were 
present as the earliest manifestations m a few 
cases neurosyphihs must sometimes be con- 
sidered in the differential diagnosis of these 


very undistinctive symptoms The presence of 
nervous and mental symptoms consistent with 
incipient general paralysis, if they are not 
othenvise clearly to be accounted for, calls at 
least for examination of the pupils and of the 
knee and ankle jerks and for a Wassermann 
test, and raises the question, even when the 
evidence from these sources is negative, of the 
necessity for lumbar puncture 

Rationale of the Action of Inoculation Mai 
ana in Paresis — Donath and Heilig have made 
studies of the aminoacid content of the blood in 
arbficial fever induced m both man and animals 
by injections of milk, trypsin, colloidal sulphur, 
nuclemic acid, etc , and have found mvanably 
that at the height of the fever these bodies show 
an mcrease (Wiener klintsche Wockenschrift, 
March 25, 1926 ) Apparently we may infer that 
such increase is due to a general stimulation of 
metabolism as a result of the febnle process 
Recently they tested the blood in metasyphilitic 
patients at the height of the fever induced by the 
malarial virus, but to their surpnse there was no 
increase to be noted It then occurred to tlioi” 
to test the cerebrospinal fluid and here they found 
the increase Control injections of milk on the 
other hand produced no alteration and it ivas 
found in general that the ordinary pyretogenous 
substances showed no sirmlanty of action here 
This discrepancy showed that there could be more 
than one source for the increased ammoacid cou 
tent, and the authors were forced to conclude uiat 
in paresis the increase m the spinal fluid was due 
to an intense focal reaction m the brain lesions ot 
the disease From this one may conclude that 
high fever alone is not sufficient to explaui the 
cures of metasyphilis by malanal virus 

The Whittmgham (W) Strain of Artificially 
Induced Malaria — After preliminary work 
with strains of quartan, malignant tertian, ana 
simple tertian fevers in the treatment of genersi 
paralysis and tabes dorsalis, A R Grant and J 
D Silverston (Journal of Tropical Medicine aiio 
Hygiene, Aprd 15, 1926, xxix, 8) concluded that 
the tertian was most useful for their purpose, 
and so the birth of the Whittmgham (W) strain 
took place on September 8, 1922, when a general 
paralytic was inoculated with blood from a pa- 
tient who had contracted tertian malana in India 
From this host a long chain of cases of general 
paralysis and tabes has been infected, usmg 2 
c,c of recently drawn venous blood, with the re- 
sult that dunng nearly three and a half years 
the strain has been transmitted by direct sub- 
cutaneous inoculation tlirough 60 generations, 
compnsing over 150 cases The incubation pe- 
riod calculated from the date of inoculation to 
the day of appearance of parasites in the periph- 
eral blood stream, although varying occasion- 
ally between six and twenty days, was fairly 
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constant, averaging from ten to twelve days 
throughout the period The commencement of 
the fever generally preceded tlie appearance of 
the parasites in the peripheral arculation by one 
to four days, though often the parasites and the 
fever coincided in the day of their appearance 
The physical signs that accompany the recurring 
paroxysms of fever are apparently similar to 
tliose observed in mosquito malaria Patients 
who are going to be miproved by tlie treatment 
usuall} are so after five rigors, and not more than 
ten paroxjsms seem to be justified After a 
three-day course of treatment by the oral admin- 
istration of hjdrochlonde of quinine — 30 grains 
on each of three consecutive dav's — the fever 
quickly subsides and the parasites rapidly dis- 
appear from tlie blood In some cases the fever 
and parasites show a tendencj' to disappear spon- 
taneously A fact of considerable interest and 
importance is that the prolonged sojourn of P 
mvax in man, comprising 60 direct passages dur- 
ing tliree and a half years, has wrought no change 
in the pathogenicity or virulence, nor alteration 
in the therapeutic properties, of this organism 
Again, the morphology of the parasite has not 
changed, differing in no w^y from that found in 
naturally infected cases Incidentally the expen- 
ence of these waters leads them to believe that 
malaria is not a therapeutic measure of value in 
nonsyphilitic psychoses 

Inoculation Malaria and Rupture of the 
Spleen — Bachmann, of the clinic of Professor 
Curschmann, states tliat while Wagner- Jauregg 
failed to see spontaneous rupture of the spleen in 
over 1,200 patients witli metasyphilis treated with 
malaria virus, cases are being reported and he 
has added a fifth to the senes previously recorded 
by Alexander, Tromner, Baltzer, Herzig, and 
Weygandt. Thus another untoward accident 
from this plan of treatment has been added to a 
number already sufificiently formidable In re- 
gard to the frequency of this complication in ordi- 
nary malanal patients, Davidson saw but three 
cases in 30,000 patients dunng an observation pe- 
nod of eight years The accident mav be over- 
looked at times for a diagnosis, beyond that of 
internal hemorrhage, is seldom made before lapa- 
rotomy It would therefore appear that tlie 
metasyphilitic patient is slightly predisposed to 
niptiire or that inoculation malana differs in this 
respect from the ordmary type The author s pa- 
tient was in excellent general condition altnougn 
he had never received any antisyphihtic aeatment 
during the eight year-, ot Ins disease The diag- 
nosis on adnussion was cerebral lues with prob- 
able begimnng paresis -kfter an obscrvfatiori pe- 
nod of 23 day's to exclude the presence of febrile 
attacks he was placed on the malanal treatment^ 
His first rise of temperature did not exceed 39 
C (102° F ), but a few hours after the second 


intravenous injection he collapsed with fatal out- 
come, autopsy revealing rupture of the spleen 
without any history of a traumatic factor — 
Mnenchener medtzinischc WochcnsUirift, March 

26, 1926 

Treatment of Multiple Sclerosis with Mala- 
ria Virus — Dreyfuss and Hanau, after review- 
ing the essays of treatment of this disease 
w ith certain vaccines and non-specific proteins 
which produce more or less rise of tempera- 
ture, came to the conviction that in the use of 
pvretogenetic drugs the higher the temperature 
and the longer this can be maintained the 
better will be the result, which means that 
malanal virus is the remedy of choice The 
authors hav e found this to be true m prat tice 
They have now treated 12 patients who had 
the disease m the chronic progressive form 
without complete loss of the use of the limbs, 
the crippling, which was marked in all cases, 
being chiefly spastic in nature The authors 
beo'an the use of the vurus in 1924 and the 
post-treatment period is necessarily brief — 3 
to 6 months only Despite the smallness of the 
matenal and the short observation period the 
authors regard the results as striking, especial- 
ly in two patients who now dispense with 
canes and are able to go up and down stairs 
Of the original 12 patients treated 9 improved 
and 3 did not, and of the nine to benefit from 
treatment but one has shown a tendency to 
relapse, the remaining eight having held their 
gains well After a course of malaria v irus the 
patient returns to his tormer treatment, con- 
sisting of the use of some arsenical, mcluding 
salvarsan, if desired The authors do not 
advise the malaria treatment save m the 
chronic progressive case and naturally only 
after other measures hav'e shown themselves 
inert — Deutscher medizimsche Wocheuschnft, 
March 5, 1926 

The Extended Use of the Whole Thickness 
Skin Graft. — Experience has show n that the 
Wolfe graft, onginally devised for plastic use 
in the repair of palpebral defects, is capable of 
steadily vvidenmg application Two situations 
in which Its use has been faahtated bv the aid 
of new devices are described by Percival P 
Cole {The Practitioner, April, 1926 cxvi 4) 
One of these situations is m the soft parts of 
the face which are constantly subjected to slight 
movement, making difficult the maintenance of 
firm steady pressure The tissue m and around 
the neighborhood of the lower hds is particularly 
prone to be affected by rodent ulcer To meet 
the diSiculties in e.xasion ot the ulcer, the au- 
thor has devised an apparatus consisting of a 
broad metal forehead piece, which is lined with 
btent s modeling compound, to secure a firm ac- 
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curately fitting bearing surface A small piece 
of soft metal is cut to the shape and size of the 
incised area and bent to the contour of the part 
When the graft has been sewn into place, the 
under surface of the metal plate is covered with 
soft Stent and gently pressed home over the 
area involved Arms attached to the headpiece 
are so arranged that they fit snugly into a de- 
pression made on the upper surface of the little 
piece of metal In this way light constant pres- 
sure IS maintained with the least discomfort to 
the patient, and the results are practically and 
cosmetically reliable By means of a perforated 
zinc splint, shaped for the particular case. Cole 
has been able to employ whole thickness skin 
grafts in cases of cicatriaal contractions produc- 
ing flexion deformities of the fingers The zinc 
splint IS filled with soft Stent, gently pressed 
over the graft and bandaged in position The 
results have exceeded all anticipations and have 
enabled the restoration to good use of fingers 
recommended for amputation, because of exten- 
sive mutilations, septic infections, and bums 

Rope Grafts — After describing the Gillies 
method of employing the tube graft, Frank H 
Lahey (Boston Medical and Surgical Journal, 
January 7, 1926, cxciv, 1) calls attention to a few 
factors which his experience has taught him go 
to bring about success or failure It is necessary 
to make the two parallel incisions, which mark 
out the flap, sufficiently far apart so that the 
strip will be wide enough to permit of connecting 
it into a tube and yet not so to constrict, it that 
there will be a definite blanching of the segment 
when the approximating sutures are tied It is 
a distinct advantage to have a moderate amount 
of subcutaneous fat, so that when the tube is 


line of suture, its edges undercut and the central 
cord of subcutaneous fat runmed out The edges 
of the wound into which the flap is to be re- 
returned must be sharply undercut to ensure good 
approximabon 

Head Colds — A cold in the head ranks with 
seasickness as one of the most studied and least 
understood, m a pracbcal therapeuUc sense at 
least, of all human maladies We have slowly 
awakened to the fact, and are even more slowly 
beginning to act upon the conviction, that colds 
are mfectious and potentially very senous dis 
eases, and any article on the subject wntten by 
one in authority is read with interest m the hope, 
not always realized, that it will shed new light 
in a very dark etiological and therapeutic comer 
In a recent communication of some mterest, pub- 
lished m the Muenchener medizmtsche Wochcn- 
schrift of April 20, 1926, Hans Much, a German 
pathologist, places colds in a group of infections 
communicated from pharynx to pharj'nx, which 
group has a number of members Invasion of 
the nose he regards evidently as secondary The 
factors which produce a common cold he holds 
to be the same as those behind most mfections 
There is an exciting organism but the mere fact 
that it can transmit an infection from person to 
person is not enough to explain epidemics and 
endemics There is the constitution of the pa- 
tient to consider — the relative susceptibility and 
immunity — in connection with the relative viru- 
lence or innocuousness of the germ There is 
a third factor, the unknown principle which may 
either lower individual resistance or stimulate 
the activity of the exciter Until we know more 
about this we must associate it with the weather, 
the changes of which somehow affect living crea- 


constructed its center is completely fiUed with 
adipose tissue and contains no dead space or 
canal, insunng thus no pocket for the accumula- 
tion of serum, and also walls of sufficient thick- 
ness to provide an adequate blood supply Care- 
ful measurements should be made as to the dis- 


tance between the point mto which the graft is to 
be mserted and the point which is to serve as the 
base of the oedicle, in order to avoid tension 


which may shut off the circulation and result m 
necrosis and loss of the transplant To test the 
vascularity of the graft when it is ready for 
transfer, a string is tied around the end to be 
transferred and, after stripping the tube until it 
IS pale, a second ligature is tied around tlie lia-e 
At the end of a minute or two the ligature at the 
base IS remov ed, and the degree of flushing and 
the rapidity with which it descends the graft is 
noted If a good red color appears and rapidly 
runs down the tube, it may be tr^sferred with- 
ou? fear of any lack of blood supply If the tube 
ifnred to its bed after being cut away from 

b. spb. alo„s 


tures in general, giving rise to a land of recur- 
ring periodicity The popular name for this dis- 
ease — a cold — suggests the power of the weather 
to lower individual resistance The bactenal 
factor may at present be overvalued, Much 
thinks, in support of which he recounts an ex- 
perience with epidemic cerebrospinal meningitis 
in which he was officially active The outbreak 
was combated m the usual manner, bv isola- 
tion of patients and examinabon and isolation 
of healthy earners Toward the end of the epi- 
demic, just when the meningococcus should have 
been disappearing from the throats of exposed 
healthy subjects the number of the latter whose 
throat swabs were positive, was constantly in- 
creasing, vet no neu cases developed In other 
words, the cocci had completely lost their virul- 
ence * The author is verv properly and justly 
opposed to testing iirulence on guinea pigs, for 
he has never seen a tnie human infection which 
could be reproduced hterallj in an animal 
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THE PROBLEM OF THE FEEBLE MINDED 


The Hcrald-Tribunc of June third carries 
an editonal comment on the meeting of the Amer- 
ican Assoaation for the Study of the Feeble 
Minded recently held in Toronto The newspa- 
per says that the control of the feeble mmded 
IS the greatest public health problem in the world 
It quotes Dr F E Wilhams, Medical Director 
of the National Committee for Mental Hygiene 
as saying that more than 75,000 new mental pa- 
tients are now appeanng each 3 'ear at the hos- 
pitals and insane asylums The editorial con- 
tinues, “If the chief asset of a nation is its ati- 
zeiiry, these figures raise a disquieting suspicion 
that far too many of our population are going 
mad 

“It IS ununse, however, to jump too hastily at 
this pessimistic conclusion There is no denymg 
the figures The number of registered insane is 
really increasing This is true both in the Umted 
States and in the world as a whole But this may 
not mean an actual increase of insamty or anv 
real detenoration of the average Amencan mind 
The increases may be due merely to better diag- 
nosis Fifty 3 'ears ago an individual had to be 
rather violently insane before he was called so, 
before the restraints of the asylum were invoked 
Every commumty had its half wits or three- 
quarter wits These w'ere tolerated, helped, 
written down m the census returns as normal 
Asylums w ere dreaded The subnormal child was 
kept at home, concealed by the family as a dis- 
grace. The apparent increase in the numbers of 
idiots and insane is probably an increase of frank- 
ness rather than an increase in actual abnor- 
mality " 

The editorial goes on to say, “Nevertheless, the 
existence of any feeble rmndedness at all marks 
one of the failures of medical science It is prob- 


ably no more a necessarj' infliction of soaety than 
IS smallpox Smallpox has been conquered , men- 
tal defects may be The trouble at present is that 
we know' so little of the causes of these defects 
There is evidence that mental weakness is fre- 
quently mhented One of the speakers at To- 
ronto will be Dr Charles B Davenport, of the 
department of eugenics of the Carnegie Institu- 
tion, who will discuss this evidence and what to 
do about it Somehow' the percentage of mental 
defectives must be reduced It is the job of 
scientists like Dr Davenport to show us how ” 

This IS only half true There is much more tlian 
“evidence” that mental weakness is “frequently” 
mhented Medical science demonstrates that 
heredity is by far the pnnapal cause of feeble 
miiidedness 

The remedy is obvious — prevent propagation 
by the feeble minded But at present this is al- 
most entirely a social and not a medical problem 
Medical men are willing to do their part in the 
stenlizahon of habitual cnminals and the feeble 
minded and legislators are willing to legahze the 
performance of the necessary operations, and the 
patients themselves are willing and even anxious 
to have the operations done— but sentimentalists 
object with such vehemence that little or nothing 
IS done 

Such compulsory measures are not permitted, 
education is the only weapon aiailable But 
young persons believe that beauty and attractive- 
ness and perfection of the body mdicate similar 
traits of the mind, and the moron flapper con- 
tinues to catch tlie unsophisticated honor students 

After all it is reassuring that the stem law of 
nature is still operative in the elmunation of the 
unfit and the survival of the fittest, and that the 
race is continually evolving upward m mentality 


THE PROBLEM OF ACCIDENTS 


The popular conception of the w'ord acadent 
lb that It means something that just happens and 
cannot be prevented, yet employers of labor con- 
sider them to be preventable No longer is an 
Ignorant workman compelled to take the chances 
of being disabled for life from causes over which 
no one is supposed to have control The new 
conception is that all so-called accidents may be 
preventable — that is, they are due to causes which 
can be foreseen and can be controlled 
The New York Sun of June first contains a 
news item and an editonal on the report of the 

■ 5 ^ 


— regaroins tne 

accidents in the plants The popular belief natur- 
ally is that the steel mills with their ponderous 
machinery, heay metal, the heat and dust, should 
be peculiarly likely to have numerous acadents 
that are peculiar to the industry, yet ninety per 
cent of the accidents were due to causes which 
are common to all industnes and only ten per cent 
were due to the special hazards of the industry 
The editorial says “Contrary to a someS 
pneral unpression, most acadents in such mdus- 
tnal plants are not due to hazards pecuhar to the 
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industry or to its machinery Charles L Close, 
manager of the corporation’s Bureau of Safety! 
Sanitation and Welfare, has found that hot metal, 
flue dust and flame have been responsible for less 
than 5 per cent of the total and that only 49 
per cent were due to machinery Nearly half of 
the whole number of accidents have been due to 
hand labor where safety cannot be assured by 
mechanical devices or appliances ” 

The law recognizes that “accidents” are pre- 
ventible and the Steel Corporation recognizes its 
justice by spending immense amounts of money 
to eliminate them , and the results are well worth 
while The editorial says 

“A review of twenty years of organized effort 
to prevent accidents m the plants of the United 
States Steel Corporation discloses that 46,000 per- 
sons have been saved from death or serious 
injury and 322,000 others have been saved from 
less serious accidents which would, however, have 
disabled them These totals are reached by cal- 
culating on a percentage basis, taking into consid- 
eration the high number of accidents reported 
annually before Judge Gary authonzed the acci- 
dent prevention movement and those which have 
happened each year since 

“The figures show a reduction of more than 60 
per cent in serious accidents and of more than 80 
per cent in less serious ones Secretary Davis of 
the United States Department of Labor m a letter 
to Judge Gary observed that in a group of plants, 
composed largely of the Steel Corporation's sub- 
sidiaries, the accident frequency ratio has dropped 
from 60 3 for each million hours of exposure m 
1913 to 102 for each million hours in 1924, a 
reduchon of 83 per cent 

“Here remedial efforts must mainly take the 
form of education for the individual worker 
This h?fl not been possible without considerable 
expense A report prepared by Mr Qose's bu- 
reau covering the last fourteen years shows that 
the corporation has spent $158,000,000 in that 
period for safety, sanitation and welfare Direct 
accident prevention accounts for only $15,700,000 
of the total, the rest going for pensions, relief, 
sanitation, playgrounds, schools, clubs, gardens, 
visiting nurses and the like Arthur Williams, 
president of the American Museum of Safety, 
declares this the most astounding record of ac- 
complishment in accident prevention and health 
promotion he has seen in the fifteen years of his 
association with the safety movement 


“Aside from all hunianitanan considerabon. 
Judge Gary has figured on a dollar and cents 
basis that such expenditures bring handsome re- 
turns He estimates that in ten years the Steel 
Corporation paid $9,763,063 in accident preven- 
tion work and that the money saving resulting 
thereform was $14,609,920 
“With such evidence on record it is indeed 
true, as Mr Williams says, that there is no longer 
excuse for the failure of any industry to give the 
utmost attention to organized accident preven- 
tion It IS no longer a mere matter of shouting 
‘Safety First!’ but a question now of impressing 
on the minds of everybody that ‘Safety Pays'”’ 
The prevention of accidents is largely a medical 
problem, for inattention due to fatigue is one of 
their greatest causes The psychological effect of 
lighting, ventilation, eye strain, and other work- 
ing conditions also come under the control of 
expert medical men 

The reduction m the number of acadents and 
tlie improved morale and health of workmen gen- 
erally are great items to the credit of the medical 
profession which are recognized by the daily 
press 

Yet the prevention of accidents is not eiitirelj 
or even pnncipally a medical problem Why do 
people get impatient and take chances? That i§ 
a question for psychologists and business people 
to answer 

Why do owners disregard the plain ivariimgs 
of ramshackle buildings that fall down, and of 
worn machinery that breaks down and injures 
workmen? The solution of that problem is 
largely the work of preachers and Sunday School 
teachers 

Why do people take chances at street crossuigs 
and show an utter disregard of rules and regu- 
lations'’ The work of the school teachers m 
trainmg the people to obey is a great factor m 
preventing accidents 

Even fatigue, one of the greatest of causes of 
accidents cannot be prevented by medical means 
Late hours at dances and revels will be followed 
by fatigue the next day in spite of the best efforts 
of sanitarians 

The managers of mills and factones and 
transportation lines may provide means of safety, 
but It almost seems that the people go out of their 
way to invite accidents 
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Hope, George Bevan, New York City, Belte- 
vue Medical College, 1875, Member State So- 
ciety, Alumni Association Bellevue Hospital, 
Surgeon kletropolitan Throat Hospital , Con- 
sulting Physician Harlem Eye, Ear and 
Throat Infirmary Died April 18, 1926 

Hopkins, Henry Reed, Biittalo, Uimersity of 
Buffalo, 1867, Member State Society, Buffalo 
Academy of iMedicme , Consulting Physician 
General Hospital Died hlarch 6, 1926 

Howk, Horace John, Mount McGregor, Uni- 
lersity of Michigan, 1907, Fellow American 
Medical Association , Fellow American Col- 
lege of Physicians, National Tuberculosis As- 
sociation , American Public Health Associa- 
tion , klember State Society Died April 8, 
1926 

Toyce, Thom\s Urquhvrt, Brooklyn, Long Isl- 
and College Hospital, 1881 , IMember State So- 
ciety Died April 1, 1926 

Kahn, Max, New York City, Cornell MedicM 
College, 1910, Fellow American Medical As- 
soaation , New York Academy of Medicine , 
Member State Society , Visiting Physician and 
Director of Laboratories Betli Israel Hospital , 
Chief, Department of Metabolism Israel Zion 
Hospital Died April 9, 1926 

Kandt, Hartwig, Brooklyn, Long Island Col- 
lege Hospital, 1906, Fellow American Medi- 
cal Association , Fellow American College of 
Physicians, National Tuberculosis Associa- 
tion , Brooklyn Pathological Society , Member 
State Society , Attending Physician Methodist 
Episcopal Hospital , Consulting Physician 
Wjekoff Heights Hospital Died March 25, 
1926 


McClelland, Lefferts Augustus, Brooklyn, 
Long Island College Hospital, 1885, Fellow 
Atnencan Medical Association, Fellow Amer- 
ican College of Surgeons , American Laryngo- 
logical, Rhniological and Otological Soaet> , 
.'Vmencan Academy of Ophthalmology and 
Oto-Laryngology , Brooklyn Patliological So- 
ciety , Member State Society , Otologist and 
Laryngologist Broad Street, Commumti , 
Mercy, Hempstead and South Side, Bay Shore, 
Hospitals , Otologist Coney Island, Rockawaj 
Beach and Kingston Avenue Hospitals Died 
April 12, 1926 

McGuire, Constantine F, New York City, 
Bellevue Medical College, 1882, Member State 
Society Died April 15, 1926 

Merrill, Cyrus Strong, Albany , College of 
Physicians and Surgeons of New York, 1871 , 
Fellow iVmencan Ophthalmological Society , 
Mnencan Otological Society, Member State 
Society, Ophthalmological and Otological Sur- 
geon Albany and Quid’s Hospitals Died 
March 17, 1926 

Moffat, Henry, Yonkers, College ot Physi- 
cians and Surgeons of New York, 1881 , Fel- 
low American Medical Assoaabon, Felloiv 
Amencan College of Surgeons, New York 
Academy of kledicine , Member State Soaety , 
Alumni Assoaation Sl Luke’s Hospital, Con- 
sulting Surgeon St Joseph’s, Tarry town and 
Ossining Hospitals Died March 25, 1926 

Morgan, Thomas Henry’, New York City , 
Trmity, Toronto, 1897, Fellow American 
Medical Association, Fdlow American Col- 
lege of Surgeons, Member State Soaety, Sur- 
geon St Ehzabetli’s Hospital, Assistant Gyue- 
colc^st Polyclinic Hospital Died April 9, 


Katzenbach, William Henry, New York 
City', Bellevue Medical College, 1871, Fellow 
American hledical Association, New York 
Academy of Medicine, Aluram Association 
Bellevue Hospital , Member State Society , M- 
tending Physician Polyclinic Hospital Died 
March 19, 1926 

Kene/ Joseph .'Vlphonse, Brooklyn, New York 
Un/versity, 1878 , Fellow Amencan Medical 
A'loaation , Brooklyn Neurological Society , 
M^ber State Society, Attendmg Physiaan 
St'Teter’s Hospital, Consulhng Physician St 
Antony’s Hospital Died March 11, 1926 

Li nehaV. Harlan Edw'ard, Brooklyn, Balti- 
more AWical College, 1907, iM ember State 
Society Died March 9, 1926 


POLON Albert, Neiv York City, Cornell Medi- 
ral College, 1910, Fellow American Medical 
Association , Amencan Psychoanalytic Associa- 
tion, New York Psychoanalytic Association, 
iiernber St^e Society, Attending^ Neurologist 
Vanderbilt Qinic Died March 15, 1926 

Riche, Paul, New York City, Long Island Col- 
ege Hospital, 1907 , Fellow Amencan Medical 

Roof. Stephen White, New York City Uni- 
versity md Bellevue kledical College, 'l906 
Fellow American Medical Association, Mem- 

Eve^ E-fr Surgeon Manhattan 

Omi'n f and Throat Hospital, Consulting 
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industry or to its machinery Charles L Close, 
manager of the corporation’s Bureau of Safety, 
Sanitation and Welfare, has found that hot metal, 
flue dust and flame have been responsible for less 
than 5 per cent of the total and that only 4 9 
per cent were due to machinery Nearly half of 
the whole number of accidents have been due to 
hand labor where safety cannot be assured by 
mechanical devices or appliances ” 

The law recognizes that “accidents” are pre- 
ventible and the Steel Corporation recognizes its 
justice by spending immense amounts of money 
to eliminate them, and the results are well worth 
while The editorial says 

“A review of twenty years of organized effort 
to prevent accidents m the plants of the United 
States Steel Corporation discloses that 46,000 per- 
sons have been saved from death or serious 
injury and 322,000 others have been saved from 
less serious accidents which would, however, have 
disabled them These totals are reached by cal- 
culating on a percentage basis, taking into consid- 
eration the high number of acadents reported 
annually before Judge Gary authorized the acci- 
dent prevention movement and those which have 
happened each year since 

“The figures show a reduction of more than 60 
per cent in senous accidents and of more than 80 
per cent in less serious ones Secretary Davis of 
the United States Department of Labor in a letter 
to Judge Gary observed that m a group of plant’s, 
composed largely of the Steel Corporation’s sub- 
sidianes, the accident frequency ratio has dropped 
from 60 3 for each million hours of exposure in 
1913 to 102 for each million hours in 1924, a 
reduction of 83 per cent 

“Here remedial efforts must mainly take the 
form of education for the individual worker 
This hf*J5 not been possible without considerable 
expense A report prepared by Mr Close’s bu' 
reau covermg the last fourteen years shows that 
the corporation has spent $158,000,000 m that 
period for safety, sanitation and welfare Direct 
accident prevention accounts for only $15,700,000 
of the total, the rest going for pensions, relief, 
sanitation, playgrounds, schools, clubs, gardens, 
visiting nurses and the like Arthur Williams, 
president of the American Museum of Safety, 
declares this the most astounding record of ac- 
complishment in accident prevention and health 
promobon he has seen in the fifteen years of his 
association with the safety movement 


“Aside from all humanitarian consideration, 
Judge Gary has figured on a dollar and cents 
basis that such expenditures bring handsome re 
turns Pie estimates that in ten years the Steel 
Corporation paid $9,763,063 m accident preven- 
tion work and that the money saving resulting 
thereform was $14,609,920 
“With such evidence on record it is indeed 
true, as Mr Williams says, that there is no longer 
excuse for the failure of any industry to give the 
utmost attention to organized accident preven 
tion It IS no longer a mere matter of shouting 
‘Safety First 1’ but a question now of impressing 
on the minds of everybody that ‘Safety Pays'”’ 
The prevention of acadents is largely a medical 
problem, for inattention due to fatigue is one of 
their greatest causes The psychological effect of 
lighting, ventilation, tye. strain, and other work- 
ing conditions also come under the control of 
expert medical men 

The reduction in the number of accidents and 
the improved morale and health of workmen gen- 
erally are great items to the credit of the medical 
profession which are recognized by the daily 
press 

Yet the prevention of accidents is not entirelj 
or even principally a medical problem Why do 
people get impatient and take chances ^ That is 
a question foi psychologists and business people 
to answer 

Why do oivners disregard the plain warnings 
of ramshackle buildings that fall down, and oi 
worn machinery that breaks down and injures 
workmen? The solution of that problem is 
largely the work of preachers and Sunday Scliool 
teachers 

Why do people take chances at street crossings 
and show an utter disregard of rules and regu- 
lations The work of the school teachers m 
trainmg the people to obey is a great factor m 
preventing accidents 

Even fatigue, one of the greatest of causes of 
accidents cannot be prevented by medical means 
Late hours at dances and revels will be followed 
by fatigue the next day m spite of the best efforts 
of sanitarians 

The managers of mills and factones and 
transportation lines may provide means of safety, 
but it almost seems that the people go out of their 
way to invite accidents 
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into the study of the saence of neurology, we are given 
an account of the nian hiniself, his personality, char- 
acter and a brief outline of his career Dr Sir John 
Hutchinson has contnbuted “Recollections of a Lifelong 
Fnendship” to this volume and Dr ilercier has also 
donated his “Recollections”, to both of these gentle- 
men do we owe the pleasure of becoming acquainted 
with a remarkable man, blessed* with a sense of humor, 
whose method in eveo task was thoroughness and get- 
ting to the very root of any possible problem. The 
chapters by Dr Jackson are priceless in the study of 
neurology Many valuable disco\eries m this saence 
are the result of the tireless and profound efforts m 
the lifework of a real genius m his particular world 


The author of this monograph has gathered under one 
cover the observations of his own explorations and of 
others on a difficult frontier of bio-chemistry 

The subject of hexosamines is introduced, by a short 
chapter on the simple sugars with especial emphasis on 
their isomenc modifications The theoretical discussion 
of the hexosammes and thar derivatives is followed by 
practical methods for their preparation A similar 
scheme is used m the treatment of the chondroitm and 
mucoitin sulphunc acids, also for the mucoprotems and 
glucosidoproteins An historical synopsis showing the 
difficulties encountered by earher workers on these 
compoimds is an mteresting addition. A bibhography is 
also mcluded. 


F C E. 

Plastic StmcEaY of the Nose. By J Eastman Shee- 
han, M D F •V CS , Assoaate Surgeon and Lecturer 
International Dime of Otorhmolaryngology and Faao- 
Ivlaxillary Surgery Pans, Plastic Surgeon and Chief 
of Nose and Throat CImic, New York Post-Graduate 
Medical School and Hospital, foreword by John F 
Erdm ANN, M D., FACS, Professor of Surgery, New 
York Post-Graduate iledical School and HospitaL 
Paul B Hoeber, Inc., New York, 1925 Pnee, $10 00 
This volume covers the plastic operafaons on the nose 
in a very concise manner The book is particularly 
valuable because of its numerous and well planned illus- 
trations and the expliat manner m which the author 
outlines the various operations for deformities of the 
nose 

Pedro Platou 


Exergetique Clinique Phvsiopathologie — Theeapeo- 
TiQUE. A. Martinet Le Sympathique. Le Vague 
Les Reflexes, De La Vie Organo-Vegetativ e Pubirt 
Par Les Soms Du Dr Martmga.) % I^fasson et O 
Editeurs, Libraires De L* Academic De Medecine, 120 
Boulevard Samt-Germam, Pans, 1925 
The author has given uS a very comprehensive treatise 
on the anatomy physiology and pathologiol physiology 
of the autonomic nervous system, Thg discussions of 
Rajnaud^s syndrome and of angma pcctons are intei^t- 
ing from this pomt of view The question of sympathec- 
tomy IS well discussed m these two conditions 

Basedow’s disease is analysed from the point of view 
of the vegetative nerv'ous system and found to be made 
up of phenomena attributed to disturbances largely of 
the sympathetic system but also of the lagus and endtv 
enne svstems as well, m other words an autonomic and 
endocrine imbalance. 

Vagotonia is thoroughl> discussed and under it a syn- 
drome called "hyposphyxie ” The distinguishing feature 
of this is a low differenbal blood pressure m relation to 
a high viscosity of the blood OmicalI>, the picture 
seems to be — small pulse tendency to cyanosis, cold 
extremities, congestion of the liver, hemorrhoids, vari- 
cose veins, ohguna and muscular djstrophy 

There are good chapters on the pharmacology of the 
vegetative nervous s>stem and the treatment of its 
disorders 

Throughout the work however, there is a tendency 
to divide disease entities up into multitudes of speaal 
syndromes whose descnptions are meticulous but con- 
fusing to the American reader 

The last part of the volume is devoted to a highly 
theoretical and techmeal discussion of general organic 
rnergv m the human body and its adaptation to changes 
in env ironment. An attempt is made to understand the 
integral energj of life. 

Edwun P Maynard Jr. 

Hexosamines and Mucoproteins Bv P A. Levene. 

The Rockefeller Institute for iledical Research, New 

York. Longmans, Green and Co^ 1925 Price, $375 


It IS essentially a book for the chemist who concerns 
himself with searchmg out the structure of these com- 
plex substances 

A, G 


Development ok Our Knowledge of Tuberculosis By 
LaW’rence F Flick, M D , LED , Chairman of the 
Committee on International Congress on Tuberculosis 
m Washington, 1908 , Ex-President International Anti- 
tuberculosis Assoaation. 739 Pme Street, Phila Pa., 
1925. Price, $7 50 

In this remarkable work Dr Flick has written a com- 
plete history of the development of our knowledge of 
tuberculosis, from the very earliest ages— even pre-Gre- 
aan — down through all the centuries to and mcludmg the 
work of our own Theobald Smith on the bovine baailus 
In performing this arduous task the author has spared 
no details and yet has managed to achieve a most 
readable treatise, making all who ar,e interested m so 
vast and so vital a subject very much his debtors It 
IS a reference work of such value that no well informed 
medical mind can afford to be without iL We con- 
gratulate the author on the success of his labors which 
must have been stupendous and espeaally do we con- 
gratulate the profession in now having at hand so 
invaluable a mine of mformation. 

Foster Murray 


Practical Physiological Chemistry By Sydney W 
Cole M A. Sixth Edition. Octavo of 405 pages. 
Baltimore Williams and Wilkms Company, \92Q 
Qoth, $4 00 

This volume should prove a useful laboratory manual 
for students of phjsioJogical chemistry In addition to 
definitely worded directions for the preparation of 
various bio-chemical substances the book contains suffi- 
cient chemical mformauon of a general character to 
make it of value as a text book. Profuse illustrabons 
and logical arrangement of subject matter are conspicu- 
ous features of this (sixth) edition. It seems sb-ange to 
find no mention of insulin in a book of this character 
but the volume was published some years before Banting’s 
discovery “ 

Frank E. Mallon 


(o&oS 

This little book of about two hundred pages presents 
in a concise and bnef manner the anatomLi findmgs 
M shown at dwth from vanous poisons and the com- 
ra n disease^ Each disease is described separately first 
mmbomng ffie e.xternal appearance of the body at^death 
appearance. In describing the latter 
the different systems such as the arculatory resoira- 
toO. digesbve, renal nervous, and skeletal ^sterns arc 

contnbute to the cause ol 
death, or are a part of the parbcular diseas^ 

a.,vi 

Ek H NmisH 
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AN EDITORI \L DESCRIPTION OF THE RURAL HEALTH DEMONSTRATION 


T he annual meeting of the State and local 
committees on Tuberculosia and Public 
Health of the State Chanties Aid Associa- 
tion, held on June 1, 2, and 3, 1926, i\as an event 
to i\hich a whole number of this Journal ma> well 
be deioted The importance ot the meeting is 
two- fold 

1 It was the annual meeting ot the repre- 
sentative laj health organizations of the State and 
Its counties, and was analogous to the annual 
meeting of the Medical Soaeti of the State of 
New York and the Annual Conference of the 
officials of the Departments of Health of the 
State and its cities, \ilhges, and towns — these 
three groups of organizations being the tnnit) of 
organized forces engaged in the conservation and 
promotion ot the health ot the people 
2 The subject of the meeting was the work of 
the Health Department of Cattaraugus Count> — 
the only Count) Department of Health in New' 
York State. 

While the meeting was conducted by tlie State 
Chantieb Aid Association, the officials of the De- 
partments of Health ot the State and Count), 
and the representatives of the Medical Society 
of the State of New York also took an actue part 
in the proceedings 

The County Department of Health The De- 
partment ot Health of Cattaraugus County was 
organized on Januan 1, 1923, under the pro- 
\isions of the Public Health Law, Qiapter 636 
of the laws ot 1923 and Chapter 499 of the laws 
of 1926, which added Section 20-b This section 
penults the Board of Supenisors of any county 
to establish a general health distnct of any part 
or all of a county except its cities, and may in- 
clude the cities that wish to enter it. The 
ilistrict i)f C ittaruigiis Coiiiitx takes iii the enhre 
county including the cities 

The county health work is also operated 
under three other sections 

1 Oiaptcr 638 ot the laws ot 1923 adding 
Section 20-c to the Public Health Law permit- 
ting Boards ot Supenisors to establish county 
laboratories 


2 Chapter 194 ot the laws of 1924, adding 
Section 577-b to the Education Law permitting 
Boards of Education to establish school hygiene 
districts 

3 Chapter 278 of the law s of 1924, and Chap- 
ter 367 ot the laws ot 1926, amending Section 
19 of the Public Health Law providing for state 
aid of local health projects 

The County Health Department, acting under 
these four law's, leads in all the health w'ork of 
the County However, the local health officers 
ot the Cities, villages, and tow'ns continue m 
office and perform all the duties with tvhich 
they were charged previous to the establish- 
ment of the County' Health Department, the 
only' difference being that they are under the 
supenisiou of the County Health Officer 

In addition, the County Department of Health 
acts in close cooperation with the County lay 
health organization — the Committee on Tuber- 
culosis and Pubhc Health of the State Chan- 
ties Aid Association 

Thus, all the public health agenaes of Cat- 
tarau^b County, except the Aledical Society of 
the County of Cattaraugus, are largely cen- 
tered in the County Department of Health 

Finances The Cost of the County Health 
Department is met from four sources 

1 .\ppropnations of public funds by the 
County' Board of Supervisors 

2 The State of New Y'ork. 

3 The Trustees of the Milbank Fund 

4 The sale of Tuberculosis Christmas 
Seals 

It lb obviously impossible for the County and 
State to appropnate money for the support of 
work conducted by la\ organizations, and so 
financial assistance from unofficial sources is 
ebsential in conducting the work 

Scope of the Work The obj ect of the unified 
and centralized Department of Health of the 
County' 15 to demonstrate the value of compre- 
hensue public health work along all modem lines 
extending to eiery part ot the County The 
work which ^ clone is similar to that done m 
iNew York, Detroit, and other up-to-date cities 
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Acknowledgment of all books received will be made in this column and tbi< will be deemed by ua a full equivalent to those sendmj 
them, A selection from this column will be made for review, as dictated by their merits, ot in the interests of our readers. 


Medione Monographs — Volume 1 The Therapeutic 
Use of Digitalis By G Candy Robinson Octavo 
of 137 pages Baltimore, Williams and Wilkins Com- 
pany, 1923 Cloth, $2 SO Volume 2 Cyanosis By 
Christen Lundsgaard and Donald D Van Slyke, 
Octavo of 80 pages, with illustrations Baltimore, 
Williams and Wilkins Company, 1923 Ooth, £2 00 
Volume 3 Edema By Leo Loeb. Octavo of 178 
pages Baltimore, Williams and Wilkins Company, 
1923 Cloth, $3 00 Volume S Dyspnoea. By James 
Howard Means Octavo of 108 pages Baltimore, 
Williams and Wilkins Company, 1924 Qoth, $225 

The Aspergilli By Charles Thom and Margaret B 
Church Photomicrographs by G L. Keenan Oc- 
tavo of 272 pages Baltimore, Wilhams and Wilkins 
Company, 1926 Cloth, $5 00 

Anesthesia By James Tayloe Gwathmey. MD 
With Collaborators on Special Subjects Second re- 
vised edition Octavo of 799 pages, with illustrations 
New York and London, The Macmillan Company, 
1925 Qoth, $750 


Puerperal Septicaemia Its Causations, Symptoms, Pr« 
vention and Treatment Being the Substance of a 
Thesis Submitted to the Roj’al Society of Mediane 
m June, 1924, and awarded the Nicholls Prize ^ 
George Geddes, MD, CM (Aber) Octavo of 200 
pages New York, William Wood and Company, 
1925 Cloth, $4 00 

Manual of Emergencies Medical Surgical and Ob 
STETRic. Their Pathology, Diagnosis and Treatment 
By ] Snowman, M D , MR,CP , Lond. Second 
Edition 12 mo of 361 pages New York, Willum 
Wood and Company, 1926 Qoth, $4 00 

Caesarean Sechon With a Table of 120 Cases. By 
Herbert R. Spencer M D B S , F R.CP Octavo ot 
71 pages New York, William Wood and Company. 
1925 Cloth, $275 

kfoDERN Methods of Amputation By Thomas G 0% 
A.B , MD, FACS Octavo of 117 pages, withl« 
illustrations St Louis, C V Mosby Company, l«o. 
Cloth, $3 50 


A Manual of Hygiene and Sanitation By Seneca 
Egbert, A M , M D , Dr P H. Eighth edition, en- 
larged and thoroughly revised Octavo of 616 pages, 
with illustrations Philadelphia and New York, Lea 
and Febiger, 1926 Qoth, $4 00 


Surgical Clinics of North America Volume 6, Num- 
ber 1, February, 1926 (Philadelphia Number) Pub- 
lished every other month by the W B Saunders 
Company, Philadelphia and London. Per Oimc Year 
(6 issues) Cloth, $16 00, Paper, $12 00 


The Bacteriophage and Its Behavior. By F O’Her- 
ELLE, M D Translated by George H Smith, Ph D 
Octavo of 629 pages Baltimore, Williams and Wil- 
kins Company, 1926 Cloth, $8 00 


An Introduction to the Study of X-rays and Radium 
By Hector A. Colwell, M B (Lond ), D P H (Oxf ) 
and Cecil P G Wakeley, F R CS (Eng ), F R.S 
(EdmJ Octavo of 203 pages with illustrations 
New York, Oxford University Press, 1926 Cloth, 
$3 35 (Oxford Medical Publications) 


The Diagnosis Treatment and End Results of 
Tuberculosis Disease of the Hip Joint By George 
Perkins, M Ch Oxon , F R.CS , Eng Octavo of 118 
pages, with illustrations New York, Oxford Uni- 
versity Press, 1926 Qoth, $1 75 (Oxford Medical 
Publications) 


Neuritis and Nedhaxcia By Wilfred Harris M D , 
Cantab , F R.C P , Lond Octavo of 418 pages with 
illustrations New York, Oxford University Press, 
1^6 Cloth, $4 00 (Oxford Medical Publications) 


The Private Practitioner as Pioneer in Preventive 
Medione. Being the Annual Orabon of the Hunter- 
ian Soaety 1^ By Sir George Newman K.CB, 
M D D CL. Octavo of 47 pages New York, Ox- 
ford Umversity Press, 1926 Paper, $ 30 


An iNTRODuenoN TO SuRcraY By Ruth^ord Moei- 
^soN MD, and Charles F M Saint, kLD Second 
^ Octavo of 347 pages, with illustrations 
New York^Wilham Wood and Company, 1925 Cloth, 
$4 50 


Handbook of Diseases of the Rectum By Loms J 
Hirschman, M D , FACS Fourth Edition, revised 
and rewritten Octavo of 403 pages, with 
Sl Louis, C V Mosby Company, 1926 Qoth, $oi0 

Diseases of the New-Born A Monographic Handbook 
By John A Foote, M D Octavo of 231 pages witn 
illustrations Philadelphia and London, J B Lippm 
cott Company 1926 Cloth, $5 00 

Nervous and Mental Disorders from Birth Through 
Adolescence. By B Sachs, M D , and Louis Haus 
MAN, M D Octavo of 861 pages, with illustrations 
New York, Paul B Hoeber, Ina, 1926 Qoth, $1000 

Therapeutics Materia Mkdica and Pharmacy The 
Special Therapeutics of Diseases and Symptoms, the 
Pliysiological and Therapeutical Actions of Drugs the 
Modern Matena Medica Official and Practical Phar- 
macy, Prescription Writing, and Antidotal and Antag- 
onistic Treatment of Poisoning By Samuel 0 L 
Potter, AM., MD, MR CP, Lond. Fourteenth 
Edition, revised by R. J E. Scott, B CL , M D 
Octavo of 672 pages Phihdelpfiia, P Blakistons 
Son and Company, 1926 Ooth, $8 50 

The Endocrine Organs An Introduction to the Study 
of Internal Secretion By Sir E Shahpey-Schafeb, 
LLD,DSc, MD,FRS Second Edition Part Z 
The Pituitary, The Pineal, The Alimentary Canal, 
The Pancreas, and the Sex Glands Octavo of 418 
pages, with illustrations New York, Longmans, Green 
and Company, 1926 Cloth, $7 00 

Modern Medicine. Its Theory and Practice in Original 
Contributions by American and Poreigii Authors Ed- 
ited by Sir Willlam Osleh Bart , M D E R S Third 
edition, thoroughly revised Re-edited by Thomas 
McCrae, MD Assisted by Elmer H Funk MX) 
Volume III Diseases of Metallism — Diseases of the 
Digestive System Octavo of I0S2 pages, ^vith illus- 
trations. Philadelphia and New York Lea and Febi- 
ger, 1926 Qoth, $900 
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T he annual meeting of the State and local 
committees -on Tuberculosis and Public 
Health ot the State Chanties Aid Associa- 
tion, held on June 1, 2, and 3, 1926, uas an event 
to which a whole number of tins Journal may well 
be devoted The importance of the meeting is 
two- fold 

1 It was the annual meeting of the repre- 
sentative laj health organizations of the State and 
Its counties, and was analogous to the annual 
meeting of tlie IMedical Society of the State of 
New York and the Annual Conference of the 
officials of the Departments of Health of the 
State and its cities, villages and towns — these 
three groups of organizations being the trinity of 
organized forces engaged m the conservation and 
promotion of the health of the people 
2 The subject of the meeting was the work of 
the Health Department of Cattaraugu-> Count}' — 
the only County Department of Health in New 
York State. 

While the meeting w'as conducted by the State 
Chanties Aid Assouation the officials of the De- 
partments of Health of the State and County, 
and the representatives of the iMedical Soaety 
of the State of New Y'ork also took an active part 
in the proceedings 

The County Department of Health The De- 
partment of Health of Cattaraugus County w'as 
organized on Janiian 1, 1923, under the pro- 
visions of the Public Health Law, Chapter 636 
of the laws of 1923 and Giapter 499 of the laws 
of 1926, whicli added Section 20-b This section 
permits the Board of Supervisors of any county 
to establish a general health distnct of any part 
or all of a count} except its cities, and may in- 
clude the cities that w'ish to enter iL The 
district of Catlaraugns Cumiti tike- in the entire 
count! including tlie cities 

The count! heiltli w ork is also operated 
Under three other sections 

1 Chapter 638 of the laws of 1923, adding 
Section 2C)-c to the Public Health Law', permit- 
ting Boards ot Super! isors to establish count! 
j laboratories 

1 


2 Chapter 194 of the laws of 1924, adding 
Section 577-b to the Education Law perrmtting 
Boards of Education to establish school hygiene 
districts 

3 Chapter 278 ot the laws of 1924, and Chap- 
ter 367 of the laws of 1926, amendmg Section 
19 of tile Public Health Law providing for state 
aid of local health projects 

The County Health Department, aebng under 
these four laws, leads in all the health work of 
the County How ever, the local health officers 
of the cities, villages, and towns continue in 
office and perform all the duties with which 
they were charged previous to the establish- 
ment of the County Health Department, the 
only difterence being that they are under the 
supervision of the County Health Officer 

In addition, the County Department of Health 
acts in close cooperation with the County lay 
healtli organization — the Committee on Tuber- 
culosis and Public Health ot the State Chan- 
ties Aid Association 

Thus, all the public health agencies of Cat- 
tarauMb County, except the Medical Society of 
the County of Cattaraugus, are largely cen- 
tered in the County Department of Health 

Finances* The Cost of the County Health 
Department is met from four sources 

1 Appropnations of public funds by the 
County Board of Supervisors 

2 The State of New York 

3 The Trustees of the Milbank Fund 

4 The sale of Tuberculosis Christmas 
Seals 

It IS obviously impossible for the County and 
State to appropriate money for the support of 
work conducted by lay organizations, and so 
financial assistance from unofficial sources is 
essential in conducting the work 

Scope of the Work The object ot the unified 
and centralized Department of Health of the 
County IS to demonstrate the \ahie of compre- 
hensn e public healtli w ork along all modem lines 
extending to e\er} part ot the County The 
work which is done is similar to that done in 
New \ork, Detroit, and other up-to-date cities 





586 


CATTARAUGUS DEMONSTRATION 


The promoters of the County work believed that 
the best kinds of public health work that is done 
in cities could be done in rural communities, if it 
were organized on a county-wide plan The 
work was frankly a di.)no)istra.tion, and its pro- 
motors had full faith m its success Well-known 
experts m all lines of public health work were 
consulted, and the^ w'ere largely responsible for 
the plans which were adopted There was a 
possible source of misunderstanding in the de- 
velopment of plans from outside the County, 
but the advantages of the plans w'ere that 
pro\en methods could be put into operation at 
once, with the expectation that they would be 
modified according to conditions as they arise 
As a matter of fact, the plans and methods of 
work have been somewhat modified during the 
three and a half }ears of the demonstration 

Division of Work Ihe work of the local 
health officers, 23 in number, is continued as in 
other counties Howe\er, tliey have been en- 
couraged, and their duties ha\e been modified, 
coordinated and defined, and their field of use- 
fulness increased by the cooperation and as- 
sistance of the County Department of Health 
The work of tlic County Department of Health 
IS conducted under seven bureaus as follows 

1 Health Education 

2 Public Health Nursing 

3 Tuberculosis 

4 Communicable Diseases 

5 Maternit}, Infancy, and Child Hygiene 

6 Laboratories 

7 Sanitation 

There was also appointed a director of school 
hygiene w'ho supervised and directed the work 
of examining the school children and correcting 
their defects Although this work is fully co- 
ordinated with that of the County Plealth De- 
partment, and IS administered by it, jet it 
is not officially a part of its activities 

The personnel at the outset w'as small and con- 
sisted of the following 

1 A County Health Officer 

2 A Public Health Nurse 

3 A Qerk 

The present personnel is as follows 

4 Physiaans 
12 Nurses 
1 Statistician 

3 Technicians in the L.iboratory 
7 Clerks 

The city of Clean continues its own health 
department with a personnel as follows 
1 Doctor 
1 Clerk 

1 Inspector 

2 Nurses 

The whole is umfied by a County Board of 
Health of seven members appointed by the 


Board of Supervisors, and an advisory com- 
mittee of fi\e members of the Board of Su 
pcrvisors 

Cattaraugus Countj is approximately square, 
and has an area of 1,343 square miles It had a 
population of 71,323 in 1920, distributed as fol- 
lows 

In cities (Olean and Salamanca) 29,782 

In 16 incorporated villages 15,374 

In stnctly rural sections 26,167 

The administrative headquarters of the Count)' 
Health Department and the County Laborator) 
arc located in the City of Olean, but m order to 
reach the rural sections, eight distnct health 
stations have been established, in each of which 
there arc two or three nurses, and rooms for 
holding clinics and making examinations and 
keeping records 

One of the features of the work of the 
County Health Demonstration is its raords 
If a demonstration is to be ot value, its 
activities must be recorded The great 
weakness of the public health work done 
by physicians is the failure of doctors to 
educate the people in the nature of diseases and 
111 the measures to prevent sickness The great 
weakness of rural departments of health is tan 
lire of health officers to give pnblicitv to the good 
work which thej do Everj health officer per 
forms mail) important items of work for uhic 
he gets no credit because he does not tell the 
people about his activities The workers m tlie 
Cattaraugus County Department of Health have 
kept careful records of every item of their actm 
ties They have tabulated tlie results, constmete 
charts, and made great efforts to inform tie 
people what thej hav'e done In no other wa) 
could they have made their demonstration o 
value 

The Meetmg — Ihe program of the annual 
meeting of the State and local committees on 
Tuberculosis and Public Health was uniqu 
and efficient It consisted of an observatio 
tour of the headquarters and distnct statioiis 
In each place a meeting was held at which the 
leaders gave accounts of their work, and spe- 
cialists from outside the county spoke Among 
the speakers were Dr George M Fisher, Presi- 
dent of the Medical Society of the State ot 
New York, Sir Arthur New'sholnie, formerly 
Chief Medical Health Officer of England and 
Mr Homer Folks, Secretary of the State Char- 
ities Aid Association The addresses were re- 
ported by a stenographer, and are printed m 
the pages following this article A person 
reading them will obtain information regarding 
ev'ery phase of the demonstratiun 

The Future of the Work — \\ h^t u ill be the 
future dev elopments ot the w ork m Cattarau- 
gus County^ The present system is a demon- 
stration, and like all other new work done on 
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an extensive scale, it is costly The trustees which iit other counties will result in an_ in- 
o! the Milbank Fund uiU withdraw their creasing adoption of all the essential features 
financial aid, as of course they should do, as of the uork in Cattaraugus County 


soon as sufficient evidence is obtained to show 
the value of the demonstration If the work 
IS to go on after a year or two, it must he sup- 
ported locally 

The endence is that the County Health 
Department is a decided success, and that both 
physicians and la3"men rvish it to be continued 
The tuberculosis work will be extended m 
all Its phases 

The control of communicable diseases will 
be done with increasing efficiency by local 
health officers and practising physicians, but 
the County Health Department uill be avail- 
able m emergencies and for educational work 
The laboratory wdi be continued and ex- 
tended At present every doctor in the county 
IS patronizing it 

The examinations of milk and water supply, 
and the control of sewage will be the functions 
of the County Health Department 

Maternity and child hj^giene work will be 
extended largely by educational means through 
the visitations of mothers by nurses 

The school hygiene ivork will be extended 
and de\ eloped as fast as standards can be 
developed in both the countj' and other parts 
of the State 

The nursing staff may possibly be reduced, 
but after all, the County is not oversupplied 
with nurses The characteristic of the Catta- 
raugus County Nursing Service is not the 
number of the nurses, but their distribution to 
every part of the County 


The uork m other counties may not always 
take the exact form of that in Cattaraugus 
County The former development of health 
W'ork in New York State has not been along 
county lines, because the county has been a 
minor unit govemmentally, and not the major 
unit as m the Southern States Still it is diffi- 
cult to see how rural health work can ever be 
done efficiently except on a county-wide basis 
Some counties are well adapted to the county 
unit plan , others to the city and village plan 
A combination of the twm plans will probably 
be adopted, as indeed is already being done 
m Cattaraugus County Thht County con^ 
tmues Its local health officers, although little 
publicity has been given to their work 

Extension to Other Counties — The exten- 
sion of the County Health Department to other 
counties will probably come about through 
the spontaneous action of the physicians, 
health officers, and lay workers A tentative 
plan of campaign which was proposed for 
Nassau County would seem to be adapted to 
other counties 

In the Spring of 1922 the plan of establish- 
ing a county department of health was dis- 
cussed in Nassau County It was proposed 
that the present local health units be con- 
tinued, and that a county health department 
be established to consist of a health officer, 
two or three clerks, and a small staff of pub- 
lic health nurses Headquarters W'ere to be 
maintained, and Ford cars for the transporta- 
tion of the workers 


The work of publicity and education will 
probably be conducted largely by the lay pub- 
lic health organization — the Count)" Committee 
on Tuberculosis and Public Health , but also 
by the officials of the Health Department 
Still It is too much to expect of human nature 
that the officials of the future will continue to 
keep such complete records and make such 
extensive studies as are done at present with 
stimulation from outside sources 

The addresses of disinterested observ^ers at 
the meeting, and the convincing arguments of 
the leaders in the demonstration, and the 
actions and appropriations of the Board of 
Supen"isors all indicate a continuance of the 
work 

The most hopeful sign of the continuance 
and expansion of the work is the attitude of 


The County unit was to be available for 
the assistance of the health officers m emer- 
gencies and m any new" line of work that might 
be undertaken 

This plan was presented to the health offi- 
cers individually, and later in a meeting of the 
health officers, by the Deputy Commissioner 
of Health and other officials of the State De- 
partment of Health, and was unanimously 
approv ed 

The next step was the presentation of the 
plan to the County Medical Society, w"hich 
approved the plan by a large majority How- 
eier, the plan was not consummated because 
it was made a part of a radical proposal to 
change the entire county plan of government 
which w'as defeated The plan by itseli met 
with favor 


the medical profession of the County The 
grow mg concord and agreements in the trinity 
of health organizations throughout the State 
point to an increasing cooperation of physi- 
cians, health officials, and lay organizations 


If the health officers and physicians of a 
county will unite in asking for a county health 
department to start modestly and grovv from 
withm, it should stand a good chance of adop- 
tion in any county 
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“COOPERATION BETWEEN THE STATE MEDICAL SOCIETY AND 

HEALTH AGENCIES" 

By GEORGE M FISHER, M D , 

I’UhSIDEiNT or THE ilhDICAL SOCIETY OF THE STATE OF NEW YORK 


T his is the second year m whicli the State 
Medical Society has been invited to par- 
ticipate in your deliberations It is bring- 
ing about the desired results which we are 
looking for, and that is coordination in the 
health work 

I want first to congratulate tins committee 
and make a few remarks as to the impressions 
that I have received as President of the State 
Medical Society, the first of which is the order, 
the promptness, the e\ecutivc efficiency which 
you have shown m pulling olT these tours and 
these meetings 

The second impression I want to make is the 
W'onderful support >ou are getting from the 
laity in Cattaraugus County 
And the third impression, and that which 
IS probably more important than all, is the sup- 
port which you are getting from the physi- 
cians m Cattaraugus Count}" I talked wnth 
your head yesterday and he tells me that they 
are practically working one hundred per cent 
Now, I am frank to say that that is a great 
deal more than they are working in any other 
part of the State, and I believe it is due to your 
work here It is due to the great incentive 
which you have put among the people, and 
which you are driving at them at all points 
I don't know where in the State of New 
York there is a better place to have a meeting 
of this kind than right here among your hills 
and valleys where every phase of nature 
speaks of health 

At this point I want to thank the State 
Chanties Aid Association for the work which 
it has done dunng the last campaign on medi- 
cal legislation I am frank to say that I doubt 
whether we would have carried our Medical 
Practice Act had it not been for the many 
public health agencies which have cooperated 
with us, and, as President of the State So- 
ciety, I feel obligated to you and to say to you 
in behalf of the Society that we thank you for 
your many motives, your many energies, that 
you put forward, and the impressions which 
you have made upon our legislators in carry- 
ing this movement through after the many 
years in which it has been fought 

There is another thing which appealed to me 


During the last twenty-five years or such 
a matter, the advancement of medicine has 
been at such a rapid pace that it has been one 
of the means of promoting and organizing dif- 
ferent health societies throughout the country 
They ail have the same end — alleviation of 
human ills, and the prolongation of human 
life This has resulted, as far as the practice 
of mcditine is concerned, in three divisions 
First, the preventue medicine, second, the 
curative , and third, which comes in the lay 
field, is education 

The Alcdical Society of the State of New 
York, which is composed of the component 
county societies, up to within a short time 
ago has taken \ery little active part m the 
work of the health agencies, the cause of 
which IS probably" due to the idea on the part 
of the profession that their special work has 
been encroached upon, and upon the part of 
the health agencies too much exclusiveness 
and not a tendency" to take the medical so 
cictics into their confidence 
The individual physician is a busy man, too 
much occupied to study the signs of the times 
and know the steady trend of these activities 
Many" health agencies have been led to con- 
sider themselves able to carry on work without 
the aid of the physician as a man, forgetting 
that in unison there is strength Time has 
proven both the profession and the Iiealtn 
agencies are in error The physician's preroga 
tive IS to diagpiose and prescribe, m a nar- 
row sense confined to the individual patient, 
in a broader sense, care and practice among 
people, not all of them private patients 
There has been a reluctance to undertoke 
the latter responsibility, which has resulted in 
the organization of public health agencies 
These agencies require a vital necessity to 
carry on their work, namely financial back- 
ing, which the profession, by itself, rarely can 
assume The physician is ready to search out 
the source of illness and epidemics, direct 
activities that will remove factors contnbuting 
to the spread of disease, for example, his at- 
tack upon yellow fever and malaria These 
problems are large and require prolonged m 
struction to the people, as with our present 
campaign against diphtheria Physicians in 
such instances cap be virtually mobilized to 

in 
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ried on successfully The physician should 
be encouraged to serve on health boards and 
public health committees m such instances 
The medical problems are his, while the in- 
volved economic problems are for the organi- 
zations Here is where the two organizations 
should meet and work m unison, miter to- 
gether, so to speak 

There has been a tendency for lay organiza- 
tions to secure a few selected physicians to 
carry on their work, while it is the desire of 
the State Society to give the entire profession 
an opportunity to work on these problems 
The physician has always been willing to give 
technical service, to treat all who call upon 
him, regardless of whether they can pay for 
his services or not It is his pride to serve the 
hospitals, and he is offenng his services freely 
in public clinics He is now undertaking a 
place in the public health activities and study- 
mg ways of informing the laity of whatever is 
injurious to health, and emphasizing what pro- 
motes health It is safe to say that the medi- 
cal profession is the more unselfish of all pro- 
fessions Give him personal incentive in these 
activities and you will awaken a ministry of 
strength for good which cannot be over esti- 
mated 

Medical organizations and societies were 
originated and are sustained for scientific de- 
velopment of individual physicians They 


have naturally been slow in the development 
of civic aftairs As a function of theirs, they 
have always been desirous to participate m 
public health'activities, and many times they 
find It difficult to prevent the appearance of 
striving for business Too much attention has 
been given to scientific affairs and not enough 
to civil, resulting in a retiring tendency on the 
part of many of the profession, when his real 
tendency is to enter into health activities 
The physicians have been indebted to gov- 
ernmental and lay agencies, or voluntary wel- 
fare organizations, for powerful stimulation in 
their private work and preventive medicine 
Individual physicians in the State Medical So- 
ciety and other special branches of medicine 
are pointing the way and gradually the entire 
fraternity is taking up the broader task of 
preventive medicine There are in all organi- 
zations those looking into the future further, 
and who have advanced ideas beyond the rank 
and file They may be called dreamers, per- 
haps radicals, but it has been many times 
proven that they were leaders 
We are rapidly arriving at the point where 
the medical socities can see the value and 
necessity of health organizations, while tSe 
latter can see their work only begun but 
never finished without the aid of the medical 
profession This partnership will carry the 
Avork into every hamlet 


IMPRESSIONS OF THE CATTARAUGUS COUNTY DEPARTMENT OF HEALTH 

By EDWIN P KOLB, M.D , 

HOLTSVILLE, N Y 

THE IMPRESSIONS OF A PHYSICOVN FROM THE OPPOSITE END OF THE STATE 


T he three-day session of the Annual 
Meeting of the State and Local Com- 
mittees on Tuberculosis and Public 
Health of the State Chanties Aid Association, 
Avas held m Cattaraugus County, June 1st- 
June 3rd, 1926 The Annual meeting Avas made 
the occasion for an observation tour of the 
Rural Health Demonstration being earned on 
in that County, ivith the advice and largely 
through the financial assistance of the Milbank 
Fund, and under the supervision of the State 
Chanties Aid Association 
This Rural Health Demonstration being 
county-AVide, covers a larger area than any 
intensive public health demonstration pre- 
viously attempted 

The purpose of the demonstration is to 
prove that an intensive campaign, covering all 
phases of public health Avork, conducted oAer 
a period of jears, by an efficient organization, 
folloAving a Avell-planned program, and liber- 
ally financed, aviII raise the standard of health 
and physical Avell being of the community and 


reduce the morbidity and mortality from dis- 
ease If the hopes and aims of those conduct- 
ing and supporting the demonstration are at- 
tained, It AA'ill verify the statement of the late 
Dr Herman M Biggs, that "Public Health is 
purchasable Within natural limitations any 
community can determine its OAvn death rate *’ 
The County has been organized as a Health 
District Avith a County Board of Health, a full 
time County Health Officer, and a County 
Laboratory Avith a IMedical Director and a 
corps of technicians The County is divided 
into eight health districts, each having a dis- 
trict health station These stations are the 
headquarters of the district nurses and are the 
clinic centers There are at least tAvo field 
nurses in each district, fifteen field nurses and 
four supervisors being employed The various 
public health activities being earned on in- 
clude tuberculosis Avork, clinics, consultations 
and hoine supervision , communicable disease 
venereal disease, maternity, infant and child 
hygiene, mental hygiene, health education. 
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nutritioli , public health nursing, banitation 
and food inbpccliun, etc Neither the fune- 
tioiib nor duties uL the local health oiTieers have 
been changed, nor ha\c the ioeal medical 
School examiners been supplanted 

Ihe program ol the session included tours 
to \arious sections of the County, insjieetions 
of the various departments ol tile liealth or- 
gani?ation, and a senes ot meetings which 
were addressed b} \ ell hiiown health authori- 
ties, the members ol the stall of the demon- 
stration, visiting and local phjsiciaiis, and la>- 
men Ihc tours were carelully planned, the 
local stafl ot the Health Denionstr.ition acting 
as guides 1 he programs of the meetings were 
well arranged .iiid the meetings were ot ex- 
ceptional interest Among those m attendanee 
who took parts in the program were an inter- 
nationally known authority on public health, 
the President of the Medieal Society of the 
State of New \ork, representatives of the 
State Department of liealth. National luber- 
culosis Association, State Dejiartment of 
Education and health workers from all sec- 
tions of the State, most ot w hoin took part in 
the program of the meeting 
The following is a summary of oui impres- 
sion of the demonstration 

Extremely vakuible and very thorough pub- 
lic health and preventative medical work is 
being carried on m Cattaraugus County 
Ihe organi/ation is complete, and the per- 
sonnel highly eflicient 

The demonstration is unique m that it thor- 
oughly covers all pliases of [lublic health work 
and IS reaching the most remote rural sec- 
tions of the County Unlike some of the pub- 
lic health programs of lay organizations m 
the past, the aid, advice and cooperation of 
organized medicine, the State Health Depart- 
ment, and the general practitioners, have been 
warmly w elcomed, perhaps solicited, and the 
family ph3^sician is being considered an im- 
portant factor 111 public health work 

The demonstration is proving that the gen- 
eral health of any eomnumity can be greatly 
improved by intensive public health work, 
conducted by an efficient organization, with a 
well-planned program and sufficient funds with 
which to work 

We believe that the value of this work will 
be shown in the future vital statistic records 
of the County We doubt if the apparent 
results of the work as shown by recent vital 
statistics can be attributed largely to the 
results of the work, for the demonstration has 
not been earned on a sufficient length of time 
for Its results to be reflected m vital statistics 
It seems evident that the demonstration has 
the approbation and enthusiastic support of 


public officials, many deep thinking, public 
spirited laymen, and the majority of the local 
medical prolession W'^hether this will be true 
alter outside funds are withdrawn and much 
of the financial burden falls upon tlie ta\ 
l»a\ers, remains to be seen 

It seems probable that v hen the demon- 
-'tr.iiion period ends and the Alilbank funds 
arc vv itlulravv n, considerable more nionej will 
be s[)ent lor jmblic health v.ork than previous 
to the demonstration We predict that the 
Count} Health District with a full time 
County klcalth Olheer will be continued, the 
Count} laborator} will be retained and a con 
siderable part of the nupsiiig organization will 
be eiiiplo}ed Probably it will not require so 
large an organi/atioii or so great an expendi- 
ture ol monc} to continue efficient work An 
intensive demonstration, with its large or 
gam- atioii, elaborate machinery, and detailed 
work 111 collecting and tabulating comparatne 
Statistics, is naturally expensive It requires 
eonsiderabl} less power for the continued 
movement ot a machine alter it has gamed 
momentum than was tiecessary to start it 
W'e doubt if public officials in other Coun- 
ties, at this time, are likely to appropriate sut- 
fieient funds to carry on intensive public healtli 
work of this kind, unless the work is initiated 
with the aid of outside funds 

We think the tuberculosis case-finding 
program is not as extensive as it might be, 
in that they have not gone back far enough 
in locating proliable sources of infection troni 
winch to work We understand that the re- 
ported cases of the } ear previous to the demon 
stration were taken as the starting point in 
the follow up of known contacts Unsuspected 
tubeiculosis 13 more likely to be found in those 
whose contact with an open case dates back 
some years than in those whose contact has 
been eoinparativ el} recent 

The Cattaraugus County Health Demonstra- 
tion has afforded the first opportunity for making 
a sustained studv' of health conditions in a county- 
wide district hlitherto no one has known with 
any degree of accuracy, how much public health 
work has been carried on m any rural community, 
because there has been no agency available 
for collecting the information The Catta- 
raugus Health Demonstration is like a public 
accountant that has sized up all items of public 
health work But unlike an accountant, the 
Demonstration leaders have not given publicity 
to the defects found, but they have quietly under- 
taken the task of making up the deficiencies both 
financial and scientific Their work has been 
wholly constructive, and so they have made a 
real Demonstration of rural public health 
work 
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THE CATTARAUGUS COUNTY HEALTH DEMONSTRATION 

TUE IMPRESSIONS OF A LOCAL PHYSICIAN 

By A L RUNALS, M D . 

OLEAN, N Y 


I Aj\I writing the impressions of a local phy- 
sician, of the work accomplished in Catta- 
raugus County by the Health Demonstra- 
tion and review ed at the annual meeting of the 
State Committee on Tuberculosis and Public 
Health held in this county June 1st, 2nd and 
3rd, 1926 

I should state in advance that on such short 
notice I am unable to obtain the impressions 
of all of the physicians of the county, and 
wull have to give onlj^ my owm and such otliers 
as I happen to have obtained m conversation 
w ith those that I have met trom time to time 
There has been inaugurated in Cattaraugus 
County the county health unit plan, with 
County Board of Health and full-time County 
Health Officer The program carried out has 
developed a system of diagnostic clinics, which 
have included mostly chest examinations, a 
system of count} -vv ide nursing sen ice avail- 
able to all the physicians and which is of par- 
ticular value in communicable disease control, 
health education by means of health talks and 
conferences, and assistance to such agencies 
as already existed, including a county tubercu- 
losis sanatorium The local laboratory has 
been dev eloped to serv e the whole county as a 
county diagnostic laboratory, as well as the 
Clean venereal disease clinic, which is giving 
county-wide service A consultation service 
with portable X-ra}, maintained by the County 
Board of Health, has been of much service to 
ph} sicians by rendering X-ray service in the 
home m cases unsuitable for removal to a hos- 
pital or X-ray laborator} Many tuberculous 
and non-tuberculous pulmonary conditions are 
diagnosed in this manner that vv ould otherwise 
go undiagnosed or incorrectly so I have been 
informed that the consultation service now in- 
cludes twenty to thirty calls per month which, 
being made only at the request of the attend- 
ing physician means that many physicians of 
the county find the service of real value The 
fact that this service is obtainable day or night 
and any day of the week makes it the more 
valuable At the various diagnostic clinics 
vvhich are held at frequent intervals through- 
out the county, no applicant is given a diagno- 
sis or advice as to treatment but he is referred to 
the family physician, to whom is 'mailed the 
teport of the examination I believ e that is the 
onl} manner in vvhich these clinics should be 
managed and that many earh’ cases of diseases 
reached their ph}sician sooner than would 
otherw ise occur At the v^enereal disease 
clinic no patient is accepted for treatment un- 
less referred by a physician, and this rule 
eliminates the abuse of the clinic service 


The County Diagnostic Laboratory, located 
at Olean, equipped and manned to examine 
smears, cultures, and make complement fixa- 
tion tests, is frequentl} of pnme importance 
in diagnosis and in furnishing prompt treat- 
ment This laboratory is used by practically 
ev^ery phjsician in the count}^ which in itself 
testifies to its popularity 

The physicians of the county have cooper- 
ated m many ways in carrying out the pro- 
gram Toxin anti-toxin has been administered 
to about 3000 children by’- various local men, 
including all the local health officers who are 
cooperating m the program Child healtfv con- 
ferences are being held by eleven local phy^si- 
cians throughout the county, tw o of w'hom are 
physicians who are members of the County' 
Board of Health This work has stimulated 
private conferences between patients and phy- 
sicians because of the health propaganda 
I am seeing far more people now than for- 
merly who desire an annual health examina- 
tion or a special examination because of a 
symptom that formerly' they w'ould hav'e at- 
tempted to “wear off ” 

I formerly' believed that the office of local 
health officer was solely held by the man so 
officially designated, but now the public at 
large look to their private phy'Sician for guid- 
ance in methods adopted for the prevention of 
disease, and he becomes interested m the pre- 
v'eiition of such communicable diseases as 
diphtheria and scarlet fever, and thus is aiding 
m the lowering, in later y-ears, of cardiac and 
renal diseases This has been brought about 
by popular health education This is an im- 
portant phase of the work of the County Board 
of Health, and I quote from a recent address 
of Dr Wendell C Phillips, president-elect of 
the American jMedical Association, “The new 
era in medicine which physicians of the fu- 
ture must be prepared to enter must rest on 
the foundation of a vv'ide and comprehensiv e 
plan of personal and public health education ’ 
Organized health demonstrations cannot 
perform their full function in a community 
without the cooperation of the family physi- 
cian, for though the v'alue of toxin anti-toxin 
and similar preventive measures may be told 
to every parent, it is the family physician 
whose opinion is asked before the consent slip 
is signed The family physician, as a repre- 
sentative of the County iMedical Society', 
^ould have proper representation on the 
County Board of Health and the opinion of 
me County Society sought on health problems 
t his stimulates the physician to keep abreast 
or all sound health movements and results in 
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nutntioli, public liculth nursing, sanitation 
and toud inspection, etc Neither the func- 
tions nor duties ol the local health officers ha\c 
been changed, nor have the focal medical 
school e\aininers been supplanted 

Ihe program ol the session ineluded tours 
to \ariou 3 sections ol the Louiilc, inspections 
ol the \arious departments ol the health or- 
gani/atioii, aiul a senes ol meetings uliieli 
\\ere aildrcssed by \,ell known health authori- 
ties, the members of tlie staff of the demon- 
stration, cisitmg and local iih^sieiaiis, and lav- 
men Ihe tours were caretully planned, the 
local staft ol the Health Demonstration acting 
as guides lire programs of the meetings were 
well arranged and the meetings were of ex- 
ceptional interest .\mc>ng those in attendance 
who took parts in the program w’ere an inter- 
nationally known authority’ on public health, 
the J^resident ot the IMedieal Society ot the 
State ot New \ork, reiircseiitatives of the 
State Department of Health, National Tuber- 
culosis Association, State ] 9 epartmcnt of 
Education and health w'orkers from all sec- 


public officials, many deep thinking, public 
spirited la) men, and the majority of the local 
medical protession Whether this will be true 
alter outside funds are withdrawn and much 
ot the financial burden falls upon the ta.v 
[xntrs, remains to be seen 

It seems probable that \ hen the demon- 
stration jieriod ends and the Milbank lunds 
are withdrawn, considerable more money will 
be s[ient for public health \>ork than precious 
to the demonstration We predict that the 
County Health District with a full time 
Countc Health Officer will be continued, the 
County laboratory w ih be retained and a con 
sider.ible part of the luir-sing organization will 
be emjiloyed Probably' it will not require so 
large an orginiaatioii or so great an expendi- 
ture ot money to continue efficient work An 
mteiisne demonstration, with its large or 
ganization, elaborate machinery', and detailed 
w'ork 111 collecting and tabulating coniparatne 
statistics, IS naturally expensive It reijuires 
considerably less power tor the continued 
mo\ ement of a machine after it has gamed 


tions of the State, most ot w’hom took part in 
the program of the meeting 

The following is <i summary of our impres- 
sion of the demonstration 

Extremely' v duable and very' thorough pub- 
lic health and jireventatic e medical work is 
being earned on m Cattaraugus County 
The organization is complete, and the per- 
sonnel highly efficient 

Ihe demunstr.ition is unique m that it thor- 
oughly covers all pliases of public health work 
and IS reaching the most remote rural sec- 
tions of the County Lfnlikc some of the pub- 
lic health programs of lay organizations m 
the past, the aid, advice and cooperation of 
organized medicine, the State Health Depart- 
ment, and the general practitioners, have been 
w'armly welcomed, perhaps solicited, and the 
family phy'sician is being considered an im- 
portant factor in public health work 

The demonstration is proving that the gen- 
eral health of any community can be greatly 
improved by intensive public health w'ork, 
conducted by an efficient organization, with a 
well-planned program and sufficient funds with 
which to work 

We believe that the value of this work will 
be shown in the future vital statistic records 
of the County We doubt if the apparent 
results of the w'ork as shown by recent vital 
statistics can be attributed largely to the 
results of the work, for the demonstration has 
not been carried on a Sufficient length of time 
for its results to be reflected m vital statistics 
It seems evident that the demonstration has 
the approbation and enthusiastic support of 


momentum than was necessary' to start it 
We doubt if public officials m other Coun 
ties, at this time, are likely to appropriate suf- 
fieieiit funds to carry on mtensu e public health 
work ot this kind, unless the work is initiated 
with the aid of outside funds 

We think the tuberculosis case-findiug 
program is not as extensive as it might be, 
m that they have not gone back far enough 
in locating probable sources of infection from 
w'liieh to work We understand that the re- 
ported cases of the year previous to the demon 
stration were taken as the starting point m 
the follow' up of know n eontacts Unsuspected 
tuberculosis is more likely' to be found m those 
whose contact with an open case dates back 
some y'ears than m those whose contact has 
been eoinparatu ely recent 

The Cattaraugus County Health Demonstra- 
tion has afforded the first opportunity for making 
a sustained stude of health conditions in a county- 
wide district Plitherto no one Ins known with 
any degree of accuracy, how much public health 
work has been carried on in any rural community, 
because there has been no agency available 
for collecting the information The Catta- 
rauo^us Tlealth Demonstration is like a public 
accountant that has sized up all items of public 
health work But unlike an accountant, the 
Demonstration leaders have not given publiaty 
to the defects found, but they have quietly under- 
taken the task of making up the deficiencies both 
financial and scientific Their work has been 
wholly constructive, and so they have made a 
real Demonstration of rural public health 
work 
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THE SIGNIFICANCE AND VALUE OF THE CATTARAUGUS COUNTY HEALTH 
DEMONSTRATION TO NEW YORK STATE 

By DR. EDWARD M CLARK, 

DISTRICT STATE HE-AETH OFFICE, STATE DEPARTMENT OF HEALTH 


Mr Chairman, fellow health workers I es- 
teem this a very great honor and -a very great 
pnvilege to represent here before this auspiaous 

S ithermg the Commissioner of Health of the 
tate of New York There are two things that 
impress me very strongly One is the great edu- 
cational value that is bound to result from this 
movement in Cattaraugus County The other is 
the demonstration of the great value of the public 
health nurse as an adjunct to the health doctor in 
doing public health work 
I am glad that the people m charge of this 
Demonstration have been wise enough m their 
day and generation to put into operation measures 
which enable them to employ a large number of 
expert public health nurses to work m the vanous 
helds of activity which this Demonstration 
covers 

I was struck too by the tremendously important 
and far-reaching program. The educational fea- 
tures of this campaign to me are simply remark- 
able and I am pleased to note that, because in my 
years of expenence as health worker I have 
always maintained that seventy-five per cent of 
all appropriations for public health work could be 
honestly and wisely spent in educating the people 
up to the value and importance of lookmg after 
their health 

The discoveries which have been made in mod- 
em biological saence have gpven us working tools 
that we never possessed before \Vhen I began 
the practice of mediane forty years ago, a com- 
pound fracture of the thigh meant amputation or 
death, and sometimes both We knew nothing 
about asepsis, that valuable hand-maiden of mod- 
em surgical pracbce Dunng the last fifteen 
or twenty years, we have had placed m our hands 
weapons by which we are able to extemunate 
pestilences The work of General Gorgas and his 
confreres in discovenng the mode of dissemma- 
tion of yellow fever enabled the Government to 
build the Panama Canal, a feat which has won 
the admiration of the world We have practically 
conquered typhoid fever We are rapidly con- 
quering diphtheria, and with the educational 


Avork of the last four or five years we are able to 
go mto any commumty almost m the State and 
after a little bit of intdligent explanation we can 
do almost anything we want to do The people 
are becoming educated. They realize as they 
net'er realized before the value of health They 
are conung to reahze, not only the common people, 
but our members of boards of supervisors, our 
members of aty councils, our statesmen m the 
halls of legislation and State capitols and m the 
National Capitol, that the greatest asset any na- 
tion can have, that any family can have, that any 
country can have, that any aty can have, is not 
the material resources that are about us m this 
beautiful, prosperous country of ours, but the 
amount of phjsical health that the people possess 
This was demonstrated largely m the World 
War The whole thing is resulting m the sur- 
vival of the fittest, and when I say the “sur- 
vival of the fittest” I mean the healthy people 
who are growing up in the country today 
One of the difficulties we have to contend with 
m doing public health work is the meager salaries 
paid good tramed health workers A young man 
who goes into public health now, unless he has 
some reasonable e.xpectation of a big inheritance, 
won't get very much m the way of this world’s 
goods, and his biography is pretty certam to be 
written m the short and simple annals of the 
poor But if he is a real tramed pubhc health 
worker, he will in bme become imbued with the 
broad spirit of altruism and a love for humamty 
that will make him do his best work regardless of 
the salary he gets That is the posibon the aver- 
age health worker is enjoying today 

The trained public health worker who has been 
in the service for many years becomes so wedded 
to his work that after a bme he is sabsfied if he 
can get a little something to eat and a bed to 
sleep in He gets mterested in his work and be- 
gins to generate love for humanity, and bye and 
bye he begins to enjoy the frmts of his labors, 
and his work is a work that is never done, he 
must keep ev'erlasbngly at it , you cannot stop for 
a moment , and. every day has got to be a full day 


THE COUNTY NURSING WORK 

By MalMldc Knblnua, R. N Director Dmeion of Pobbc Health Naramc, State Department of Health 


I HAVE visited your sanitarium many times 
It has always been filled with pabents who 
are happy and contented and willing to 
stay there, the doctor was interested and went 
there every day to see them, they had good 
nurses, and that there was every manifestation 


in this county of human interest m this sani- 
tarium 

It IS one thing to get the patients in the 
sanitanum, and it is quite another thing to 
keep them there I feel like carrying these 
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that degree of harmony necessary for the best 
results m group movements Through the 
efforts of tlic County Health Department a 
post-graduate course of lectures has been given 
in obstetrics and infant hj'gicne, which was 
well attended by all the members of the county 
association throughout the past winter 
At the inception of this health rlemonstra- 
tion, the point was stressed that a community 
can properly carry out its own health program, 
and to fulfill this plan I believe local men 
should be stimulated to acquire such post- 
graduate instruction and experience as is neces- 
sary to equip them to carry on in this work 
This has been done to some degree, but not 
sufficiently in all branches I believe the 
Demonstration is and will be a success The 
personnel has been good , the cooperation has 
been good, but in my opinion there must re- 


main at all tunes a close cooperation between 
Demonstration officials and local physicians, 
w'hich requires effort and understanding on the 
part of each, and a proper appreciation of the 
value of the otlier fellows’ opinion The 
Demonstration officials should keep constantly 
in mind the fact that they at all times intend 
to work with the local physician, and that he 
in turn intends to cooperate with them 
A significant fact is that the procedure 
adopted by the County Board of Health to 
deielop various phases of its program of health 
activities has in no w'ay been an experiment 
The program of the County Health Depart- 
ment has been carefully conceived, and its 
execution has not departed in any way from 
the approved methods of health department 
practice as carried on throughout this countiy 


THE COUNTY TUBERCULOSIS WORK 


By ROBERT E PLUNKETT, M D , 

DIRECTOR Ot THE DIVISION OF TUBERCULOSIS, STATE DEPARTMENT OF HEALTH 


I feel I would be extremely ungrateful if I 
should miss this opportunity to express my per- 
sonal feeling in regard to the success of this pro- 
gram which has been brought about by the well 
directed energies of the County Health Officer 
and his advisers, and the close application of 
work of the directors and members of the various 
bureaus And I sincerely feel that a lot of the 
credit has been justly placed in the nurses I 
do not think there is any subordinate m any 
public health program who is more valuable 
and of greater assistance than the well-trained, 
wideawake public health nurse 
Regarding home treatment of tuberculosis, un- 
less it is earned on with the cooperation of the 
superintendents of the sanitaria and the medi 
cal profession at large, it is going to tear down 
the sanitarium program we have been preach- 
ing and praying for for twenty-five years 
There is need for sanitana, as we all know, and 
there is a need for sanitary home treatment We 
cannot get to it until we get the necessary ma- 
chinery to carry it out You can imagine what 
would happen m any county if we should go and 
talk to the individuals suffenng from tuberculosis 
who have always and always will be anxious to 
stay at home, and who will say, “Why, the ex- 
perts say we don’t have to go to a sanitarium any 
more’’ They would all grab it, and we would 
as some medical men have predicted, transfer our 
sanitana to institutions for the treatment of heart 
ffisease, because we could not get the patients m 
the sanitana 


So I am for home treatment, but I am for home 
treatment under these conditions, under the 
proper institution And when I say “mstitution 
I mean not only the supenntendents of the in- 
stitutions, but the cooperation of the medical 
profession, because I care not what anyone says, 
unless you have the cooperafaon and sympathy ot 
the family doctor you can only go just so far, and 
I don’t care how large a program you have got 
The family doctor in the small commumty is the 
friend of the family He stands next and nearer 
to them than any other individual, I don’t care 
who the individual is from the outside that comes 
in and talks to that family, no matter what mey 
tell them , they may lose a little confidence m their 
family physician, but when they have illness m 
the home and they need that close fnend, when he 
tells tliem what he thinks, they are gomg to caiy 
out his instruction So if any county seriously 
considers the institution of this form of treat- 
ment of tuberculosis, seek the cooperation not 
only of the superintendents, but of the family 
doctor Nobody is going to replace him 
I appreaate very much Dr Jensen’s remarks 
concerning .the children I think that is one of 
our most important features in anfa-tuberculosis 
work There is no form of tuberculosis, and 
there is no program that can be complete unless 
it has provision for the diagnosis and care of 
children I thmk that the work they have done 
in these clinics with these children is going to be 
an incentive to us from the outside to instigate 
and initiate similar programs in other counties 
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IMPRESSIONS OF THE CATTARAUGUS COUNTY HEALTH DEMONSTRATION 

By SIR ARTHUR NEWSHOLME; K.C.B , MD, FJI.C J> . 

FORiIEKL\ PRIXaFAL MEDICAL HEALTH OFFICER OF ENGLAND AND WALES 


O NE fine and great feature of this demon- 
stration IS that It IS an admirable combi- 
nation of ofBcial work \\ith voluntary- 
work — such a combination in its closeness of 
association as I have never seen m any other 
locality And it appears to me that the 
proper settmg of voluntary w ork is the oflScial 
fraraew ork , that inside that frame w ork it can 
do so much better work than if it is abso- 
lutely separated and outside 
The second great feature of this work here 
IS that It IS a complete public health program , 

It IS a program including the whole and every 
branch of public health w’ork Driving, as I 
did, into Clean on Saturday last, the car was 
obstructed by a drove of Holstein cattle and 
everyone ot those cattle was marked, indicat- 
ing that It had been tested for tuberculosis 
and found to give a negatue reaction That 
IS an indication that the fundamental sanitary 
welfare of the district is being supervised and 
looked after, and with these fundamental con- 
ditions havmg been fulfilled, that then is the 
time for the application of the special mea- 
sures which are being promoted in connection 
with this demonstration 

A great deal, as I say, has been accom- 
plished I cannot stay to tell you how much, 
but the possibilities are far greater than the 
actual realizations up to the present time 
I hai e del oted more than forty years of 
public service to public health work and 
during the whole of that period I cannot say 
that I have met any other example of work 
which 15 so complete in its organization as 
this, and which has m it so great possibilities 
ot completely successful result 

A great deal can be done in fi\ e years, but 
I think the Milbank Trustees would be rery 
short-sighted if they stopped there after so 
limited a period ot trial But meanwhile un- 
doubtedly the most reassuring fact financially 
IS that year by year the county and local au- 
thorities are themsehes giving a larger and 
larger proportion to the public health work 
here, show ing that they are keeping pace with 
the Milbank Trustees and thus doing their 
share toward bringing the total result to one 
hundred per cent efficiency which we all 
desire 

There was m this country a famous Colonel 
named Ingersoll, w'ho, when he w'as challenged 
It he had to make a world how’ would he make 
It better than the present one, retorted that he 
w ould make health catching instead of sick- 
ness That was apparently a \ ery clever state- 
ment, but a very short-sighted one, because 


that IS e.\actly what health is It is catch- 
ing — much more than sickness If it were not 
so, very few' gf us would be here today The 
example of healthy conduct m one person is 
contagious w'lth others, and the example of 
Cattaraugus is going to be contagious for the 
rest of the world The force of example is 
extremely' great 

Now, the objects which we have m view, 
as has been indicated, are the diminution of 
mortality That means the prolongation of 
life, the enhancing of health, and the devel- 
opment of the lull nature of man, physical, 
mental, and moral And no public health 
policy which does not compass within its range 
the whole nature of man, to my mind, is not 
completely fulfilling its functions 

So I attach very much importance to one 
particular branch called the social hygiene 
branch oi the demonstration, which has not 
yet been more than slightly developed There 
are great possibilities in that branch of the 
work and it needs extending very greatly It 
is work in w'hich the clergy and muusters of 
the community and the teachers, m fact, 
every social well wisher can do excellent work, 
and I am quite certain that that help will be 
forthcoming 

One has to realize that the parts of public 
health work in which the least success has 
been achieved in the past are those in which 
conduct IS concerned. The diseases against 
which we have been most impotent are those 
in which conduct is concerned That is so 
with regard to tuberculosis, to a less degree, 
but the conduct is steadily impronng and the 
standard of model conduct m fighting the pos- 
sibilities of infection of other people is rapidly 
rising, so the deathrate from tuberculosis has 
been cut to halt — still too high But when we 
come to venereal diseases we realize we have 
a bane in our midst which is causing some- 
thing like a fourth of the total deaths m some 
communities Yet it is largely going uncon- 
trolled And that disease could be entirely 
abolished in a single generation were the 
standard of conduct that which everyone m 
this room, I am quite certain, would en- 
tirely approve 

Why IS that standard of conduct not ap- 
plied? I am quite certain that unless we add 
to our child welfare centers and m our ele- 
mentary schools, and unless our mothers are 
fully trained in the method of training early 
character m childhood so w'hen the time of 
temptation and storms of passion arise, there 
will be paths of inhibition and resistance so 
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things to other counties in the State that arc 
struggling along to do the work 

hliss Gamble has told jou that the staff now 
consists of fifteen public health nurses, three 
specialists, the supereisor, and the director 

One of the things that impressed me and 
which IS applicable to every county in the 
State, IS the wotidcrhil cooperation and the 
unity of purpose of c\ery single worker m this 
Demonstration i\Ir iVelbach is going to tell 
you how' it is to apply to e\cry county, but I 
can say that tliat cooperation, that spirit of 
unity, should exist in every county, even w'here 
there is only one nurse It is necessary for 
her to w'ork with the other w'orkers, with the 
county agent for dependent children, W’lth the 
home economic worker, and everybody else, 
and there should be that unity of purpose 
All nurses should know' their ow'n w'ork and 
stick to their own work So that applies to 
every county 

Then, another thing w'hich impressed me 
was the wonderful interest and the very ac- 
tive w'ay in which the nursing committees are 
functioning, and that is something w'hich is 
very, very important for a nurse, even one nurse 
in a county, it is very important that she should 
have a committee and that that committee should 
be very active 

Another thing which impresses me here and 
which IS very necessary in any county and 
that IS that any county where a general pro- 


gram IS being carried on — and that is being 
done more and more — it is so necessary to 
ha\ e a proper balancing of a health program, 
I feel \cry' sorry very often for the one 
county' nurse W'hom w'e turn into a general 
public health nurse because there is the 
urge of so many things Quite recently two dif- 
ferent nurses from two different counties came 
into my office and they said, in tears, “There 
IS so much expected of me I am expected to 
do tuberculosis , I am expected to do pre natal 
and child hygiene, and the State Department 
of Health w'ants me to be active in the toxin 
anti-toxin program, and my committee think 
that the school work is the most important 
thing I can do and they are urging me to do 
school work ” 


Now, the school nursing is perhaps the 
easiest thing that the public health nurse has 
to do because her group is all there and it is 
less difficult than the work with the pre-sJiool 
child, but in my estimation the pre-natal work 
and pre-school child xvork are of the very great- 
est importance That and the tuberculosis 
work, I think, are the two outstanding things 
that should be carried on in every county, he 
cause, after all, school w'ork is important and 
the pre-school child is the school child of to- 
morrow', so I feel that it is very important for 
the nurses to have their program arranged so 
they will be doing pre-school health work 


THE DEMONSTRATION AND BOARDS OF SUPERVISORS 
By STANTON P HULL, M D . 

PETERSBURG, N Y 

PRESIDENT. STATE HEALTH OFFICERS ASSOCLXTION 


W HAT has been the effect of this Demon- 
stration upon the Boards of Supervisors 
throughout the State? The question 
is to sell the idea to a Supervisor That can be 
done by education It is a hard task to sell a 
man that is in the political game the idea But if 
he IS convinced that his constituents want him to 
vote to expend money, he will do it 

Now you have had the history of this county 
and how the Supervisors got behind the move- 
ment What IS true m Cattaraugus County will 
be true m other counties They are of a similar 
type They all belong to the human race, al- 
though we have been told sometimes that pol- 
iticians are different, but nevertheless they want 
to do what their constituents want them to do, 
and workers from this county and those of us 
xvho have visited here going back to our own 
counties and selling the idea to our Boards of 


Supervisors, and tliey have to get in toiicli w 
the lay committees, or, if the lay committe^ 
in touch with the members of the Boards o 
Supervisors, and that is the only w'ay to stimiila e 
interest in public health work in other coumes 
VTiat effect will it have upon the New 
State Sanitary Officers Association, which is 
composed of the health officers throughout the 
State? I am sure that that organization will be 
found in tlie front ranks, doing anythmg ior 
public health in any county That is their duty, 
their function 

As health w'orkers, the medical man is rapidly 
changing His idea of a few years ago has 
changed He is getting into line on the work of 
public health And just such Demonstrations as 
W'e hax'e here is convincing all of us who are in- 
terested in public health work that the family 
doctor will cooperate 
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nurses that that state of things can be put an 
end to There ought to be no endemic 
diarrhea in this county, and the unborn child 
ought to be reassured on that point 

Then, supposing I surruve to be two or 
three years old I u ant to know what care you 
are going to take of me in the pre-school age 
“Are you going to treat my decajed teeth 
I ought not to get any if I took cod liver oil, 
but supposing I did, are my teeth going to be 
attended to^ 

“Suppose I begin with slight adenoids ? Is it 
going to be treated m the early stages, or am 
I going to ariTV e in school with adenoids fully 
developed, where the mischief is already 
largely done^” 

Attention to the pre-school child is necessary 
in order that school hygiene may become a 
practicable matter 

So I may go on to the question of school 
life, but I needn’t pursue the simile any further 
because you see the full importance of it But 
at any rate I feel confident that although a 
great deal has been done, very much more is 
going to be done 

Dr Fisher has told us that the medical pro- 
fession was willing to cooperate m this, so that 
cooperation is secured, and one of the first 


thmgs that will need to be done is to ensure 
that active cooperation, mter-comraumcation 
and cooperation betwmen the Health Depart- 
ment and the pnvate physicians, W'lthout 
which no complete success can be obtamed 
We get together at these conferences and 
we talk this sort of thing, and as w’e enthuse 
together and wm pass resolutions together, 
“Whereas, etc , etc ” “It is resolved, etc , etc ’’ 
Then w^e go home with a glow in what is sup- 
posed to be in our precordial region and the 
next morning w e wake up and the glow hasn't 
entirely departed We remember what hap- 
pened and rub our hands, “Now that job is 
finished , w hat’s the next thing I have to do ?’’ 

That isn’t what is being done here It is 
not all talking We are confernng together 
as a preliminary to action, and action is going 
on here, and tomorrow when we go home we 
shall try and follow out the inspiring example 
which is being set us by Cattaraugus County 
I wish I could live another ten years just 
to see what the result of this great effort is 
I am quite certain, as has been said yesterday 
and today, it w’lll make history, and I am quite 
certain everyone here and especially the pn- 
vate physicians and citizens of this county will 
do their share in helping to make that history 


DR. NEWSHOLME’S IMPRESSIONS GIVEN AT THE CLOSE OF THE MEETING 


Although I have had more than forty years’ 
expenence m public health work in my own 
country, and although I can say without preju- 
dice that the general average of public health 
work in that country is probably somewhat 
higher than the general average in this coun- 
tr)% notwithstanding that, I am constrained to 
say that I have never in my own country nor 
in the visits which I have made to other coun- 
tnes in Europe seen w ork which is exactly like 
the work which is being earned on here It 
IS, I think, the most staking example I have 
ever come across of active and exact co-opera- 
tion between official agencies and voluntary 
agencies, and that is the marriage which I 
think ought to take place in every community 
when the service of humanity is concerned 
There always has been and alw'ays will be 
ample scope for voluntary workers They are 
the pioneers They are not shackled the same 
w ay official w orkers are, and the general result 


is that new movements are commonly begun 
on the \ oluntary side and are gradually taken 
up on the official side when they become going 
concerns And the general tate of all volun- 
tary movements, even the work you are doing 
now, is to be swallow'ed up in official work. 
But that is no sooner w orked than other needs 
come along, and so the range of voluntary 
work and the progress of humanity is grad- 
ually extended 

You will need the active and steady co-oper- 
ation of everv'- member of the medical profes- 
sion as well as of the general public, and the 
presence of doctors around me here tonight 
indicates that that support will be given 

I wish eveiy- success to this work, I have 
every confidence m its future, and I am sure 
that if ycFU will continue m well domg, as I 
have no doubt you will, then the work here 
will become an example for the whole world 
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far developed that unless that is done we shall 
not succeed in getting rid of these diseases 
w'hicfa are largely a question of deficiency m 
conduct 

I tvant to emphasize this to you that any 
death which occurs before old age is either 
due to accident or negligence, or it is due to 
suicide or murder Onl3' those three categories 
wnll include all deaths occurring before old 
age Mishaps may occur, but a large propor- 
tion of deaths are murders The person who 
sells whiskey when illegal to sell, and pro- 
duces the SIX deaths which occurred from 
acute alcoholism in Cattaraugus last year, — 
murder The person who drank that whiskey 
and killed himself, — suicide And that reminds 
me of the fact that quite apart from any 
problem of prohibition, surely it is part of the 
program of this Health Demonstration to 
teach the ph 3 'Siological bad effect of a smgle 
glass of whiskey on any man who has any 
work to do That is an accepted point right 
tlirough the civilized world, that no work can 
be so well done with a single glass of w'hiskey 
as without It, and therefore, from the pliysio- 
logical and medical point of view' it is part of 
the Health Demonstration to drive that truth 
home to ever3'body 

We sometimes hear of people digging their 
graves wuth their teeth Many of us do it 
Most of us after middle age undoubtedly eat 
too much, and there are many errors in our 
dietetics which really mean so long as we per- 
sist in them that w'e are going to die five or 
ten years earlier than we need to if we would 


regulate our lives as the dietitians will be able 
to tell us about 

I would like to take another set of illustra- 
tions, I would like to imagme myself an 
American child hitherto unborn and m that 
land from which the babies come, and I be- 
lieve" in that particular land before birth there 
IS a great deal more knowledge than we know 
abour, and I am not sure that they are not 
familiar with the literature which the Cat- 
taraugus Demonstration is getting out. Well, 
I think you agree to those assumptions 
That being so, I say to m3'self in that ante 
ante-natal region, “Shall I be born m Cat- 
taraugus County, or elsewhere^' And I say, 
“Well, I am not so sure about that.” I want 
to know, “Is adequate care going to be 
taken of my prospective mother, or not^' I 
don’t know which mother it wall be. “Are all 
the prospectiv e mothers in Cattaraugus 
County going to be looked after durmg that 
oenod^” “Are the doctors going to cooperate 
with the nurses in order that the proper 
examinations and advice may be given so I 
V have a chance of_ being born aln e and 


may 


. — Then after that, I, that 
-Bt to knotv. BOX., “Am I 


is, the baby. 


going to be born at the time of buth under 
satisfactory conditions^’ I have read in some 
of the official reports of Dr Douglas and other 
people that the odds are that seven mothers 
die in this country out of one thousand babies 
born alive, one in one hundred and thirt} I 
am not willing that my prospective mother 
should run that nsk, and I had rather be bom 
m a community like poor benighted England 
w'here the chances are only three to a thou- 
sand 

“Furthermore, I have read a great deal of 
medical literature lately and I learn that the 
use of forceps very often is dangerous when 
the3' are used prematurely, or m unsabsfactoiy 
homes, or aw'a3' from a hospital w'here proper 
care can be given Sometmies babies are bom 
dead I don’t wmnt to be bom dead. Further- 
more, if I am bom alive, I don’t want to have 
a cerrebral hemorrhage which causes me (o 
die of convulsions a month later If I suiwe 
the convulsions, I don’t want to be a blither- 
ing idiot the rest of my life. And all that 
happen through difficult birth ” 
"Furthermore, I have heard and it is scie^ 
tifically tested and proved that if my pr<^ 
pective mother, when she w'ere a baby a monm 
old, had been given a teaspoonful of cod bver 
oil every day during the first month of 
life, she would not have developed nckets, 
and not only would she thus have been 
from many dangers of life and health m her 
infancy and childhood and school hfe, n't 
also she would have been saved from 
one result of nckets, a contracted pelvis whi 
IS not large enough to secure birth of a mS 
baby, or can only secure birth of a large baby 
under senous difficulties and dangers to t e 
mother Am I gomg to be bom the ^ 
the mother who has had cod liver oil at tne 
time of infancy? If not, I wnll wait a w'bue 

Then our inquinng unborn spint ^ 

further “Suppose you reassure me on tnos 
points, I want to know when I am three 
V months old, or six months old, and my moth^ 
is no longer able to give me the natural fooa 
which IS my nght, how am I going to be 
dieted? Is the diet going to be by an old-fash- 
ioned grandmother or a doctor who learned his 
training even before I did, or is it going to be 
modem and uptodate scientific feeding wFich 
would give me a fair chance of living to 
eighteen months old?" As a matter of fact, 
m this county there has been very little re- 
duction from endemic diarrhea It is one 
of the bad pomts here, and it is perfectly clear 
that the nurses cannot improve that without 
the active study and help of the private prac- 
ticing physicians in this county The nurses 
have to follow' the advice of the doctor It is 
only by' combination between the doctors and 



VoL 26, No 13 
July 1 1926 


HE4LTH DEMONSTRATION 


597 


nurses that that state of things can be put an 
end to There ought to be no endemic 
diarrhea in this county, and the unborn child 
ought to be reassured on that point 

TTien, supposing I survive to be tno or 
three j’ears old 1 ant to know what care 3'ou 
are going to take of me m the pre-school age. 
“Are jmu going to treat my decaj^ed teeth?” 
I ought not to get any if I took cod liver oil, 
but supposing I did, are my teeth going to be 
attended to? 

“Suppose I begin ivith slight adenoids? Is it 
going to be treated in the early stages, or am 
I going to arrive m school with adenoids fully 
de\ eloped, where the mischief is alreadj' 
largely done?” 

Attention to the pre-school child is necessary 
m order that school hygiene may become a 
practicable matter 

So I may go on to the question of school 
life, but I needn’t pursue the simile any further 
because j'OU see the full importance of it. But 
at any rate I feel confident that although a 
great deal has been done, very much more is 
going to be done 

Dr Fisher has told us that the medical pro- 
fession w'as wulling to cooperate in this, so that 
cooperation is secured, and one of the first 


things that will need to be done is to ensure 
that active cooperation, mter-communication 
and cooperation betw'een the Health Depart- 
ment and the private physicians, without 
which no complete success can be obtamed 
We get together at these conferences and 
we talk this sort of thing, and as we enthuse 
together and we pass resolutions together, 
“Whereas, etc , etc ” “It is resolved, etc , etc ” 
Then we go home wuth a glow in what is sup- 
posed to be in our precordial region and the 
next morning w e wake up and the glow hasn’t 
entirely' departed We remember what hap- 
pened and rub our hands, “Now that job is 
finished , w hat’s the next thing I have to do ?” 

That isn’t w'hat is being done here It is 
not all talking We are conferring together 
as a preliminarj' to action, and action is going 
on here, and tomorrow when w'e go home we 
shall try and follow out the inspirmg example 
which is being set us by Cattaraugus County 
I wish I could hve another ten years just 
to see what the result of this great effort is 
I am quite certain, as has been said j'esterday 
and todaj', it will make history, and I am quite 
certain eieryone here and especially the pn- 
vate phj'sicians and citizens of this county will 
do their share in helping to make that history 


DR. NEWSHOLME’S IMPRESSIONS GIVEN AT THE CLOSE OF THE MEETING 


Although I have had more than forty years’ 
expenence m public health work m my own 
country, and although I can say without preju- 
dice that the general average of public health 
work in that country is probably somew'hat 
higher than the general average in this coun- 
try’, notiv ithstanding that, I am constrained to 
saj' that I have never m my own country nor 
in the visits which I have made to other coun- 
tries in Europe seen w'ork which is exactlj’' like 
the work which is being carried on here It 
IS, I think, the most striking example I have 
ever come across of acti\ e and exact co-opera- 
tion between official agencies and voluntary 
agencies, and that is the marriage which I 
think ought to take place m e\ery community 
w’hen the service of humanity is concerned 
There alwaj's has been and always will be 
ample scope for \ oluntary w orkers They^ are 
the pioneers Thej' are not shackled the same 
w ay official w orkers are, and the general result 


is that new movements are commonlj’- begun 
on the 1 oluntary side and are gradually taken 
up on the official side when they become gomg 
concerns And the general fate of all volun- 
tary movements, even the work jmu are doing 
now% is to be swallowed up in official work. 
But that is no sooner w orked than other needs 
come along, and so the range of voluntary 
work and the progress of humanity is grad- 
uallj'- extended 

You w ill need the active and steady co-oper- 
ation of e\ ery member of the medical profes- 
sion as well as of the general public, and the 
presence of doctors around me here tonio-ht 
indicates that that support w ill be given 

I wish everj' success to this W'ork, I have 
every confidence m its future, and I am sure 
that if }ou w'lll continue in well doing, as I 
hare no doubt 30 U will, then the work here 
will become an example for the wffiole world 
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WHAT IS HEALTH WORTH? 

By HOMER FOLK, 

SECRETARY OF THE STATE CHARITIES AID ASSOCIATION 
NEW YORK 


W HAT does it cost you to be sick? What isn't just a guess but is based on a lot of de- 
does it cost your families and relatives tails that I wouldn’ bother with at the mo 
T u Think it over a minute raent, that it costs ten dollars a head per year, 

1 have had two little instances in the last ten dollars per man, woman, and child outgo 
few weeks in my personal acquaintance A for that kind of sickness cost 
young man just a little out of college was Now, of course, besides that, there is the 
tryii^ to get his home established and own loss m wages, because the sick man and woman 
his home , his wife was ill They couldn’t cannot work The man who is on day wages 
afford to have a trained nurse She wasn’t ill loses his time If he don’t lose it, his employer 
very long, no especially complicated or very loses it, if he continues his wages The 
serious things, but the sum total of his sick- farmer loses that time, he falls behind getting 
ness bill was five hundred dollars That repre- in his crop 

sented the total amount he had hoped to save On the average, two per cent of all the peo- 
that year to pay on the house, so he would own pie at any given time are sick, an average of 
his home It is already dated some years two per cent You work out that percentage 
ahead, and that little illness shoves it another on the income of the country arising from 
year ahead — ^just one little spell of illness ivork and services, and you arrive at another 


Now, another dear friend of mine of many 
years standing, somewhat older, a bit more 
established, a social worker whom some of you 
would know, had a most serious time last sum- 
mer He had to go into a hospital and go on 
the operating table and be taken to pieces 
pretty much, and some of the damaged parts 
discarded, and then be put together again, and 
.he had to have a trained nurse for quite a 
while, two or three of them for a while, and 
came home, and still had to have the nurse for 
a while longer than that I met him at lunch 
the other day and I said, “Do you mind telling 
me what the damages came to?” “Well,” he 
said, “without anything except the actual out- 
right cost, it'iS thirty-eight hundred dollars 
now, and keeping on right along” Thirty- 
eight hundred dollars looked pretty big to me, 
and that seems to be a fair sample When 
family budgets are made up, as good people 
make up budgets, and try to forecast what 
they are going to get and to spend, when 
they go on the rocks, isn’t it more often than 
anything else that sickness is the unforeseen 
thing that enters in and queers the whole 
game? 

We don’t have to depend on individual in- 
stances that we may happen to know, be- 
cause there have been some quite serious stud- 
ies made this last year on what sickness costs, 
and that is the reverse side of what health is 


worth 

Some very good and conservative statisti- 
cians, on the soundness of whose ideas large 
businesses have been built, have taken up the 
question, “What does sickness cost the people 
of the United States?” 

First there is the doctor’s bill, and the nurse, 
and the hospital, and the drugs and the facili- 
ties and that kind of outgo, and they have 
reached a conservative round figure, which 


twelve dollars per capita for the entire coun 
try, or a total cost of sickness of twenty-fivo 
dollars per capita per year 

That IS not a guess, that is a very close, 
careful and conservative computation Hy own 
preliminary guesses ran quite a little ahead of 
that 

Well, twenty-two dollars a year a head 
doesn’t right offhand at the first moment seem 
like a terribly large sum, but apply it to the 
population, say, of Cattaraugus County What 
does sickness cost Cattaraugus County, assum- 
ing that you represent the average of the coun- 
try Well, that little figure of twenty-tw'O 
dollars applied to your population works out 
one million, six hundred and twenty-eight thou- 
sand dollars per year That makes fifty-eight 
thousand dollars spent for health look like 
thirty cents, doesn’t it? Thirty cents is, m 
fact, just about the ordinary per capita expen- 
diture for health where nothing special is 
going on That is in the ordinary run of vil 
lages, cities and towns, health work runs from 
nothing up to one dollar a year When they 
spend one dollar a year, they think they are 
going some Most of them come around fiftv 
cents a year Sickness costs them twenty-trvo 
dollars a year When they do a real good job, 
such as is being done here, all putting to- 
gether in a pool, it comes to three dollars per 
head per year, public and private, and all put 
together 

So you can re-state the question, can people 
afford to spend one-seventh as much to Acrp 
well as it IS now costing them to /;et well ? 

Then, of course, a great many times they 
don’t get well and they cannot get well, be- 
cause prevention is reJativeiy simp/e and easy 
and relatively certain, whereas cure is quite 
uncertain and very expensive 

The present health cost, average of health 
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work, of fifty cents, average between nothing 
and one dollar, doesn’t look very much when 
you measure it by some other things besides 
sickness For instance, it is just the per 
capita cost of what the people of the United 
States spend for chewing gum Chewing gum 
and health estimated the same value, as gauged 
by expenses 

Now, if they should put it up to three dol- 
lars a head for all purposes, they would then 
have arrived at the present per capita per an- 
num cost of face powders and cosmetics 
An expenditure which has always seemed to 
me wholly wasted and thrown away because 
nothing could improve upon those feminine 
works of art and beauty which God has pro- 
vided for the world 

Three dollars a year is just one-seventh of 
nhat we are spending for tobacco m this 
country, which just about equals the cost of 
sickness, twenty-one dollars per head, as 
against tn enty-two dollars 

Now why should we have any county health 
units ^ Why spend money for county health 
units? We have town and village health offi- 
cers Why anythmg more? There is one very 
simple and direct answer to that It is be- 
cause no one performer can be a whole or- 
chestra I have seen a man who played a 
piece of music with each hand and blew on an 
instrument from his mouth, and played one 
M ith each foot He made a noise, but it u asn’t 
music 

Now a health officer, a physician, however 
good he IS (and he can be very useful and do 
very important work), cannot be at the same 
time, a physician, a health officer, and a nurse, 
and a health educator, a specialist in tubercu- 
losis, a specialist m maternity, a specialist in 
mental h\ giene, and all the ten or fifteen other 
things that you have to have to make a suffi- 
ciently diversified" and rounded-out health pro 
gram You cannot get that in each town and 
village because a toiin and village couldn’t 
afford it, and these experts wouldn’t have 
enough to do if jou had them all there You 
haie got to get to the larger basis of the 
countj% to aftord to have the diiersified kind 
of service you have to have 

Back m 190S or 1909 we had a little begin- 
ning of the Christmas Seal sale, and the first 
year the Christmas Seal sale brought in 
til enty-one thousand dollars That looked like 
a lot of monev, and some of us thought it 
would necer bring m much more than that, it 
might reach twenty-fiie thousand dollars But 
the Christmas Seal sale went from twenty- 
one thousand to thirtj-one, fiftj , seienty, 
nineti , one fumdred and fifty , three hundred , 
four hundrcil and this tear just closed, a 
half imlliun dollars in a round sum from that 
one source 


When Dr Fisher spoke of that little con- 
ference in the State Health Department, the 
State Health Department of New York then 
got an appropriation of seventy-five thousand 
dollars a year Well, by 1913 we had gotten 
It up to one hundred and fifty thousand, and 
there was a great to do about it One hun- 
dred and fifty thousand dollars for the State 
Department of Health ' It was too much One 
of the political parties, through its spokesman 
m the legislature, said “We are going to cut 
this m half , we are going to repeal this new 
{angled law ” But before the session was over 
he forgot all about that I learned afterwards 
there was a caucus of his party and there was 
one vote in favor of repealing the law, and 
all the others voted “No” The one vote in 
favor of it was that of the leader, who an- 
nounced what he was going to do That is a 
case where the leader didn’t lead The mag- 
nificent sum of one hundred and fifty thousand 
dollars was continued That was 1914, and 
this IS 1926 Some people thought (I was on 
the right side that time) that maybe that 
wasn’t the final total that could be arrived at, 
that if the State Department really did a great 
job for health and showed themselves compe- 
tent and cultivated the confidence of the peo- 
ple, they might get more than one hundred 
and fi.{ty thousand dollars a year Well, what 
did they get last year ? One million, two hun- 
dred and twenty thousand dollars, annual bud- 
get for the State Department of Health 

In 1903 we had a great International Tuber- 
culosis meeting m Washington and experts 
from all over the norld to discuss how to do 
it, and the conclusion they came to was we 
had to have tuberculosis hospitals to segregate 
the advanced open cases of the disease, pri- 
marily So 11 e came back and went to Albany 
and had one of those little conferences in the 
evening when you get the real people together 
and put It before them, the State leaders, and 
they said “Well, it sounds all right, it sounds 
reasonable, but there isn’t any money at all 
The canals and roads take so much money, 
there is none left We will let you have a 
county law if you want it, you can have a 
law for the county hospitals, if the county 
authorities vote to do it” I knew in my bones 
that they thought that was a way of not hav- 
ing It done at all, because there wasn’t a man 
I know that really in his inmost heart thought 
any county would do it But we said, “Thank 
you very much, that is a very good idea, 
probably there ought to be county hospitals " 
ihey passed that law It was written in our 
office and thej’- went over it and found it very 
good, made a few changes, and the law went 
on the books Then David’s little sling the 

uberculosis Exhibit, began to travel around 
the btate You had one here and one m 
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Chautauqua County, and I am glad to see so 
many people here today from Chautauqua 
County and after a while a distinguished 
citizen of that county died and left one hun- 
dred and sixty-five thousand dollars m her 
will for a tuberculosis hospital, and the county 
added sixty-five thousand more, and about a 
half a dozen years ago a member of the Tuber- 
culosis Committee of Columbia County died 
and she left a million and a half to establish a 
tuberculosis hospital, not limited to that 
county There were twelve hospitals that were 
started by voluntary contributions like that, m 
twelve different localities, some of them fine 
places, and most of then turned over to the 
public a little later, with a lot of public money 
put in to supplement it And f am rather 
more proud of the rest of it Besides the 
twelve, there were twenty-four counties where 
the boards of supervisors, acting on their own 
initiative, or after a vote of the people, estab- 
lished a county tuberculosis hospital, outright, 
straight governmental public institution, mak- 
ing a total of thirty-six local tuberculosis hos- 


pitals established since that year of 1909 when 
nobody thought anybody would put any money 
into tuberculosis hospitals And those thirty- 
six hospitals have involved an expenditure for 
their construction, not for operation, for their 
construction alone and the grounds and build 
ing and plans of nine million, nine hundred 
thousand dollars 

So I come back to it that you never can tell 
what the people will spend for health if you 
show them the results The rash man is not 
the man who says the people will do it if they 
are shown, the rash man is the man who 
undertakes to put a limit on what the people 
will do when you show them the facts 

And to this State-wide group of citizens and 
members of Tuberculosis and Public Health 
Committees and public officials from all over 
the State, the one thing I would say to you 
as you go back to your localities and face) our 
authorities and your citizens on the question 
of better health is this Don’t let the re- 
proach ever be made to you, “Oh, ye of httle 
faith ’’ 


STATISTICAL ASPECTS OF THE DEMONSTRATION 


By E C BURNHAM, M D , 

ASSISTANT IN PREVENTIVE MEDICINE OF TIIE COMMITTEE ON TUBERCULOSIS OF THE STAFF CHARTHW 

AID ASSOCIATION 


O NE of the first of the vital statistics we 
consider in any locality or community 
IS the general mortality rate, the rate 
of deaths per thousand population There it 
IS for a series of years, 1915, 1916, 1917, 1918, 
running up to a high rate at the time of the 
epidemic of influenza to something over 
eighteen deaths per thousand population , then 
gradually coming down to about what it was 
before, running along 13 8, 14 8 deaths I 
notice from 1923, 1924 and 1925 a fairly slight 
but fairly significant drop 

The next one, the “Leading Causes of 
Death ’’ This is to know what to do and what 
the problem is Here we have heart disease, 
the greatest cause of death in Cattaraugus 
County These are the figures for 1925, caus- 
ing 196 deaths cerebral hemorhage, 90, 
accidents, 84, cancer, 84, nephritis, 75, prema- 
ture births, 70 , pneumonia, 61 , tuberculosis, 
getting rathej- low, 35, arterial diseases, 31, 
diabetes, 19, other causes, 177 

Next, “Maternal Mortality ’’ That is a chart 
showing the number of deaths of mothers per 
thousand births It went up high m 1918 be- 
cause the influenca epidemic caused deaths of 
mothers as well as of other people and caused 
more deaths of mothers because they were m 
a weakened condition caused by the birth of 
the child The number runs along in 19-0, 
1091 10^ 1973 up to SIX deaths per thou- 

SbS, S d?opp,n,r down 


1925 to four deaths in Cattaraugus County, 
making a rate of 2 7 deatlis per thousand 
births Of every thousand births in Cattarau- 
gus County, less than three mothers die 
Next the “Still Births” Here we have fig- 
ures showing the still birth rate of babies born 
dead per thousand total births Here 
the figure running up, the total births of 1)^' 
to fourteen or fifteen hundred a year The 
still births m 1915, 67 , 54, 62 , 63 , 58 , 60 , 74, 
66, and then in the last three years, 44, 50, 
37 Thirty-seven still births, a rate of 25^ 
still births per thousand births m Cattaraugus 
County, compared with forty-one still births 
in New York State The still rate has dropped, 
the mortality rate has dropped 

Now, the infant mortality and infant deaths 
Infant mortality rate is a rate which we use 
quite commonly in public health work, the 
number of children who die under one year 
of each per thousand births The number of 
children who die under one year, of each per 
thousand deaths That is, we have per thou- 
sand live births in 1925, 1,399 live births, and 
we had 103 children dying during that year 
a rate of 74 per thousand Now, if you go back 
to 1915, the infant mortality rate was 88, 74, 
82 94,’ 81, 83 , 79 , 95 , 93 — practically the 
same thing up to and including 1923, and then 
m 1924 a drop to 65, a saving between 1923 
and 1924, if you will, of approximately twenty- 
eight deaths, tiventy-eight b^ies saved that 
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year A little higher tlie next year, but still 
low That is a statistical fact 1 he rates have 
been going along about usual, and for some 
reason during the last two years they have 
been much lower 

Then we study to find out where those oc- 
curred and we find when these deaths occur 
We find that of the children who died in 1925, 
thirty-five out of one hundred and three died 
less than one day of age — 34 per cent of all 
the children who died in 1925, died under one 
day of age Twenty-six children, or 25 per 
cent of the total died from one day to one 
week Thirteen children, or 13 per cent of 
the total, died from one week to one month 
Now to find out how many died during the 
first month, you must add together the thirty- 
five and the twenty-six and the thirteen, and 
it gives you a figure of about eighty-one or 
eighty-two, thereabouts, more than three-quar- 
ters of the children, or about three-quarters of 
the children djmg during the first month 
What does that mean? We go back to our 
medical training and we say if the children 
die early it probably means the need of more 
pre-natal care , need of better nursing care and 
other health care during child birth, and pos- 
sibly better feeding care on the part of the 
mothers We must make further studies of 
that 

The causes are shown below of the same 
one hundred and three premature birth, mal- 
formed, weak, that is what we call congenital 
debility, which means a neak child at birth 
who cannot carry through, and other cases 
which you see very clearly there 

Now, the Tuberculosis Chart Here we have 
the tuberculosis deaths The first column 
represents the number of deaths from 1911 
to 1920, the second representing the number 
of deaths in 1921, fifty-five deaths, the third, 
the number of deaths m 1922, fifty-three 
deaths , for 1923, fifty deaths , for 1924, fifty 
deaths, 1925, thirty-five deaths Notice that 
a drop in the one year of fifteen deaths, a drop 
of about one- third of the total deaths from 
tuberculosis That is a statistical fact That 
means something 

During 1917, sixty-one cases of tuberculosis 
nere reported The law says when a physi- 
cian diagnoses a case as tuberculosis, it must 
be reported to the State Department of Health 
He must report it This shows the number 
ot cases reported 61 , 54 , 81 , 72 , 73 , 77 , 85, 
and m 1924, 343 , 192 t 192 — more cases being 
reiKirtcd Wh.il dues that mean? Does it mean 
\ou haie a lot more tuberculosib than before? 
We saj ‘No” because your deaths haven’t in- 
creased It probably means a search is being 
made, that the nurses arc going into this home 
and tliat home, sajiiig, ‘You are uuder-weight” , 
or ‘ You are having a chronic fe\er and ought to 


be exaimned” and sending those people to the 
physicians and the physicians are reporting 
the cases We study and say we ought to have 
at least three cases reported for every death 
The important thing is that we have got 
more cases reported and no evidence of an 
mcrease of the disease 
The next chart, “Accidental Deaths m Cat- 
taraugus County” I think that is of interest 
to everybody Notice the accidental deaths 
m 1917, almost one hundred deaths, in 1918, 
1919, 1920, 1921, the number of accidental 
deaths decreasing I don’t know the cause 
Possibly the bo)S being away at the war, 
less people in industry, may be the reason 
We had quite a slump in industry The purple 
color represents automobile accidents, the 
green represents railroad accidents, and the 
yellow represents all other accidents Now, m 
1923, 1924, there was a marked mcrease m 
accidents, and m 1925, the number of deaths 
about eighty-four, not an unusually important 
number and not as high as some years 
There we haven't done very much as far as 
the Health Department goes We have done 
little to prevent accidents There is a real 
problem vv'hich we are tackling We can see 
where these accidents occur Some occur from 
the age zero to four, two deaths m males and 
two in females — probably children falling 
against the stove and things of that sort 
Deaths, five to nineteen, four in males and 
four in lemales The death-rate of children 
in cities IS apt to be much higher The dangers 
to children from five to nineteen in cities are 
greater 

Now, then, you have seen all of these You 
hav^e noticed the slight decrease in the annual 
death-rate You hav^e noticed a decrease in 
the maternal death-rate You have noticed 
less still births You hav^e noticed that the 
infant mortality rate is decreasing, that deaths 
from tuberculosis are decreasing All those 
things are favmrable things All those things 
we want to bring about We know from long 
experience that they may be caused by better 
health work They may be caused, however, 
by some other things and it is not easy to 
say now definitely that those things are caused 
by health vv ork and by nothing else Economic 
causes, men hav'e better food, men have more 
leisure, possibly they are not pressed as hard 
at w ork, but if jmu look at these charts and 
sec the drop in deaths, the <lrop in infant 
mortahtv, vou are prettj apt to sav, like the 
man did that was kicked out of the dance hall. 
There is something going on in Cattaraugus 
County, and it is a reasonable thing if some- 
thing IS going on 111 Cattaraugus County that 
this health work is doing a good part of it 
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By WILLIAM C JENSEN, MD, 
OLEAN. N Y 

DIRECTOR, DIVISION OF TUBERCULOSIS, CATTARAUGUS COUNTY 

T he first organized eftort in tuberculosis 
control in Cattaraugus County started m 
1908 in the organization of the voluntary 
Cattaraugus County Tuberculosis Association 
which confined its efforts really to two projects 
One was creating sentiment toward the estab- 
lishment of Rocky Crest Sanitarium, the other 
was the treatment and selection of advanced 
cases You all recall about that time w’e 
thought the solution wms to take care of the 
advanced case and forget the rest Unfor- 
tunately, this organization ivas short-lived, 
but the wmrk w-ent on because the next year 
the Olean Anti-Tuberculosis Association was 
organized and is still very much in existence 
It carried on in the same way, emphasizing 
the Sanitarium for the open advanced cases 
In 1910, the first full year of operation of 
the Olean Anti-1 uberculosis Association, the 
huge sum of $683 32 was spent for tuberculosis 
work m Cattaraugus County In 1912, the next 
real step was the organization of a Health 
Camp About that you have heard and I will 
say nothing any more than I do believe it is 
one of the best projects carried out m this 
country In 1916, the work of the Olean Anti- 
Tuberculosis Association that was really 
started by the old defunct County Associa- 
tion, bore fruit m the establishment and open- 
ing of Rocky Crest Sanitarium with twenty- 
tw^o patients In 1920, the Cattaraugus County 
Public Health and Tuberculosis Association 
wms organized The same people in the first 
organization w'ere back of the second organiza- 
tion, w ith many recruits In 1918, the County 
added to their staff a county tuberculosis 
nurse In 1922, the county was spending $1 37 
per capita for health work If you have fol- 
low'ed the charts prepared by the State Chan- 
ties Aid, you can compare that with the case 
today 

In 1921, there w'ere one hundred and thirty- 
five cases examined in the county, exclusive of 
Olean, and one hundred and eleven examined 
m Olean That gives 3'ou the scope of the 
work that was being earned on The total 
number of clinics w'as forty-five in Olean, and 
only seven m the county at large In 1923, 
periodic clinics were started by the late Dr 
Bartlett, and during that year there were four 
hundred and eighty-four people examined, 
five hundred and eleven examinations, and 
fortv -seven cases of tuberculosis were found 
r he next \ ear the fiist real v ear, the examina- 
tions increased to tun thousand, eight hundred 
ninetv-ninc, the number ot cases found 
two hundicd and sev ci ty-eight I he next 
lO^S the third year of the demonstration, 
lo H.rcc thousand, o„o 
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hundred and two examinations, and two hun- 
dred and fifty-eight cases 
The av'erage number of deaths in Cattarau- 
gus County from tuberculosis, exclusive of 
non-residents in Harriettsburg, has been 
around fifty This chart shows you the aver 
age of about forty-nine for that decade For 
the years previous to the demonstration, fifty- 
five and fifty-three The first year of the 
demonstration, the mortality was fifty, the 
second year, twenty-four, last year, thirty-five, 
or a rate of about 47 per 100,000 populabon 
The number of cases reported m Cattarau- 
gus County from 1917 on is shown in this 
chart 61, 54, 81, 72, 73 Ihe year before the 
demonstration, the number of cases reported 
was 77 The first year of the demonstration, 
the number increased to 85, the second year, 
the number increased to 343, and in the third 
year of the demonstration, it dropped to 192 
The reason, of course, is obvious That year 
was the first year of intensive case finding 
It was natural that we would locate a lot of 
unreported cases, and if we did a good job 
that year, the next year we would have some 
decline This year I am sure we will have 
about the same 

This chart illustrates the progress of the 
diagnostic clinics In the first year of the 
demonstration, the first clinic was held m 
Franklinville in March, by the late Dr Bart- 
lett Later ones were conducted by Dr Wang 
and later by Dr Douglass That year, nine- 
teen clinics were conducted That is exclusive 
of a few conducted by the Olean Anti- 
Tubcrculosis Association previous to March 
There were only four or five The first year 
of the demonstration, the number increased to 
one hundred and forty'^-four By that time the 
county had been organized into six health 
districts Besides that, there were a few indus- 
trial clinics that year 

The next year the number increased to one 
hundred and sev^enty-four The reason for tha- 
IS purely because of sjiecial work done ni the 
schools of Olean in the underweight survey 
which I will desenbe later, and on the Indian 
Reservation The physical examinations in- 
creased from five hundred and eleven the first 
year of the demonstration, to two thousand, 
nine hundred and eighty-eight the second year, 
and three thousand, one hundred and two the 
third V ear The total number of persons exam- 
ined, four hundred and eighty-four the first 
vear’, two thousand nine hundred and eighteen 
the second v ear, and the grand lolal at the end 
of the third year was five thousand, three hun- 
dred and forty-six 
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The number of tuberculosis cases diagnosed 
increased from forty-seven the first year to 
two hundred and seventy-eight the second 
year, decreased to two hundred and fifty-eight 
the third year, and this year I expect we will 
have another slight decrease It is only natural 
that we should 

X-ray examinations were made by a port- 
able X-ray that can be taken to all the sta- 
tions and into the homes The first 3 ear, one 
hundred and ninety-three patients were 
X-rayed, the second year, nine hundred and 
fiftj'-six, and the third year, six hundred and 
eight The examinations increased, but the 
X-raj' examinations decreased At first, we 
would X-ray anjbody that the doctors wanted 
us to, or it they theniseUes asked Besides 
that, we X-rayed advanced actne cases We 
changed our poiicj' and discontinued X-raying 
the perfectly obvious positive cases and cases 
we were absolutely sure that nere inactive 
That explains entirely this decrease 

The chief reason for the success of our 
tuberculosis i\ ork is, no doubt, the nursing 
service At first, practically all of our cases 
were gotten into the clinics, came into the 
clinics because of the nurses They were fer- 
reting out the suspects and practically every 
case came from that source In 1923, the 
nurses made one thousand and three visits in 
the interests of tuberculosis patients In the 
second year, they shll maintained their case- 
finding interest and the number of Msits in- 
creased to one thousand, three hundred and 
sixty The total number of cases increased 
from two hundred and thirty seven in 1922 to 
three hundred and eight this year (indicating) 
to four hundred and sixty-seven in 1924, and m 
1925, to file hundred and thirt} -eight 

The next j ear of the demonstration we 
began to notice that the doctors began to send 
more and more cases Thej alwajs did send 
a few, but last year a total of eighteen per 
cent of all cases were referred bj^ the doctors 
This year it is already forty, referred by the 
doctors 

In 1925, the nurses made fifteen hundred 
and ninety -two home Msits to tuberculosis 
patients , this year the nurses made some four- 
teen hundred home visits, which gives a total 
of three thousand \isits to homes of tubercu- 
lous patients 

This chart shows the cases by health dis- 
tncts As jou notice Olean, wuth the largest 
population, has twice as manv tuberculous 
patients as anj other district, 221 Salamanca, 
the second largest city has about one-half, 
112, and so on The curious thing is the fact 
that the rate m this county w’here conditions 
are about the same, wnth the exception of 
Salamanca and Olean, the rate is so much 
higher m some districts, chiefly Cattaraugus 


and Randolph, than the other rate, also, that 
the lowest rate is the second city, Salamanca, 
83 884, practically the same rate as our tw o 
smallest districts I was asked w’^hat the 
reason w as I know of no other reason except 
that the nurses of those districts having less 
people to work wath had done a better case- 
finding job 

The tuberculosis work in this county is 
based first on the finding of cases, second, on 
their classification , and third, supen ision and 
treatment In order to carrj' out such a 
program, we hare organized the tollowing ser- 
vices First, the case-finding clinic senice 
which I hare described, second, the consulta- 
tion serrice arailable at all times to all pltysi- 
cians, including the portable X-ray serruce 
rrherever there is proper electricity Our 
machine operates on sixty-cycle Occasionally 
rr e go into a home r ith tw enty-five cycle and 
rve are of no sen ice Third, school medical 
senice In school medical serrice, we attempt 
to examine all school children that are more 
than ten per cent undenveight, or patients 
referred by the school nurses, regardless, all 
patients referred by the school pnncipals and 
teachers, regardless, all patients w’’e feel rvho 
hare chronic symptoms, and we are going to 
e' amine all habitual absentees 

Treatment — Insofar as available, rve recom- 
mend sanitarium treatment lor all active cases 
Rocicj Crest Sanitarium, started in 1916, with 
a capacity of tr.enty-trro In 1918, it had an 
authonzed capacity of trventy-six, rvith actual 
patient days of six thousand, nine hundred 
and trr enty-eight out of a possible number of 
patient daj s, nine thousand, four hundred and 
ninety In 1923, the first year of the demon- 
stration, the capacity rras increased to forty, 
patient days possible, fourteen thousand, six 
hundred, and actual patient daj's, thirteen 
thousand, three hundred and ninety-trvo It 
shorrs a considerabl} better utilization of the 
sanitarium than in the early days In 1925, 
the capacity w'as increased to fifty beds, the 
possible patient days to fourteen thousand, 
nine hundred, and utilization of actual patient 
davs, fourteen thousand, seien hundred and 
eight That show s w e do not forget sanitarium 
treatment 

\\ e ha\ e alreadj' examined o\ er three thou- 
Mnd, tw o hundred children in Cattaraugus 
County Xbneteen hundred of those children 
have been examined in the clinics, thirteen 
mindred have been examined in the schools of 
Cattaraugus Countv, seven hundred and thirty- 
six being underweight 

finding of a general nature 
tne hnamgs m tuberculosis are very, very out- 
standing You wull notice in the children from 
ten to fourteen per cent undenveight, five hun- 
urea iiighteen cases of tuberculosis were 
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found, or 3 6, which is just about the number 
of cases of tuberculosis you will find m that 
number of people at large, if you include all 
stages and types Percentage of underweight 
in children, fifteen to nineteen, one hundred and 
eighty-one Nineteen had manifest tubercu- 
losis, 8 8 per cent were definitely tuberculous 
As the percentage of underweight increased, 
twenty to twenty-four, the number decreased, 
but the percentage of tuberculosis increased to 
approximately 21 We had twelve children, 
25 per cent or more underweight One was 31 
per cent Out of this twelve, three were diag- 
nosed tuberculous We found one which we 
diagnosed “suspect " Those cases are more 
than all the advanced active cases found dur- 
ing the entire Framingham Demonstration 
I have all those three films and later on I will 
show them 

One of the results of our tuberculosis work 
has been an increased admission at Rocky 
Crest Sanitarium in the number of cases 
treated, and a slight decrease m deaths As a 
rnatter of fact, we can forget that If you will 
notice there was in 1917, thirty-nine admis- 
sions Last year, we had eighty-three admis- 
sions, again emphasizing the fact we do not 
neglect sanitarium treatment 

Next Another very significant fact in the 
Sanitarium is the fact that previous to the 
Demonstration over forty per cent of all cases 
were active and advanced Last year, the per- 
centage of active and advanced cases was 
fifteen — quite a decided drop Likewise, the 
percentage of cases at Rocky Crest before the 
Demonstration was running from twelve to 
fifteen Last year it was forty-eight, showing 
a decided increase in the curable cases of tuber- 
culosis We cannot do much for the advanced 
cases other than make them comfortable The 
early case we can do a lot for, and that is what 
we are concentrating upon 

The other phase of treatment is our home 
treatment plan There are some in this audi- 
ence who are very much interested in that be- 
cause one gentleman told me he didn’t believe 
in it I invite him to discuss it However, our 


home treatment plan is based on the fact that 
you cannot treat all cases of tuberculosis in a 
sanitarium for the simple reason there are not 
enough beds , secondly, if you did have enough 
beds, a vast majority of T B patients will not 
go to a sanitarium What are you going to do 
with that large gp'oup, certainly not forget 
them Therefore, we have divided all our 
cases into three groups First, all cases that 
live up to the requirements of Dr Paterson’s 
sanitarium home treatment plan which you 
are all familiar with Briefly, they are these 
Home conditions satisfactory, financial condi- 
tions satisfactory, cooperative, intelligent, 
some member of the family intelligent, and a 
preliminary period of education, instruchon, 
treatment in the hygiene of tuberculosis in the 
sanitarium, these cases preferably to be early 
stages and may be moderately advanced 
Our second group is that very same group, 
with the exception that they never went to a 
sanitarium , refused to go to a sanitarium Our 
third group is all-inclusive — every other case, 
even the incorrigible They are even the ui- 
corrigible for we do not believe we should for- 
get the incorrigible, even if we can get only a 
word m occasionally Naturally, in this group 
the treatment varies It includes quite a few 
advanced cases, hopeless prognosis, requinng 
considerable bedside care of our nurses, in- 
cludes many arrested cases who refuse to be- 
lieve the diagnosis, who frankly tell us we are 
wrong We neglect nobody Those arrested 
cases we intend to follow up for a period of 
three or four years to determine, if possible, a 
survey of reoccurence of activity in these ar- 
rested cases, following their usual occupations 
In the sanitarium home treatment group 1, 
we have about forty- — very small — for the sim- 
ple reason that the vast majority of cases 
when discharged from the sanitarium are not 
fit to go mto Group I We put them mto Group 
III We have a follow-up record forwarded 
to us from the sanitarium m which it is stated 
frankly by the superintendent of the sanitar-- 
lum whether or not he beheyes that patient will 
follow out sanitarium home treatment 


THE NUTRITIONAL WORK IN CATTARAUGUS COUNTY 


By JOHN C GEBHART, New York 

SECRETARY ADVISORY COMMITTEE ON NUTRITION 


T he nutrition program is one of the most 
recent developments in the field of public 
health About ten years ago Dr Emerson 
of Boston conceived the idea of what he called 
the nutrition class method He h^ been work- 
ins’ in the Massachusetts General Hospital with 
children, where there were a number of chil- 
dren who were not tuberculous who were not 
cardiacs, who had no observable physical de- 


fect, and yet who weren't doing well They 
were under-weight, pale and anaemic, and he 
found that the remedy for treating that condi- 
tion was not the giving of medicine, but get- 
ting these groups of children together in what 
he called nutrition classes and having the 
mothers attend them also He worked out a 
very interesting method of teaching health and 
nutrition to those children, emphasizing the 
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proper means and kind of food, having tHe 
children make out records for every day in the 
week of exactly what they ate, -what time they 
went to bed, and their habits of play These 
children then met together once a week and 
checked up on their health habits and on their 
gams in weight That method attracted a 
great deal of attention It came to New York 
City and Bellevue Hospital experimented with 
It a while The Association for Improving the 
Condition of the Poor became interested, and 
introduced the method m the Mulberry dis- 
trict It spread very rapidly throughout the 
country 

When the Milbank Fund Foundation ap- 
pointed a Committee on Nutrition it charged 
that Committee with the responsibility of con- 
sidenng the question of the advisability of a 
nutrition program for this demonstration 
We are coming more and more to realize m 
our health education work that the schools 
can be really a great factor in putting over a 
program of health education Some of us be- 
lieve It IS just as much the business of the 
schools to teach children to be well as to read 
and write and to do figures And we believe 
that if the teachers are given the proper train- 
ing, particularly if there are individuals, vol- 
untary organizations, and others who can stim- 
ulate them and give them fresh material, that 
a great deal of health education work can be 
done much more effectively through the reg- 
ular channels of the school organization It 
was recommended therefore that the nutrition 
worker should use the schools in every pos- 
sible way 

The first step m the nutrition program was 
to make a study of just what the dietaries of 
the families are who are living in this county 
That suggestion wasn't received so cordially 
at first because we had visions of a number of 
people going through the neighborhood and 
asking all sorts of questions and it might 
not lead to much Instead of bringing a host 
of investigators into the county and askmg 
a lot of seemingly impertinent questions, the 
plan was to use the people of these home dem- 
onstration groups to collect the necessary data 
m their own homes These mothers had been 
working on various problems and they were 
intelligent about it and glad to cooperate 

When it came to the selection of the schedule 
to he made out, again we took something that 
had already been in use, the score card rvorked 
out by Cornell University and in use m the 
families in tlie district The various families 
were asked to cooperate and we got at first 
one hundred families who took part in this 
interesting check-up one week They recorded 
the food purchased and eaten by all the mem- 
bers of the family, and an accurate record of 
the quantities consumed dunng one typical 


week was provided Then these cards were 
tabulated by people who are expert m dealing 
with that sort ot material That study has just 
been completed and will soon be ready for 
publication 

I want to point out that w'e divided the 
people of the county into three different 
groups — those living in towns or cities , those 
living in small villages, and those living m 
rural districts We found some very interest- 
ing variations in the dietary of those groups, 
and those vanations discovered m the study 
have already influenced the work we are doing 
For example, in the rural districts it was 
rather surprising to find there were less green 
vegetables used than m the villages Imme- 
diately that pointed out what rve needed to do 
with people living m the country districts, 
VIZ simply show them how by planting the 
proper kind of vegetables, and using a bit of 
ground around the house, they could easily 
raise a supply of vegetables, thus showing 
them how, without any additional expense, 
they could improve their dietanes 

Again, another remedy which immediately 
suggested itself was the proper storage of food 
during the winter A great many farmers raise 
quite a quantity of vegetables dunng the sum- 
mer, but because they haven't developed 
proper storage methods, vegetables are wasted 
It was a simple matter to show the farmers 
how by the expenditure of a very small amount 
of money, storage facilities could be provided 
Steps were immediately taken through the 
county fairs, and in other ways, to show the 
people how more vegetables could be raised 
and stored for winter use 

A plan has been agreed upon whereby the 
nutrition worker should give ten days a month 
to work in the schools Miss Odell has been 
dealing with teachers in training I believe it 
is the custom for certain teachers to take train- 
ing while teaching m methods of pedagogy 
under the supervision of the State Department 
of Education Those teachers who are going 
to be teaching the children of the county m 
the next tiventy-five years have thus been 
reached and have become interested m the 
work we are doing and moreover have been 
taught methods by which they can get this 
knowledge over to the children and how the 
subject matter of nutrition and health can be 
worked m with the other things they are re- 
quired to teach There is no reason why 
arithmetic, English and other things cannot be 
taught through the medium of health educa- 
tion as well as any other subject matter 

Miss Odell has_ prepared a series of lessons 
and lectures which have become part of the 
training of the teachers of the county That 
i think is going to have a very far-reachmg 
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effect It IS fundamental work and it will last 
for a number of years 

An important part of nutrition work has been 
the giving of health talks and lessons to the 
children themselves We realize the more fun- 
damental thing IS probably to reach the teach- 
ers and tram them so they can teach health, 
but at the same time m order to give the teach- 
ers an object lesson, a certain amount of edu- 
cational work has been done directly w ith the 
children For example, m the past year in 
this way seventy-seven schools m this county 
ha\ e been reached During this year, ninety- 
six health talks have been given 

Another very interesting feature of the work 
has been the development of the school lunch 
program A school lunch program m the rural 
school district is something very different and 
more important than m an urban district 
Many children come great distances and it 
IS a very simple matter to have them bring 
vegetables, milk, and other articles of food, 
and then use the preparation of these foods 
as a means of teaching the proper selection 
of food 

The teacher can be used also m helping to 


the diet are needed These particular cases 
are then used for discussions and for teaching 
methods, so that a great deal of this informa 
lion and the manner of dealing effectively with 
the nutrition problem is being taken over by 
the nurses themselves, so that they in their 
contacts w'lth the sick and with their groups 
and committees are tending to emphasize the 
same point of view as the nutrition worker 
Ihere are besides various miscellaneous 
groups with which the nutrition worker is con 
cerned, for example, the Parent-Teachers 
Associations Many ot the Schools now ha\e 
organizations of the parents These are called 
Parents Associations and Parent-Teachers 
Associations The nutrition worker spends 
a good deal of her time in meeting wnth these 
groups, m holding informal discussion, and 
m giving demonstrations m the proper selec- 
tion of lood Granges, Federations, and other 
community and neighborhood groups are also 
used as vehicles for carrying on this import- 
ant work 

I want to give }mu a few of the figures 
which are illustrative of the volume of the 
■work For example, m the first six months of 


prepare the lunch, which they eat together 
1 he school lunch has become a very valuable 
means of instructing the children m the essen- 
tials of nutrition 

In the past year and a half approximately 
one hundred and fifty school lunches have 
been started largely as a result of this nutri- 
tion program 

The nutrition worker now gives four days 
a month to Home Bureau work The Home 
Bureaus have two definite projects they at- 
tempt to get the mothers interested in cloth- 
ing and household economy, and also in 
nuntion Nutrition has been made a major 


project upon which these various groups are 
now working In that way the w'orkers are 
reaching the mothers and getting them inter- 
ested m the proper diet of the children This 
work is going along very successfully and 
having far-reaching effect 

Another very important part of the work of 
the Nutrition Division is the co-operation wuth 


the Nursing Division As I have said, it was 
the judgment of the Committee that the nutri- 
tion work should permeate all the things being 
done in the area and w^e felt that was certainly 
true m a program which provides for a gen- 
eralized nursing scheme Therefore eight days 
out of the month of the nutrition worker’s 
time have been given to wmrking with the 
trained nurses who serve different parts of 
the area, largely as a consulting adviser on 
definite problems that come up, for example, 
dealing with the diet of the expectant mother 
The nutrition worker makes suggestions for 

pr^obem Si 


1924, five hundred and eighty persons were 
reached through the Home Bureau, m 192o, 
SIX hundred and eighty, and m the first three 
months ot 1926, four hundred and ninety In 
the two years, one thousand, seven hundred 
and fifty persons have been reached through 
Home Bureau service 
Again, the w'ork done m the school has 
grown m volume In the first six months, 
ten hundred and forty children were reached 
in the schools In the year following, tuo 
thousand, six hundred and thirty, and the first 
five months of 1926, one thousand, three hun- 
dred and sixty-four — a total of five thousand 
and thirty four children reached since the 
nutrition work was first undertaken 

Work was also done with individual cases, 
largely in co-operation with the nurses, cases 
of constipation, cases of arranging the diet ot 
expectant mothers, cases requiring patients 
with diabetes, and other illnesses, and ex- 
tremely underweight and mal-nounshed chil- 
dren There were one hundred and twenty 
cases in the first six months In the year fol- 
lowung, there were two hundred and forty, 
and m the first three months of this year, one 
hundred and twenty-five, a total of four hun- 
dred and eighty-fix e 

In the miscellaneous group, nine hundred 
and tx 'cnt 3 ''-fi' e individuals w'ere earned since 
xx'ork was started 

During the past year, there were one hun- 
dred and SIX meetings xvith home bureau 
groups, and a total of one thousand eight 
hundred and twenty people reached Six hun- 
dred and nineteen people xvere interviexved 
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outside of meetings , nineteen community 
nutrition meals were prepared for a total of 
si\ hundred and si' teen persons 

Fifteen exhibits ot various kinds were ar- 
ranged and displayed in various parts of the 
county 

As far as results are concerned, the records 
show there have been one thousand, three 
hundred and thirtj-four definite changes 
brought about m the diet ot individuals, one 
hundred and thirty-six children are tound to 
be in better health as a result of the right 
food selection 

I think that from this brief outline jou will 
perhaps get some idea of what w e are trying 
to do through the nutrition service Of course, 
the question w ill be immediatelj'' asked by 


some, “Do j'^ou belieie this w'ork is funda- 
mental enough to recommend in other coun- 
ties^” M) experience with this question has 
gone back o\ er a number of years and I think 
there is no question but what a niral county, 
or an urban district of any size, cannot claim 
to ha\e a complete and w'ell rounded health 
program if it does not make some proMsion 
for expert guidance along the lines ot nutn- 
tion That doesn't mean w^e must have an 
elaborate system or a large staff of highly 
trained mdn iduals, but that there must be 
someone available for e\ery community who 
is an expert in this question and w'ho is intel- 
ligent about getting that knowledge o\er to 
the \ anous groups m the community 


HOW TO CONDUCT A CAMPAIGN FOR A COUNTY HEALTH DEPARTMENT 

By GEORGE J NELBACH, New York 

AbSISTAXT SECRETARY STATE CHARITIES AID ASSOCIATION 


F or those here m this room desinng to 
have their home county get some of the 
things w'hich you see of value here, in- 
cluding the county health department, a more 
intensue case-finding campaign for tubercu- 
losis, a more adequate statt ot public health 
nurses, let me suggest how' to go about it 
This is based on experience that co\ers now 
some eighteen years of campaigning, of pro- 
motmg, of organizing for more health work 
in our State 

The first step is naturally to get your owm 
county association to favor it That might 
mean their doing it on your say so, on your 
reporting back to them w hat ) ou have seen 
and heard here, on your gi\mg them literature 
about the Demonstration w’hich you can obtain 
from our office If they are not convinced, 
then our recommendation is to ha\ e a com- 
mittee appointed to come out here and see as 
jou have seen the work at first hand 

Now , granted that they are interested, wffiat 
IS the ne-xt step^ Ilffiy, of course, it is to turn 
to the public authorities, the count> board of 
super\isors, and tell them what ) ou want to 
ha\e done Now they w'on’t do it right aw'ay, 
because they represent difterent parts of the 
county They are responsne to public opinion 
and as there is no public opinion about these 
things j et in } our county, they won’t take a 
decisne or affinnatne action It will be up 
to \ ou through \our group to create this ta\or- 
able public opinion that wall justif\ them, as 
the appropnators ol public moneys, to make 
the appropriations for this kind ot ser\n.e Go 
to them first ask them to appoint a com- 
mittee of their number to imcstmate the need 
1 I the tiling, the Hungs lint mui w mt to 1 it\c 
dune 'I hat will mean a coiiiniitlec of three or 


fi\e persons Then go to that committee and 
ask them to come to Cattaraugus County and 
see for themsehes what is going on here 
While they are doing that, your next step will 
be to bring home to the people through the 
channels ot publicitj and education, like the 
newspaper, its editorial columns, its news col- 
umns, Its cartoon senices, its special feature 
articles, the facts about Cattaraugus It will 
mean talking to the ministers and other leaders 
and molders of public opinion, the facts about 
Cattaraugus and persuading them to join m 
this chorus of public approbation and encour- 
agement tor the establishment in j our home 
count} of w hat Cattaraugus is doing 
\ou can bank upon the whole-hearted sup- 
port and assistance of your State Com- 
mittee We ha\e had training in a number 
of w a} s and been through a number of cam- 
paigns m w ork ot this precise nature A num- 
ber of us ha\e gone through campaigns as m- 
tensne as those involving referendum cam- 
paigns, getting the people to vote in an election 
booth on a definite proposition involving the 
appropriation of public funds, and whatever 
the experience and ser\ice that we can bring to 
bear upon helping jou is at }our command 
In conclusion, let me on behalf of our State 
Committee express appreciation to you and to 
\our count} organizations for having }ou 
come here and see this enterprise and to ex- 
press appreciation to the boards of supervisors 
w ho sent their delegates, and to the various 
State Departments for sending their represen- 
tati\ es, and, lasth, I want to express a real 
personal word of appreciation to the various 
men and women here m Cattaraugus Count} 
who ln\c helped so efiectnely m inakino- this 
meeting of our State Committee a success 
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THE SPIRITUAL VALUE OF THE DEMONSTRATION 

By JOHN A. KINGSBURY, New York 
SECRETARY, JIILBANK MEMORIAL FUND 


What are the achievements of this past 
quarter century which are less tangible but 
less real ^ What the spiritual 
achievements'’ Insulin for diabetes, vac- 
cination against' typhoid, to\m anti-toxm 
for diphtheria, education m right conduct 
which prevents tuberculosis and education m 
moral habits which will prevent syphillis and 
gonorrhea — those methods and those things 
have all been discovered or developed in this 
last quarter century 

Think of it, ladies and gentlemen ! I wish 
it were possible for us to really realize what 
that means in spiritual values, but just to put 
it in the merest material terms it means that 
in this country of ours during the past quarter 
of century, death on the average has been post- 
poned SIX years To mention only two of the 
spiritual enrichments of life resulting measure 
what that means in misery prevented, in sor- 
row that has not been endured 

That IS what has happened — just to give you 
a glimpse of it, just to take a glimpse at life’s 
enrichment due to the scientific achievement 
of the past quarter century That is what 
the Norge symbolizes to me Oh, if we could 


only make Cattaraugus County a symbol, a 
symbol of the spiritual values that wll come to 
those who practice health , in spintual values that 
are within the grasp of the people of this countty, 
of this State, and of this Nation, of this world We 
ought to do It, and we will do it It is being 
done today Witness the distinguished guests 
that have come here from all over the state, from 
other states, and other nations That is al- 
ready indicative of the significance of what is 
going on m Cattaraugus County 

Sir Arthur Newsholme said many things m 
his delightful way, which we shall never for- 
get, which we shall carry away, which we 
shall print in our programs from year to year 
as slogans to remind us of our duty and of this 
day Paraphrasing, I wonder if this wouldnt 
be a good slogan, “Make Cattaraugus Con- 
tagious ’’ Let’s quit saying, “How-do-you- 
do?’’ when we meet each other Let’s say, 
not m a jesting way, but looking into each 
others eyes, man to man, and woman to 
woman, “How is your conduct?’’ I am afraid 
some of us would wither under such searching 
gaze 


IMPRESSIONS OF THE WORK 


By C W HUNGER, MD 

DIRECTOR, GRASSr^iVNDS HOSPITAL, WESTCHESTER COUNTY N Y 


I HAVE been absorbing new ideas and new 
information so rapidly m the past three 
days I think it is premature for me to 
try to give you any accurate impressions I 
think I have got to take all this literature 
home, digest it, and study it, and then perhaps 
write out a report that may be of some value 
At any rate, my prediction is I am going to be 
able to tell a good deal when I get back to 
Westchester 

Our County of Westchester has a reputation 
among some sections of spending money rather 
prodigally and doing things m public health 
on rather a large scale I feel, however, that 
we have a great deal to learn from this dem- 
onstration We have approximately six times 
the population that Cattaraugus County has 
We have one hundred and ten nurses, divided 
up among twenty-four organizations A county 
nurse who is also part of my department, has 
the pleasant duty of correlating the work of 
those nventy-four nurses organizations She 
ha? got a man’s size job It will never be 
Se of course, under the present arrange- 

"^The work that has been accomplished I feel 


is quite phenomenal, and it is a work 
can join this procession that one of the speak' 
ers spoke of, of compliment I think it is a wor 
all of us m this State are going to apprecia e 
very much I have been particularly impresse 
by the interest shown by the local commuiu 
ties 

The most interesting and touching thing t'’ 
me in all this program has been what these 
people in the local communities have saw 
about the Health Demonstration If you are 
putting it over to them, you are getting n 
across That is the problem we are all going 
to have — to get it over to the people If we 
can do that, we will have all the money and 
appropriations for health work that we need 
It is going to give me great pleasure to go 
back to Westchester and report in a rather 
dual capacity to the UepartmciU of Piiblu 
Welfare about what it may be able to do to 
the Charter Committee, which is now trying 
to draft another charter , and report to the 
County Committee on Tuberculosis and Pub- 
lic Health, of the verj wonderful work which 
Cattaraugus is doing 
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IMPRESSIONS OF THE WORK 

By ARTHUR W TOWNE, 

DIRECTOR ONONDAGA HEALTH ASSOCIATION, S’tRACUSE, N Y 


1 WANT to Speak for just a few minutes 
from the standpoint of other counties We 
represent various places where Cattaraugus 
County standards are not prevailing, where 
the Cattaraugus County machinery has not 
been set up , , and I think the question upper- 
most in our mind is not as to whether it is go- 
ing to be desirable, but as to- whether it is go- 
ing to be possible for us to induce local authori- 
ties to set up such machinery and maintain 
standards on the high levels that prevail here 
in Cattaraugus County 

I ant to ask one or tv o questions from the 
standpoint of other places The first question 
IS, “Do the people in my county — each of you 
can ask of your own people — have a conscious- 
ness of the public health problem^” 

Sir Arthur Newsholme is quoted in a little 
pamphlet vhich we in Syracuse published on 
the occasion of his visit last week One of the 
quotations is “Public health work, whether 
voluntary or official, is dependent on public 
opinion, and instruction of the public health 
matters must torm a large part of every public 
health program ” 

I believe one of our first duties is to educate 
our public and instill an appreciation of the 
importance of public health 

In our counties, what do we think of when 
ve talk about public health^ In one county 
it may be tuberculosis work “Are you doing 
public health work here^’’ “Yes, we have a 
sanitarium and doing public health work” 
Another county we ask them, and yes they are 
doing It there, taking care of the babies, doing 
pre-natal work and infancy work, and there 
the story stops 

Are they doing veneral disease work? Are 
they doing school nursing? A.re they getting 
into industrial hygiene? Are they carrying on 
mental hygiene education ? That is somethmg 
they haven't thought of 

In my county we are not thinking of public 
health work m the rural parts of the county in 
a comprehensive way Each individual has 
grown a pair of lungs, he has got legs, he has 
adenoids and tonsils , they may get diseased , 
he has got something in his head that may get 
out of gear So we ha\e lots of things People 
all over the State are the same kind of individ- 
uals a-. Ill Cattaraugus County, and in order 
to protect the health, w e ha\ e to have a com- 
prehensn e program 

Cattaraugus Count}' has statistical interpre- 


tation of the facts These \ ery highly colored 
and harmoniously colored and beautiful charts 
are based on accurate record keeping, an ac- 
curate know ledge of just what the facts are It 
costs money to make those charts It costs 
money to keep those records The public health 
nurse cannot spend her time keeping records 
Perhaps no county in the State can keep the 
adequate, complete, illuminating records we 
have m Cattaraugus County Y^et all of us have 
access to some information We can write to 
Albany, or go to our local agencies and get 
some inlormation and put it dowm in black and 
white If w'e cannot make graphs and charts, 
w'e can get someone to do it Mr Nelbach and 
Dr Burnham wnll be glad to help, I am sure 

That is going to be effective in translating 
the facts to the boards of supervisors and to 
the representative citizens and to the news- 
paper editors, getting our facts in useable 
shape, because,after all, whatever we get out 
of a conference like this is useful only insofar 
as It is useable, and we have to be able to find 
our facts 

This county has over two hundred school 
districts Aly county has five hundred school 
districts Each of those is a little health unit 
Then w'e have lots of towns They are health 
units We have villages They are health 
units It IS impossible for the health official, 
be it a doctor, nurse, or what not, m any one 
unit of that county to carry on an intelligent, 
effective, comprehensive w'ork In the first 
place, no place in the State, unless it be that 
rich county of Westchester or Suffolk County, 
can afford to pay the salary and command the 
services, we cannot get the skill, we cannot 
get the time People are crossing lines all the 
time Children live in this town and go to 
school in this next town A man works in 
this town and lives in this town Our germs 
and all kinds of things are earned back and 
forth It IS a problem that can be dealt with 
intelligently only by using a larger area, at 
least the county as the unit 

When we go back to our home towns and 
counties, the thing w'e want to strike for and 
strike for hard is a county organization It 
has got to be a county plan and county unit, 
and w-e ha\ e got to have adequately paid work- 
ers, beginning w ith the county health officer, 
and then ha\mg such number of public health 
nurses as may be necessary, and all the other 
accessories 
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IMPRESSIONS OF THE WORK 

BY HUGO A, BROWN, EXECUTIVE SECRETARY, BUFFALO 


T he people of Cattaraugus are to be con- 
gratulated m having the facilities for 
the expert care and treatment of all of 
the people in the community 
Public health work brings us down to the 
question of how many nurses we can afford 
to put in the field That is the impression I 
have gained here, that all the work which has 
been accomplished, including, of course, the 
experts, has done because of the large field of 
nursing which has been placed m this com- 
munity 

Now, those of us who have been interested, 
especially m tuberculosis and public health 
work, know that that is the fact The various 
clinics that we have been able to hold in the 
community where people never knew what a 
clinic was , in fact, some people wouldn't know 
what a ph3'sician was or a nurse — we have 
been able to go in the small towns and pick 
up ten or fifteen We could only do that by 
sending a nurse in the community to work out 
the cases 

I was very much interested m the statement 
that Dr Jensen made when he said during the 
course of his remarks that all of the examina- 
tions for diagnosis, and all the active cases are 
referred to sanitariums for treatment I was 
under the impression, and it has gone out quite 
broadly throughout the countr}'', that home 
treatment is the prevailing rule and recom- 
mendation I was glad to be corrected on that 
and have my impression changed, that all ac- 
tive cases are referred to the sanitarium If 
you cannot get them to go, home treatment is 
resorted to We have done that a number of 
years 


TUBERCULOSIS ASSOCIATION 

I was also very much impressed when the 
specific instance was cited that one of the 
young ladies who was examined here was for 
merly a resident of Buffalo and had been ex- 
amined by an expert m tuberculosis, and she 
came to Cattaraugus County to be diagnosed 
and treated Now I agree with that That has 
been one of our problems The difficulty has 
been to get people to an expert, and to draw 
the line as to whom we consider expert enough 
to diagnose a case of T B We have a lot of 
quacks in Buffalo, unfortunately, and we have 
a lot of people who believe in medicine and 
who will go to these quacks, because we are 
not in a position to tell them whom to go to 
This Demonstration proves through the pub- 
licit}’’ bureau you can educate the people We 
have got a big job on our hands 
' If you could take the physicians, if you could 
use enough influence and the entire organi 
zation get together through a State Commit- 
tee, and take some of this expert advice we 
are receiving here, and which we all acknowl- 
edge is very good, and organize that into a 
speakers’ bureau whereby all counties, for in- 
stance, Erie County, I am sure m saying u 
we could have a committee of three or four ex- 
perts, who have the knowledge of Cattaraugus 
at their elbows, and who could appear before 
the finance committees of my supervisors, 
there would be no difficulty in going before 
that board of supervisors and asking for an ap- 
propriation of one hundred thousand to puf 
twenty nurses in the field of the County of 
Eiie outside the City of Buffalo, and we would 
receive it, and I believe a great may other 
communities would do the same thing 


THE DEMONSTRATION FROM A PASTOR’S POINT OF VIEW 


By REV MR. MICHAELSON, EUicottviHe, N Y 


I AM impressed in our own locality with the 
pleasant and effective and earnest personality 
of our local nurses To have them go into 
the homes, to offer kindly and wise advice m the 
practical problems tliat face mothers and parents, 
IS a real joy and a real privilege and a real pleas- 
ure, and I count us fortunate to have them m our 
community to help us out 

As I go about iny ministerial work m the 
county particularly m this district, I go even into 
the district schools, and I notice the nutrition 
oosters put up on the walls for the instruction of 
children I have noticed particularly one poster 


R has 1 large potato with Hs eyes wide open and 
li,c told gomg to..d to-d »„!, 

celery and lettuce and cabbage heads 


hand with 
I suppose 


the suggestion is that you and I ought to eat 
more leaves and green stuff 

I am heartily m favor of the nutrition proposi- 
tion and I am quite enthusiastic about eating 
leaves and grasses, and so forth, but havmg 
learned to eat them, I wish some one would teach 
me to enjoy them 

I want to speak of the cooperation of the 
teachers I have mentioned the charts I have 
seen in the schools and I find that the teachers 
throughout the county are much interested in 
the work and taking an active part in it I have 
found also m my pastoral calling that the people 
living in the count}' m their own farm houses are 
increasingly interested in the work that our 
nurses are doing md this Health Demonstration 
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IS putting’ on It IS only this last 3\eek that I 
talked ith a j oung mother Her child was born 
not many i\eeks ago, and she said to me with deep 
earnestness, “I don’t know nhat 1 nould have 
done if It hadn’t been for the help of the county 
nurses ” 

Now I know personally that there is no period 
in the life of any n oman so sacred and so fraught 
with peril and so fraught with worth and im- 
portance as that period about the birth of a child , 
and a mother w ho is looking forw ard to bnnging 
into this world a child and hoping he maj grow 
into noble manhood or into noble womanhood is 
tremendously concerned that she shall be able to 
give to him or her tire right health and right 
strength and right character, and is tremendoush 
appreaative of the things the county nurses are 
helping to do in that particular field 

There is one instance brought to my attention 
of a remarkable piece of work the Health Demon- 
stration IS doing — the case of a girl who for nine 
years has been a cripple, trjnng to do her best 
with a club foot , trying her best and doing re- 
markably well, to care for a bed-ridden mother 
Through the instrumentahtv of our nurses and 
the Health Demonstration she has been sent to 
New York once and again for treatment and has 
just come home able to walk even without 
crutches or a cane and pronounced well — a tre- 
mendously fine piece of work 


May I speak of the tovm anti-toxm treatment 
I listened a year or two j^ears ago, to Dr Arm- 
strong speaking on to\m anti-toxin treatment and 
giving a stereopticon lecture I became convinced 
that the toxin anti-toxm treatment w'as a good 
tiling, and so during the past jear we have had 
our ow n boj given that treatment He has Jiad 
all three treatments gi\en to him and I have ob- 
serred that in the receuing of that treatment 
that he has been caused practically no pain at all, 
not e\en a noticeable amount, and that he is just 
as well or m better health than belore, and we 
have the added assurance that he shall be pro- 
tected against that dread disease There have 
been one hundred and seventy other children m 
this district who ha\e received that treatment 
completel), and there are one hundred and fortj 
now' receiving it, and I hope every' boy ana girl 
can receive that treatment I would not for the 
moment, now that I have seen it given, w'lsh o 
have my child back and not have it given to him 
If diphtheria should come into this community 
and that boy of ours should take it because I had 
been careless not to give that treatment, I could 
nerer face my fellow man nor my God again I 
feel confident now that he is immune I can 
thank the County Health oiganization, the Mil- 
bank Fund, our local phtsicians and heads of 
departments that I have had that privilege 


IMPRESSIONS OP THE DEMONSTRATION 
By E P KOLB, MD, 

SUPEaiXTEXDEXT, SUFFOLK COUNTV SANITOUIUM 


T he thing that has impressed me up here 
m Cattaraugus County' is the extent of 
your program We have done some work 
in Suffolk County fairly w ell, but it has been 
strictly anti-tuberculosis w ork, for we did not 
have the machinery or money to do a general 
public health work The important work here 
IS the fact that y'ou are covering all phases 
of public health work and covering it very 
thoroughly 

The question was asked the other day 
whether a county could support this movement 
after the Slilbank Fund was withdrawn I 
W'ould say the county boards of supervisors 
will appropriate money' when the people want 
to hav e them appropriate it and when the 
value of the purpose has been demonstrated 
I think it has been proved here that if y'ou 
have the cooperation of the medical profession 
and of the community' at large you are bound 
to get w hat you vv ant from the board of super- 
visors You may not get as much money as 
you arc spending now I think after the 
Demonstration has been earned on for several 
y ears it vv on’t require as much money to carry 


on practically the same amount of work I 
think Cattaraugus County will appropriate the 
money' sufficient to cany on this work, and it 
V lU be an example which the rest of the State 
\ ill follow 


CHAIRMAN NELBACH Dr Kolb, can 
vou tell us in two minutes the extent of your 
case-finding work in Suffolk County^ I think 
the figures you quoted to me on the tram 
ilonday night would be interesting to this 
group 


DR KOLB We started by getting a list 
of the deaths and reported cases for the penod 
of 1914 to 1918, inclusive That gave us over 
five hundred to start with We attempted to 
get m contact w'lth the known cases of tuber- 
culosis I must say w e hav'e nev'er yet caught 
up on our program With the new cases we 
hav e been finding, we have never reached con- 
tact with all the families m which there has 
been a case of tuberculosis We have ex-- 
ammed a pretty large percentage of them. I 
think We have listed now six hundred and 
thirty' cases that we classed as definitely cases 
of tuberculosis Some of those cases in chil- 
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IMPRESSIONS OF THE WORK 

By HUGO A BROWN, EXECUTIVE SECRETARY, BUFFALO TUBERCULOSIS ASSOCIATION 


T he people of Cattaraugus are to be con- 
gratulated in having the facilities for 
the expert care and treatment of all of 
the people in the community 
Public health work brings us down to the 
question of how many nurses we can afford 
to put m the field That is the impression I 
have gained here, that all the work which has 
been accomplished, including, of course, the 
experts, has done because of the large field of 
nursing which has been placed in this com- 
munity 

Now, those of us who have been interested, 
especially m tuberculosis and public health 
work, know that that is the fact The various 
clinics that we have been able to hold m the 
community where people never knew what a 
clinic was, m fact, some people wouldn’t know 
nhat a physician was or a nurse — we have 
been able to go in the small towns and pick 
up ten or fifteen We could only do that by 
sending a nurse in the community to work out 
the cases 

I was very much interested in the statement 
that Dr Jensen made when he said during the 
course of his remarks that all of the examina- 
tions for diagnosis, and all the active cases are 
referred to sanitariums for treatment I rvas 
under the impression, and it has gone out quite 
broadly throughout the countr}'-, that home 
treatment is the prevailing rule and recom- 
mendation I was glad to be corrected on that 
and have my impression changed, that all ac- 
tive cases are referred to the sanitarium If 
you cannot get them to go, home treatment is 
resorted to We have done that a number of 
years 


I was also very much impressed ivhen the 
specific instance was cited that one of the 
young ladies who was examined here was for 
merly a resident of Buffalo and had been ev 
ammed by an expert m tuberculosis, and she 
came to Cattaraugus County to be diagnosed 
and treated Now I agree with that That has 
been one of our problems The difficulty has 
been to get people to an expert, and to draw 
the line as to whom we consider expert enough 
to diagnose a case of T B We have a lot of 
quacks m Buffalo, unfortunately, and we have 
a lot of people who believe in medicine and 
who will go to these quacks, because we are 
not in a position to tell them whom to go to 
This Demonstration proves through the pub- 
licity bureau you can educate the people VVe 
have got a big job on our hands 

If you could take the physicians, if you could 
use enough influence and the entire organi 
zation get together through a State Commit- 
tee, and take some of this expert advice we 
are receiving here, and which we all acknowl- 
edge is very good, and organize that into a 
speakers’ bureau whereby all counties, for in- 
stance, Erie County, I am sure m saying u 
w e could have a committee of three or four ex- 
perts, who have the knowledge of Cattaraugus 
at their elbows, and who could appear before 
the finance committees of my supervisors, 
there would be no difficulty in going before 
that board of supervisors and asking for an ap- 
propriation of one hundred thousand to put 
twenty nurses m the field of the County of 
Erie outside the City of Buffalo, and we would 
receive it, and I believe a great may other 
communities would do the same thing 


i 


THE DEMONSTRATION FROM A PASTOR’S POINT OF VIEW 


By REV MR. MICHAELSON, EUicottvilIe, N Y 


I AM impressed m our own locality with the 
pleasant and effective and earnest personality 
of our local nurses To have them go into 
the homes, to offer kindly and wise advice in the 
practical problems that face mothers and parents, 
IS a real joy and a real privilege and a real pleas- 
ure, and I count us fortunate to have them in our 
community to help us out 

As I go about my ministerial work m the 
Lountv^ particularly m this district, I go even into 
the distnct schools, and I notice the nutrition 
posters put up on the walls for the instruction of 
children I have noticed particularly one poster 

iSS »nd «btage he.,<ls I suppose 


the suggestion is that you and I ought to eat 
more leaves and green stuff 

I am heartily m favor of the nutrition proposi- 
tion and I am quite enthusiastic about eating 
leaves and grasses, and so forth, but having 
learned to eat them, I wish some one would teach 
me to enjoy them 

I want to speak of the coojjeration of the 
teachers I have mentioned the charts I have 
seen in the schools and I find that the teachers 
throughout the county are much interested in 
the work and taking an active part in it I have 
found also in my pastoral calling that tlie people 
living in the county m their own farm houses are 
increasingly interested ni the work tbit our 
nurses are doing and this Health Demonstration 
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dren have hilum tuberculosis, but a majority 
of them are definitely pulmonary tuberculosis 
In addition, we have listed about six hundred 
and sixty cases, I think, that we class as sus- 
pect or observation cases, cases m which the 
symptoms lead us to believe they are probably 
tuberculous, which have not been followed up 
further by X-ray 

CHAIRMAN NELBACH Tell us what is 
the average annual number of deaths from 
tuberculosis in your County, excluding the 
cases who died in the two State Hospitals for 
the Insane, so as to enable us to compute the 
ratio of living cases discovered to the average 
annual number of deaths^ 

DR. KOLB The actual number of deaths 
in 1925 was sixty-four The population by the 
State Census was one hundred and forty-three 
thousand That gives us a death rate per 
hundred thousand of 44 7 It gives us a ratio 
of known cases to each annual death from 
tuberculosis of about 10, and suspect-observa- 
tion, about 10, that is, within a fraction of 
ten each 

When we started m 1918, the number of 
deaths, I think was 98, which gave us a death- 


rate of about 94 The rate has been reduced 
in Suffolk County from 94 per hundred thou- 
sand, to 44 7 in 1925 
In our clinic work we are working with 
only the sanitarium staff, plus the aid of two 
nurses who are furnished to us by the County 
Tuberculosis Association, and we are holding 
about sixty clinics a year In addition to that, 
I hp,ve a great many cases sent to me at the 
sanitarium by the physicians, or brought to 
me by the nurses for examination 

Last month, we held four clinics and ex 
amined ninety-eight patients In addition to 
that, I have sixty-one cases that I saw, most 
of them at the sanitarium I went out to a 
few with a physician in consultation 

A great deal of work can be done by the 
machinery that we already have in a great 
many counties, but it means a willingness to 
do hard work Better work can be done if we 
have a better organization, and it would be a 
fine thing if all the counties could have an 
organization along the lines of the organiza- 
tion here, and I hope that it may be possible 
to have that time come You are doing n 
wonderful piece of work here, there is no 
doubt about that 


A YEAR OF PROGRESS 

By STEPHEN A. DOUGLAS, MD, 
HEALTH OFFICER, CATTARAUGUS COUNTY, N Y 


During 1925 the growing program of the 
county health work has required a steadily in- 
creasing amount of time and effort on the part 
of the County Board of Health as a whole and 
of the individual members of the Board in 
particular This has resulted in a closer, more 
intimate contact of the Board of members with 
the work being carried out in the field, which 
in turn has benefited the work and greatly 
strengthened the county health program 
Early in the year, at the request of the 
President of the County Board of Health, the 
Chairman of the Board of Supervisors ap- 
pointed a Health Committee of five members, 
who were given the responsibility of keeping 
in touch with the official health work being 
carried out in the county The members of 
this committee attend the meeting of the 
County Board of Health, receive all reports 
and are keeping closely in touch with the work 
It is anticipated that this close relation to the 
two Boards will make for a wider understand- 


ing of the health problems of the county, and 
a stronger official organization 

Fundamentally, the success of a health de- 
partment depends first upon its program, sec 
ondly upon its personnel, and finally, upon its 
appropriations The health officer is almost 
never limited in his activity by lack of adequ^e 
laws and regulations It is with the plan, the 
people, and the pocketbook that the health 
officer must needs chiefly concern himself 
For success in making a proper plan, in se- 
lecting and training proper personnel, and m 
securing adequate appropriations, it is obvious 
that the health officer must have not only in- 
tuition, energy and initiative, but real techm- 
cal preparation for his difficult and vital task 
A sound program and plan of operation is 
a vital necessity in rural health adn inistration, 
the importance of which cannot be over-em- 
phasized, and just in so far as this principle 
IS applied will real results definitely demon- 
strate themselves 
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cial standing We are now in the stage of de-'^ 
veloping a public health service for the ignorant 
The higienic education of the people is a med- 
ical problem of the first magnitude, and its solu- 
tion is not yet in sight It is practiced to only 
a slight extent by individual doctors, but there 
IS a growing realization of the possibilities of its 
practice by organized medicine The medical 
education of the people was the burden of the 
inaugural address of Dr Wendell C Phillips as 
President of the Amencan Medical Association, 
and It IS the topic that is the most often dis- 
cussed in medical societies 
The most important subject in popular medical 
education is that of leading people to accept the 
discovenes of modern medicine and to seek their 
application in their dailj’ lives Phjsicians al- 
ready know how to prevent a majority of cases 
of illness and death, except those due to old age , 
and their success is brilliant in yellow fever, 
dysentery, typhoid fever, and a few other dis- 
eases Equal success could be attained m most 
other diseases if the people would give full co- 
operation and support to the doctors 
Evolution of methods in public health resembles 
that in animals and plants Every conceivable 
method of public health work has been advocated 
and tried, but only the best survive Some lead- 
ers in public health have rode the foremost crest 
of every wave of medical progress, only to see it 
roll back and disappear as another futile wave 
appears Only the slowly nsing tide of knowl- 
edge of both science and human nature is potent 
in public health 

It w'as only natural tliat men of vision and 
financial means should organize societies for the 
purpose of applying modern public health meth- 
ods and demonstrating then usefullness Nurs- 
ing assoaations were formed and every conceiv- 
able method of work was tried Clinics for every 
ill, real and imaginary, were opened by boards of 
health and philanthropists, and even pastors of 
churches tried faith healing in cooperation with 
scientific doctors Various forms of the practice 
of medicine by the State were developed, and 
were tried and found wanting Doctors often 
opposed the measures and sometimes supported 
them There was evolution in violent action dur- 
ing the past two decades — but out of it all has 
come a survival of the fittest methods and a 
recognition of their proper place by both doctors 
and lajTnen 

The American system of civic progress is that 
a new movement shall be promoted and demon- 
strated by an organization, and its value tested 
and proved before the government is asked to 
assume its operation A frequent source of mis- 
understanding regarding these experiments is that 
the plans are published widely and the impression 
is given that they are perfect to the last detail 
A demonstration always has features which are 
unsuccessful — m fact, one object of the demon- 


stration IS to detect the imperfect features and 
eliminate them before they are proposed But 
no one knows beforehand just which features 
will be successful and which will be impractical 
\\ hile publicity is necesssry^ in order to secure the 
adoption of a plan of public health work, yet doc- 
tors and people are likely to compare the achieve- 
ments with the rosy promises of sanguine pro- 
moters The wmrd demonstration implies a per- 
fection of plans and methods of work, and a 
final exhibition of their working based on prev- 
ious trial However, most public health demon- 
strations are also expenments made with a pur- 
pose of perfecting details by actual tnal under 
working conditions 

It is also a source of misunderstandmg that 
public health demonstrations are usually worked 
out by experts who deal with great matters of ad- 
ministration, and are not familiar with the details 
of dealing w'lth sick individuals The family 
doctor has too often been neglected m laying out 
plans for public health work He is the big 
element m the situation, and public health workers 
are now beginning to realize that his cooperation 
IS necessary State mediane is doomed, as well 
as the practice of medicine by public health nurses 
and soaal workers and pastors Physicians form 
the only group that come into intimate touch with 
the people medically The doctor’s influence far 
exceeds that of tlie public health nurse and the 
department of health 


What ever may have been the attitude of the 
family doctor in the past toward the practice of 
public health and civic mediane, his present atti- 
tude IS one of approval A doctor as a individ- 
i al can do little in the way' of practising avic 
medicine, but a medical leader is powerful when 
he speaks in the name of the medical profession 
through his county medical society Too often in 
the past have the local doctors and county medical 
societies been ignored in forming plans for pub- 
lic health work in a community But possibly 
this was only one phase in the evolution of meth- 
ods of public health work dunng the time when 
all methods vyere on tnal, and many disappoint- 
ments and ill feelings were engendered by in- 
ev'itable failure of some details 


ut puDiic neaitti has now reached 
he stage of standardization Laymen recognize 
the value of the leadership of family doctors, and 
on the other hand, physiaans rely on lay or- 
ganizations to do the work which belongs to them 
Departments of health, too, are fully "recognized 
m the trinity of public health forces Thl 
stormy days of evolution are happily passed and 
out of them have come standardized methods and 
friendly relations among all classes of workm 
the present issue of this Journal is devoted 
to a description of the demonstratinn 
of the first County hLiA Depa^S to £ ° - 
abhshed in New York State-that of C^- 
taraugus County The amount of work done [s 
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PUBLIC HEALTH METHODS IN NEW YORK STATE 


The past two or three years have seen the 
clarification and standaidization of public 
health work in New York State Two of the 
most striking developments have been the 
practice of public health by medical societies, 
and the institution of a state-wide system of 
graduate medical education Those two lines 
of achievements have gone on gradually and 
only a meager record of their evolution has 
crept into current public health literature 
published by departments of health and lay 
organizations This lack of publicity is due 
largely to the modesty of physicians, who 
prefer to publish results rather than inten- 
tions 

It is an item of great importance that the 
physicians of New York State, acting through 
their medical societies, have reached an 
agreement with departments of health and 
lay organizations that each member of the 
trinity of public health forces shall respect the 
fields of work of the others Physicians will 


attend to medical and surgical cases which 
are discovered by departments of health and 
lay organizations , and m addition they will 
be ready to give medical advice to the other 
organizations along administrative and other 
lines The fact of such an agreement is a 
basis b}"^ ivhich the whole public health work 
of the State may be harmonized and coor- 
dinated 

The evidence of the sincerity of physicians 
in their participation m public health work is 
the graduate education system which is avail 
able to everj county medical society through 
the cooperation of the State Department of 
Health The courses are practical and em- 
phasize the practice of preventive medicine by 
family doctors The response to the courses 
IS most gratifying and indicates that the 
physicians of New York State are taking their 
proper place among the practitioners of Civic 
Medicine and Public Health 


THE EVOLUTION OF PUBLIC HEALTH WORK 


There was no science of public health before 
the days of bacteriology, and there was no prac- 
tice of civic medicine until mvestigators had 
proved the causes of sickness m many classes of 
diseases 

Sickness was thought to be a private matter 
up to a generation ago, and it still is so considered 
by many doctors and the majority of citizens 
The saying that anyone who breaks the laws of 
health deserves to sufter, is the development of 
tlie pnnciple of American independence But the 
logical sequence of that line of thought is that 
the whole community which permits a defiance 
or neglect of health laws will suffer — both the 
guilty and the innocent 

The first civic measure for the prevention of 
diseases was tlie quarantine by public authority, 
and from its adoption in emergencies has grown 
the universal plan of departments of health, and 
of health rules and laws enforced by legal au- 
thority 

People are willing to submit to law in the pres- 
ence of danger that is evident and immediate, 
but not everyone is willing to submit to procedures 
which involve annoyance, discomfort, and ex- 
pense There are pacifists in public health, just 
as there are in national defense There are those 
who do not believe in the preparation of vaccines 
and antitoxms for use m the warfare against con- 
tagious diseases The acceptance of modem 
methods of disease prevenbon depends on edu- 
cabon— a knowledge of tlie causes of diseases, of 
Nature’s way of dafense a_„££^lj= used 


by doctors to produce immumty 


essary for the ignorant, in order to compel 
obedience 

The object of a law is to set a standard before 
the people as a goal to be attained with pnde and 
satisfaction A standard implies educabon and 
teachers 

The pimcipal department of health official dur- 
ing the era of law was the inspector who was m 
reality a police officer When standards began to 
take the place of laws, the pnnapal department 
of health official became the public health nurse 
Few people ever saw a health inspector unless 
trouble had actually developed Everybody sees 
the public health nurse, from school children to 
the aged sick 

The public health nurses and the organizations 
which employed tliem, went among the people 
urging them to seek medical relief from their 
physical defects, and often prescribing for dis- 
eased conditions The doctors as well as the 
people were unprepared to take serious notice of 
minor defects or of slight illnesses which might 
develop into crippling conditions Doctors were 
aheady familiar with the cry of quacks that per- 
sons were “threatened" with fatal diseases and 
tliey had no desire to e-xploit sickness Nurses 
could warn the people and send them to their 
doctors 

Health examinations and clinics for the reason- 
ably well found little favor among physicians dur- 
ing the early days of public health nursing Doc- 
tors had alwa>s felt the duty to serve the poor, 
but they had not yet begun to realize their duty 
to tlie ignorant, regardless of the financial or so- 
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Occupation Diseases of the Physician — 
Julius Levy gives a timely account of the 
affections to which the medical man is pecul- 
iarly exposed in the exercise of his c^ling 
Since this is manifold, the physician does not 
compare with the artisan who may simply be 
forced to assume a trying position in his work 
or be exposed to unhealthy chemicals or dan- 
gerous implements The medical man is not 
confronted with this sort of a hostile environ- 
ment, but IS forced to lead an unhygienic life 
nevertheless, having no regularity in sleep 
or meals, and being under mental strain Thus 
he IS believed to suffer especially from high 
blood pressure and angina pectons, but the 
author passes this over briefly, more space 
being given to the hazard of contracting con- 
tagious diseases Trub once collected 669 cases 
of physicians inoqulated from their syphilitic! 
patients in various ways Glanders or farcy is 
far less dangerous, at least statistically, for in 
106 cases of human infection directly from ani- 
mals only 14 were in medical men Infection 
at the autopsy table and from cultures of viru- 
lent bacteria in the laboratories is well known, 
but not very common , most of the transmis- 
sible diseases have been contracted at some 
time or other, including the bedside infections 
Laboratory men have contracted plague, glan- 
ders, typhoid, typhus, etc , from cultures Sep- 
ticemia from operating, from autopsies, etc , is 
one of the best known and most frequent in- 
fections In like manner laboratory men and 
surgeons who use strong antiseptics have often 
been severely poisoned The accusation that 
medical men are peculiarly liable to contract 
drug and alcohol addition is only too true. 
Levy thinks, though his experience with drug 
habituation among the laity is evidently lim- 
ited The author mentions further acute poi- 
soning from voluntary experiments with 
powerful drugs as well as accidental poisoning 
with the same, and concludes with the path- 
ology of the rontgen rays — Medisiiiisclie Khmk, 
Apnl 9 and 16, 1926 

Treatment of Rickets With Rayed Milk 
Powder — P Gyorgy, of the Heidelberg Pedia- 
tnc Climc, refers to his own earlier papers on 
the treatment of rickets with rayed fresh milk 
and to the contemporary efforts in this di- 
rection of Hess, Kramer, Steenbock and 
Daniels, of the United States, and Cowell and 
Webster-Hill, of Great Britain The first use 
of ultra-violet rays was in the expenmental 
rickets of rats Then Cowell, Kramer, and 


the author each independently made the dis- 
covery that milk can be “jeconzed” or given 
the therapeutic values of cod-liver oil by ex- 
posing it for 24 hours to the rays in question 
While cod liver oil itself and the hormone 
treatment often fail us the “jeconzed” milk 
has proved itself thoroughly dependable Re- 
cently the author has worked with milk pow- 
fresh milk, and has found not only that it does 
this thoroughly but that, by spreading the 
powder in a very thin layer, the time need not 
exceed 45 to 60 minutes Gyorgy has now 
treated 40 rachitic children successfully, and 
tabulates the full particulars in 20 of these 
cases The patients sometimes received first 
a course of the simple unrayed milk powder 
as a control This powder was always quite 
inert After beginning the use of the rayed 
powder, the cases were controlled by the 
rontgenologist and by chemical analysis of 
the blood serum with reference to calcium and 
phosphorus retention This may be placed ap- 
proximately at 10 mg and 5 mg respectively 
per 100 cc for healthy infants The clinical 
cure of the patients was checked up by the 
rontgenograms and blood finds m every case 
The author is unusually confident m assunng 
the reader that rayed milk powder will cure 
both florid rickets and tetany with almost 
mathematical preasion — Khmsche Woche)i- 
schrift, Apnl 23, 1926 




— 

Rays and Sunlight — In a review of his 
own experiments and those of Huldinsl^ 
and Hess with reference to the action on cal- 
cium metabolism of the ultraviolet rays and of 
sunhght, Steenbock {Physical Therapeutics, 
May, 1926, xliv, 5) reiterates the conclusion that 
the alitirachitic effect of light is brought about 
through its action upon the inactive vitamin D 
At present he is inclined to believe that this 
^tamm represents more than one compound 
1 he ability to become antirachitically activated 
IS resident m compounds of a lipoidal and un- 
saponmable nature Various sugars, glycerides 
water, salts, gelatin, alcohol, ether, and petro- 
leum cannot be activated , these do not contain 
the hpoidal unsapomfiable compounds But 
evid^ce has been accumulated by the author 
and by Hess showing that cholesterol can be 
made antirachitically active Cholesterol oc- 

r vf nerve tissue, is widely dis- 

tnbuted m the body, and is found in Hrje 

Sed to h f ^ Steenbock has demon- 

strated to his own satisfaction that secretions 
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commendable, and the metliods which have been 
evolved are worthy of imitation Anyone wishing- 
to extend a public health service into rural dis- 
tricts will find a record of every phase of similar 
work actually done m Cattaraugus County 
It IS not claimed that the Cattaraugus County 


Demonstration is the last word in County De- 
partments of Health — the promotors would 
deprecate that idea It is rather a practical exhibit 
of what results will follow the application of city 
methods to a rural community 


LOOKING BACKWARD 


This Journal Twenty-five Years Ago 


The New York State Journal of Medicine 
for June, 1901, contains the following letter 
from a senior physician giving the expenses 
of a beginner during the first three years of 
his practice 

“Sir — Many of the newly graduated m 
medicine have often asked me what the be- 
ginner should do to attain professional and 
pecuniary success It may not be inappro- 
priate to sum up the requirements to suc- 
cess as determination, prudence, patience, 
industry, and energy, before telling the 
beginner that he should devote not less 
than two hours each day to study, includ- 
ing general literature and the perusal of 
medical journals, be a constant attendant 
at the meetings of some medical society, 
secure a dispensary appointment for a 
limited time, pay assiduous attention to 
his clients, and give a reasonable amount 
of time to his social duties He should not 
think of taking up a specialty until after 
eight or ten years of general practice ” 
“The subjoined statement from the ac- 
count books of a thrifty, economical, well- 
equipped young physician, three years in 
practice, will show the result of com- 
pliance with these requirements 


First year’s income 

$1,000 


Contributions 

50 


Office rent 

300 


Other expenses, such as 

$950 

board clothing, etc 

600 

Balance in Savings Bank De- 


$50 

cember 31st 



Dispensary work for which 
no money was received, but 
which, if paid at half his 
ordinary charges, would 


amount to three thousand 
dollars This charity in 
kind, added to the gift of 
fifty dollars, swells the char- 
ity account to three thou- 
sand and fifty dollars Not 
many persons in easy cir- 
cumstances give as much as 
five per centum of their in- 
comes, nor do they give any 
more valuable time to char- 
ity than this struggling 
youth has given 


Second year’s income 
Charity account 
Office rent 
Necessary expenses 


$ 1,200 

60 

300 

710 $1,070 


Balance in Savings Bank DC' 
cember 3Ist 
Third year’s income 
Charity account 
Office rent 
Necessary expenses 


$130 

$1,500 

75 

300 

800 $1,175 


Balance in Savings Bank De- 
cember 31st $325 


"In these three years he had saved more thai^ 
five hundred dollars bearing interest at four 
per centum, and had given up his dispensary 
appointment in order to have more time to 
devote to his increasing practice and to study 
That young man is on the high road to suc- 
cess, and those who may follow his good ex- 
ample, will surely succeed " 

How many young doctors now-a-days have 
five hundred dollars m the bank at the end 
of three years ^ Possibly this case, too, -was 
unusual, else it would not have been recorded 



Vol 26, No 13 
Jul} 1, 1936 


medical progress 


619 


Retrograde Capillary Pulsations in Heart 
Failure —A retrograde capillary pulsation, one 
coming from the -venules back into the capil- 
lanes, seems not thus far to have b«n de^nbed 
Such a case has been studied by C S Uanzer 
(Aiiiencaii Journal of the Medical Sciaiccs, 

1926, cboa, 5) in a patient suffenng from mitral 
stenosis, probably assoaated with tricuspid in- 
sufficiency The capillaries of the skin 
ualized by the Lombard-Muller-Weiss method 
By this technique the subpapillary venous plexus 
iras made veiy' prominent The venous i»r 
tions of the capillanes were espeaally dilated 
In one capillary under observation the corpusaes 
altered their course, taking first the normal 1 ^ 
the reversed direction In a number of ot er 
capillanes there nas a periodic accelerabon and 
slowing of the blood stream There were phases 
when the corpuscles coming from the artena 
. limbs of the capillaries collided with those r^ 
gurgitated back from the venules into the capi - 
lanes This w'as obviously the result of v^ous 
stasis and regurgitation attendmg tricuspid in- 
suffiaency Such a collision of corpuscles m the 
venous limbs of the capillanes is never seen i 
health These findmgs prove the exi^^ce ot 
back pressure m the venous system 1 ms 
assumes great unportance in the differentia o 
between arculatory failure due to back 
(venous stasis, nght-sided cardiac . 

that dee to diminished rns a tergo (left-sided 
failure) In the latter case no such signs could 
be present The pressure in the capdlan^ was 
determined by the Danzer-Hooker method wi 
the microcapiUary tonometer As the capi ane 
were compressed the first stage, or beaded ow, 
was followed by the fourth stage, reversion o 
the blood stream, both of these were mteimit- 
tent instead of continuous The fact that o 
stages were penodic is the essential 
feature of the observation It is probable t a 
a retrograde capillary pulse is sufficiently c ar 
actenstic to be used diagnosbcally m obscure 
cases of tncuspid leakage 

Serum Treatment of Tetanus— Jonathan M 
Wainwnght (Archives of Surgery, wlay, ty . 
XU, 5) finds from a study of British and Amer- 
ican statistics that tetanus is rare in the or- 
■ dinary type of industrial w ounds , it does no 
occur sufficiently often to warrant urgmg 
routine prophylactic injections m all industrial 
wounds We must, hoivever, accept the pos- 
sibility of tetanus ansing m the most nnox- 
pected cases and rely only on the ‘ 

of improved curative treatment Altnoug 
the war proved beyond question the \alue o 
prophylactic injections, there has been con- 
siderable doubt as to ivhether antitetanus 
serum has any real curative \alue after symp- 
toms are established This pessimism is 
largely due to two fa‘'tors (1) Antitetanus 


serum gi\en mtraspinally is harmful and di- 
minishes the chances of recovery. (2) when 
the serum is administered by less harmfid 
method-, it is usually given in doses so smaU 
that it cannot be expected to be of any bene- 
fit In 190 caes compiled from the literature, 
which were treated with 10,000 units intra- 
thecalK m a single dose, the mortalitj was 
59 5 per cent , or practically the same as for 
patients recei\ mg no serum There is an in- 
crease m the death rate when intrathecal in- 
jections are added to anj other method oi 
treatment In 90 cases compiled from the 
literature or reported directly to the author, 
when 30,000 or more units were used intra- 
venously the first day of treatment, the mor- 
tahtv w as 32 per cent If this dose is not com- 
pleted till the end of se\enty-two hours, the 
mortalitv rate rises rapidl}^ though even so 
It does not reach the hospital average Given 
by vein m dose, from 30.000 to 50,000 units or 
more, according to the seventy of the symp- 
toms and the time since onset, it will divide 
the present mortality rate by two or Aree, or 
more The efficiency of this dose will depend 
upon the promptness wuth which it is given 
If the initial dose has to be repeated it should 
be ot approximately the same size and by 
vein only In the last dajs of conv^alesce^e 
intramuscular injections are allowable Ine 
best sedative is chlorbutanol, in a dose of 3U 
crams (1 95 gm ) dissolved in hot whiskey by 
mouth, or 75 grams (4 87 gm ) m hot olive oil 
by rectum, repeated sufficiently often to keep 
the patient relaxed and drowsy until the dan- 
ger IS past 


Influenza m Infants and Children. — During 
a recent epidemic of influenza which largely 
attacked infants and children, James Burnet 
(Archives of Pediatrics, April, 1926, xhii, 4) 
had unique opportunities for making observa- 
tions He found the incubation period short, 
in one or two instances tw enty four hours, the 
temperature high in the majority of cases, 
prostration and apathy and lethargy well 
marked Three clinical types of the disease 
were distingmshed (1) A catarrhal type was 
the commonest, it was characterized by run- 
ning from the nose, a dry, hard cough, which 
was extremely irritating, and in some instances 
vomiting and diarrhea In older children head- 
ache was complained of This type more than 
any other had a tendency to develop otitis 
media. (2) A cerebral type was noted m which 
the symptoms were meningeal, there being 
twitching, drowsiness, and stupor, with high 
temperature (105 5°), and in two cases convul- 
sions (3) A colic type showed symptoms 
quite out of the ordinary The child com- 
plained of colicky pain m the region of the um- 
bilicus, which gradually became more intense 
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can be activated but that the radiation cannot 
peiletrate skin itself, also that the exposure of 
goats to ultraviolet raj'-s markedly increases 
the antirachitic value of their milk While 
olive oil can be activated by exposure to the 
rays, the antirachitic value of cod-hver oil is 
not increased thereby Experiments have dem- 
onstrated that not only is little, if anything, 
gained by exposing cod-liver oil to irradiation, 
but that with excessive exposure, the antirachi- 
tic properties of the oil may actually be de- 
stroy ed Cod-hver oil is so potent in the anti- 
rachitic agency that it can be recommended 
without further treatment 

Sensibility and Sensibilization to Light 
Rays — The title of this serial article by A C 
Guillaume has a practical sound, but the author 
merely deals with a theoretical problem of 
pure physics In his conclusions he considers 
the transformation of actinic rays after these 
have been temporaril}'^ absorbed by the skin — • 
for without absorption, there can be no physio- 
logical or therapeutical action Incidentally he 
states that there is no inborn sensitiveness to 
these rays and those who show sensitiveness 
have become sensitized by the rays themselves 
There are a number of transformations of 
energy possible such as (1) change in the wave 
length and production of caloric rays, (2) 
biochemical reactions, and (3) ordinary elec- 
tric energy, as shown by the behavior of the 
electroscope There is also the development 
of fluorescence, but this phenomenon stands in 
some relationship to failure of absorption 
Collectively all of these transformations sum 
up as modalities of the disintegration of ac- 
tinic light As to how these transformations 
are made possible in a skin not originally sen- 
sitive to light the author poses the existence 
of what he terms a colorant which exerts a 
sort of catalytic action and sensibilizes the 
skin He makes a comparison here with the 
solutions used by photographers If fluor- 
ecence develops, the presence of an absorbent 
substance m the sensitive system wnll do away 
with it — Le BuVetin Medical 20, 21 and 22, 
1926 


ent, IS not, of course, incompatible with being 
up and about In most cases of cardiovascular 
syphilis the patient does just as well if allowed 
moderate activity provided suitable antisyph- 
ihtic therapy is administered In rheumatic 
heart disease, after the disappearance of signs 
of activity of the disease, the author finds no 
convincing evidence that prolonged rest in 
bed ffor many months) accomplishes anything 
better than does gradual resumption of ac- 
tivity a short time (one to four weeks) after 
the disappearance of the acute stage of the 
disease Unintended harmful results of rest 
are (1) Physical — the difficulty of getting 
elderly patients out of bed again, the danger 
of hypostatic pneumonia and loss of muscle 
tone , (2) psychic — the danger that condemn- 
ing the patient to idleness may perpetuate a 
neurotic tendency and result m a fixation of 
the idea of invalidism, (3) economic Finally, 
suitable exercise is part of good hygiene 
its benefits should not be denied to individuals 
with diseased hearts 


The Abuse of Rest in Cardiac Therapy — 
It is firmly established that rest is a valuable 
measure m the treatment of heart disease, and 
William D Reid {Boston Medical and Surgi- 
cal Journal, June 3, 1926, cxciv, 22) freely 
admits that he frequently resorts to it He 
contends, however, that it is too frequently 
and too strictly applied in cardiac therapy 
The presence of heart failure (broken com- 
pensation) of a sufficient degree or that of 
heart infection in an actne sUge is perhaps 
the chief indication for rest Heart failure of 
moderate seventy, p.rt.colarly .1 not persist- 


What Is Sport Heart? — H Herxheimer, of 
Berlin, asks what is the exact status of the 
so-called athletic heart Three theories have 
been proposed (1) that it is a simple hyper- 
trophy from overuse, (2) that it is an acute 
passive dilatation, and finally (3) that it is 
something sui generis known as “active dilata- 
tion ” The author himself has studied the mat- 
ter exhaustively in a number of subjects and 
concludes that when the heart is unduly over- 
burdened it responds by an hypertrophy which 
IS sometimes not out of proportion to the sim- 
ultaneous development of the skeletal struc- 
tures, but in other cases is much more pro- 
nounced In such cases the volume of the 
heart is increased to all tests and the author 
finds the enlargement a perfect hypertrophy 
in all of its measurements The author found 
further that in a seasoned athlete in the pink 
of condition the heart undergoes a sort of 
relaxation m which hypertrophy may or may 
not coexist He demonstrates that an acute 
passive dilatation of these hearts is a physical 
impossibility Such a heart would be quite 
unable to empty itself by systolic contraction 
In reply to the claim that after a period of 
passive dilatation the heart may undergo 
hypertrophy, the author replies that such de- 
layed hypertrophy is unheard of and that 
hypertrophy must occur at once or not at all 
In regard to the so-called “active dilatation,” 
in w'hich the heart is said to hypertrophy with 
increase in its capacity, Herxheimer states that 
the term is a misnomer What others have 
called “active dilatation" he himself has 
termed relaxation of the muscle As already 
stated he recognizes the existence of this con- 
dition —Khnischc Wochenschrift, April 23, 1926 
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Retrograde Capillary Pulsations in Heart 
Failure — A retrograde capillary pulsation, one 
coming from the venules back into the capil- 
laries, seems not thus far to have b^n decked 
Such a case has been studied by C S Danzer 
(American ] ournal of tin Medical Sciciues, - a>, 
1926, cbcxi, 5) in a patient suffering from imtral 
stenosis, probably assoaated with tncuspid in- 
suffiaenc) The capillaries of the skm nere vis- 
uahzed by the Lombard-2iIuller-Weiss method 
By this technique the subpapillary venous plexus 
was made very prominent The venous {»r 
tions of the capillanes were especially dilated 
In one capillary under observation the corpusc es 
altered their course, taking first the normal toen 
the reversed direction In a number oi o er 
capillanes there was a periodic acceleration an 
slowing of the blood stream There ii^re phases 
when the corpuscles coming from the artena 
. limbs of the capillaries collided wth those re 
gurgitated back from the venules into the cap 
lanes This was obviously the result of venous 
stasis and regurgitation attending tricuspid m- 
suffiaency Such a coUision of corpuscles in the 
venous limbs of the capillaries is never seen i 
health These findings prove the exigence o 
back pressure m the venous systein i his taci 
assumes great importance m the differentiatio 
between arculatory failure due to back pressu 
(venous stasis, nght-sided cardiac ^ 

that due to dunimshed vis a tergo (left-sided ea 
failure) In the latter case no such signs could 
be present The pressure in the capillanw wa 
determined by the Danzer-Hooker method wit 
the microcapiUary tonometer As the 
were compressed the first stage, or beaded ow, 
was followed by the fourth stage, reversion 
the blood stream, both of these were J^terrat- 
tent instead of conhnuous The fact that bo 
stages were penodic is the essential 
feature of the observation It is probable ma 
a retrograde capillary pulse is sufficiently char- 
acteristic to be used diagnostically m obscure 
cases of tncuspid leakage 

Serum Treatment of Tetanus — 

Wamwnght (Archives of Surgery, ’ 

XU, 5) finds from a study of British and Amer- 
ican statistics that tetanus is rare m the or- 
dinary type of industrial wounds, it does no 
occur sufficiently often to warrant 
routine prophylactic injections in all indus ria 
wounds We must, however, accept the pos- 
sibility of tetanus arising in the most 
pected cases and rely only on the possi 1 1^ 
of unproved curative treatment Altno g 
the war proved bejmnd question the value o 
prophylactic injections, there has 
siderable doubt as to whether antitetan 
serum has any real curative v alue after symp 
toms are established This pessimism is 
largely due to two fa'-tors (1) Antitetanus 


serum given intraspmally is harmful and di- 
minishes the chances of recovery, (2) when 
the serum is administered by less harmful 
methods it is usually given in dos^ so small 
that it cannot be expected to be of any bene- 
fit In 190 caes compiled, from the literature, 
which were treated with 10, (XX) units intra- 
thecallv in a single dose, the mortality vvas 
59 5 per cent, or practically the same as for 
patients receiving no serum There is an in- 
crease m the death rate when intrathecal in- 
jections are added to any other method ot 
treatment In 90 cases compiled from the 
literature or reported directly to the author, 
when 30 (KX) or more units were used intra- 
venously the first day of treatment, the mor- 
tality vv as 32 per cent If this dose is not com- 
oleted till the end of seventy-two hours, the 
mortahtv rate rises rapidly, though even so 
.1 does not reach the hospital average Given 
by vein in dose, from 30,000 to 50,^ units or 
m^ore, according to the severity of the sym^ 
toms and the time since onset, it will divide 
the present mortality rate by two or three, or 
more The efficiency of this dose will depend 
upon the promptness with which it is 
if the initial dose has to be repeated it should 
be of approximately the same size and by 
vein only In the last days of convalesce^e 
intramuscular injections are allowable Tffie 
best sedative is chlorbutanol, in a dose of 3U 
erains (1 95 gm ) dissolved m hot whiskey by 
SoSb or 75 grams (487 gm ) in hot olive oil 
bv° rectum, repeated sufficiently often t^o keep 
the patient relaxed and drowsy until the dan- 
ger IS past 

Influenza m Infants and Children.- During 
a recent epidemic of influenza which Hrgely 
attacked infants and children. James 
(Archives of Pediatrics, April, 19-6, xlui, 4) 
had unique opportunities tor making observa- 
tions He found the incubation period short, 
m one or tvv o instances twenty-four hours, the 
temperature high in the majority of cases, 
prostration and apathy and lethargy weU 
marked Three clinical types of the disease 
were distinguished (1) A catarrhal type was 
the commonest, it was charactenzed by run- 
ning from the nose, a dry, hard cough, which 
was extremel}'- irntating, and in some instances 
v'omiting and diarrhea In older children head- 
ache was complained of This type more than 
any other had a tendency to develop otitis 
media (2) A cerebral type vvas noted m which 
the symptoms were meningeal, there being 
tw'itching, drowsiness, and stupor, with high 
temperature (105 5°), and in two cases convul- 
sions (3) A colic type showed symptoms 
quite out of the ordinary The child com- 
plained of colicky pain m the region of the um- 
bilicus, which gradually became more intense. 
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The abdomen was definitely tender m tEe 
center, but penpherally and in the fljinks there 
was no pain Vomiting and diarrhea did not 
occur The author explains this pain as due 
to the effect of the influenza on the intestinal 
muscles, leading to spasm and consequent pam 
These cases also presented the characteristic 
dry, irritative cough In the treatment of in- 
fluenza in early life, the patient should be kept 
warm m bed during the attack, and for some 
days after the temperature has become normal 
A febrifuge should be administered with small 
doses of wine of ipecac The diet should consist 
of milk, soups, and later milk puddings, fish, 
and chicken Durmg convalescence cod-hver 
oil, mix vomica, and iron should be given In 
the colic cases, warm linseed poultices are use- 
ful in relieving the pain Steps should be 
taken to prevent middle-ear infection 

The Reticulated Red Cells — Their Clmical 
Significance — In the opinion of William 
Dameshek (^Boston Medici and Surgical Jour- 
nal, April 29, 1926, cxciv, 17) the significance 
of the reticulated cells, though more or less 
realized, has not yet been fully sensed At the 
Blood Laboratory and Clinic of the Boston 
City Hospital routine studies of the reticulated 
count have been made in all cases since 1919 


amount of bone-marrow activity — a better one 
that nucleation of red cells, polychromato- 
philia, or stippling Before and at the be 
ginning of any remission or permanent nse 
in red count the reticulate count surpasses 6 
per cent , as the culmination of the nse is 
reached it gradually falls to normal (05 to 1 
per cent ) With bone-marrow aplasia, the 
reticulate count is extremely low, practically 
nil The relapse in pernicious anemia is 
closely related or at least extremely similar to 
aplastic anemia, which, with its evident bone- 
marrow failure, has an almost absent reticulate 
count Platelet regeneration and aplasia are 
apparently closely related to red cell growth, 
for in purpura hemorrhagica the reticulate 
count goes up before recovery, but remains low 
in cases of impending death from hemorrhages 
In the field of diagnosis, marked reticulosis m 
congenital hemolytic anemia is a pathognom- ' 
onic point differentiating that disease from all 
other anemias with large spleens In the 
primary type of anemia of pregnancy, the re- 
ticulate count behaves exactly as in pernicious 
anemia In the leucemias and diseases of 
lymphoid origin, the reticulate count may be 
slightly elevated, but without relation to the 
course or scope of the disease 


The method employed consists in placing a 
drop of blood on a cover slip which is inverted 
on a shde contaimng at one end a dned 
drop of cresyl blue, 0 3 per cent in alcohol 
solution The drop of blood and dye are al- 
lowed to mix for three or four minutes Under 
high dry power or oil-immersion, those cells 
which are seen to contain within their cyto- 
plasm granules, rods, or network are called re- 
ticulated, and their number is counted In 50 
cases of pernicious anemia followed over peri- 
ods sufficiently long for intelligent observation, 
the reticulated count rose in practically all cases 
to a point above 6 per cent before a remission 
Relapse, usually death, followed always in the 
wake of a continued low count Transfusion 


and splenectomy are futile in the presence of 
a continued low count In practically all cases 
there was some rise, however slight, following 
transfusion Occasionally a reticulated count 


IS seen to rise sharply, presaging a remis- 
sion, and then because clinically the patient 
seemed m jeopardy, transfusion is done The 
remission which occurs naturally has then been 
ascribed to the transfusion, when undoubtedly 
It would have come without it A study of 
aplastic anemia with its continued low reticu- 
late count, purpura hemorrhagica which shows 
an interesting parallel between platelets and 
red cell regeneration, congenital hemol;^ic 

im, th. ot P''f “g'r.ttcula« 


Prophylaxis of Measles — M Meissner writes 
of results obtained from the injection of Deg- 
witz’s convalescent measles serum in a child saiu- 
taniim The serum used in the sanitarium m 
question, which is m Cheramtz, was not a com- 
meraal one but was prepared extemporaneously 
in the Chemnitz General Hospital The popula- 
tion of the institution is m the vicmity of 200, 
all of the children being sickly, with symptoms 
pomtmg especially to scrofula and tuberculosis 
For measles to gam entrance here would mean, 
as it has in the past, a disaster The latest batch 
of admissions comprised thirteen children, and 
according to custom all were segregated for ex- 
amination before they were allowed to mingle 
with the other mmates Of the 13 one w^ 
found to be m full measles, and the others had 
been m its company for about nvo hours Five ^ 
of the 12 were known to have had measles, 
while the other 7 were not known to have had 
the disease Each one of the 7 received one unit 
of the convalescent serum No new case de- 
veloped and after 14 days the 12 new patients 
were allowed to mmgle with the other resi- 
dents, and again there was no development of 
the disease Of the seven immunized one de- 
veloped a late urticanal outbreak — on the fifth 
day after injection— which was attnbuted to the 
serum and which vanished in a day or two — 
Medtsmische Klmk, Apnl 23, 1926 
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Dr Downing Longrilnlated the Society on a 
unity of action whicli had secured the passage of 
the Bill He felt that his part in it was all in a 
day s work He fcdt glad he had accomplished 
something, there was nothing to exalt one, it was 
a task winch concerned the health of the people 
This Bill was the best one passed by any state 
as far as he knew It was not perfect, but was a 
good beginning IVlinnesota was trying to put 
one over, Rhode Island the same, Maine sent 
congratulations — Te\as, Illinois, all wanted to 
get m line VVe jirobahly had planted better 
than we knew Physicians were not detectives 
Malpractice was a crime against the people of 
the State, not against the medical profession 
There need be no worr). about the enforcement 
of the law' , it would come surely and positively 
Dr Dow’nmg added ,i word for fair play 
“Don t hit a man w lu ii he is down ” He might 
have added a “down and outer,” once convinced 
sometimes makes the best kind of an enthusiast 
Dr Shaw’s reply to ill the kind things which 
were said about him was what might have been 


expected He was deeply impressed by an oc- 
casion which had brought men from all parts of 
the State to do honor to the passage of the medi- 
cal practice act As far as he was concerned 
he felt that most of it was undeserved He 
wanted to emphasize the work done by Dr Law- 
rence, who proved his worth by uniting the lay 
bodies m support of the Bill The background 
had been well laid by his predecessors, and the 
injection of a few new ideas, added to the work 
already done, had accomplished the dream of a 
decade 

The writer, who was present, can recall no 
occasion of a dinner given over to State affairs 
when so genial a spint was present It only 
emphasized the value which gatherings of this 
kind may attain There was neither “boast of 
chivalry nor pomp of power,” but a spint of 
comraciie and a singleness of purpose for the 
best interests of the profession 

Dr Kopetzky, as Chairman of the Tesbmomal 
Dinner Committee, is to be congratulated on its 
success 


CLINTON COUNTY MEDICAL SOCIETY 


The semi-annual meeting of the Clinton 
County Medical Society was held on June 
IS, 1926, and was preceded by a luncheon at 
the Witherill Hotel 

Dr T A Rogeib was authorized to formu- 
late plans for the formation of an auxiliary 
society to be compose d of medical and lay- 
men, and to present same to this Society at a 
future meeting 

The Committee on I’ublic Health and Medi- 
cal Education reported through the secretary 
that they had arranged i course of post-grad- 
uate lectures m Olisteliics through the State 
Society Committee, and that such course had 
been given with considerable success 

The Society invited the Fourth District 
Branch to hold its annual meeting at Plattsburgh 

The scientific piogram was as follows 

1 The X-Ray m Diagnosis and Treatment 
by Dr E S McDowell 

2 The Important e of Early Diagnosis in 
Gastric Conditions, by Dr J G Barton, Jr 


These papers were amplified by the exhibi- 
tion of X-Ray plates 

3 Diphtheria Prevention, by Dr Herman 
Senftner 

Discussed by Drs Burdick and Schilf 
Following this paper, the following resolu- 
tion was earned by the Society 

In view of the occurrence of cases of diph- 
theria from time to time m Clinton County, 
in spite of improved methods of treatment and 
better enforcement of health regulations, and 
further 

Believing that the value of toxin anti toxin 
as a preventive measure against diphtheria has 
been fully demonstrated 

Resolved, That the Clinton County Medical 
Societj' endorses the state wide campaign for 
the eradication of diphtheria 

We urge parents to have all children under 
ten 3 '-ears of age protected by toxin anti-toxin 
injections, and particularly to have this done 
when possible before the child reaches the age 
of one year 


INFORMATION CARD OF A M A DIRECTORY 


During the month of Tune, every physician 
m the State should have received a Directory 
information card Every one is urged to fill out 
and return the stampid card regardless as to 
whether he or she has changed their resi- 
dence or office address This information will 
be used in compiling the Tenth Edition of the 
Americal Medical ]^i rectory, now under re- 
vimo^in the Biographical Department of the 


Association The Directory is one of the al- 
truistic efforts of the Association and is pub- 
lished m the interest of the Medical pro- 
fession which means ultimately in the interest 
of the public It is a book of dependable data 
concerning the physicians and hospitals in the 
United States and Canada 

American Medical Association 

June IS, 1926 
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AUTOMOBILE KILLINGS 


Civilization brings its oun peculiar dangers to 
life and health, and the automobile has displaced 
some of the common contagious diseases as a 
cause of death 

The Nei\ York Tribune for June 14, contains 
an article with the following headlines 
“22,500 killed bj autos in 1925, 675,000 hurt ” 



Cartoon from the iVcxc Yorh Herald Trxbnae Jum 21 1926 
Another crop where the suppl} exceeds the demand 


The article is based on the reports of the Nat- 
ional Bureau of Casualty and Surety Under- 
writers, and of the statistics committee of the 
National Safeti Council This indicates that 
about SIX persons in every 1,000 of population 
will be killed or injured in automobile accidents 
during the present year 

It IS disconcerting to read that the number of 
automobile accidents is increasing The article 
savs 

“The number of persons killed surpassed a pre- 
liminary estimate of 21,000 deaths made b\ the 
safety council on the basis of earlier incomplete 
information It is possible, the report says, that 
W'hcn complete returns from more aties become 


available the number of deaths from automobiles 
may be increased 

‘ Automobile fatalities excluding collisions with 
street cars and railroad trams, increased from 
17,600 in 1924 to 19,800 m 1925, the report con- 
tinues Automobile grade-crossing fatalities in- 
creased from 1,688 in 1924 to 1,784 in 1925 
“The automobile death rate per 100,000 popu- 
lation has increased from 14 9 m 1923 to 15 7 in 
in 1924 and to 17 2 in 1925, the report continues 
‘The increase therefore from 1923 to 1924 was 
5 per cent, wdiile the increase from 1924 to 1925 
was nearly 10 per cent Automobile fatalities are, 
therefore not only increasing m number, but the 
rate at w hich they are increasing also is going up 
“Registrations increased from 17,591,981 in 
1924 to 19,954,347 in 1925 Fatality rates on the 
basis or registration have been decreasing for sev- 
eral rears it is said, but there was virtually 
no decrease this y'ear 

During 1925 it is estimated that 6,300 chil- 
dren under fifteen years of age were killed in 
automobile accidents compared with 6,090 in 
1924 The rate of deaths to children under 
fifteen increased only about 3J^ per cent o\er 
1924, however, while the fatalities among grown- 
ups increased about 14 per cent This fact seems 
to indicate, the report says, that safety education 
in the schools is ha\ mg its effect 
“Certain cities which hare earned out mtensire 
safety pTbgrams have noticeablv decreased their 
automobile fatalities, showing that the situation 
can be controlled, the report continues ” 

The proportion of automobile fatalities m New 
York State is about the same ps it is in the rest 
of the nation The rital statisbcs reports of 
New York State for 1924 shorv that 1,987 per- 
sons rvere killed by automobiles in the State This 
number ot deaths exceeds the number caused by 
diphthena, typhoid ferer, and scarlet fever 
The cause of automobile acadents m a series is 
discussed by the Neiv York Sun on ilarch 5, and 
IS shorr n in the follow mg table 


Skidding 

Failure to obserr'e the nght of rray 

Exceeding speed limit 

Cutting left comer 

Dnring off roadway 

Dnring on rvrong side of road 


36 per cent 

28 “ “ 

15 “ “ 

6 “ “ 

6 “ ‘ 

6 “ “ 


The proportion of the causes 
pedestnans were 

Jay walking 

possing streets agamst signals 
Injured at street intersections 


of injury to 
25 per cent 

7 ** « 

30 " » 
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Dr Downing (.nngr ilulalcd the Society on a 
unity of action whicli lurl secured the passage of 
the Bill He felt that his part in it was all in a 
days work He felt gl.id he had accomplished 
sometliing, there was nntliing to exalt one, it was 
a task which concerned the health of the people 
This Bill was the best enic passed by any state 
as far as he knew It was not perfect, but was a 
good beginning IVliniiebOla was trying to put 
one over, Rhode Island the same, Maine sent 
congratulations — re\as, Illinois, all wanted to 
get m line We probably had planted better 
than we knew Physicians were not detectives 
Malpractice was a crime against the people of 
the State, not against the medical profession 
There need be no worry about the enforcement 
of the law , it would come surely and positively 
Dr Dowming added a word for fair play 
“Don t hit a man win n he is down ” He might 
have added a “dowm and outer,” once convinced 
sometimes makes the best kind of an enthusiast 
Dr Shaw’s reply to ill the kind things which 
were said about him was what might have been 


expected He w'as deeply impressed by an oc- 
casion which had brought men from all parts of 
the State to do honor to the passage of the medi 
cal practice act As far as he was concerned 
he felt that most of it was undeserved He 
wanted to emphasize the work done by Dr Law- 
rence, w'ho proved his ivorth by uniting the lay 
bodies in support of the Bill The background 
had been well laid by his predecessors, and the 
injection of a few new ideas, added to the work 
already done, had accomplished the dream of a 
decade 

The writer, who was present, can recall no 
occasion of a dinner given over to State aflfairs 
W'hen so genial a spint was present It only 
emphasized the value which gatherings of this 
kind may attain There was neither “boast of 
chivalry nor pomp of power,” but a spirit of 
comradie and a singleness of purpose for the 
best interests of the profession 

Dr Kopetzky, as Chairman of the Tesbmomal 
Dinner Committee, is to be congratulated on its 
success 


CLINTON COUNTY MEDICAL SOCIETY 


The semi-annual meeting of the Clinton 
County Medical Society was held on June 
15, 1926, and was preceded by a luncheon at 
the Withenll Hotel 

Dr T A Rogers was authorized to formu- 
late plans for the formation of an auxiliary 
society to be compost d of medical and lay- 
men, and to present same to this Society at a 
future meeting 

The Committee on Public Health and Medi- 
cal Education reported through the secretary 
that they had arranged i course of post-grad- 
uate lectures in Obsteliics through the State 
Society Committee, and that such course had 
been given with considerable success 

The Society invited the Fourth District 
Branch to hold its annual meeting at Plattsburgh 

The scientific program was as follows 

1 The X-Ray in Diagnosis and Treatment 
by Dr E S McDowell 

2 The Important e of Early Diagnosis in 
Gastric Conditions, by Dr J G Barton, Jr 


These papers were amplified by the exhibi- 
tion of X-Ray plates 

3 Diphtheria Prevention, by Dr Herman 
Senftner 

Discussed by Drs Burdick and Schiff 
Following this paper, the following resolu- 
tion w’as carried by the Society 

In view of the occurrence of cases of diph- 
theria from time to time in Clinton County, 
m spite of improved methods of treatment and 
better enforcement of health regulations, and 
further 

Believing that the value of toxin anti toxin 
as a preventive measure against diphtheria has 
been fully demonstrated 

Resolved, That the Clinton County Medim 
Society' endorses the state wide campaigpi for 
the eradication of diphthena 

We urge parents to have all children under 
ten years of age protected by toxin anti-toxin 
injections, and particularly to have this done 
W'hen possible before the child reaches the age 
of one year 


INFORMATION CARD OF A M A DIRECTORY 


During the month of Iiinc, every physician 
m the State should haie received a Directory 
information card Every one is urged to fill out 
and return the stanipid card regardless as to 
whether he or she has changed their resi- 
dence or office address This information will 
be used m compiling the 1 enth Edition of the 
Amencal Medical Directory, now under re- 
vision in the Biographical Department of the 


Association The Directory is one of the al- 
truistic efforts of the Association and is pub- 
lished in the interest of the Medical pro- 
fession w'hich means ultimately in the interest 
of the public It IS a book of dependable data 
concerning the physicians and hospitals in the 
United States and Canada 

Asiericax Medical Association 

June 15, 1926 
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Confused by traffic 11 percent 

View obstructed by umbrellas, 
bundles, etc 12 " “ 

Intoxicated 3 “ “ 

Back of the causes enumerated m these tables 
IS the mental attitude of both the drivers of the 
cars and of the pedestnans 

Is it possible to detect the type of mind which 
IS liable to lead to accidents? Psychologists say 

that it IS 

Everybody knows that absent-mindedness leads 
to accident A man with a “one track” mind is 
likely to forget the road and his steering wheel 
while he is absorbed in his literary or scientific 
thoughts 

The reaction of the brain is also to be con- 
sidered Some people react quickly to stimuli 
and others only slowly One-tenth of a second 
IS a fast reaction time m which to respond to a 
signal Half a second is slow, and will lead to 
acadents 

The reaction time is also slowed by fatigue 
Many a tired doctor has driven his auto through 
the side of his garage because his brain was too 
fatigued to send the stop order to his foot 
promptly 

The newspapers have recently carried a num- 
ber of articles on psychological tests for auto 
dnvers An unusually slow reaction time will be 
disclosed with great precision, and other factors 
may be determined 

The New York Tribune for March 11 de- 
scribes the plans of the Yellow Taxi Corpora- 
tion for testing its drivers, and says 

“Drivers of the Yellow Taxi Corporation soon 
are to undergo psychological tests to keep the 
streets from those who, through lack of mental 
celerity, add to the toll of street accidents A 
dime for this work now is being established in 
the company’s offices in 514 East Twenty-third 
Street, and will be ready in May or June, under 
the direction of Dr Bernard Christie Bullen 
“Then all applicants for jobs with the Yellow 
corporation will have to undergo the tests It is 
believed they will eliminate 50 per cent of the 
minor accidents and about 35 per cent of the 
more senous ones The tests are partly the work 
of Professor A J Snow, of Northwestern Uni- 
versity, and have been developed through special 
research work in Chicago, where students of 
Northwestern University were used 

“Dr Bullen said yesterday that the tests will 
seek to estabhsh three mam facts degree of re- 
ceptivity, speed of mental reaction, and careless- 
ness In determining the speed of mental reac- 
tion Dr Bullen mil try to learn the speed of 


awareness of change m traffic signals The re- 
sults will be recorded mechanically and will be 
considered infallible 

“ ‘The great hazard in taxicab operabon,’ said 
Dr Bullen, ‘is the smart aleck, know-it-all type 
In our mechanical tests this man can escape us 
He is too quick for these tests In a classroom, 
under the eyes of an examiner he shifts gears, 
backs, starts and does everything else that he is 
told to do correctly But after a few weeks or 
months on the street his know-it-allness develops 
into sheer recklessness, and there is trouble. A 
well developed medico-psychological tests should 
elimmate this type at the start 

“ ‘Another dangerous type is the superlahvely 
cautious man Give this type a test for his speed 
in reaction, and you have him stopped at once 
The New York Tribune of February 20, prmts 
a letter from Paul O Komara, of the Nabonal 
Committee for mental hygiene, which explains the 
scientific basis for the psychological tests It 
says 

“The recent announcement of the Committee 
on Causes of Acadents of Secretary Hoover’s 
National Conference on Street and Highway 
Safety, that mental examinations would be rec- 
ommended for reckless automobile dnvers fur- 
nishes another illustration of the usefulness of a 
diagnostic agency which has developed apace 
with the growth of the mental hygiene movement 
the psychiatric dime. 

“The pisychiatnc dmic, m which the psy- 
chiatnst, the psychologist and the psychiatnc 
social worker combine their resources, is the 
laboratory par excdlence for the investigation 
of the human personality, and such questions 
as the mental age, required in persons de- 
siring to quahfy as safe drivers of motor 
vehicles, the presence or absence of mental 
disease, whose symptoms are not easily dis- 
cermble, emotional disabilities, mental attitudes, 
etc, offer a ferble field of inquiry that should 
yield results hawng a very definite beanng 
upon the practical solution of this serious 
problem Any campaign which aims to reduce 
accidents cannot reach its highest degree of suc- 
cess unless the ‘human element’ or mental de- 
ment’ IS taken into account and the psychiatnc 
clinic deals primarily with that element ” 

The psychologists of the United States de- 
veloped a senes of mental tests to be applied to 
soldiers as their pecubar contribution toward 
winnmg the war The great success of the tests 
arouses confidence that the psychologists will de- 
Vise equally practical tests that will detect the 
drivers who are likely to ha\ e accidents 
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THE MENTAL HEALTH OF SCHOOL CHILDREN * 
By WILLIAM A. HOWE. MD, ALBANY, N Y 

State Medical Inapccfor c( Schools 


T he mental health of school cliildren is one 
of the biggest, the most promising in its 
possible future results, and yet the most sen- 
ousl) neglected of health problems of the pres- 
ent da}' The rapidity uith uhich nenous dis- 
orders are increasing among school children 
and the continued failure bj phj'Sicians, edu- 
cational authorities and parents to give proper 
medical, educational and parental attention to 
them, amaze and alarm students of child 
health During the past ten years the number 
of children reported in one } ear to the Medi- 
cal Inspection Bureau suffering uith nenous 
disorders increased 3,196 or 169'^o This, as 
you uill note, gives an annual increase of 
169% These figures, which I appreciate are 
not accurate, except in clearl} indicating the 
rapid increase in the incidence of mental ill- 
ness, do not include the mental!} defectives, of 
whom we hare man} thousands m our public 
schools, ranging from low imbeciles to high 
morons Our reports recen ed do not full} 
indicate the actual conditions existing Thou- 
sands of the minor cases are not even recog- 
nized and man} others fairly well established 
m their mental" denations are not included m 
the reports Even more serious than the fail- 
ure to recognize and report these cases, is 
the almost criminal neglect or failure to give 
to them the preventii e and correctional treat- 
ment so iital to their mental health their hap- 
piness, their success or failure m life 

Our State Hospital Commission adnses ns 
that during the past ten }ears, the same 
period coi ered b\ our school reports there 
has been an increase of 181% or of 1 S% 
annual!} in the number of persons admitted to 
institutions for mental diseases These figures, 
like those for the schools, do not include the 
mentall} defectwe These school and hospital 
statistics to which mans others could easil} 
be added, furnish conclusne eiidence of the 
extensise and increasing preialence of mental 
illness and the urgent need for action In this, 

* Read before tiic Medica] Soctety March 31, 19J?6 


as in most fields of modern medicine, the great- 
est opportunity to accomplish practical results 
is found m preventive measures 

The problem is fundamentally a medical one 
To deal successfully with it medical knowl- 
edge and direction are indispensable The 
ph}siaan is the natural leader in the move- 
ment Let us hope that he will not lose his 
opportunity to lead 

Etiological FactojRS in the JIental Health 
OF Children 

Many and varied causal factors influence 
the mental health of children We find them 
within the child, inherited or acquired, vv ithin 
the parents, within the home, witLn the 
school, within the companionship, mthin the 
community and in many other places Within 
the child they ma} be due to an inherited pre- 
disposition to mental instability, or to some 
ph}sical defect, said to be present in 85% of 
all cases, or to some fault}' elimination, intes- 
tinal, nephntic or otherwise, or to some focal 
infection in abscessed teeth, diseased tonsils or 
elsewhere, or to some deficient glandular 
action, endocnne or otherwise, or to unre- 
strained emotional conditions, or to fatigue, 
mental or ph}sical, often not recognized, ap- 
preciated or properly treated, or to any one 
of many other causes 

By parents we find influences, good or 
bad, exerted before and after birth Both pre- 
natal and post-natal influences as exerted by 
parents are potential factors in the ultimate 
success or failure of the child Both require 
careful consideration and wise direction Those 
of prenatal origin, embracing combined mater- 
nal and paternal force, are the strongest and 
the most enduring, lasting in many instances 
throughout life Those of post-natal develop- 
ment present a greater variety, are often more 
complex m character, seem more difficult to 
control, though of parental origin, and may 
produce most disastrous results 

It IS a wise parent indeed who carefully 
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BOOK REVIEWS 


Quite a number of monographs have appeared of late 
on the acute surgical diseases of the abdomen and the 
re^ lewer had occasion to comment on a number of them 
in these columns Ihe present little volume, however, 
exceeds m interest and merit most of its predecessors 
Surgical technique and the various operative procedures 
are left out entirely Its contents are limited to a re- 
cital of the author’s personal experiences with prac- 
tically every possible abdominal condition extending over 
a considerable period of time in an extensive surgical 
practice Special stress is laid upon diagnosis empha- 
sizing that if the condition is surgical the patient should 
be submitted to operation at the earliest possible oppor- 
tunity 

It is a most practical book. Theories and speculative 
dissertations are conspicuous by their absence. Not a 
word about complex laboratory procedures, except for 
an occasional reference to the ordinary blood count or 
urine examination It is the clinical side that is dwelt 
upon and the conclusions that may be drawn from a 
careful examination of the patient with the particular 
purpose in \iew to operate if the condition is surgical 

A most excellent book to have on one’s desk and 
to refer to it frequently in order to refresh one’s mem- 
ory and also to recall some personal e.xperiences that 
might hai e terminated more favorably if recognized 
and treated properly 

Herman Shann 


Opctherapie Endocrinienne. Les Bases Physiolo- 
giques, les Syndromes, la Posologie de I’Opotherapie 
par les Glandes a Secretions Internes Par Guy 
Laroche. Octavo of 256 pages Pans, Masson & Cie, 
1925 Paper, 12 francs 

The most outstanding contributions to medicme made 
in the last few years have been in the study of the 
endocrine glands and the successful extraction of their 
active principles No one today questions the impor- 
tant function that these glands play in maintainmg the 
physiologic development of the individual and we have 
all observed the serious and obvious changes that occur 
when the glands have become diseased and their secre- 
tions diminished, increased or perverted. 

The author has succeeded in condensing mto a small 
volume of 256 pages and 17 figures a review of the 
i-ntire field Each known endoc^ne^gland is described, 
the literature reviewed and its function considered m 
detaiL Those syndromes that result from abnormal or 
deficient secretions are fully described, those clinical and 
biological tests of recognized value discussed and the 
indications and contra-indications for treatment are 
outlined The various methods used in isolabng or ex- 
tracting the active prinaples are fully described and 
details are given as to dosage and mode of admmis- 
tration 

H M Feinblatt 

An Epoch in Life Insurance A Third of a Century 
of Achievement Thirty-three Years of Administra- 
tion of the Metropolitan Life Insurance Company 
2nd Edition Octavo of 306 pages New York, The 
Company, 1924 

A review of sixty years busmess in life insurance, 
especially the last thirty-three. This is a fasanating 
story of early struggles and severe competition for a 
Quarter of a century and then a rapid and marvelous 
erowth to the proud position of leader of them all 
EsnecialK interesting are the ebaptep showing the rea- 
cons for mutualization the need and provision for sub- 
standard insurance, disability and indemnity clauses, 
fir The chapters on welfare work for policy holders 
eZloiees, imestments and uar uork gire on an 
msmhTof some of the manv lines of uork a large 
insurance company must follow ^ ^ 


Abdominal Operations By Sir Berkeley Moynihau 
4th Edition, revised Two octavo volumes totaling 
1217 pages, with 470 illustrations, 10 in colors Phila 
delphia and London, W B Saunders Company, 1926. 
Cloth, $2000 

A fourth edition of tins classic book is welcomed 
by American surgeons, particularly by those who re- 
member the sensation that was caused by its first appear 
ance. It was a good book, presenting, as it did, the 
interesting spectacle of an Einghshman taking surgical 
Amenca seriously without losing his own self-respecL 
It IS a good book and it has the same virtue sbll 
It IS essentially a study of standard method in abdominal 
surgery from a British surgeon mformed by Amencan 
trarel Sir Berkeley Moyniham, the most American of 
British surgeons, could almost pass as the most Bnbsh 
of Americans 

He has grasped much of the American emphasis on 
method perhaps a little too much, more, one would 
than our real leaders betray and yet not too much for 
England uh ch needs just that stress, nor for the ave^e 
surgeon anywhere and he has injected a good de^ 
quite a little, perhaps a little too little of the sturdy 
British common sense that we here in America need. 

Shall we say that to this synthesis he adds that mys- 
terious charm that he himself owes to the race that 
ga\e him birth ^ 

The last edition of this book was pubhshed just 
the war and what the author, in his preface desenoes 
as a very drastic revision has taken place. Two cnaih 
ters have been deleted and several new chapters among 
them one on Surgical Technique which in its sim 
plicitv and its essential completeness well repays stuoyi 
have been added 

A chapter on the Complications and Sequels of Ab- 
dominal Operations is equally valuable 
The chapter on Actue Peritonitis is missing "''"r 
IS a loss The time is ripe for a review of that sui^ 
ject but it will require more bacteriology than is, snau 
we say, betrayed in the first chapter 

The remaining fifty-four chapters of the book di^ 
cuss abdominal incisions, gunshot wounds of the aoa^ 
men. tuberculous peritonitis subphrenic abscess, the sur- 
gical treatment of visceral prolapse and of 
stasis and sections on operations upon the stomach, upo 
the intestines upon the liver and upon the pancreas 
and spleen as did the former editions 
It is a great and worthy monumpnt One 
vain for novelty or for individual preference, but to 
sanity and clarity and for simple surgical integrity 
It will be hard to find its equal Once more, may w 
quote the Preface 

“Surgery today is being practised by too many light- 
hearted and incompetent surgeons who have neither 
sought m due service to acquire a mastery of their cralt 
nor have learned from the experience gamed by Ion? 
assoaation in hospital work when an operation should 
be done when left undone how made safe, how made 
to fall lightly upon a patient already afflicted it nmv 
be by mental no less than by physical distress 
“Of all the temples in the world none is more sacred 
than the operation theatre. No High Priest nor any 
acolytes engragio m nobler ministrations than do the 
surgeon and each one of his assistants Nothmg base 
should dwell in such a temple and 

“As this lemnle waxes 

“The inward service of the mind and soul 
"Grows wide vvitlial 

“Since no jo> is greater than that of service in such 
a sanctuary no responsibihtv is greater than that which 
falls daily to our lot 
Bravo, MojnihamI 

J E. J 
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sciousness of their inseparable relation to each 
otlier so far as life and health are concerned 
Let us endeavor to so interpret and utilize the 
mental and physical findings that the greatest 
health benefit may accrue to the whole chtld m 
domg which we shall make our greatest contribu- 
tion to individual happiness and to national great- 
ness 


Symptoms of Mentyl Disturbances Among 
Children 


There is probably no phase of medicine in 
whicli we find a wider range or a greater variety 
of symptoms, often complex in character, man 
in the mental disturbances of childhood 
is no part of our work as physicians m wham a 
keener discernment is necessary or a better under- 
standing of the mterrelations of body conditions 
and functions is so essential, to clearly understand 
the relation of one symptom to another ^d the 
relation of all of the symptoms to the whole case 
It will often be found that each child presets 
an individual problem m symptomatology the 
symptom problems may in fact be quite as nuiner- 
ous as are the cases and often as difficult of under- 
standing Certain symptoms may predominate 
and appear of the utmost importance in some 
cases, while in other instances the same symptoms 
may be absent or of little or no significance 
All possible symptoms, physical an^d me^l, 
bearing upon the case must be assembled ine 
physiaan must first view them m cnhrety, 
just as he must visualize the whole child 
By a system of exclusion and inclusion such 
symptoms and conditions as appear most rele 
vent to the case can be selected for intensive ^n- 
sideration The list from which such selerton 
may be made is often a long one It may mclude 
one or many of the followmg 


1 Over activity — mental or physical 

2 Under activity — sullenness 

3 Hy persensitiveness — irritability cxci 
bihty 


4 Obstinacy — stubbornness 

5 Vicious temper — cruelty 

6 Tantrums — ill humor ^ 

7 Exaggerated importance. Ego 

8 Extreme and unnatural jealousy 

9 IMalnutntion — food fads perver e 


appe- 


tite , 

10 Running away — from school or nom 

11 Stealing 

12 Lying — habitual 

13 Sex ottenses— precocious sexinliti 

14 Choreic mo\ einentb 

15 Comulsions 

16 Lack of concentration 

17 Inattention — indifference 

18 Unnatural behavior, failure to enjoy the 
natural pleasures of childhood 

19 Ivfisfit at school and at play 


20 many physical habits such as bed wettmg, 
nail biting, stammenng, etc, are also expressions 
of mental maladjustment 

The Duty of Physicuns in the Mental 
Health of Children 

Most physiaans have given little or no atten- 
tion to the mental health of their childhood 
clientele 

In far too many mstances when an anxious 
mother seeks advice regarding some neiwous or 
child behavior problem, she is told that it is ot 
no particular importance and that the child will 
soon outgrow it ” This advice is fortunately 
true in most cases, and yet the exceptions that 
prove the rule are far too numerous and often 
disastrous m their endings Leading psychiatrists 
tell us that many of the terminal cases that are 
today filling our State Hospitals for the insane 
had their beginmng in early childhood 

We are also advised by the same authority that 
“960,000 children who are todaji in school will 
enter a hospital for mental diseases at some 
period m their lives, if the present rates for first 
admissions are mamtained ” 

Is not this startling prophecy of the mental 
wreckage of nearly 1,000,000 school children, a 
challenge to the medical profession, yes and to 
our school authorities to organize and to act 
along preventive hnes for the mental salvation 
of this vast army of boys and girls It is esti- 
mated by those m State Hospital Service and 
others that in ten years, by proper preventive 
measures applied to children, the percentage of 
mental wreckage could be reduced one-half 
This mental hygiene problem as presented to us 
by those best qualified to judge not only imposes 
a great responsibihty upon the medical profession 
but offers a wonderful opportunity to render a 
still greater service to humanity, and to substan- 
tially increase our practice The obligation, as 
in all great medical problems in tune will be met 
and the services rendered The time is rapidly 
approaching when the family physician will fully 
appreaate that a tantrum may be of even greater 
significance to the future of the child than a rise 
of temperature, an accelerated pulse, a canous 
tooth, a dischargmg ear, or even a chronic ap- 
pendix It IS qmte as much his duty to the child 
and to the family to carefully study the various 
etiological factors that might be responsible for 
behavior problems, maladjusted or twisted mental 
cases and to advise and direct proper “mental 
engineering” as it is to direct the treatment of 
any other illness of childhood He must endeavor 
if possible to find the cases early, as the longer a 
mental illness has existed the more difficult, as a 
rule, 13 Its control He must also appreciate that 
the more complicated and obscure the causes the 
more difficult their recognition and solution 
Should he not be fully satisfied with his own 
judgment, as to diagnosis or treatment, he should 
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watches the mental and physical health of the 
expectant mother and who begins early m 
infancy to lead the child along quiet normal 
lines of mental development Normal phj’-si- 
cal and mental parenthood is conducive to 
normal physical and mental babyhood This 
IS the rule to which, of course, there are some 
exceptions 

The mental atmosphere of the home is re- 
flected in the mental attitude of the child 
Within the home we often find many disturb- 
ing influences on the mental health of the 
child He may not get sufficient sleep, under 
favorable conditions, without which normal 
mental health cannot be expected It must be 
remembered "that midnight sleep in childhood 
IS far more conducive to mental health than 
IS midnight oil ” He may not receive a well 
balanced diet, the basic necessity of all de- 
velopments, mental and physical He may be 
subject to nervous, irritating, fault finding or 
other depressing influences of parents, or some 
other member of the family, in the midst of 
which he can hardly be expected to escape 
the contagiousness of such a condition He 
may not be happy in his home, so essential in 
childhood, or receive the encouragement or 
assistance so often needed and so greatly ap- 
preciated by children He may not understand 
his parents or they him, and in the confusion 
of his mind he drifts away to seek advice else- 
where These and other serious conditions 
might exist within the home To properly 
understand and control them is one of the 
greatest responsibilities of parenthood 

There are also within the school many fac- 
tors that materially influence the mental 
health of children These may be due to an 
overloaded curriculum imposing on- children 
more subjects, and longer assignments than it 
IS possible for them to carry, or to a school 
day so long, often ten hours or more, as not 
to afford sufficient time for rest and recrea- 
tion, or to attempting to teach children things 
they cannot learn and do not like rather than 
those within their understanding, of greater 
practical value and more to their liking, or 
to a nervous, unsympathetic, irritable teacher, who 
fails to understand the psychopathic child or 
to give him assistance and encouragement 
when needed, or to lack of co-operation of school 
and home, so essential for the success of both 
teacher and pupil, or to bad housing conditions, 
such as lighting, heatmg, ventilation, etc, so 
necessary for both good physical and mental 
health, or to failure of the school authorities to 
manit^n a system of school medical inspection 
and health service that will recognize and prop- 


for the mental health of children To make a 
child feel that he is successful often aids in manj 
maladjustments in school 

The mental health of a child is also largdy 
influenced by his companionship Children even 
more than adults are creatures of imitation For 
that reason their language and habits furnish to 
parents a reliable mdex as to the company they 
keep In 4heir early formative and receptive age 
they are highly susceptible to exposure to good 
or bad habits, mental, physical, social or other- 
wise, which to many are just as contagious as 
measles and more disastrous and lasting in their 
results Parents can and should largely select 
and chrect the companionship of their children 
To do this and to do it wisely will often prevent 
many of the mental pitfalls that happen to an 
innocent and unsuspecting child 

A systematic effort should be made in the 
medical profession to meet and deal with tins, 
one of the greatest problems in the njental health 
of childhood 

Physical and Mental Examinations 

In the examination of mental hygiene cases it 
IS not suffiaent to simply examine as it were the 
physical side of the child The examination must 
embrace the whole child It must furnish a com- 
posite picture of the mental and physical condi- 
tion of the child No one simple aspect of the 
case however complete m itself will suffice It 
must rest upon a careful scientific medical inves- 
tigation and evaluation of the individual case 
aided by the teacher whose opinion is worth much, 
by the parents whose cooperation is mdispensable, 
by the psychologist whose findings are of the 
utmost importance, by the nurse whose soaal and 
other services contnbute much to an intelligent 
understanding of the case, and by others who 
can often be of material assistance In making 
such an examination we must never forget, as so 
often happens, that the brain is a physiological 
part of the body Let us remember that the 
health and functions of the brain should be as 
carefully tested and safeguarded as are those of 
the eyes, ears, nose, digestive tract or any other 
part of the human mechanism , that in its relation 
to the rest of the body there is no part of the 
human anatomy so vitally interdependent or so 
functionally interrelated as is the brain , that the 
brain never functions independently, but always 
in unison with the rest of the body, that neither 
can function without the other mentally or phys- 
ically, that both are highly sensitive to and 
sympathetic with conditions, good or bad, within 
or without each other , that when we strengthen 
one we strengthen the other , that to weaken one 
weakens the other, that to strengthen both 


deal with early manifestations of mental dis- strengthens the whole or^nism the human body 
h nrpt or to failure to make children con- When we as physiaans think of one let us think 
turbances, T school work. A bright, of both in their completeness When we examine 

*heeHid” happy ^choo* environment will do much or deal with either let us do so with a full con- 
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2 To the administrating educator that he may 
realize that education is but another term for 
Mental and Physical Development, that equal 
consideration may be given to mental and physical 
growtli as to mtdlectual development 

3 To the class room teacher, whose knowl- 
edge of the child’s mental capaaty and habits is 
often more complete and more reliable than is 
that of the parent, to aid m mental adjustment 

4 To all, that every person and every agency 
interested in child welfare may cooperate to insure 
to childhood, safe, sane and successful direction 
in mental health 

In conclusion let me appeal 

1 To the general practitioner, of whom we 
need more, to the family physician whose depleted 
ranks should be quickly recruited, to the medical 


profession whose regrettable lack of interest in 
and appreciation of health promotion often fur- 
nish a sad reflection on medical leadership, to 
become that for which their training and expe- 
rience qualify them, tlie custodians of the m^tal 
and physical health of the human family 

2 To the psychiatrist, by some thought to be 
the greatest of all medical speaalists, to become 
that for which his intimate knowledge of the in- 
terrelation of imnd and body qualify him, a more 
aggressive and helpful leader m the medical field 
of mental hygiene, especially in its application to 
childhood 

3 To the psychologist, whose findings, like 
those of the bacteriologist are often indispensable 
to a correct diagnosis of the case, to cooperate 
with physiaans, parents, teachers, nurses, pupils 
and others, that the best results may be obtained 


DOCTORS NEED THE HEALTH VIEWPOINT 
By FLORENCE A, SHERMAN, MD, ALBANY, N Y 


D uring the past sixteen years, m connec- 
tion with health educational work, m this 
and another state, I have had a part in 
the endeavor to put over a health program 
through school medical inspection As I review 
the work done, I believe that decided progress 
has been, made, but that we have far from ac- 
complished what we should or could, and I have 
come to the conclusion that one of the main rea- 
sons for this has been the lack of the health view- 
point of the doctor (nurse and teacher) There 
are some 1,600 doctors in this state doing school 
health work Some of them are hygienists and 
some of them are not Those who are, are put- 
ting over a health program Those nho are not 
arc faihng to do so I have reached the con- 
clusion that the doctor must begin his health 
program with himself He must endeavor to be 
physicallv fit believe in, embody and radiate 
health iii connection with things he is tr\'ing to 
do In other words, he must practice what he 
lirem lies I have not alwavs held this viewpoint, 
but I assure you I do today and it is the basis 
upon which I am endeavoring to work I be- 
lieve the doctor should be a health teacher in 
everv contact he iiiakis It matters not m what 
special field he is working public health, school 
health, private practice health direction in the 
colleges, normal schools or industries, the obli- 
gation is the same in connection with the 
uondertul profession which he represents 
Teaching bovs and girls and men and women 
health laws Imw to h\e wholesonieh and healtli- 


fully, in order to measure up to their higiiest 
state of efficiency, should be the large part of the 
work of the doctor of today I believe it is a 
much finer job to show people how to keep svcll, 
than it IS to cure tliem after they become sick 
It takes a clever doctor to do this! We must all 
learn to think in terms of health and not in terms 
of disease, and give this message and impression 
to those with whom we have to do We must 
make health contagious tlirough example as far 
as possible We are all familiar with wdiat a 
doctor w'ho is vigorous and vital does for his 
patient, the psychology of tins is far readiing 
in giving impetus to and in clmching the things 
we are working for The program today 
IS a health program Prevention not Cure This 
should be-stiessed m our Medical Colleges more 
than It is Phcsical, mental and moral fitness are 
obligations m connection with the high purpose 
of our profession I believe we may well ask 
ourselves these questions 

1 Have I acquired, and am / giving the 
he-ilth viewpoint ? 

2 Am / physically fit ^ 

3 Am I having and urging penod health ex- 
aininatioiis ^ 

4 4111 I piactiimg what I preach? 

5 4.111 / a good leprebentatne ot health 

In con. hisioii, mav I express the belief that no 
matter how earnestly we seek to give otlieis these 
the greatest recommendation 
vylt be our own observation and embodiment of 
them 
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seek the advice of the psychiatrist or neurologist 
He will find, much to his gratification, that most 
cases of mental disturbances m children, if prop- 
erly understood and treated, yield far better re- 
sults than do similar conditions m adult life 

Suggestions to the General Practitioner or 
THE Family Physician for the Conservation 
OF THE Mental Health of Children 

1 Take more professional interest in the mental 
health of the children of the families of your 
clientele To do this also means their general 
health, for health of body in most cases means 
health of mind 

2 Establish a consultation relationship with 
some good psychiatrist or neurologist, and use 
him as you would a good oculist, a good surgeon 
or any other good speaalist 

3 The New York State Hospital Commission 
and the New York State Conunission for Mental 
Defectives hold psychiatric dimes throughout 
the State at regular intervals for diagnostic and 
consultations purposes Familiarize yourselves 
with these clmics and utilize them when necessary 
for all cases where similar services are not avail- 
able from other sources The State Hospitals 
also welcome your bnnging cases to them for 
consultation and advice 

4 The general practitioner has well been called 
the untrained psychiatrist He is indeed the near- 
est we have to the trained psychiatrist, to whom 
in this work he stands next By his general 
medical traming and expenence, by his familiarity 
with much of the psychology of the child, of the 
parents and of the home, by his intimate knowl- 
edge of many interrelated factors bearing on the 
case, he next to the psychiatnst is best equipped 
to handle many of the more simple and less 
complicated mental health problems He in fact 
with proper training will make the most success- 
ful psychiatrist There is much indeed to en- 
courage the general practitioner to at least make 
a beginning in this important and fascinating 
field of medicine To do so would bring to him 
much of satisfaction in the success with which he 
would meet, and offer to him an opportunity to 
render a still further and much needed service to 
many patients who might otherwise seek advice 
elsewhere Let us hope that physiaans will take 
such a deep interest in this special work and do 
It so well that no occasion or necessity will arise 
for the development of another specialist, a neu- 
ropractor or a psychopractor as it were uho 
thinks he can do the things equally as u ell or even 


to feel that it is his case and to him must be given 
credit for its successful management 

He can do much to see that his community is 
provided with proper medical guidance for men 
tal hygiene cases Should he be unable to fumisli 
it himself he should if possible see that it is made 
available and his people should know by whom. 

6 Physiaans should take an active interest m 
the educational program in the schools m their 
community They should establish and mamtain 
an advisory relationship with the school authon- 
ties especially the medical inspector regarding 
matters of physical and mental health They 
should explain to school authorities the significance 
of mental hygiene, stress its importance and urge 
its proper recognition and support They in co- 
operation with the medical inspector should act 
as health consultants The medical inspector 
should be a contnbutor to and not a competitor 
with the family physiaan The family physician 
should be a cooperator with the medical inspector 
and a contnbutor to the efficiency of school med- 
ical inspection 

Advantages of the General Practitioner or 
Family Physician in Mental Hygiene Cases 

The family physician sees the cases earlier 
when most can be done for them and more often 
than is possible for the speaalist or psychiatrist 
The family physiaan is more familiar with 
parental and environmental conditions and can 
best interpret their relation to the mental status 
of the child 

He may be acquainted with the prenatal his- 
tory of the child, often of vital impiortance to a 
full understanding of the case 
He, better than anyone else, can get confidential 
family history and can best deal with the whole 
family or even tlie neighborhood as is sometimes 
necessary 

He, next to the parent, is the most deeply inter- 
ested in the welfare of the child whose confidence 
he enjoys, a valuable asset in dealing witli such 
cases , 

He best can evaluate the various physical and 
other findings and make their most effective ap- 
plication to the case 

When psychiatnc advice or other assistance 
IS needed, as is often the case, the family physi- 
cian whose services are always available, is the 
logical one to select such consultants and is the 
best fitted to follow the course agreed upon 

Conclusions 


better than can be done by the medical piotession 
5 The genet at piactitionei should realise that 
both physical and mental health must have the 
right kind of medical guidance in hn communitv 
to be sitccessjul 

To successfully deal with mental hygiene cases 
it is imperative to have the interest and coopera- 
tion of^the family pliysician He must be made 


My appeal then is 

1 To parents, whose responsibihtv is greatest, 
to appreciate the vital need of prompt and proper 
attention to all nervous symptoms of childhood 
and to lend every possible assistance to the end 
tliat their children may receive proper guidance 
in their iiiLiital health problems 
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m January, 1925, to be foJIon ed in regard to the 
control of communicable diseases among its stu- 
dents and teaching staff, and one of tlie Unnei- 
sity physicians was commissioned as a deputy 
city healtli officer to enforce this code, the details 
of which had been unofficiall} followed since 
1912 

This code substitutes for isolation of non- 
inimune student contacts, a period of obsen'ation 
by the Umversity medical advisers The non- 
mimune contacts are permitted to attend their 
classes and other gathermgs providing they carry 
out the terms of the obsenation penod Failure 
to obey these terms results in the student being 
isolated m the IJnnersity Infirmary for the re- 
mainder of the observation penod This cod** 
applies also to the teaclung staff Co-operation 
m general is excellent Last year one of our in- 
structors served a sentence in the Infirmary for 
failure to comply with the code and the efforts of 
the full professors m his department failed to 
secure his release or even mitigation of his 
sentence Because of these "teeth” in the code 
it IS readily admmistered 

The code also specifies the length of quarantine 
of the commumcable diseases, conditions neces- 
sary for discharge from quarantine, who shall 
visit the ill persons, etc 

Under this type of regulation, our non-unmune 
contacts of chickenpox must report to a medical 
adviser every other day throughout a period of 
22 days from the last day of contact German 
measles — even' 2 days throughout a penod of 21 
days from last day of contact Scarlet fever — 
every' day' throughout a penod of seven days from 
last day of contact, and so on for the entire group 
of communicable diseases The contact is in- 
structed in regard to tlie early signs and 
symptoms of the disease to which he has been 
exposed and told to report to the medical ad- 
viser at once should he note any of these signs or 
symptoms on a day on which he vv'as not required 
to report 

The noses and throats of our diphtliena con- 
tacts are immediately cultured Last year a case 
of diphthena occurred in a sorority house and 
within twenty-four hours our cultures showed a 
earner case in the same house. The case and the 
earner were isolated and no further cases de- 
veloped 

In the twelve years that this system of obser- 
vation of non-mimtine contacts has been exercised 
m lieu of exclusion from college classes, we have 
been relatively free of secondary and tertiary 
contact cases m all diseases except chickenpox and 
mumps Of the two, mumps is the worse By 
observation of the mumps contacts we detect the 
parotitis early but apparently not early enough 
to prevent its spread to others Of five non- 
imnuiiie mumps contacts, m one fraternity house, 
four eventually acquired the disease at intervals 


of 15 to 22 days If mumps should ever become 
epidemic at Cornell Umversity, I feel tliat we 
would be justified m excluding our non-immune 
contacts from classes, rather than observing them 
according to our present system 
As soon as a communicable disease case has 
been removed from a house to the Infirmary, I 
begin dismfection of the contents of the rooms 
which the case has occupied 

The sheets, pillow cases, pajamas, towels, w'ash- 
cloths and handkerchiefs are boiled in water for 
fifteen minutes before being sent to a public 
laundry 

The quilts, blankets, mattress, pillows and bath- 
robe are brushed and exposed to the outdoor air 
and sunhght for a penod of at least eight hours 
The window's are opened and the rooms 
thoroughly aired for eight hours 
All furniture, woodwork and the floor are 
thoroughly washed with soap and warm water 
Rugs and upholstered furniture are properly 
cleansed with a vacuum cleaner or thoroughly 
brushed and beaten m tlie open air 
The washbowls are filled with a solution of 
bichloride of mercury or lysol and allowed to re- 
main so for two hours before draimng the dis- 
infectant into the sew'er 
As to whether this terminal disinfection pre- 
vents further cases of illness or not, I cannot say, 
yet I feel safer m so doing, and I believe it is of 
educational value to the other students in the 
house 

Our entire system of control of commumcable 
diseases is of the greatest educational value to the 
students concerned and its details giv'e the medi- 
cal advisers ample opportumty to teach the funda- 
mentals of epidemiology A synopsis of the code 
printed on large size paper have been distributed 
to all fraternity and soronty houses and dormi- 
tones 

I believe that the recital of the history of com- 
municable diseases at Cornell University durmg 
the past college year wdl serve as suffiaent proof 
of the effiaency of the system m controlhng such 
diseases by findmg early the secondary cases 
among the contacts observed 


Chickenpox 2 cases 13 
Diphthena 1 case 12 
Encephalitis 

Letharpea 4 cases 58 
German Measles 9 cases 92 
Mumps 42 cases 397 

Scarlet Fever 7 cases 152 
Whooping 

Cough 1 case 0 


contacts 0 secondary cases 
contacts 0 secondary cases 

contacts 0 secondary cases 
contacts 2 secondary cases 
contacts 12 secondary cases 
contacts 0 secondary cases 

contacts 0 secondary cases 


Total Cotnmtt- 
mcahle Diseases 
e.xclusive of 
catarrhal diseases 
of respiratory 


tract 66 


cases 724 contacts 14 secondary cases 
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THE CONTROL OF COMMON COMMUNICABLE DISEASES AT COR- 
NELL UNIVERSITY* 


By A. G GOULD, M D , 

Assistant Professor of Hygiene and Assistant Medical Adviser, Cornell University, Ithaca, N Y 


F or at least ten years there has not 
been an excessive amount of commu- 
nicable diseases at Cornell University, 
if we exclude the catarrhal diseases of the 
respiratory tract Their comparative ab- 
sence, however, should not and has not de- 
creased our efforts to work out suitable steps 
towards their control One can readily see that 
in a student body of five thousand and a faculty 
commumty of several thousand ijiore people, in 
close contact in class-rooms and in their social 
and fraternity lives, how easily an epidemic of 
disease might arise In such a case the source 
of the infection might not be m the university 
community itself but among the inhabitants of 
the “lay” part of the town or even in some com- 
munity hundreds of mdes distant visited by one 
of our athletic teams and its student followers, 
or by a student on leave of absence for social 
or business purposes I have noted for several 
years that most of our so-called “children’s dis- 
ease” cases arise from infection acquired dur- 
ing a vacation either at Thanksgivmg, Chnstmas 
or Easter time For several weeks following 
such vacations, cases of illness arising in the 
student body are carefully scrutimzed for signs 
of contagious diseases 

I am taking it for granted that you know 
our campus dnnking water comes from a water- 
shed patroled and inspected by a Umversity of- 
ficer and that daily water analyses are made of 
water which has passed through the University 
filtration and chlorination plant 

The University food-handlers receive a physi- 
cal exammation at least once a year and their feces 
are examined by the state department of health 
for the baalli of typhoid and paratyphoid fevers 
and dysentery 

All of the milk sold m the aty of Ithaca comes 
from tuberculin tested herds and much of it is 
pasteurized in addition 

We have recently put into action a regulation 
that all students matnculaUng m the Umver- 
sity must present a satisfactory certificate of vac- 
cination against sraaUpox, this certificate to be 
considered satisfactory only if it certifies to a 
successful vaccination within five years or cer- 
tifies that at least three unsuccessful attempts 
have been made within the same period Last 
\ear we ran a successful vaccination campaign 
for students already matriculated and who had 
not been successfully vaccinated within a five 
year period Many vaccmoid reactions resulted 
while others showed immune reactions 


7^^ j the Sixth annual mecUnor of the Aracncan Student 
Hcato “ncw York C.ty if.ccmbcr 29, 1925 


Students may receive typhoid vaccine if they 
wish 

When a case of communicable disease occurs 
in the student body or faculty, a list of contacts 
is secured from the ill individual If he lives in 
a fraternity house, it includes all of the members 
eating or sleeping there and the waiters If he 
lives m a rooming house or dormitory the hst m 
eludes all of those who have been m contact 
with him during the period of illness To this 
list are added the names of other contacts m 
class-rooms, on athletic teams if the sick person 
IS an athlete, partners at dances, etc. In pre- 
panng this hst of contacts I realize that fre- 
quently I make it too comprehensive, yet I pre- 
fer to err in that manner, rather than to make 
my contact list too meager This hst of names 
obviously contains some who are immune to the 
disease in question The next logical step is 
then to separate the immune and non-immune 
contacts I am aided in the separation by in- 
dividual history cards which each student mak^ 
out during his Freshman year and leaves on me 
m our office On these cards, each student checks 
the names of the diseases which he has had 
Errors naturally occur but as a whole the 
checking is very satisfactorily done By reier 
ring to these cards I am able to decrease my 
list of names to those who are non-imniune 


contacts 

The New York State Department of Heahh 
has published and enforces certain rules for i 
isolation and exclusion from school of 
suffermg from communicable diseases and 
children who are non-immune contacts 


About twelve or thirteen years ago the questi 
arose as to whether Cornell University w^ 
school and its students school-children If 
they must be governed by these state departmai 
of health rules in regard to commumcable dis 
eases That would mean that the non-nnmuuc 
contacts of a case of measles would have to 
mam away from college classes for 14 days l 
the disease was chickenpox, tliey would have m 
isolate themselves 20 days and so on for tlw 
various communicable illnesses 

This mode of procedure seemed rather stm 
for college students Probably some of our so- 
called non-immune contacts were immune an< 
whether immune or not, to miss two or three 
weeks of college classwork would iin'anabl)' re- 
sult in a poor term ot scholastic uork it not 
complete failure 


With the approval of the New '^’’ork State De- 
partment of Health, and others, a sanitary code 
for Cornell University was devised and adopted 
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in Jnnuao, 1925, to be followed in regard to tiie 
control of Lonimunicable di5t.3bcs among its s'li- 
dents and tcaclung staff, and one of the Unnei- 
sity plijsicians was coinniissioncd as a deputy 
city health officer to ciiiorce this code, the details 
of which had been iiiiofhciallj followed sinec 

1912 

This code substitutes for isolation of non- 
minuine student contacts, a period ot oboenation 
by the University medical advisers Tlie non- 
immnne contacts are permitted to attend their 
classes and other gatherings prov iding they carry 
out the terms of the observation period Failure 
to obey these tenns results in the student being 
isolated m the University Infirmary for the re- 
mainder of the observation period This cod- 
applies also to the teaching staff Co-operation 
in general is excellent Last year one of our in- 
structors served a sentence in the Infirmary for 
failure to comply with the code and the etTorts of 
the full professors in his department failed to 
secure his release or even mitigation of his 
sentence Because of these “teeth” in the code 
It is readily' administered 
The code also specifies the length of quarantine 
of the communicable diseases, conditions neces- 
sary for discharge from quarantine, who shall 
visit the ill persons, etc 

Under this tvpe of regulation, our non-immune 
contacts of chickenpox must report to a medical 
adviser every other day throughout a period of 
22 days from the last day of contact German 
measles — every' 2 days throughout a period of 21 
days from last dav of contact Scarlet fever — 
every' day throughout a period of seven days from 
last day of contact, and so on for the entire group 
of communicable diseases The contact is in- 
structed in regard to the early signs and 
symptoms of the disease to which he has been 
exposed and told to report to the medical ad- 
viser at once should he note any of these signs or 
symptoms on a day on which he was not required 
to report 

The noses and throats of our diphtheria con- 
tacts are immediately cultured Last year a case 
of diphthena occurred in a soronty house and 
within twenty-four hours our cultures showed a 
earner case in the same house The case and the 
earner were isolated and no further cases de- 
veloped 

In the twelve years that this system of obser- 
V ation of non-unmune contacts has been exercised 
in lieu of exclusion from college classes, we have 
been relatively free of secondary and tertiary 
contact cases in all diseases except chickenpox and 
mumps Of the tw'o, mumps is the worse By 
observation of the mumps contacts we detect the 
parotitis early but apparently not early enough 
to prevent its spread to others Of five non- 
immmie mumps contacts in one fraternity house, 
four eventually acquired the disease at intervals 


of 15 to 22 days If mumps sliould ever become 
epidemic at Cornell University, I feel that vve 
would be justified m excluding our non-immune 
contacts from classes, rather than observing them 
according to our present system 

As soon as a communicable disease case has 
been removed from a house to the Infirmary, I 
begin disinfection of the contents of the rooms 
vvhieli the case has occupied 
The sheets, pillow cases, pajamas, towels, wash- 
cloths and handkerchiefs are boiled in water for 
fifteen minutes before being sent to a public 
laundry 

The quilts, blankets, mattress, pillows and bath- 
robe are brushed and exposed to the outdoor air 
and sunlight for a penod of at least eight hours 
The windows are opened and the rooms 
thoroughly aired for eight hours 
Ail furniture, woodwork and the floor are 
thoroughly washed with soap and warm water 
Rugs and upholstered furniture are properly' 
cleansed with a vacuum cleaner or thoroughly 
brushed and beaten in tlie open air 
The washbowls are filled with a solution of 
bichloride of mercury or lysol and allowed to re- 
main so for two hours before draining the dis- 
infectant into the sewer 
As to whether this terminal disinfection pre- 
vents further cases of illness or not, I cannot say, 
yet I feel safer in so doing, and I believe it is of 
educational value to the other students in the 
house 

Our enbre system of control of communicable 
diseases is of the greatest educational value to the 
students concerned and its details give the medi- 
cal advisers ample opportunity to teach the funda- 
mentals of epidemiology A synopsis of the code 
pnnted on large size paper have been distnbuted 
to all fraternity and soronty houses and dormi- 
tories 

I believe that the recital of the history of com- 
municable diseases at Cornell Umversity dunng 
the past college year will serve as suffiaent proof 
of the effiaency of the system in controlhng such 
diseases by' findmg early the secondary cases 
among the contacts observed 


Chickenpox 2 cases 13 

Diphthena 1 case 12 

Encephalitis 

Lethargica 4 cases 58 

Gennan Measles 9 cases 92 

Mumps 42 cases 397 

Scarlet Fever 7 cases 152 

WTiooping 

Cough 1 case 0 


contacts 0 secondary cases 
contacts 0 secondary cases 

contacts 0 secondary cases 
contacts 2 secondary cases 
contacts 12 secondary cases 
contacts 0 secondary cases 

contacts 0 secondary cases 


Total Comma- 
nicahle Diseases 
exclusive of 
catarrhal diseases 
of respiratory 
tract 


66 cases 724 contacts 14 secondary cases 
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THE CONTROL OF 


COMMON COMMUNICABLE DISEASES AT COR- 
NELL UNIVERSITY* 


By A, G GOULD, M D . 

Assistant Professor of Hygiene and Assistant Medical Adviser, Cornell University, Ithaca, N Y 


F or at least ten years there has not 
been an excessive amount of commu- 
nicable diseases at Cornell University, 
if we exclude the catarrhal diseases of the 
respiratory tract Their comparative ab- 
sence, however, should not and has not de- 
creased our efforts to work out suitable steps 
towards their control One can readily see that 
in a student body of five thousand and a faculty 
community of several thousand more people, in 
close contact m class-rooms and m their soaal 
and fraternity lives, how easily an epidemic of 
disease might arise In such a case the source 
of the infection nught not be in the university 
community itself but among the inhabitants of 
the “lay” part of the tmvn or even m some com- 
munity hundreds of miles distant visited by one 
of our athletic teams and its student followers, 
or by a student on leave of absence for social 
or business purposes I have noted for several 
years that most of our so-called “children’s dis- 
ease” cases arise from infection acquired dur- 
ing a vacation either at Thanksgivmg, Christmas 
or Easter time For several weelw following 
such vacations, cases of illness arising in the 
student body are carefully scrutinized for signs 
of contagious diseases 

I am taking it for granted that you know 
our campus drmkmg water comes from a water- 
shed patroled and inspected by a Umversity of- 
ficer and that daily water analyses are made of 
water which has passed through the Umversity 
filtration and chlorination plant 
The University food-handlers receive a physi- 
cal examination at least once a year and their feces 
are examined by the state department of health 
for the baalli of typhoid and paratyphoid fevers 
and dysentery 

All of the milk sold m the city of Ithaca comes 
from tuberculin tested herds and much of it is 
pasteurized in addition 

We have recently put into action a regulation 
that all students matnculating m the Univer- 
sity must present a satisfactory certificate of vac- 
cination against smallpox, this certificate to be 
considered satisfactory only if it certifies to a 
successful vacanation within five years or cer- 
tifies that at least three unsuccessful attempts 
liave been made within the same period Last 
\ear we ran a successful vaccination campaign 
for students already matnculated and who liad 
not been successfully vaccinated within a five 
ygar period Many vaccmoid reactions resulted 
while others showed immune reactions 


of the American Student 




Students may receive typhoid vacane if they 
wish 

When a case of communicable disease occurs 
m the student body or faculty, a list of contacts 
IS secured from the ill individual If he lives in 
a fraternity house, it includes all of the members 
eating or sleeping there and the waiters If be 
lives m a rooming house or dormitory the list m 
eludes all of those who have been m contact 
with him during the penod of illness To this 
list are added the names of other contacts in 
class-rooms, on athletic teams if the sick person 
IS an athlete, partners at dances, etc. In pre- 
paring this list of contacts I realize that fre- 
quently I make it too comprehensive, yet I pre- 
fer to err m that manner, rather than to make 
my contact list too meager This hst of names 
obviously contains some who are immune to the 
disease m question The next logical step is 
then to separate the immune and non-immuoe 
contacts I am aided in the separation by in- 
dividual history cards which each student mak« 
out dunng his Freshman y'ear and leaves on w 
in our office On these cards, each student checks 
the names of the diseases which he has had 
Errors naturally occur but as a whole the 
checking is very satisfactorily done By refer- 
ring to these cards I am able to decrease my 
hst of names to those who are non-munune 
contacts 

The New York State Department of Healtii 
has published and enforces certain rules 
isolation and exclusion from school of children 
suffermg from communicable diseases and o 
children who are non-munune contacts 

About twelve or thirteen years ago the question 
arose as to whether Cornell University ^ 
school and its students school-children If 
they must be governed by these state departm^t 
of health rules m regard to communicable dis- 
eases That would mean that the non-immune 
contacts of a case of measles would have to re 
mam away from college classes for 14 days I' 
the disease was chickenpox, they would have to 
isolate themselves 20 days and so on for the 
various communicable illnesses 

This mode of procedure seemed rather stiff 
for college students Probably some of our so- 
called non-immune contacts were immune and 
whether immune or not, to miss turn or tlirec 
Meeks of college classivork umuld mvarubly re- 
sult in a poor term ot scholastic Mork il not 
complete tailure 

With the jpproial of the New York St ite De- 
partment of Health, and otiiers, a sanitaiy code 
for Cornell University was devised and adopted 
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frequently spnng from the numerous small 
masses of aberrant salivarj gland tissue con- 
stantly found m the lips, lying between the 
mucous membrane and the orbicularis muscle 
They are of varjing density owing to mixed 
proportions of glandular, fibrous, cartilaginous 
and myxomatous tissue Tiiey grow slowly, arc 
encapsulated, but inaj cause deformity, or under- 
go malignant degeneration, forming the rarer 
t)pe of malignant tumor of the hp 
Epithelioma sometimes develops from the bite 
of an animal or an insect It is a constant claim 
that It develops from a point of irritation, a 
jagged tooth injuring the skin, the irritation of a 
pipe on the lips, the heat Irom smoking, the 
irritation of nicotine, etc In fact, it is reasoned 
that the tongue and mouth are common sites of 
malignancv because of the w ide possibilities of 
irntation Prolonged chewing of any irritating 
substance ma> cause a condition bordering on 
malignancy In India, cancer of the tongue ayid 
mouth IS of relatuel} frequent occurrence m 
consequence of the chronic aggravation produced 
b) the chewing of the betel nut Periiaps the 
most frequent cause of irritation arises from 
smoking, since the mechanical aggravation caused 
by the pipe or cigar often produces the inapient 
lesion which eventually becomes n.alignant Scar 
tissue IS more susceptible to degeneration than 
normal tissue, in the mouth as elsewhere De- 
cayed and jagged teeth, ill-fittmg crown and 
bndge work, poorly made dental plates dr re- 
peated traumatism may create irntation from 
W'hich a precancerous condition and, later, a 
malignant process may arise 

Jacobson includes many forms of irntation as 
precancerous conditions , chronic glossitis, with 
hypertrophy and fissunng, chronic atrophic 
glossitis , papillomas and ulcers , leucoplakia and 
ichthyosis 

Leucoplakia buccahs first appears as a bluish 
white or bluish red (more rarely) patch or 
patches on the mucosa, w'hich are sensitive to 
chemical or thermal irntation Later a pearly 
or milky' white patch, slightly mdurated, is seen 
on the mucous membrane of the tongue, cheeks 
or gums Cracking or fissunng with ulceration 
are late stages , the first tw'o frequently the result 
of syphilis, while any extensive ulceration usually 
means cancer Microscopically' the lesion shows 
an inflammatory process m the papillary region 
with secondary hyperkeratosis The lesion is 
extremely' rebellious to treatment and is dis- 
tmctly precancerous , 30 per cent have been found 
to be malignant , aU are potentially so 

Cancer of the hp is confined almost entirely 
to men, while the women who suffer from it, are, 
as a rule, smokers Over 95 per cent are on the 
lower hp All ages are affected, the cases on 
record embrace the years between 24 and 93, 
the average age is 54 A large group of cases 
were preceded by persistent chapped bps, kera- 


tosis, scborrhoca or leucoplakia This group 
shows a great tendency to re-occurrence of the 
disease after treatment 

Basal-celled epithelioma most frequently occurs 
m elderly people who have led an out-of-door 
life, such as cab-drivers, sailors, and farmers 
The lesion occurs on the parts most exposed to 
the elements of wind, sun, cold, etc, and for this 
reason the face and hands are chiefly affected 
X-Ray burns, from treatment over a penod of 
time, may simulate the same weather-beaten ap- 
pearance, and may lead also to the development 
of a rodent ulcer 

The diagnosis of epithelioma must, m many 
instances, be made microscopically Gumma, 
leucoplakia, epithelial hyperplasia, broken-down 
tuberculoma not associated with pulmonary 
tuberculosis may all simulate caranoma Lupus • 
IS frequently hard to distinguish from epitheh- 
omata, and not only that, but epithelioma com- 
monly develops on an old lupus ulcer Actino- 
mycosis and blastomycosis must be excluded 
Simmons has found it a safe rule that any ulcer 
is carcinoma until proven otherw’ise. 

Few early cases, unfortunately, are seen by 
the physician The early symptoms m a senes 
of 187 cases passing through the Massachusetts 
General Hospital were as follows “Sore or cold 
sore” (S3 cases), “scab” (19 cases), “wart or 
tumor” (38 cases), “pimple, crack, blister, cut 
or enlarged metastatic glands ” The average 
length of onset of symptoms was one year The 
average delay in going to a physiaan was four 
to five months The average delay before opera- 
tion was one month Thus the average total time 
elapsing since the onset of the symptoms was 
one and one-half years The tj'pes of grow'th of 
the tumors m this senes of cases was Fungat- 
ing, 21, ulcerative, 84, tumor, 34, w^rty, 14, 
miscellaneous, 19 The pabent was generally 
in much pain and suffenng, was weak and 
emaciated from inability to take food or liquid 

The progress made in the treatment of malig- 
nant diseases has been along the following lines 

(1) In die ability to apply to the individual case 
that treatment, or combination of treatment, 
which experience has show'n offers the greatest 
prospects of benefit or cure, (2) The earlier 
recognihon of the disease from propaganda 
educating the public, and (3) Treatment of early 
malignant condibons 

The general factors on which the indications 
for treatment depend are 

(1) Locabon, character, progp'ess, extension 
and metastases of the tumor 

(2) Patient’s general condibon 

(3) Histopathology of the tumor 

(4) Traimng and experience necessary to 

make proper choice of method offermg gr^test 
possibihty of cure ° ° 


the pabent 

should be given every possible chance throw? 
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~ By J O WETZEL. BS, MD, OSSINING, N Y 

O F all epitheliomata, 70 per cent occur on and usually not at all Its clinical course is more 
the face, 6 pei cent on the hand, and the rapid, and it kills the patient in a much shorter 
various other parts of the time, but even then it takes several years to 
body Of the 70 per cent on the face 20 per cent accomplish this end 

occur on the bps, 13 per cent on the eyelids, 16 The squamous-celled epithelioma differs from 
per cent on the nose, and the balance on the ear, the basal-celled epithelioma m that it is far more 
cheek, forehead, with a small percentage on the malignant, metastasizes early mto the lymph 
ton^e and buccal walls channels and glands, and destroys the patient 

Epitheliomata, or as Ewing suggests, Epider- m much less time, though it generally requires 
mold Carcinomata would be a better name, are several years to accomplish it However, a few 
histologically of two distinct types, viz are rapidly fatal They are generally single, but 

1 Basal-celled epitheliomata sometimes multiple and may be found almost 

2 Squamous-celled epitheliomata anjrivhere on the skin In their early stages they 

The basal-celled epitheliomata develop from may be marked by erythema, seborrhoea, eczema 
the malpighian layer of the skin and are of two or pruritis (Ewmg ) They are also of two 
types, VIZ types 

1 The reticulated epitheliomata The first type appears as a warty growth in 

2 The adenoid epithelioma which condition it may remain for a long time, 

The rehculated form becomes the rodent ulcer but slowly grows larger at its edges In this 
The rodent ulcer develops anywhere on the face, stage it is quite amenable to treatment but later 
nose, neck or ear It begins as a small flat papule it spreads in size, ulcerates, and metastasizes into 

or smooth wart and remains in that condition a the neighboring lymphatics Then treatment is 

long time, but breaks down into an ulcer which a senous problem 

slowdy enlarges until it may eat off a large part The other type does not begin as a wart but 

of the nose, ear or face The ulcer is as a rule ^ depression which early becomes fixed to the 
shallow, but there comes a time when it eats underlying tissues and ulcerates early into the 
dwply until it reaches the bone or deep fascia, Krnphatics, loses its squamous-celled appearance, 
where it is checked for a long time, but eventually takes on the aspects of a tubular carcmoma 

It destroys these deeper structures This is the jj^g ,g malignant, fatal, and destroys life 
S0“C3.11cd cra.tcr-form ulcer Like sll basal-celled niuch earlier than any other form of epithelioma 
epitheliomata, it does not metastasize, and m that f^^ms of epitheliomata, when they metas- 

sense is not malignant But it finaUy destroys do so into the nearby lymph vessels and 

the patient though it is many years in doing it glands, and only rarely does metastasis appear in 

Any basal-celled tumor, including the rodent pigtant organs This is especially true of those 

ulcer, may at any time have a squamous-celled f^gg^ mouth and tongue, which metastasize 

epithelioma engrafted on it, especially at some ^pg gg^gai and submaxillary glands These 

portion of the margin, and the rodent ulcer has tumors ulcerate early, become infected with pus 
a habit of healing at one point while it advances organisms, espeaally streptococa, so that local 
at another general sepsis complicates the general course. 

The adenoid epithelioma is a basal-celled tumor Squamous-celled epitheliomata (acanthomata) 
which resembles an adenoma, but it is composed gj-g p^one to develop where the skin joins the 
of basal cells with generally a mixture of mucous membrane, as on the lips, and it is a 
squamous cells, and not of secreting cells like ci,mgal point worth noting that if an epithelioma 
the true adenomata It, like the rodent ulcer, pggjns on the skin surface of the lip it is far 
begins as a papule which breaks down mto an malignant than if it develops from the 

ulcer uhich has little tendency to heal, although mucous surface, and it is apt to be very malignant 
111 the early stages frequently skins over and j£ develops from the mner side of the hp 
remains healed for a time, only to break down margin 

again Often the ulcer edge is thickened and Cancers inyolymg the mucous membranes of 

indurated, the center secreting a glaiiy- hquid buccal cayity may be roughly grouped into 

that crusts and becomes a black scab, which inyolving the lower hp and the comer of 

usually has a clean base under it when it is re- mouth, the tongue, primary lesions of the 

moved, but very often there is a drop of pus gf jgg mouth, the tonsil, and in the mucous 

under it Agam the ulcer is raised above the j^gj^b^ane covering the cheeks, the alveolar 
surrounding skin, is soft and spon^, and is re processes, the palate and the pillars The disease 
or brownish in color The adenoid epithelioma, g£ j^ese anatomical structures requires 

like the rodent ulcer, does not metastasize early ggp^rate consideration 

« , 0 -s The so-called salivary gland tumors not in- 

Medical Society November 24 1925 
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ably little shock and almost no pain following 
the operation, e\en in cases Mhere large areas 
have been burned, as for instance, carcinoma 
of the breast It seems wise to give carefully 
planned X-ray treatment preliminary to the 
removal of the malignant growth with the 
cautery 

Surgical diathermy by the needle method 
seems to have the following advantages 
tumors otherwise inoperable may be attacked , 
the operation is more or less bloodless, the 
danger of metastasis is much less than with 
a cutting instrument, owing to the sealing of 
the blood vessels and Ijmphatic draining the 
parts, sterilization of the parts, there is a 
complete destruction of the viable and palpa- 
ble malignant disease , the operation is rapid 
and easy, there is no surgical shock, con- 
valescence IS rapid, formation of adhesions 
IS rare, the operation can be repeated if neces- 
sar> The disadvanges of this method are 
healthj and diseased tissue are equally de- 
stroyed, the surgeon cannot see important 
vessels and nerves , there is danger of secon- 
dary hemorrhage when operating near large 
blood vessels, there is a tendency to the for- 
mation of keloid m operations involving skin 
surfaces 

Of the other methods of treatment it may 
be briefly stated that pastes and caustics are 
painful, inefficient and deceptne, fulgeration, 
coagulation necrosis with dull heat, and X-ray 
are not sufficient to use alone, and that a lethal 
dose must be given with radium or X-ray if 
these forces are to be used at all Implanta- 
tion of radium gives better results than surface 
irradiation 

The auricle is a vestigial organ, of little 
use, and a frequent cause of trouble, possibly 
because it is vestigial, and also because it 
stands out on the side of the head exposed to 
the elements It is frquently affected by 
keratotic patches, and by epithehomata either 
developing on these patches or arising from 
the more deeply situated cutaneous glands and 
hair folhcles Most cancers of the auricle 
are of the basal-celled type, and not very 
refractory, except wffien they become exten- 
sive and invade the comparatively less attain- 
able external auditory meatus Epithelioma 
of the ear, as in other situations, assumes a 
great variety of appearances, such as a small 
dry ulcer wuth rolled borders, a crust with 
a degenerated base, a cutaneous horn or an 
advancing cicatrizing growth Successful ir- 
radiation would be impossible if it were not 
for the fact that the ear is a flap-hke organ, 
capable of being attacked on both sides, this 
subjecting the growth to cross fire This is 
the treatment of choice for successful cosmetic 
effects as welL 

All the basal-ceUed epithehomata are easy 


to cure m the early stages Removal with 
knife, actual cautery, or caustics, w'lll cure 
them if done thoroughly, and even pastes will 
cure the most of them Diathermy will cure 
them and X-ray or radium will remove them 
readily, and generally without any scar The 
basal-celled epithelioma is the reason for the 
numerous quack cancer cures and furnishes 
the livelihood of cancer quacks, because this 
individual with his paste or caustic or what- 
ever he uses does cure most of the basal- 
celled epithehomata that he treats The pain 
of the paste or caustic may be severe, but the 
patient gets rid of the tumor without being 
"cut” and he is satisfied Naturally, he does 
not know’ the difference betw'een his basal- 
celled epithelioma and a real cancer, neither 
does the charlatan for that matter, so he sends 
all the cancer sufferers to the charlatan that 
he comes in contact wuth, using his own case 
as a glowing example of cure So w’here one 
non-malignant epithehomata or keratosis is 
cured, many real cancers are tampered w'lth 
and made worse, the patient’s sufferings en- 
hanced by tbe treatment 
The formulated procedure for radical ex- 
cision of a malignancy about the jaw and 
mouth IS tlie removal of tlie entire maxilla 
or mandible, m the case of the lower jaw', 
from the mid-hne or beyond in front, to the 
articulation or near it in the back, together 
with all the soft tissues possibly invaded, in 
the case of the superior maxilla, the entire 
bone from malar to nasal attachment, orbital 
plate, palatal process, and soft parts possibly 
invaded To this is added a block dissection 
of the lymphatics of the affected area This 
surgical treatment might be profitably com- 
bined W’lth coagulation necrosis at a dull heat 
and the use of radium Butler (1909) found 
that with delay of ten days to three weeks 
in the removal of the lymphatics, his mor- 
tality rate was reduced from 31 per cent 
to 23 per* cent, complications were dimin- 
ished (shock, infections, metastases), and the 
longevity of his patients w’as increased 
In the treatment of cancer of the tongue, 
Bainbndge advises that all precancerous le- 
sions should be removed, abnormal manifesta- 
tions of irritation should be eradicated, m 
advanced cases, operation as radical as is com- 
patible with life should be performed , when 
it is impossible to fully remove the growth, 
a palliative operation, with ligation of the 
lingual and external carotid arteries or cutting 
of the dental nerves, may lengthen hfe and 
alleviate suffering, m inoperable cases yeast 
may be held in the mouth to reduce the fetid 
condition, w’hile radium, caustic or cautery 
may be used as palliative measures 
The surgical indications for squamous-celled 
epithelioma of the lip vary with Broeder’s 
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the entire responsibility of education, prevention, clinics A group four carcinoma should have 
early diagnosis and treatment upon the physician surgery because we cannot afford to give prece- 
What Judd has to say about carcinoma of the dence to any physical agent where proper sur- 
tongue applies with equal force to associated gery holds out proven opportumties for a cure 
lesions Early cancer, extensive operation, late cancer, 

(1) A reduction m the number of cases of httle or no surgery 

caranoma of the tongue depends upon the early In an effort to conciliate the above seemingly 
recogmtion and proper treatment of precancerous opposite views. Pancoast offers the followmg 
lesions The radiologist is endeavonng by every possible 

(2) Lesions of the tongue, suspected of being manner of investigation to contrive means of 

malignant, should be excised for diagnosis, and accomphshmg what surgery has failed to do 
should not be treated locally He receives and treats the worst wrecks wrought 

(3) Improvement in the end results of treat- by cancer Surgical methods would be ideal, if 

ment of carcinoma of the tongue depends on some means of education could inculcate in the 
early diagnosis and proper early treatment mind of every individual that every ulcer, fissure 

(4) All the patients with operable carcmoma or keratosis of the lip persisting for several 
of the tongue should be given the benefit of weeks, espeaally if showmg induration, and if 

„ surgery, including the cauterization of the local syphihs be excluded, is either cancerous or po- 
lesion and excision of the glands of the neck, tentially so, and that such an area should be 
Radium should also be employed m order to removed The vast majority of lip cancers have, 
give these patients every possible chance unfortunately, gone beyond this stage when first 

In making the diagnosis it is not sufifiaent to seen The general run of cases as we see them 
say benign or malignant, the degree of mahg- may be divided into three groups , from the stand- 
nancy must be definitely stated, usmg as an point of methods of treatment, prognosis and 
index of malignancy the cellular activity of the statistics, as follows preliminary lesions without 
embryonic forms in the tumor Broeders fur- any evidence of metastasis, cases presenting 
rished a very, useful classification of relative small, palpable nodes in the submental or sub- 
malignancy when he divided the epitheliomata of maxillary triangles, and those with advance 
the lip into four classes primary lesion and large nodes in these areas 

(1) Three- fourths differentiated cells and one- or in other gland groups Frequency of local 

fourth undifferentiated No mitotic or “one- recurrence followmg surgery shows that the 
eyed” cells results should be better, and surgery alone 

(2) Elssentially equal quantities of differ- cannot be regarded as a complete method of 
entiated and non-differentiated cells Occasional treatment m view of our present knowledge 


mitotic figures and “one-eyed” cells 

(3) One-fourth differentiated cells and three- 
fourths undifferentiated Numerous mitotic fig- 
ures and “one-eyed” cells 

(4) All undiferentiated cells with numerous 
mitotic fibres and “one-eyed” cells 

This classification furnishes the basis for 
choice of treatment, especially by those who do 
not use surgical methods For instance, the 
radiologists have found that group one is re- 
sistant tat radium, while it yields readily to sur- 
gical treatment Conversely, they claim that 
group two, which offers a poor surgical prognosis, 
and groups three and four, which are most 
susceptible to irradiation, should always receive 
radiotherapy, either alone, or m combination with 
surgery Their other arguments are that as pre- 
viously radiated caranoma cells do not metasta- 
size well, there must always be an adequate 
preliminary radiation , also, faalities for the use 
of radium emanations permit of a more elaborate 
technique with a higher percentage of cures and 
a better cosmetic effect Against this the surgeon 
will argue that surgery fails only when the dis- 
ease cannot be reached or eradicated , when there 
are metastases radium is not effective and surgery 
seldom so Clinical cures, so called are not 
backed up by follow-up records from the radium 


of the results of radiation 
Cases of epithelioma that are not entirely 
cured by the first treatment of radium or 
X-ray may be greatly stimulated in their 
growth by a subsequent treatment Best re- 
sults in these cases follow a wide excision of 
the tumor, otherwise the patient succumbs 
Also, the prognosis is vastly more favorable 
with actual cautery than with the knife The 
cautery should be applied in many cases that 
are apparently hopelessly advanced, because 
this group contains a considerable number 
which will remain permanently well after 
removal with the actual cautery The effect 
of the tremendous heat radiating from the 
cautery iron seems to extend a considerable 
distance beyond the tissues that are actually 
destroyed The ordinary small-size soldering 
iron makes an exceedingly' satisfactory instru- 
ment for use m this operation It seems best 
to keep the cautery m contact continuously at 
each point for a sufficient time to get the effect 
of the heat at a considerable depth, rather 
than by simply passing the cautery back and 
forth quickly, which will simply destroy the 
tissues with which it comes in contact The 
method can be applied with equal advantage 
to sarcoma and carcinoma There is remark- 
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semination and more rapid growth In opera- 
tions for cancer of the buccal mucous mem- 
brane, a “platter" of underlying bone should 
be removed, together \vith the intact growth 
No cancer tissue should be cut or handled 
In support of the soundness of the above 
principles, Cnle cites 224 cases of carcinoma 
of the buccal surfaces, especially mouth, 
tongue and jaws, w’lth 6 operative deaths 
In determining the relationship ot cellular 
differentiation, fibrosis, h 3 almization and 
Ijmphocytic infiltration of the tumor to post 
operative longevity of patients with squam- 
ous-celled epithelioma of the hp, it was found 
111 a scries of cases at the Iilavo Clinic that 
each of the above factors should be consid- 
ered as a defense, and that the presence of 
anjone or a combination of these factors tends 
to increase post-operative life 

The mortalitj' rate of cancer of the lip, ar- 
ranged according to Broeder’s classification is 
as follows 

Group Mortality P^riout with Disease 

1 lUl 15 82 

2 33J3 61 10 

3 75 38 21 -10 

4 100 11 

These figures check verj closely with those 

obtained from other clinics 
In comparing the prognosis following radi- 
cal or local operation, the following figures 
of Simmons are illuminating operative mor- 
talit}, 2l4% on radicals, local operation only 
66% well radical with no lyraphadenopathj, 
92% five 3 car cures, radical with adenopathy, 
34% five 3 ear cures 

Loos, Steiner and Janovvsky proved that a 
five 3 ear period should be the standard m 
judging a cure from malignancy 
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classification A conservative operation is 
advised for group one, depending upon size 
and location, while remembering that it is 
impossible to differentiate between an m- 
flammatory enlargement of lymph glands and 
glandular metastasis by palpatory examina- 
tion The incision should not be a V-shaped 
in a vertical direction, because the trend of 
growth in cancer of the lower lip is outward 
and downward, and the usual metastasis is to 
the submaxillary rather than the submental 
group of glands The tendency is to spread to 
the inner side rather than to the skin side 
In epithelioma of groups two and three, when 
no glandular metastasis is present, complete 
removal of the cancerous area, together with 
a complete removal of all gland-bearing tissue 
from the submaxillary and submental tri- 
angles of the neck on both sides , when 
glandular metastasis is present, the cervical 
glands not being involved, and only one group 
of the submaxillary and submental glands in- 
volved, complete removal of the cancerous 
area, together with the removal of the upper 
superficial and deep cervical glands of that 
side of the neck corresponding to the metas- 
tatic growth When two or more groups of 
glands or when the cervical glands are in- 
volved, complete removal of the carcinomatous 
area, together with a complete block dissec- 
tion of that side of the neck corresponding to 
the involved area, sacrificing the sternomas- 
toid, omohyoid muscles, and the spinal acces- 
sory nerve, and a dissection of the submental 
and submaxillary triangles of the opposite 
side Although such radical surgery will often 
prolong life, a five-year cure is not to be ex- 
pected in these cases In epithelioma coming 
under group four, the killing power of the 
tumor IS 100 per cent, and it is useless to 
subject these unfortunate patients to a major 
operation Palliative treatment only is indicated 

Among 4,500 reported autopsies of cancer 
of the head and neck, in only 1 per cent were 
secondary foci found m distant organs or 
tissues Death results from local and regional 
development of the disease, and not by distant 
invasion The collar of lymphatics about the 
neck forms an almost impossible barrier 
through which cancer rarely penetrates, and 
every portion of the barrier is readily acces- 
sible to the surgeon 

As far as metastatic dissemination is con- 
cerned, therefore, cancer of the head and neck 
presents a far more favorable outlook than 
does cancer of the breast, with its thoracic 
and abdominal metastases, or cancer of the 
stomach or intestines With its inaccessible 
retroperitoneal and liver metastases 

Within the lymphatic collar, because of the 
nch supply of lymph nodes and their connect- 
ing channels, metastases are rapidly dissemi- 


nated, although cancer of each part of tht 
head seems to follow a law of its own so far 
as its primary extension is concerned Thus, 
cancers of the skin, of the mucous membrane 
of the cheeks, of the mucous membrane of 
the edges of the jaw, usually do not metasta 
size, cancers of the lips almost uniformly 
metastasize to the lymphatic glands under the 
jaw, cancers of the floor of the mouth usuallj 
metastasize m the glands of the same side 
Paired organs or distinctly one-sided foa 
usually metastasize regularly, while unpaired 
organs, as the tongue, or mesial tissue, such 
as the middle of the lip, metastasize irregu- 
larly and widely For example, a marginal 
cancer of one side of the tongue may nietas 
tasize to the glands of the opposite side, al 
though usually low down and towards the 
clavicle, although the metastasis may occur at 
any site, high or low, on the right or the left 
side 

This gives us the first surgical principle- 
removal en bloc of the pertinent lymphatic 
glands Thus, early cancer of the mucous 
membrane of the gingivae or cheek which 
metastasizes late does not demand excision 
of the glands, while cancer of the hp, how- 
ever early, demands the complete removal of 
all lymph nodes which drain the involved area, 
cancer of the tongue or lip calls for complete 
excision of the glands of the neck on both 
sides Cancer of the jaws, which metastasizes 
rarely, and usually on the side of the lesion 
demands a less radical operation 

The second surgical principle is suggeste 
by the fact that the most common cause o 
death after operations which involve the 
mouth is bronchopneumonia, resulting from 
the inhalation of blood or of wound secretion 
This should always be prevented Scrupulous 
hemostasis during operation, tubage and gauze 
packing of the pharynx, anesthetic per nares 
with rubber tubes , intralaryngeal catheteriza- 
tion, lightest possible anesthesia in combina- 
tion with local anesthesia, no ether, special!) 
trained nurses 

The third surgical principle is the preven- 
tion of a resowing of the cancer by a wide 
excision and the control of hemorrhage 
Hemostasis may be secured by a preliminary 
ligation of the lingual, or a dry field niav be 
insured by the employment of a mattress su- 
tures in a wide zone around the focus The 
primary focus may be destroyed by cauterv 
or removed by excision Local excision ot 
only the primary focus of the tongue, hp and 
floor of the mouth, leaving the regional 
lymphatic glands is as ineffectual as excision 
of the breast, without removal of the regional 
glands Excision of individual Ij'mphatic 
glands not only does not afford permanent 
cure, but is usually followed by greater dis- 
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semination and more rapid growth In opera- 
tions for cancer of the buccal mucous mem- 
brane, a "platter" of underlying bone should 
be removed, together with the intact growth 
No cancer tissue should be cut or handled 
In support of the soundness of the above 
principles, Crile cites 224 cases of carcinoma 
of the buccal surfaces, especially mouth, 
tongue and jaws, with 6 operative deaths 
In determining the relationship of cellular 
differentiation, fibrosis, hj^almization and 
lymphocj'tic infiltration of the tumor to post 
operative longevity of patients with squam- 
ous-celled epithelioma of the lip, it was found 
111 a senes of cases at the Mayo Clinic that 
each of the above factors should be consid- 
ered as a defense, and that the presence of 
anyone or a combination of these factors tends 
to increase post-operative life 

The mortality rate of cancer of the lip, ar- 
ranged according to Broeder’s classification is 
as follows 


Group 

1 

2 

3 

4 


Mortality 
1121 
33 33 
75 38 
100 


Ptncnt zuith Disease 
15 82 
61 10 
2140 
1 1 


These figures check very closely with those 
obtained from other clinics 
In comparing the progfnosis following radi- 
cal or local operation, the following figures 
of Simmons are illuminating operative mor- 
tality, 2j4% on radicals, local operation only 
66% well radical with no lymphadenopathy, 
92% five ) ear cures , radical with adenopathy, 
34% five year cures 

Loos, Steiner and Janowsky proved that a 
five year period should be the standard m 
judging a cure from malignancy 
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STRANGULATED INGUINAL HERNIA IN INFANTS 

By FREDERICK S WETHERELL, M D , SYRACUSE, N Y 


A REVIEW of tile literature on inguinal hernia Strangulation of mguinal hernia in infants 
in infants indicates that opinions differ re- and young children is of comparatively infrequent 
girding the proper method of treatment, occurrence Is ussbaura, in tiventy-five years’ ex- 
and that strangulation is not as rare an occur- penence with 54,000 children, observed only two 
rence as a casual survey of the literature might cases In a study of 138,741 cases at nine large 
indicate It is the purpose of this paper bndly German chnics. Stem noted one case of in- 
to outline the trend of the literature on this sub- carcerated hernia in children for every 108 hemi- 
ject, to report a case of strangulated ingmnal otomies in adults In a consecutive senes of 
hernia, and two cases of temporary mcarcera- 1,500 operations Herzfeld found true strangula- 
tion, and to arrive at a conclusion regarding the tion in only three Fuld reported one case among 
advisabihty of radical operation in nonstrangu- 1,200 children examined at the Children’s Qmic 
lated as well as strangulated hernia for the Ruptured and Crippled during one year 

Although operation has long been generally Porter and Carter believe that strangulated her- 
conceded to be the only means of curmg hernia mas constitute from 5 to 7 per cent of all hernias 
in adults, conservative methods were employed encountered in the very young Krause is prac- 
almost exclusively in treatmg hernia in infants tically alone in reporting the incidence of strangu- 
until late m the eighties At the Surgical Con- lation as high as 10 per cent He beheves that m 
gress of 1888 there was a heated discussion on many cases the strangulation disappears sponta- 
the relative merits of radical and conservative neously, and so is not recorded m the surgical 
treatment , the Enghsh and French surgeons statistical reports 

championed surgery, while the Germans adhered With regard to the average age at which 
to the old methods About 1900 the majority strangulation appears, there is quite general 
of surgeons of all countnes had agreed to the agreement It seems to be observ^ most com- 
necessity of radical operation for children in monly in the first year, but particularly dunng 
the first and second years Although many cases the first six months Telford, who collected 
have been reported illustrating the excellent re- 112 cases m infants under six months, found 
suits to be expected followmg operation, opinion that as the age m months increased there was 
IS still divided as to the advisability of radical a comparative decrease in the number of cases 
or conservative therapy, and even those authon- That is, in the successive months from one to sm 
ties who are strongly in favor of surgery do the number of strangulation was 34, 27, 24, 12, 
not agree as to the age most suitable for inter- 6, and 9 One hundred and twenty of 225 cases 
ference collected by Estor occurred m mfants of six 

From my own experience, and that of writers months or less Knoblach remarks that two- 
who have operated on large senes of cases of thirds of strangulations occur during the first 


inguinal herma in infants, it would seem that 
radical operation is the method of choice and 
that it may safely be performed at any age In 
1902, the mortality rate for operation follow- 
mg strangulation was 23 per cent, m 1913, it 
was vanously estimated at from 3 to 10 per 
cent Since then, the statistics of many sur- 
geons who have operated early on large senes 
of cases, includmg both strangulated and non- 
strangulated herma, reveal an average mortality 
of 0 5 per cent or less 

In a senes of 1,000 operation performed by 
Herzfeld there was only one death, the mfant 
died on the table before operation was com- 
menced, apparently from status lymphaticus 
Other authors who report excellent mortality 
records are MacLennan, 522 cases with no 
deaths, Spitzy, 220 cases, and Ranft, 61 cases 
with no deaths attributable to operation 

Time as well as improved aseptic methods, is 
an important factor m the prognosis According 
to Fluent, the mortahty of untreated strangula- 
tion m infants is 37 per cent after the first twenty- 
four hours, 54 per cent after forty-eight hours, 
and 78 per cent after seventy-ttvo hours 


year 

When a rare condition is encountered in wnicn 
the diagnosis is so palpably simple as it is in 
strangulated inguinal hernia m an infant, and 
yet has been delayed as long as four days, it 
becomes of great practical importance Delays of 
this sort are undoubtedly due to parental igno- 
rance, and parents, particularly m the event of 
an existing hernia, should be warned of the 
possibilities of strangulation 

In the majonty of cases reported, incessant 
crying and screaming was the first symptom 
noticed, followed by vomiting, and often by 
retention of urme The need, therefore, of a 
careful physical examination of an infant pre- 
senting these symptoms is very evident Hy- 
drocele and inflammation of an undescended 
testicle, or an inflamed gland, must be ruled out, 
yet, in a confusing case it might be well to cut 
down on the mass rather than run the risk of 
gangrene of tlie intestine 

If the strangulation has been present only a 
short time, manual reduction by taxis may be 
tried The danger of attempting anything but 
the gentlest taxis must be emphasized, for the 
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delicate structure of the intestinal wall in an 
infant is easily ruptured 

Report of Case 

December 5, 1920, at 10 00 P M , an infant 
five months and six days old was seen in con- 
sultation with Dr G M Retan, of Syracuse 
A diagnosis of strangulated, right ingumal herma 
had been made The infant was well nourished 
and had been perfectly well until the present 
attack The parents had never been aware of 
the presence of a hernia The child had been 
crying incessantly for three hours, and had 
vomited twice, once at nine o'clock and again at 
mne-thirty An attempt at taxis, made very 
gently, was without result and immediate opera- 
tion was advised The baby was removed to 
the Syracuse Memorial Hospital and operation 
was performed four and one-half hours after 
the onset of symptoms 

The tumor, which was about 2 by 3 5 cm 
in diameter, had slightly increased m size smce 
the diagnosis was first made The sac was nearly 
transparent, the contents were a dark bluish red, 
and irreduable An masion through the sub- 
cutaneous mgumal ring reheved the constriction, 
and the contents immediately improved in color 
They were allowed to slip back into the peritoneal 
cavity 

The sac was opened, transfixed, and tied high 
up Qiromc catgut No 1 was used to bnng the 
falx ingmnalis over to the shelving border of the 
inguinal ligament The cord was not transplant- 
ed The very delicate external oblique aponeu- 
rosis was also sutured with chrome catgut No 1 
and the skin with silkworm gut 

For a final dressmg the usual gauze and ad- 
hesive plaster were used as in adults, with the 
exception that the adhesive was put on m four 
thiclmesses, thus making it practically impervious 
to moisture Many dressings have been devised 
m the attempt to prevent mfection of the wound 
by urine, but it would seem from the result in 
this case that adhesive in several thicknesses fur- 
nishes a simple and efficient dressing \^'hen 
the dressmg was removed on the eighth day, the 
wound was found dry and clean The stitches 
were drawn and there was no sign of wound 
infection 

The baby continued its nursings beginning the 
afternoon of the day following operation Re- 
covery was uneventful, and six months later 
the child was in excellent health with no sign of 
a recurrence 

Two cases have been seen uithm the past four 
months One an infant boy of seven months, 
in which a right inguinal hernia had been incar- 
cerated for four hours The hernia slipped back 
soon after the child had been removed to the 
hospital At operation, the following day, a sac 


154 inches in length was found The same pro- 
cedure was followed as m the previous case 

The second of these latter cases was an infant 
girl of eight weeks, m which the mother had 
noticed a swellmg m the nght inguinal region 
the size of a large English walnut two weeks 
before admission to the hospital At operation 
a sac 1% inches long was found The method 
recently desenbed by R Hamilton Russell, F A 
CS (Hon), Melbourne, Australia, was fol- 
lowed m operating this case It very much sim- 
plifies the operation for radical cure m infants 
and appeals to the author as bemg based on 
sound reasoning The operating tune is greatly 
shortened and not more than 15 minutes need 
be consumed to complete the entire procedure. 
Both of these infants made uneventful recoveries 
There was no infection of the wound and their 
stay m the hospital was six days in each case 

Conclusions 

Surgery is the method of choice m the treat- 
ment of strangulated or non-strangulated inguinal 
hernia in infants 

The mortality and prognosis following radical 
operation are excellent, the average death rate 
bemg 0 5 per cent or less 

Taxis does not effect an enduring cure, and 
IS a dangerous procedure. 

The only contraindicabons to operation are 
the presence of intercurrent disease and a weak, 
ill-nounshed mfant 

Some authorities consider operation on the 
very young mfant preferable to operation dunng 
the second year, as it interferes less with the 
general development of the child 

Strangulation in infants and children is ob- 
served most commonly dunng the first year 
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TREATMENT OF ACUTE GONOCOCCUS URETHRITIS IN THE MALE 

By ALBERT E MAN, M D , NEW YORK 


AFTER ten years of experience and study 
the writer has come to the conclusion 
that the common practice of injecting 
fluid into the male urethra for the purpose of 
achieving disinfection is not only useless but 
harmful 

Gonococcus infection in the male cannot be 
cured by germicides In spite of the testi- 
monials of thousands of doctors as to the 
merits of various silver preparations, chemical 
dyes, astringents, etc , when used as injections, 
the writer must emphatically state that 
“cures" of gonorrhea under such treatment 
are achieved in spite of, rather than because 
of such treatment 

Without going into dry pathological data 
let It suffice to say that the gonococcus is in- 
accessible after three or four days following 
infection Further, it is impossible to suc- 
cessfully employ a germicide of sufficient 
strength to achieve disinfection without dam- 
aging the urethral mucosa 

It is well known that the gonococcus loses 
virulence after a more or less prolonged resi- 
dence in the tissues It is generally conceded 
that the individual harboring the gonococcus 
forms antibodies in his blood serum It is also 
well known that rest and nutrition of the 
proper sort are necessary to increase the re- 
sistant powers of the body The mechanical 
value of drainage in infection is well under- 
stood 

In practice, the application of these well 
known facts will not only cure primary acute 
gonorrhea but will prevent complications 
Gonorrheal epididymitis, prostatitis, vesiculi- 
tis, rheumatism, heart disease, are accidents 
usually directly traceable to the injection 
method of treatment 

Rest must be absolute The patient must be 


put to bed Nutrition must be maintained at 
a high level Alkaline fluids in great quan- 
tities should be administered A good, potent, 
freshly prepared vaccine should be adminis- 
tered from the beginning of the treatment 
If the meatus is small and hinders drainage, 
perform a meatotomy The bowels must be 
kept open Sandalwood oil may be adminis- 
tered internally for its soothing effect After 
the irritation and discharge have somewhat 
subsided, discontinue sandalwood and alkalies 
and give hexamethylene and acid sodium phos- 
phate m large doses four times daily Discon- 
tinue if urine becomes cloudy or bloody 
Hexamethylene is impotent in any but acid 
urine It is used for its prophylactic value 
After the discharge has subsided, warm irri- 
gations of 1/14000 to 1/10000 of silver nitrate 
may be given This is not used for its germi- 
cidal effect but for its value as a stimulant to 
the urethral mucosa 

When the urine is fairly clear and the dis- 
charge IS negative, examine the anterior ure- 
thra with an electrically lighted urethroscope 
for infections of Littre’s glands They must 
be destroyed by the cautery if found to be 
infected Results of previous attacks, such as 
strictures, prostatic and vesicular infections 
are to be searched for and treated along the 
usual lines accepted as effective for these con- 
ditions 

In the chronic posterior cases, sounds and 
irrigations of 1/12000 silver nitrate prostatic 
and seminal vesicle massage are of accepted 
value 

No case should be discharged as cured with- 
out exhaustive laboratory tests such as are 
now recogm’^^d and commonly practiced 
The usual injunctions as to alcohol, spiced 
foods, sexual excitement and eye hygiene 
should not be overlooked 
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DEMOCRACY OF PHYSICIANS 


The Medical Profession is composed of all 
sorts of physicians whose temperaments and tal- 
ents are as diverse as those of farmers, or law- 
yers, or engmeers A county medical soaety is 
composed of those same doctors — the bnlhant and 
the mediocre, the ongmal thmkers and the imita- 
tors, the resourceful and the bookworms, the 
public spirited and the self-centered, the ambi- 
tious and the complacent, the active and the 
sluggish, the adaptable and the misfit, and so on 
through the list of charactenstics 

Every doctor exhibits an incongruous mixture 
of characteristics It almost seems that when an 
individual was born, one characteristic from each 
pair of traits was assigned to hun by lot — a good 
one and a bad one, or possibly a succession of 
good ones and then a bad one which is utterly 
inconsistent with the rest of his characteristics 

Psychologists say that about twenty well-de- 
fined characteristics and temperaments are in- 
hentable, and that combinations of these make up 
one’s mdividuahty which distinguishes him from 
all other persons 

The medical profession, hke a manufactunng 
concern, is made up of two great classes — the 
producers and the salesmen On the one hand 
are those who are dominated by a scientific 
instinct and are found m laboratories and research 
organizations , on the other hand are the ph)rsi- 
cians who sell medical service as they come m 
contact with the public 

The salesmen among physicians may be divided 
into the salaried doctors and those m pnvate 
practice Some physicians prefer to be re- 
lieved of financial responsibility Those accept 
positions in departments of health, insurance 
companies, and lay organizations , or if they do 
private practice, they are known as good doctors 
but poor busmess men Other physicians delight 
in busmess contacts and m the art of the routme 
practice of medicine, prefernng to send their 
specimens to a laboratory and to call in scientific 


specialists for the diagnosis and treatment of 
their difficult cases 

There is an element of friction and antagonism 
between the produang doctors and the salesmen 
The salaried public health worker may call the 
pnvate practitioner commeraal, and the family 
doctor may say that the health officer is unprac- 
tical The great medical problem of the present 
day IS to harmonize these two groups of medical 
men — and the Medical Society of the State of 
New York is doing it 

While physicians exhibit diverse traits and 
aspirations, yet those which are the common pos- 
session of all doctors are in overwhelmmg pro- 
portion — seventy-five per cent or more Doctors 
may differ in twenty-five per cent of their char- 
actenstics, but there is no need that they be 
antagomshc in any 

The great work of the medical societies of the 
counties and the state has been the unification of 
the medical profession The members of the 
soaeties give the leaders m each branch of med- 
icine the permission to speak for their less in- 
formed brethren and to act as the spokesmen for 
those who have neither the mchnation nor the 
talent to speak and write and act in a public 
capaaty 

Every County Medical Soaety is a democracy 
in which there is an equality of opportunity, and 
a freedom for each member to act accordmg to 
his talents The great majonty of its members 
will do little else than treat sick mdividuals 
There wiU probably be one doctor who wiU 
address meetings, another who will wnte articles 
for the local papers, another who will provide 
entertainments for the meetings of the Society, 
and another who will represent the Society at 
conventions away from home The Society pro- 
vides an opportunity for every member to use 
the talent which he possesses Diversity of char- 
actenstics no longer keeps the doctors apart — it 
IS the basis of the strengfth of medical societies, 
m that every gift of every person may be put 
to use 


THE AVAILABILITY OF MEDICAL SERVICE 


Every now and agam some layman brmgs up 
the great need of a doctor in his commumty The 
question crops up m the whole nation as well as 
New York State It has been thoroughly investi- 
gated in New York, and the evidence is that 
medical services are more readily available now 
than ever before in practically every part of New 
York State Physicians as well as stores, 
churches, movie theatres, and schools tend to 
centralize themselves m cities and county seats 
The telephone and the automobile bnng urban 


advantages within reach of nearly all rural 
dwellers 

The State Department of Health and later the 
State Medical Society have investigated every 
request for medical personnel, and rarely has a 
need been found to induce a doctor to settle in 
any commumty that is without a doctor 

Theoretically there should be a scarcity of 
doctors Almost half of the former medical 
schools have closed, and those that remain have 
reduced the number of their students Yet New 
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York State seems to maintain its standard of 
about one doctor to every 750 people 
Since there is a concentration of doctors in 
the cities, it would be supposed that Greater New 
York would have an oversupply, but the great 
Borough of Brooklyn — the most populous one — 
has about the same -average as the rest of the 
State Queens Borough has one doctor to 1,200 
inhabitants Only in Manhattan is the propor- 
tion one to less than 500 inhabitants 

The great need is not more doctors, but better 
ones , and this need the Medical Society of the 


State of New York is stnving to meet in a two 
fold way 1 By a system of graduate education 
conducted through the county societies, and, 2, 
by a happy understanding between the Medical 
Celebes, the official Departments of Health, and 
the lay health orgamzabons 

If the people of a community thmk they need a 
doctor, the lay health group, such as the County 
Committee on Tuberculosis and Pubhc Health, 
IS the proper organizabon to mvesbgate the con- 
dibons and supply the lacking element In most 
cases the real need is that for a pubhc health 
nurse 


THE COMMITTEE TO INVESTIGATE CHIROPRACTIC 


The last Legislature authorized the appomt- 
ment of a committee of Senators and Assembly- 
men “To sit anywhere in the State and inquire 
into the nature and work of chiropractors within 
the State and their qualificabons to perform the 
service rendered by them, and to propose such 
legislabon as such committee shall deem neces- 
sary for the regulabon and control of the prac- 
tice of chiropracbc in the State of New York ” 
The members appointed were Senators Karle 
of Queens, and Shackno of Bronx, and Assem- 
bhmen F M Smith of Otsego, Allen of 
Dutchess, and Reidy of Bronx, 


The committee was given an expense fund of 
five thousand dollars, and was instructed to re- 
port on or before February 15, 1927 

It IS to be hoped that the committee will 
make a real investigation of the methods used 
by chiropractors and will put them on record 
as to just what they actually practice and 
what IS their attitude toward bacteriology and 
communicable diseases 

If the comnuttee permits a dignified cross- 
exammabon of the chiropracbc witnesses, the 
upholders of the cults will convict themselves 
out of their own mouths 


LOOKING BACKWARD— THIS JOURNAL TWENTY YEARS AGO 


Twenty years ago the milk situabon in the 
State was not so very different from that at 
present. The standards had been set, and had 
been adopted by the aties and ignored by rural 
distncts, just as they are at present 

The New York State Journal of AIedicine 
for June, 1906, contams an arbde on “The Milk 
Problem” by Dr W A Baker, Health Officer of 
the rural toivn of Islip The followmg statement 
by Dr Baker is as true and apphcable today as 
It was m 1906 

“The task of inaugurating a system of this kind m a 
whole toivnship is a difficult one, and would require 
strenuous and determined efforts A large part of the 
public would be apathetic, and among the producers of 
milk you would find many who did not know, and could 
not, and would not be taught , many antagonisms would 
be aroused, and as Health Boards are at present consti- 
tuted, with the e\er present factor of politics, they could 
hardly be expected, m my opimon, to take action ex- 
cepting m a case of pressing importance to meet a 


pubhc demand , and a pubhc demand can only be brought 
about by educating the public to a realization of tlie 
whole subject, and to this end I thmk we have an 
"entenng wedge” in the work that is now bemg done bv 
our larger cities City people are commg more and more 
to appreciate the fact that the purity of their milk sup- 
ply IS bang guaranteed, and as they realize more fuliv 
what this means, not only to themselves but especially 
to their children, they ivill not only ask, when they go 
into the country for the summer months, but demand 
to know the quality of the milk that is offered to them 
In other words, they will purchase only ‘certified’ milL” 

The grade “Certified” milk has not had the 
general sale that Dr Baker expected, because 
Grade A pasteunzed has come to stand for a 
high standard of purity and wholesomeness But 
even the label Grade A pasteunzed milk is no 
guarantee of the sanitary quahty of the milk, un- 
less the producers and distributors are reliable 

It IS rather surprising that a review of rural 
milk control made twenty years ago will apply 
at the present day 
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MEDICAL PROGRESS 



Surgical Treatment of Medical Diseases 
of the Abdomen. — ^John B Deaver {Thera- 
peutic Gazette, May 15, 1926, xln, 5) observes 
that the classification of medical diseases of 
the abdomen as contrasted with surgical dis- 
eases depends, obviously, on individual opin- 
ion and experience The unquestionably sur- 
gical diseases are pyloric obstruction, gastric 
tumor, chronic tuberculous ulcer of the intes- 
tine, acute appendicitis, chronic appendicitis, 
acute inflammations of the gall-bladder, acute 
pancreatitis, chronic interlobar pancreatitis in 
the presence of jaundice, and acute suppura- 
tive hepatitis Patients with gastric and 
colonic ptosis are often made worse by opera- 
tion , these cases are now wisely transferred 
to the medical realm Colitis is strictly a 
medical condition, with the rare exception of 
the advanced ulcerative type In adults in 
whom the difterential diagnosis between ap- 
pendicotyphilitis or appendicocolitis and ap- 
pendicitis IS impossible, removal of the ap- 
pendix IS required, followed by vigorous medi- 
cal treatment of the diseased colon Peptic 
ulcer and chronic inflammations of the gall- 
bladder are conditions which have excited 
much controversy According to Denver’s ex- 
perience, if the symptoms of peptic ulcer do 
not subside after four months’ medical treat- 
ment, or if they return after a temporary lull, 
operation should be performed Once a 
diagnosis of infection of the gall-bladder or of 
the bile ducts is established, surgical interven- 
tion IS indicated In biliary cirrhosis the best 
results are obtained by early drainage and 
splenectomy The treatment of portal cirrhosis 
or Laennec’s cirrhosis is strictly medical as is 
also that of tabetic crises, abdominal angina, 
and herpes of the abdominal wall Obstructive 
or hepatogenous jaundice requires surgical in- 
tervention In cases of hematogenous jaun- 
dice, where the spleen is at fault, splenectomy 
offers much in the way of cure, while in sup- 
pression or toxic jaundice surgery has nothing 
to offer Subacute pancreatitis, in the form 
of localized hemorrhages, never requires sur- 
o^ical interference, and the same is true of 
chronic interacinar pancreatitis The only 
cure for wandering spleen is splenectomy In 
pernicious anemia, splenectomy, m some cases 
with an enlarged spleen and a good blood pic- 
ture has resulted in amelioration, but it has 
never produced a cure in these cases Among 

S:ragra”;’SlenL.o.y The adv.ab,.... 


of splenectomy in Gauchcjr’s disease remains 
m doubt In tuberculosis of the spleen, splen- 
ectomy followed by a suitable regimen offers 
the best chance In chronic tuberculous pen- 
tonitis, simple exploratory laparotomy, which 
often suffices to arrest the condition, is not a 
panacea in the presence of obstruction from 
adhesions Embolism and thrombosis of the 
mesenteric vessels are difficult of diagnosis 
but should be kept in mind in any case of acute 
abdominal catastrophe The only hope in such 
cases IS resection of the gangrenous bowel 

The Medical Treatment of Surgical Dis- 
eases of the Abdomen — Hobart Amory Hare 
{Therapeutic Gazette, Mav 15, 1926, xlii, 5) 
declares that there can be no medical treat- 
ment of surgical diseases, nor can there be any 
surgical treatment of medical diseases The 
determination as to whether a case is surgica 
or medical primarily rests with the 
man He takes on a degree of responsibility 
that IS continuous in many cases for many 
years, whereas the surgeon takes on responsi- 
bilit}'' only at the time of operation 
are subacute or chronic conditions in 
it IS quite possible that by rest in bed and 
suitable nonsurgical treatment the dangers 
and complications of surgical measures can e 
avoided From the standpoint of the surgeon, 
chronic dyspepsia is a hall-mark of a gall-bla 
der or gastroenteric lesion, but every rnedica 
man knows that only a relatively small per- 
centage of those who have dyspeptic symp- 
toms require surgery The results of surgery 
are not always perfect For a long time after 
operation an abdominal scar may be hyper- 
sensitive, and post-operative adhesions may 
cause the patient discomfort greater than his 
original suffering, the more so as the shock of 
the'" operation and ether administration has 
rendered his nervous system hypersensitive 
It IS possible, for example, that the absence 
of a gall-bladder may not he compensated for 
by an adequate or hypertrophied sphincter of 
Oddi and the bile drools continuously into 
the small intestine and regurgitates into the 
stomach, so that the last state of the patient 
may be worse than the first 

There is more medical treatment needed for 
surgical cases than surgical treatment for 
medical cases The average surgeon is far 
too careless m the preparation of his patient 
Too little attention is given to carious teeth 
and infected tonsils As a result, pathogenic 
organisms from these sources are liable to 
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localize 111 the <.lc% iializeil surgical area, or 
may be drawn intc' the rcs|)irator> tract dur- 
ing ancsthesn ilorc care should he gi\cu to 
the mind and nersous system bclorc operation 
and much more attention should be gucn to 
postoperatu e care The surgeon should be 
acquainted with the drugs he uses As an 
illustration the common delusion still exists 
that a teaspoonful of sodium chloride to a pint 
of water makes a physiological salt solution, 
w hereas, depending upon the size of the spoon 
and how it is piled up, it may be hypertonic, 
h) potonic or isotonic, and if hypotonic or hy- 
pertonic to a sufficient degree it is practically 
eqmi alent to a poison Hare questions 
whether in collapse of the lung if it is recog- 
mzed early, it might not be advisable, since 
there must be a partial lacuum m the pleural 
car It} , to make this i acuum more complete by 
aspiration and so to re-e\pand the collapsed 
lung He also calls attention to the disad- 
vantages of the Trendelenburg postures in 
that it throw's the abdominal contents against 
the diaphragm, prei entmg its free movement 
and interfering w ith circulation in the upper 
abdominal zone 

Visceral Pam and Referred Pam — In an ad- 
dress before the Oxford Medical Soaety, J A 
Rile (The Lancet, May 1, 1926, ccx, 5357) en- 
deavors to support the hypotheses (1) That 
there is a true visceral pain felt by the viscus 
(2) That visceral pam is due to an abnormal 
increase m tension of the muscular element m 
the w'all of the viscus, this increased tension re- 
sulting either from contraction or from failure 
on the part of muscle fiber to relax adequately 
m the presence of increased intravisceral pres- 
sures (3) That visceral pam when occurrmg 
alone, or dissociable from attendant somatic 
pains, may be accurately localized by the patient 
(4) That referred somatic pain and tenderness, 
e g , the viscero-sensory reflexes, and the asso- 
ciated I'lscero-motor reflexes, although they may 
accompany a severe visceral crisis of mechanical 
origin, more frequently express an inflammatory 
lesion of the viscus (5) That, when persistent, 
tliey mvanably express organic disease of tlie 
viscus of an inflammatory kind It is never sug- 
gested that normal ph} siological sensations pe- 
culiar to certain viscera, such as hunger, sensa- 
tion of repletion, appreciation of states of full- 
ness of the bladder and rectmn, are referred to 
somatic tissues It seems plain that the hollow 
viscera are endowed with the same sensibihtv, 
positue and negative, as the skeletal muscles, in 
other words, visceral sense is muscle sense The 
majority of non-inflammatory visceral pains (un- 
less they fall into the group of severe visceral 
crises) are but rarely accompanied by reflected 
superficial soreness, and it is generally agreed 
that pains of mechanical origin, such as ordinary 


stomach ache, intestinal colic, renal and bihary 
colic, are deeply localized The reflected phe- 
nomena of vNceral disease are best demonstrated 
m association W'lth the severe forms of visceral 
pam or in association with inflammatory disease 
The arm pain of angina, the subscapular pain 
of cholelithiasis, and the testicular pam in ure- 
teric colic are the classical examples of the for- 
mer group, of the latter is the hjperalgesia of 
muscle-guarding found in appendiatis and chron- 
ic gastric ulcer Reflected phenomena rarely 
accompany diseases of a functional kind, they 
are generally associated with local organic 
changes Ryle further supports his hypotheses 
by detailed consideration of disorders of the 
stomach, the gall-bladder, the appendix, the in- 
testine, the kidney and ureter, the uterus and 
fallopian tubes, and the heart and arteries With 
reference to the latter he argues that angina 
pectons is due to an increase m tension in the 
walls of the aprta or coronaiy vessels, or both 
depending not upon spasm but upon a failure 
to relax in the face of the increasing pressures 
and demands incident to increased cardiac work 
There are eight reasonable quesbons which may 
be put m regard to visceral pam These have 
reference to (1) situation, (2) extent, (3) char- 
acter, (4) seventy, (5) duration, (6) frequency 
(7) aggravating factors, (S) relieving factors 
Inquiry should also be made concerning asso- 
ciated pains (deep and superficial) and other 
associated sjmptoms There is still much to be 
learned by a careful study of pam 


ui V/UUid. JL iiC 11X1** 

pression among many physicians is that the so- 
called non-tropical sleeping sickness is virtually 
a new malady which prevails only m the more 
avihzed races or at least that it practically does 
not occur in the primitive races The position 
of the Chinese in the scale of civilization is diffi- 
cult to fix, but the great body of this race lives 
under verj' pnmibv'e conditions Until recently, 
judged by the files of the Chinese Medical Jour- 
nal, the incidence of the disease in the country 
has not only been slight but more or less dubious 
The first cases published W'ere open to doubt 
In passing it may be stated that the Parkinsonian 
syndrome is among the diseases not known to 
occim in Chma, so that its sudden appearance 
at this juncture could plausibly be ascribed to 
^cephalitis Dr M Pfister, neurologist of the 
P^n Union Medical College, who supplies the 
above information in a communication appearing 
m the Muencimter medizmtsche Wochenschrift 
made an exhausbve study 
extending over several years, to determine the 
exact matoce of the disease in his adopted 

snnnl^ General Hospital records 

supply a measure of this madence, and during 
the past two and one half years he has per- 
sonally seen 100 cases, an analysis of wbicr is 
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given In 1923 Woods, Pfister’s predecessor in 
the same hospital, placed 21 cases on record 
Over half of the cases were from the aty and 
outlyihg country and the balance from various 
provinces The earliest case goes back to 1919 
and before its appearance at Pekin there were 
still earlier ones at Shanghai and Foochow Since 
1921 cases have appeared annually at a summer 
resort much frequented by ahens While 82 per 
cent of the author’s 100 cases were m native 
Chinese the incidence m the relatively small con- 
tingent of whites was considerable, and as some 
of the Chmese had lived in close proximity to 
whites, the latter may possibly have transported 
the virus as carriers The disease clinically is 
true to the European-Amencan type 

The H 3 ipotonic Symptom Complex — G 
Joachim complains that while much has been 
written of hypertonic subjects with and without 
arteriosclerosis, but very httle is said of the 
opposite or hypotonic group save the acute fall 
of pressure seen m collapse With this he is not 
especially concerned here, and he confines his 
studies to cases of permanent low blood pres- 
sure, calling attention to the fact that subjects 
with the latter are somewhat inclmed to faint- 
ing fits as part of the syndrome In order to 
have a material basis for his concephon of a 
low pressure subject, he has taken the blood 
pressure in 3,000 consecutive patients and m this 
number he found 181 with habitually low fig- 
ures Not all could be regarded as natural hyp- 
otonics for 19 had orgamc heart disease and 
14 others were suffering from some form of 
cachexia — tuberculous, cancerous, Addisoman, 
etc This leaves the constitutional hypotomcs at 
148 or about 5 per cent The cntenon was a 
systolic pressure below 110 In practically all 
cases the diastolic varied normally with the sys- 
tolic, so that a hypotonic has a normal pulse pres- 
sure In examining his 148 patients for S 3 nnp- 
toms and stigmata his results were inconclusive. 


phaticus, who have enlarged lymph nodes and a 
tendency to sudden death — Muenchener medi- 
zimsche IVochenschrift, April 16, 1926 

Radon Seeds m Carcinoma of the Tongue 
— In presenting a new technique of radium 
therapy in lingual carcinoma, Joseph Muir 
{Annals of Surgery, May, 1926, bvxxiii, 5) dis- 
cusses the advantages and drawbacks of the 
various methods heretofore used in the treat 
ment of this condition Imbedding of bare 
tubes according to Janeway’s methods affords 
an even distribution of radiation, but causes 
necrosis, and may even induce unavoidable 
fatal hemorrhage Screened tubes are obj’ec- 
tionable because they must remain m the 
tongue as foreign bodies The platinum 
needles advocated by Regaud obviate necrosis, 
as do the Janeway tubes, and can be remoied 
when radiation is completed, but proper dis- 
tribution of these applicators is very difficult, 
they cause much trauma, and above all they 
are hard to immobilize and cannot be placed on 
the posterior dorsal surface of the tongue By 
limiting thq, amount of radium emanation em- 
ployed in a single center to 2 5 millicunes, no 
evidence of necrosis has ever followed in any 
of Muir's implantations The radon seed is 
so minute that its implantation causes little 
or no trauma In making the application the 
growth IS first carefully palpated, and the 
number of seeds required is determined ac- 
cording to its depth and surface extent When 
a seed has been placed in the desired position, 
the attached thread is left protruding from 
the point of entry, where it is cut off so as W 
leave just enough to be readily grasped with 
forceps at the time of removal It is not 
necessary to suture the seeds in place The 
seed may be of any desired length, being radio- 
active throughout, so that its dimensions can 
be adapted to the length and breadth of the 
area to be treated 


unless we figure that what was obvious in the 
few was present to some degree in all The 
author mentions only 10 per cent as actually 
showmg sensible enlargement of the lymph nodes 
but seems to infer that this is a leading factor 
m the production of hypotonus, partly because 
extract of lymph glands has been found to possess 
a powerful pressor action in animal expenments 
The energy of these subjects and their resistance 
to infections are small, they nearly all show a 


tendency to swoon under provocation, but httle 
more can be said of the group as a whole While 
some are of the asthenic build others have large 
frames and are stout, although pallor and pasti- 
ness are common The condition is not to be 
confused with neurasthenia The best remedy in 
theory and practice is strychnine The au^or 
fails to allude to the relation between members 
of this group and persons wth the status lym- 


Prophylaxis of Exophthalmic Goiter — Israel 
Bram, wnUng in American Medicine for April, 
1926, XXI, 4, asserts that surgical attack upon 
the thyroid gland is resorted to, not because 
Graves' disease is medically incurable, but be- 
cause there are few physicians who make suffi- 
aent sacrifice of time and energy to demonstrate 
perfect non-operative results In the formula- 
tion of plans for the prevention of exophthalmic 
goiter it must be recognized that the future can- 
didate for Graves’ disease is of unique make-up, 
differing totally from the individual suffering 
from or susceptible to simple goiter Physical 
and mental stimulation, expressed or implied, 
seems to dominate the ejostence of persons with 
potential or active Graves disease The fact that 
the present age is unnaturally stimulating ex- 
plains why there are more cases of Graves’ dis- 
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ease than ever before In the interests of the 
prophylaxis of exophthalmic goiter the vital prob- 
lem IS how to raise the threshhold of emotional 
reaction The quahty and quantity of educa- 
tion, food, sleep, occupation, home traimng, 
amusements, and many other factors require 
careful consideration and regulation The de- 
sire for stimulation extends itself consciously or 
unconsciously toward food and drink, with per- 
petual whipping up of the sympathetic nervous 
system and the endocnnes These individuals 
should have little flesh food, and must abstain 
from condiments, spices, tea, coffee, and even 
certain soft drinks Sleep must be of sufficient 
quanbty and quahty to be fatigue-dispeUing — at 
least nine hours of restful sleep preceded by an 
hour of appropnate reading, conversation, or 
pleasant music Nen e-racking occupations must 
be avoided The author comments on the mad 
rush for amusements, and urges the cultivation, 
to take tlie place of emotional alertness, of the 
so-called phlegmatic temperament The adher- 
ence to the broad pnnaples of the simple hfe 
and the discovery and fortification of weak links 
m the subject’s make-up will brmg about the 
desired eqmhbnum m suffiaent degree to be 
highly gratifying to all concerned 

Cure of Noma With Sulphate of Copper — 
F Kaspar, wntmg m the Wiener khnische 
JVocheitsclinft of May 6, 1926, claims to have 
cured a case of noma by the simple use of a 
solution of copper sulphate He was led to test 
this remedy because m his bactenolomcal work 
he found that it arrested the gjrowth of Vincent's 
fusiform bacillus, now recognized as at least 
one cause of this dread disease This one re- 
sult he regards as sufficiently bnlhant to report, 
but he has smce learned that he has been an- 
tiapated m the use of the remedy by modem 
Russian physiaans who have cured a consider- 
able number of cases The 10 per cent aqueous 
solution IS used Application of this solution to 
the gangrenous area of the cheek was followed 
in the author’s case by the formation of a line 
of demarcation announcing that the disease pro- 
cess had been arrested The author regards 
the Vincent fusiform baCiUus acting alone as the 
cause of but one type of noma In other cases 
the symbiosis of this orgamsm with a spirochete 
appears to be the cause, and in this type the 
author fears that the copper solution might not 
cure as it has no power over the spirochete. 
Under these conditions he would add salvarsan 
locally and intravenously and would expect a cure 
Salvarsan in turn has no power over the fusiform 
bacillus The latter when it occurs in noma has 
an astonishing polymorphism and its simulation 
of other pathogenic bactena has probably led 


to reckoning some of these as able to cause 
tlie disease As a matter of fact it is by no 
means unlikely tliat qmte different organisms can 
produce the same gangrenous affection in the 
poorly nourished children who contract it The 
author’s patient clianced to be an adult, whicli 
is an extremely rare comadence, for of 413 cases 
collected by Bruns only 11 were in individuals 
over 15 years of age In the author’s case and 
two others quoted by him, also m adults and 
both fatal, the noma followed extraction of a 
tooth The mortality of the disease m the past 
has reached 80 per cent, but recent cases are 
showmg an improvement on this figure. 

Vaccinal Immunization of Newborn Infants 
Against Tuberculosis — Professor A Calmette, 
chief ot the Pasteur Institute, Pans, assisted 
by C Guenn, L Negre and A Boquet, reports 
on the results of a five-year trial of the vac- 
cine known as BCG The summary is in part 
as follows It has been shown that subjects 
free from any preexistent tamt of tuberculosis 
may be immunized against both accidental and 
provoked bacillary infection not only by in- 
oculation but also by buccal absorption The 
vaccine is an emulsion of living culture which 
was originally of a virulent bovine strain but 
which has been deprived of certam qualities 
by slow and hereditary modification, using as 
a medium oxbile, which is naturally alkaline 
and rich in lipoids The bacillus has been ren- 
dered avirulent while preserving its antigen 
properties It is well tolerated by mammals and 
birds of all kinds and has never caused raocula- 
tion tubercle The immunity is for a year and 
upwards in young bovidse, various monkeys 
and anthropoids, while for laboratory rodents 
it IS not so long In regard to mankind it is 
not claimed that the vaccine will immumze 
adults or adolescents, save perhaps in countries 
not yet ravaged by the disease The subjects 
must be sound and react negatively to the tu- 
berculm test Longer immumty may be se- 
cured by further inoculation or buccal adminis- 
tration, but obviously the amount of immunity 
derived by human beings can only be estimated 
indirectlj’- As the title of the paper implies the 
nork has been limited chiefly to very young in- 
fants, and special emphasis is laid on the im- 
portance of including all sound subjects whose 
mothers are tuberculous Over 5,000 nurslings 
have been vaccinated m the past five years and 
the actual mortality in this series from tuber- 
culosis IS about 2 per cent -while the ordinary 
figures used for control are nearly 25 per cent 
There have been no accidents nor untoward se- 
quelse of any sort from the vaccine and the 
method IS recommended as quite harmless An- 
nales de VlusUtut Pasteur j February, 1926 
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g^ven In 1923 Woods, Pfister's predecessor in 
the same hospital, placed 21 cases on record 
Over half of the cases were from the city and 
outlyirtg country and the balance from various 
provinces The earliest case goes back to 1919 
and before its appearance at Pekin there were 
still earlier ones at Shanghai and Foochow Since 
1921 cases have appeared annually at a summer 
resort much frequented by aliens While 82 per 
cent of the author’s 100 cases were in native 
Chinese the incidence in the relatively small con- 
tingent of whites was considerable, and as some 
of the Chinese had lived in close proximity to 
whites, the latter may possibly have transported 
the virus as earners The disease clinically is 
true to the European-American type. 

The Hypotonic Symptom Complex — G 
Joachim complains that while much has been 
written of hypertonic subjects with and without 
arteriosclerosis, but very httle is said of the 
opposite or hypotonic group save the acute fall 
of pressure seen in collapse With this he is not 
especially concerned here, and he confines his 
studies to cases of permanent low blood pres- 
sure, calling attention to the fact that subjects 
with the latter are somewhat inclined to faint- 
ing fits as part of the syndrome In order to 
have a material basis for his conception of a 
low pressure subject, he has taken the blood 
pressure in 3,000 consecutive patients and in this 
number he found 181 with habitually low fig- 
ures Not all could be regarded as natural hyp- 
otonics for 19 had organic heart disease and 
14 others were suffering from some form of 
cachexia — tuberculous, cancerous, Addisonian, 
etc This leaves the constitutional hypotonics at 
148 or about 5 per cent The entenon was a 
systolic pressure below 110 In practically all 
cases the diastolic varied normally with the sys- 
tolic, so that a hypotonic has a normal pulse pres- 
sure In examining his 148 patients for symp- 
toms and stigmata ms results were inconclusive. 


phaticus, who have enlarged lymph nodes and a 
tendency to sudden death — Muetichener iiiedt- 
jsiiiislIic Wocheuschiift, April 16, 1926 

Radon Seeds in Carcinoma of the Tongue 
—In presenting a new technique of radium 
therapy in lingual carcinoma, Joseph Muir 
(Annals of Siir^oyj May, 1926, Iwmii, 5) dis- 
cusses the advantages and drawbacks of the 
various methods heretofore used in the treat- 
ment of this condition Imbedding of bare 
tubes according to Janeway’s methods affords 
an even distribution of radiation, but causes 
necrosis, and may even induce unavoidable 
fatal hemorrhage Screened tubes are obj’ec- 
tionable because they must remain m the 
tongue as foreign bodies The platinum 
needles advocated by Regaud obviate necrosis, 
as do the Janeway tubes, and can be remo\ed 
when radiation is completed, but proper dis- 
tribution of these applicators is very difficult, 
they cause much trauma, and above all they 
are hard to immobilize and cannot be placed on 
the posterior dorsal surface of the tongue By 
limiting the,, amount of radium emanation em- 
ployed in a single center to 2 5 milhcunes, no 
evidence of necrosis has ever followed m any 
of Muir’s implantations The radon seed is 
so minute that its implantation causes httle 
or no trauma In making the application the 
growth IS first carefully palpated, and the 
number of seeds required is determined ac- 
cording to Its depth and surface extent When 
a seed has been placed in the desired position, 
the attached thread is left protruding from 
the point of entry, where it is cut off so as to 
leave just enough to be readily grasped with 
forceps at the time of removal It is not 
necessary to suture the seeds in place The 
seed may be of any desired length, being radio- 
active throughout, so that its dimensions can 
be adapted to the length and breadth of the 
area to be treated 


unless we figure that what was obvious m the 
few was present to some degree m all The 
author mentions only 10 per cent as actually 


showing sensible enlargement of the lymph nodes 
but seems to infer that this is a leading factor 
in the production of hypotonus, partly because 
extract of lymph glands has been found to possess 
a powerful pressor action in animal experiments 
The energy of these subjects and their resistance 
to infections are small, they nearly all show a 
tendency to swoon under provocation, but httle 
more can be said of the group as a whole While 
some are of the asthenic build others have large 
frames and are stout, although pallor and pasti- 
ness are common The condition is not to be 
confused with neurasthenia The best remedy in 
theory and practice is strychnine The autoor 
fails to allude to the relation between members 
of this group and persons wth the status lyra- 


Prophylaxis of Exophthalmic Goiter — Israel 
Bram, wntmg m American Medicine for Apnk 
1926, XXI, 4, asserts that surgical attack upon 
the thyroid gland is resorted to, not because 
Graves’ d sease is medically incurable, but be- 
cause there are few physiaans who make suffi- 
aent sacrifice of time and energy to demonstrate 
perfect non-operative results In the formula- 
tion of plans for the prevention of exophthalmic 
goiter It must be recognized that the future can- 
didate for Graves disease is of unique make-up, 
differing totally from the individual suffering 
from or susceptible to simple goiter Physical 
and mental stimulation, expressed or implied, 
seems to dominate the existence of persons with 
potential or active Graves disease The fact that 
the present age is unnaturally stimulating ex- 
plains why there are more cases of Graves’ dis- 
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FAILURE TO REMOVE STONE IN OPERATION UPON GALL BLADDER 


In July a woman called at the office of a 
physician in the Milage in which she resided, 
complaining of pain in the right arm and nght 
side Exammation disclosed an enlarged gland 
and an abscess, uhich \\as inased, cleansed and 
drained and uhich healed without any untoward 
e\ent In the latter part of July she again re- 
turned to the physician, at this tune complammg 
of pain in her right side and nausea Examina- 
tion showed a tenderness m the region of the 
gall bladder and medical treatment w'as given 
for the condition She again called upon the 
phjsiaan about the middle of August, and after 
examination the seime condition was found except 
that she was suffenng from increased pam and 
had been for several da}s A few days thereafter 
the phjsiaan called at her home and upon exam- 
mation he found that the condition had grown 
more severe He then advised that she be opi- 
erated upon by a surgeon m an adjoimng aty 
On August 20th the patient entered the hospit^ 
and on August 21st the surgeon, assisted by the 
family phjsician, under a general anaesthesia, 
made an abdominal inasion, dramed and cleansed 
the gall bladder, finding no stones, but found the 
gall bladder mfected The gall bladder contained 
several ounces of a vitiated bile of a thick ropy 
nature It was drained and cleansed and a 
drainage tube placed therein The gall bladder 
w as also found to be abnormally enlarged While 
at the hospital the patient remamed under the 
care and attention of the operating surgeon, who 
cleaned, drained and dressed the wound almost 
daily She remained at the hospital until Sep- 
tember 8th, at which time her husband gave 
notes to the surgeon for his services On De- 
cember 6th a parbal pajment was made upon 
one of the notes and the note renewed No fur- 
ther payments were made to the surgeon for any 
services rendered by him After leaving the 
hospital the patient was not attended by the 
surgeon except on December 6th when she called 
at his office to make the partial payment and to 
renew the note, he talked with her with refer- 
ence to her condition, but made no exammation 
nor did he render any treatment 

After retummg to her home from the hospital 
she was treated by the family physiaan upon 
various days between September 12th and No- 
vember 24th, at each of which times the gall 
bladder was thoroughly cleansed and antiseptic 
dressmgs applied She was also furnished with 
antiseptic dressmgs and instructed as to the dress- 
ing of herself between her calls upon the family 
phj'sician She did not return to this phjsician 
after November 24th The physiaan and sur- 
geon learned that the patient had gone to a 
surgeon m another city, who operated upon her 
and removed a smooth stone from the gall 
bladder 


A few months after the performance of tlie 
second operation both the patient and her hus- 
band instituted actions against tlie family physi- 
cian and the surgeon who had first operated upon 
her, charging that the defendants negligently made 
an mcision into the patient’s abdominal cavit}’ 
but did not remov e from plaintiff any gall stones, 
which the defendants claimed caused the plain- 
tiff’s illness, and that the defendants negligently 
failed to complete the operation and failed to 
remove the gall stones, and that by reason of 
their negligence the plainhff was not cured of 
her malady of gall stones and was required to 
submit to a second operation for the removal of 
such gall stones and vv as rendered sick and jnca- 
paatated for a long period of time The answers 
of the defendants denied any negligence upon 
their part in their examination, diagnosis, treat- 
ment or operating upon the plaintiff The answ er 
of the surgeon set up as an affirmative defense 
that an}' cause of action against him was barred 
by the statute of limitation, as he had treated the 
plaintiff only between the 20th of August and 
the 8th of September, and that the action against 
him had not been mstituted until four days after 
the two-year statute of limitation had run on 
an action against him for malpractice. 

When the case came on for tnal the plaintiffs 
testified in their own behalf and gave their ver- 
sion of the exanunation, treatment and opera- 
tion bv tlie respective defendants, and as to the 
defendant surgeon it was claimed that at the 
time she called upon him on December 6th he 
examined and treated her The plamtiffs also 
called as a witness m their behalf the surgeon 
who performed the second operation, but his 
testimony was not suffiaent to establish, by the 
finding and removal of the gall stone b> him 
that it was present at the time the defendant 
surgeon operated, or if present, that the failure 
to remove the same w as due to any negligence 
or carelessness in the performance of the opera- 
tion At the close of the case the trial court dis- 
missed the complaint on the merits as against the 
family physician, and as against the defendant 
surgeon dismissed it on the ground of the de- 
fense of the statute of limitation, holding that 
the relation of phjsician and patient had ter- 
mmated on September 8th and was not continued 
or rMewed by the plaintiff’s call on the surgeon 
on December 6th, vv hen she made an installment 
pajment upon tlie monies due the surgeon for 
his servic^ After the entry of judgment m 
tavor of the defendants the plamtiffs served a 
notice of appeal to the appellate court and pre- 
pared and served the record on appeal There- 
after and before the argument of the appeal, 
the entire matter was disposed of by the with- 
drawal of the appeal, the discontmuance of the 
actions and the exchange of releases by all parties 
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By LLOYD PAUL STRYKER, E*q 
Counsel, Medical Society of the State of New York 


THE DOCTOR CARRIES ON 


Nothing more fitly symbolizes the pluck and 
the determmation of the soldier to go forward 
than the terse two-word order Carry on' Into 
tins short command there is packed the whole 
language of courage and patriotism 

As we stand day in and day out before courts 
and juries battling for the rights of accused 
doctors, and as we study and appiehend the fine 
morale and the splendid service of the medical 
profession — often under attack, frequently mis- 
represented, many times assailed and seldom fully 
understood — it has occurred to us more than 
once that there is no body of men that more loy- 
ally obeys the command “Carry on 

Little does the public know of tlie vast amount 
of uncompensated work in the alleviation of pain, 
sickness and disease that is “earned on” by the 
medical profession Perhaps there is no single 
fact which more sharply differentiates modern 
times from antiquity than the patient, quiet, un- 
heralded, unrequited and generous service which 
doctors give to the poor patients in our great 
hospitals and elsewhere Men, women and chil- 
dren who cannot afford to pay either for medi- 
cal care or nursing are treated by physicians with 
the same care and skill, the same zeal, the same 
loyalty and the same enthusiasm as are the pa- 
tients who are able to pay Diagnoses are made 
of the most elaborate and thorough character 
involving radiography, bacteriology, clinical find- 
ings, and the manifold agencies which the phyis- 
ician enlists m determining the nature and cause 
of a disease Treatments and remedies are given, 
fractures are reduced, operations are performed 
after-care is administered, daily to thousands of 
poor people who could not possibly secure these 
things if the physicians did not give of their 
time, their skill, their knowledge and their ex- 
perience without stint and without reward of 
any kind, save the compensation which comes 
from the consciousness of having performed a 
service to mankind Although, of course, en- 
dowed inshtutions, societies for medical benefit, 
life insurance and analogous bodies are not en- 
titled to receive such service, the medical pro- 
fession, to a man, is loyal to the mandate of 
its twenty-seventh principle of professional con- 
duct “Physicians should always recognize pov- 
erty as presentmg valid claims for gratuitous 

services ” , j 

Perhaps far more than the clergyman, the doc- 
tor and the lawyer have opportunities for the 
human 4ture It is a study more fas- 


cinating, more educational than that which could 
be derived from books Fortitude is seen, cour- 
age, generosity, appreciation and unfortunately 
the absence of these is also frequentiy discovered 
The real and true expression of gratitude by a 
patient ofttimes is a greater reward than finan- 
cial compensation, but there is nothing more dis- 
couraging, more depressing or embittering than 
a lack of gratitude for professional work well 
done And yet how often is this the sole reward 
of the doctor who has labored, who has worried 
and who has borne the burden and heat of the 
day m a valiant contest against disease or death 
itself 

As we have sat through the long hours in court 
and have listened while the opposing lawyer pil- 
loried and assailed an honorable and an innocent 
doctor and held him up m the presence of the 
court and jury and the airious spectators to ncli- 
cule and contempt, we have often marveled a 
the equanimity and the patience with which mese 
things are borne by the worthy doctor flow 
many times have ive seen the doctor who has 
done all that science could do, who possessa a 
the qualifications that the law requires, who has 
kept abreast of the times in his study 
brought his manifold equipment to bear, find that 
when he has finished with his work his rewuir 
IS the defense of a malpractice action Tune aii 
again we have defended cases where what tn 
doctor did had saved the pabent’s life, and 
the gratitude of that pabent and of his fnenos 
was expressed in engagmg a lawyer to pillo^ 
and assail the reputation of that doctor ana, 
through their testimony, seek from him heavy 
money damages 

It requires philosophy, tolerance, sweetness of 
disposition, pabence and forbearance to suffer 
these thmgs and not to become embittered against 
human nature itself The doctor who has been 
wounded by these “slings and arrows of out- 
ra<^eous fortune” the next day begins his work 
again and conbnues to minister to the sick, to 
treat and presenbe for those who are wholly 
unable to pay him for his services, knowing that 
when he is through his sole reward may be an 
unjust defamation of his character There is 
something fine and strong in the heart and mind 
of the true physiaan who, tmder all these diffi- 
culbes and dangers, “carries on ’’ 

Tarrv on! That is the slogan of the doctor in 
peace as it is of the soldier m war 
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MONROE COUNTY MEDICAL SOCIETY ■ 


The regular meeting of the jMedical Society 
of the County of Alonroe vv as held at the Alon- 
roe Countj’’ Tuberculosis Sanitonum on June 
S, Dr A G Alorris, president, presiding 

Mmutes of meeting of 16 Alarch 1926, read 
and approved 

Report of meeting of Comitia Alinora read 
and approved 

Election of candidates 

Dr Morris appointed Drs Le\e and A\er}' 
as tellers, who reported, after the balloting. 
Dr Ezra Bridge unanimously elected to mem- 
bership 

Reports of Committees 

1 Periodical Health Examination 

Dr Saiyj’-er urged the members to cooperate 
by being examined 

2 Legislative 

Dr W A Cahhan spoke of the success of 
legislation m the last session of the Legisla- 
ture, and offered the follow mg 

“Resolved, That the secretarj’ of this so- 
ciety be instructed to w'nte a letter to each 
of the Legislators in this count} who voted 
favorably on the Webb-Loomis Aledical Prac- 
tice Act Amendments in the last Legislature, 
expressing the appreciation of the Aledical So- 
ciety of the County of Alonroe for their efforts 
to protect the public health of the State 

And be it further resoh ed that the secretary 
wnte a letter to 

1 The president of the Tuberculosis and 
Public Health Association, expressing to that 
organization, through him, our appreciation of 
their cooperation m presenting the problem of 
the Aledical Practice Act to legislators and lay 
public m a way which helped matenally m the 
passage of this legislation, citing particularly 
the active and thorough work of Air Raymond 
Greenman, executive secretary 

2 Air Roland B AVoodward, Secretary of 
the Rochester Chamber of Commerce, extend- 
ing to him the appreciation of this organiza- 
tion for the actixe efforts which he put forth in 
the furtherance of the passage of the Aledical 
Practice, citmg in this letter the very fine 
cooperation given by AIiss Bingeman 

3 AFr Percival D Oviatt, who as a repre- 
sentative of the Chamber of Commerce, gave 
up a day to be present in Albany at the hear- 
ing before the Governor, expressing to him 
our sincere appreciation of his cooperation ” 

Dr Calihan mo\ ed the adoption of this 
resolution 

Seconded and earned unanimously 

Dr Wolff moved that a vote of thanks be 
emended to Dr W A Calihan, chairman, and 
the other members of the legislative commit- 
tee for their efficient w'ork in behalf of the 
Aledical Practice Act 


Seconded and earned unanimously 

Dr Winslow' read a letter from Dr Burton 
Simpson, relative to the placing of the State 
Institute for the Study of Alalignant Disease 
at Buffalo, N Y , under the jurisdiction of 
the State Health Department, and moved the 
adoption of a resolution urgmg its transfer to 
the control of the State Board of Chanties 
Seconded 

The secretary read a letter from Dr Alat- 
thias Nicoll, Jr, Commissioner of Health, re 
this matter 

Aloved by Dr W A Calihan that the mat- 
ter be laid on the table 

Seconded and carried 

The secretary read a letter from Dr G A 
Goler, Health Officer, relative to the Health 
Department’s plans for toxin anti-toxm cam- 
paign 

Discussed by Drs Johnson, Hazen and N 
W Soble 

Program — Scientific 

“Sjmposium on Pulmonar}' Tuberculosis” 

Dr Ezra Bridge “Interesting possibilities 
of expiration and cough ” 

Dr H P Smith “Tubercle in the lung" 
(with pathological shdes ) 

Dr Joseph Green “Differential Diagnosis 
of Diseases of the Chest, by the Roentgen Ray" 
(w ith shdes) 

Dr A M Stokes “What the Alonroe 
County Tuberculosis Sanitonum does for its 
cases ” 


Scientific Program 

The symposium ivas given by members of 
the Sanitonum Staff, Dr Bridge, Superinten- 
dent, Dr Stokes, Resident Physiaan, Dr 
Smith, Pathologist, and Dr Green, Roent- 
genologist 

Dr Bndge gave a very enhghtenmg demon- 
stration on a patient of the practical advan- 
tages of the expiratory cough, and the proper 
manner of using this aid m examination 

Dr Stokes summarized very closely the 
routine of the Sanitonum and the most effec- 
tive and approved methods m use in the treat- 
m^t of the various phases of tuberculosis 

1 show'ed a number of excellent 

pathological slides and specimens 

Dr Green demonstrated a large senes of 
interesting and instructive X-ray slides bring-- 
ing out very clearly the differential points ff 

from an 

aoSSfandX’;;," 
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THE CONTROL OF X-RAY LABORATORIES 


The use of the X-ray for the diagnosis 
and treatment of human beings may be a 
grave menace to health and is. therefore, a 
a public health problem The Department of 
Health of New York City has, therefore, in- 
corporated the following regulations m its 
Sanitary Code 

Section 107 No person shall maintain, operate 
or conduct an X-ray laboratory or advertise or hold 
out to the public that an X-ray laboratory is main- 
tained operated or conducted, wherein radiographs 
are taken, diagnoses made or human beings examined 
or treated by X-rays, without a permit therefor issued 
b 3 the Board of Health, or otherwise than in accord- 
ance with the terms of said permit and with the Regu- 
lations of the said Board (As adopted by the Board 
of Health, January 26, 1922) 

Regulations Governing the Conduct and Maintenance 
of X-ray laboratories in the City of New York 
(Adopted by the Board of Health, January 26, 
1922) 

Regulation 1 Information to be furnished by ap- 
phcant Every applicant for a permit to conduct an 
X-ray laboratory shall be made in writing on an offi- 
cial blank to be furnished by the Health Department 
and must contain the following information 
Location of budding 
Location in budding 
Character of budding 
Name of owner of budding Address 
Name of apphcant Address 

If a corporation 

(11 When and where incorporated 

(2) In what county certificate has been filed and 
date filed 

(3) Officers of the corporation. 


(41 Place of business of the corporation. 

(5) Full and accurate incorporate name 

If a partnership 

(1) Names of persons composing partnership in 
full, with their places of residence 

If a trade name 

(1) The full names of the person or persons doing 
business under such trade name. 

(21 Complete and full trade name 

(3) Place of filing of certificate as required by 
the statute, and date filed 

Regulation 2 A duly qualified person to be in 
charge Every X-ray laboratory shall at all tunes be 
in charge and under the direction of a duly hcensed 
physician or other person who is licensed under the 
Laws of this State to diagnose and treat diseases and 
whose knowledge, experience and qualifications to 
operate and use an X-ray machine are satisfactoiy 
to the Health Department (As amended by the 
Board of Health, Feb 6, 1926) 

Regulation 3 Precautions against danger Every 
X-ray laboratory shall be so constructed as to confine 
within the operating room the rays emanating from 
the machine and it shall be equipped with smtable 
and necessary appliances and devices at all fimM 
when the X-ray machine is in operation for the 
proper protection of patients, operators and all other 
persons or property adjacent, contiguous to or com- 
ing in contact with the electrical or other current or 
force or spark generated or incident to the operation 
and use of the X-ray machine 
Regulation 4 Permits may be revoked m the 
discretion of the Board of Health 
Regulation 5 No permits shall be transferable as 
to the person or place A permit is issued to a 
particular person, firm or corporation and for a given 
location and is not valid for use by any other person 
or in any other place than stated m the application 
for a permit 


THE MEDICAL SOCIETY OF THE COUNTY OF ONEIDA 


The regular meeting of the Oneida County 
Medical Society was held on Tuesday, April 
13, 1926, at Utica, N Y , with a large attend- 
ance Dr J Lloyd Golly, of Rome, President 
of the Society, occupied the chair 

In addtion to the election of Dr Melvin G 
Preston, of Utica, and Dr L S MacMillan, of 
Taberg,* as members of the society, and Dr 
E W Huxtable by transfer from the Wayne 
County Medical Society, we had reports from 
the Delegates to the House of Delegates Dr 
Andrew Sloan, for the Dele^tes, announced 
the election of Dr G M Fisher as President 
of the State Society, also the election of Dr 
T H lirrell as Delegate from the Medical 


Society of the State of New York to the 
American Medical Association Dr Sloan let 
It be understood that the Delegates from 
Oneida County were well occupied with execu- 
tive and committee room work during the re- 
cent session of the House of Delegates 
Scientific Program of the meeting consisted 
of an address by Dr George E Beilby, of 
Albany, N Y , on "The Indications for Surgi- 
cal Treatment m the various types of goitre 
with an analysis of results,” which was im- 
mensely appreciated by all prGSGUt, and dis- 
cussed bv a number of members, including Drs 
Evans, JD Jones, Guile and Smith 
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ULSTER COUNTY MEDICAL SOCIETY 


The regular meeting of tlic UKter County 
Medical Society was held m the Goiernor Clin- 
ton Hotel, Kingston, New York, on June 3, 1926, 
at 8 30 o’clock, with the president, Dr Mary 
Gage Day m the chair Three new members were 
elected. Dr W P Van Wagenen, Lake Mohawk, 
Dr W S Bush, Atwood, N Y , and Dr J C 
Gross, Phoenicia 

The principal feature of the meeting was a tes- 
timomal dinner to the physicians of Ulster 
County who had practiced medicine for fifty 
years or more These were 

Dr J R Nelson, Kingston , Dr A P Chalker, 
Kingston, Dr Henry Van Hoeveaberg, King- 
ston , Dr E H Loughran, Kingston , Dr George 
C Basten, Kingston, Dr B F Neal, Ellenville, 
Dr R Crawford, Saugerties 

The toastmaster was Dr Laughran, who de- 
scnbed an epidemic of smallpox in the viciintv 
of Kingston in 1872 He had worked on the 
epidemic five montlis and then had taken the dis- 
ease and was quarantined in the “Pesthouse” in 
the woods with a number of folks, both white 


and colored, and according to his opinion now 
they “had a bully good time ” 

Dr Crawford told of the trial, fifty years ago, 
of the man who shot Jim Fisher Dr James R 
Wood, the famous surgeon, testified that when 
he could not locate the bullet with a probe, and 
had inserted his finger into the abdomen, the law- 
yer for the defense claimed that, since it was 
recognized that to enter the abdominal cavitj^ was 
fatal, Dr Wood was the real murderer 
Dr Chalker said that m his jounger days an 
old doctor of PCingston earned a big box on the 
rear of his buckboard with which he put the 
chickens and pigs that he received as fees 
Dr Van Hoevenberg recalled the days of his 
father and grandfather, both of whom practiced 
medicine in Kingston His father had given the 
first chloroform anesthebc in Kingston, and his 
grandfather was an army surgeon in the war of 
1812 

Dr Nelson said his father and uncle were 
doctors, and his mother, who was the daughter 
of a clergyman read a chapter of the Greek testa- 
ment dail} in the ongmal Greek 


CLINICAL CONGRESS OF THE CONNECTICUT STATE MEDICAL SOCIETY 


The second Clinical Congress of the Con- 
necticut State Medical Society is scheduled to 
meet on the three days in September 21 to 23, 
m New Haven Practical papers will be given 
during the day One evening will be given 
over to a symposium on the Periodic Health 
Examination and another to a smoker A fee 
of ten dollars will be charged, but it will in- 
clude the smoker and a luncheon on each day 
of the session, parking space and garage for 
a car, and a copy of the printed abstracts of 
the papers — surely a modest fee 
The Clinical Congress of the Connecticut 
State IMedical Society is in its second year 
The activity was started last j ear by a group 
of men here in New Haven who wished to 
promote a post-gradute assembl) It was 
first contemplated to do it independently, but 
upon further consideration it was deemed 
advisable to have it under the patronage of 
the State Society The Congress last year 
was very successful and this year seems to 


promise even more It is not the annual meet- 
ing of the Society, as a matter of fact it is 
not any stated meeting of the Society, it is 
simply a post-graduate assembly arranged for 
the phj'sicians of Connecticut and neighboring 
states It finances itself The gentlemen wdio 
direct its activities are of necessity all mem- 
bers of the State Medical Society, but the 
President of the Congress is not the Presi- 
dent of the State Society, and he appoints his 
committees to carry on the work There is 
finest harmony betw'een the management and 
the Council of the State Societ> Two of the 
eight Councillors are on the Executive Com- 
mittee of the Congress 
Last year three hundred and fifty doctors 
were present from six states This year five 
hundred are expected Physicians from New 
York State are cordially invited to attend The 
Secretary of the Congress is Milton C Wm- 
temitz, MD Dean of the Medical School of 
Yale University 
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MEDICAL SOCIETY, 

A regular meeting of the Medical Society of 
the County of Queens was held Tuesday evening, 
April 27, 1926, at Eagle Palace, Jamaica Pres- 
ident Dr Denis McMahon in the chair 

The minutes of the meeting of April 6, 1926, 
were read and approved as amended 

The chair announced that with the consent of 
the society the usual order of the program ivould 
be reversed, whereupon the society proceeded 
with the Scientific Program 

1 Paper The X-ray Diagnosis and Treatment 
of Tumors of the Afediastinum, with lantern 
slides, illustrations of X-rays of such tumors — 
John G Williams, M D , Brooklyn 

The speaker described the various types of 
tumors, the frequency of their occurrence, the 
value of the X-ray m conjunction with the clmical 
features in the diagnosis Among other things 
he emphasized the more favorable response to 
X-ray therapy of malignant tumors and the value 
of such improvement in the differential diagnosis, 
and the results of treatment, with presentations 
of cases Discussion by Drs Thomas, Voltz, 
Lesoff, Startz, and closed by Dr Currin 

2 Talk — Surgery of Accessible Neoplastic 
Diseases by Endo-thermy Slides and Motion 
Pictures — George A Wyeth, M D , New York 

The speaker used the term endothermy as the 
surgical application of high frequency currents, 
in contra-distmction to the term diathermy, indi- 
cating the medical applications of high frequency 
currents Before proceedmg with destruction of 
the malignant tissue, it is first surrounded by a 
layer of coagulated tissue by which the lymphat- 
ics and blood vessels are closed, preventing migra- 
tion of malignant cells and diminishing the ten- 
dency to metastases 

The use of the mono-polar and bi-polar current 
methods and the endothermy knife were ex- 
plained 

Discussion by Drs Thomas, Lesoff, Davis, Get- 
ler. Lint, closed by Dr Wyeth 

On motion by Dr Danger a vote of thanks 
was extended to the speakers of the evening 
Executive Session 

For the Comitia Minora, Dr Dobbins moved 
the election of George A Invin, M D , 109-19 
Farmer’s Avenue, Hollis, L I , Louis G Raff, 

M D , 45-30 National Avenue, Corona, L I , 
Hyman Rappaport, M D , 168 Forty-sixth Street, 
Corona, LI By one ballot cast by the Secretary, 
motion seconded and passed, whereupon the chair 
announced the candidates members of the soaety 
Dr Berry, Chairman of the Legislative Com- 
mittee, reported the fates of the various bills 
considered by the State Legislature and moved 
that the President be instructed to send a mes- 
saee to the Governor that our society disapproves 
the Webb-Loomis bill and ask him to veto it 
The motion was passed by a vote of 37 to 8 
Dr Whelan reported for the Membership 

Committee 


COUNTY OF QUEENS 

Public Ilcaltli Committee — no report 
A letter from the Medical Soaety of the 
County of Niagara to the President of the So- 
ciety was read by tlie Secretary, requesting the 
Society to endorse Niagara Falls as the next 
meeting place for the annual meeting of the 
State Soaety On motion by Dr Thomas, duly 
seconded and passed, the society resolved so 
to act 

Under new business, it was announced that the 
proposed amendment to The By-Laws relahve to 
Trustees had been referred to the Committee on 
Revision of the By-Laws, to which Dr Flemmuig, 
the mover of the amendment, had been added 
Dr Fleming spoke on the matter of the for- 
mation of the Library Association The matter 
was referred back to the special committee 
Dr Flemming announced that the Qiieensboro 
Tuberculosis Association would like to broaden 
Its field of work and change its name to conform 
to such broader field of work and moved the 
adoption of the following resolutions 

Whereas, The records of the Department of 
Health of the Borough of Queens show that the 
number of deaths from Heart Disease vastly 
exceeds any other cause of death m this Bor- 
ough, and, 

Whereas, The figures for Maternal Mortality 
complicating childbirth continue unnecessarily 
high, and, , 

Whereas, The expenence of physicians espe- 
cially skilled in the treatment of these diseases is 
that many of tlie conditions causing such deaths 
may be recognized sufficiently early to be at 
least controlled, and. 

Whereas, The Queensboro Tuberculosis Asso- 
ciation through its change of name to the Queens- 
boro Tuberculosis and Health Association has 
indicated its desire to broaden the scope of its 
activities for the prevention of disease and the 
promotion of health 

Therefore Be It Resolved, That this Soaety 
recommend that the Queensboro Tuberculosis and 
Health Association undertake an_^educational cam- 
paign for the prevention and control of Heart 
Disease and Maternal Mortality among the ati- 
zens of this Borough, through earlier and more 
adequate care by the Physician of each patient’s 
choice, and. 

Be It Resolved, That this Soaety offers its 
hearty cooperation m such work 

Resolutions seconded , unanimously passed 
Dr Prest announced the coming talks of the 
Graduate Education activities, especially empha- 
sizing the talks of Dr Kolb 

The President announced the plans for the 
Outing Meeting in cooperation with the Medical 
Soaety of the Greater City of New York 
Attendance, 52 
Adjourned 
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PREVENTION OF EARTHQUAKE DISASTER 


The reports of recent earthquakes in the Gre- 
cian Islands has directed attention to the possible 
effects of a severe earthquake on Manhattan 
Island 

The Tribune of June 28 carries a reassuring 
editorial, which is as follows 

E\rthquake Preparation tor New York 

Several of our correspondents have been per- 
turbed by the erroneous report in one of our con- 
temporanes that the Board of Trade and Trans- 
portation had omitted from its survey of New 
York’s preparations for emergencies the one 
emergency which is probably the only real danger 
of wadespread disaster which New York needs 
fear This is a disaster by earthquake Fortu- 
nately, this peni has been included in the sun'ey 

It IS true tliat New York City does not he in 
an earthquake zone Dangerous shocks are by no 
means so likely here as in Japan or California or 
Italy or other places ivhere the subterranean 
forces remain exceptionallj^ vigorous But no 
spot on earth is totally free from earthquakes 
The eastern coast of the Umted States experi- 
enced seiere shocks in Colonial times Even Uie 
Charleston earthquake of the ’80s was by no 
means insignificant While alarm about an earth- 
quake hazard for New York is b) no means justi- 
fiable, neither is it proper to neglect this hazard 
altogether when city-wide plans are made to meet 
emergenaes No geologist doubt tliat, sooner or 
later. New York City will feel a considerable 
earth tremor The shock will almost certainly 
not be disastrous, provided the city is prepared 
The most important item of preparation — prob- 
ably the only miportaiit item — is one of pubhc 
education No earthquake is likely to harm our 
tall buddings It has been proved by Japanese 
and Californian experience that such structures 
resist earth shocks exceptionally well Nor it 
there any serious danger of uncontrollable fire or 
of irreparable damage to the water supply such 


as occurred in San Francisco The real earth- 
quake danger of New York Citj" is that of panic 

A disturbing earth shock occurring during 
business hours would spill millions of panic- 
stricken individuals into the streets There are 
sections of the city w'here this would jam the 
street area more than one person deep A shock- 
ing catastrophe far transcending any fire pamc 
w'ould be almost inevutable There is just one 
way to avoid this It is to drive home to all New 
Yorkers, in advance, the idea that an earthquake 
panic IS useless and avoidable to tell them, over 
and over agam, that the safest place during an 
earthquake is inside a steel-and-concrete office 
building If even half the people believe this and 
act accordingly a street panic will be avoided, 
and a shock, even a severe one, wall do us rela- 
tive!}' little harm 

On the evenmg of June 28 the New' York Sun 
carried an article entitled “Devils ^Mobilize for 
\\ ar on Man ” The occasion is a W'aming issued 
by a conference of spiritualists assembled in Lon- 
don The description says 

H J Strutton, editor of tlie Occult Rezictu, 
committed himself to paper in the latest pre- 
diction 

“The visions of seers and the conclusions of 
the students of prophecy,” he says in an article, 
“all point to the end of 1926 as witnessing the 
cuhmnation of the present cycle of madness, 
the climax of a penod of increasing chaos, and 
the ushenng in of an era of destruction 

“In the end,” he declares, “civilization wull be 
sared from utter destruction only by the visita- 
tion of some devastahng seismic catastrophe that 
will shake tlie warnng nations out of their mad- 
ness and compel them to call a halt ” 

There seems a slight ray of hope, for it is 
hinted that if “enough people enhst on the side 
of the angels” within the next two years they 
may be able to give the devils a fight and eli- 
minate earthquakes 


BANANA SEED 


A marked improvement of a food maj have 
a great effect on diet, and therefore on health 
The banana has hitherto resisted attempts at 
improvement, because it could be propagatctl 
only from cuttings or mots onh but the 
New' York Sun of TuU sais that the seed 
has been disco\tred b\ Dr I J Hams, qf 
Florida, who is quoted 

The pistillate or temale flowers are at the 
base of the buneh, which, when it assumes the 
usu il m\erted position, places the stamniate 
or pollen bearing flowers below , these are 


found under the bracts of the tassel-like ap- 
pendages Then again the male flow'ers are 
not open until the female flowers of the same 
bunch are u\ er and dead (one of nature’s 
dec ices to bring about cross-pollination ) But, 
since the pollen grams aie not wind borne’ 
but are stickc and remain attached to the 
anthers ” 


The niiiuite black specks sometimes found 
in bananas arc untertilized ovules upon the 
central placenta, the fertile seeds are three- 
eighths of an inch in diameter ** 
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CAUSES OF DEATH 


Statishcs may be either dry and uninteresting, 
or they may be highly emotional and poetical, ac- 
cording to the manner of their presentation The 
New York Times of June 5 contains an editorial 
entitled “The Four Horsemen,’’ which takes a 
middle course between the statistical and the 
poetical m the interpretation of the figures of the 
four greatest causes of death throughout the 
uorld “The Four Horsemen’’ are poetical per- 
sonifications of the causes of suffering and death 


uneasy conscience of mankind, seeking for an 
alibi, may stress the fact that two-thirds of the 
grisly harvest has not been the work of man, 
though he certainly did his bit in accentuating 
the effects of famine and disease ” < 

There were 50,000 Umted States soldiers killed 
in the World War, but during the period of the 
active participation of the United States m the 
war, ten times that number of American people 
died from influenza 

The toll of influenza deaths m New York 


12,000,000 

40,000,000 

2,000,000 


as set forth in the sixth chapter of Revelation — -- ^ - 

The first nder was a bowman upon a white horse. State for the year June, 1918, to June, lyiy. 
and represented the selfish conquerors of the given on page 93 of the August first number o 
earth The second sat upon a red horse and the Official Bulletin of the New York htate c 
represented war The third rode a black horse partment of Health The normal nuni er o 
and earned a pair of balances with which he deaths from influenza and pneumo^ or 
weighed out property as if it were the most valu- period would have been ^hoi^ 20,IXXJ , u 
able thing on earth — "See tliat thou hurt not the actual number was about 70,000 an excess ^ 
oil and the wine,’’ said the nder The fourth 
rider sat on a pale horse, named Death, and 
"Power was given unto him over the fourth part 
of the earth to kill with the sword, and with 
hunger and with deatli (pestilence) and with the 
beasts of the earth (accidents and natural 
causes, so-called) 

We are accustomed to think of the book of 
Revelation solely as religious poetry, but its 
statistical facts are surpnsingly true War, fam- 
ine, pestilence, and storm have always formed the 
greatest quartet as destroyers of human life, and 
they are still the four destroying horsemen 

It would seem to many that three of the 

four horsemen have been overcome, and that _ , 

war, famine, and pestilence can be prevented, largely free from epidemics while civilians m 
and that storms and other cataclysms of quiet life were slain by the tens of -thousands 
nature could be foretold and their effects The editorial says 

minimized But such a happy result has not “First in rank among the visitations of nature 
yet come to pass The woes of the Book of has been tlie influenza, the secret of which is stiH 
Revelation are still threatening, and it is pg traced and mastered It has been estimted 
equally true that its promises of a new heaven that between May, 1918, and March, 1919, the 
and a new earth are slowly being fulfilled A ‘flu’ took 25,000,000, or not far from 2 per cent 
clear diagnoses of the causes of human woes the entire population of the world In India it 
will inevitably lead to their amelioration has been deduced from the results of the census 

The editorial m the New York Tunes quotes of 1921 that behveen twelve and thirteen million 
an authoritative study made by the Assistant people must have perished during the epidemic 
Director of the Red Cross Societies It says Entire regions in Africa were swept clean of life, 

"War nestilence, famine and cataclysms of na- and one can only conjecture what the death totals 
ifnve^ taken toll of 62,000,000 human lives were in the interior of the continent, concerning 

^ nnthreak of the World War This is which no definite is avmlable In 

since the outbreak or r ^ . Washing- the United States the deaths m 1918-19 were 

the estimate advanced on Thu y nearly 550 000, and the total for the five years 

ton by the Assistant director of the L^e^of nearly ^^^^ted at 750,000 The 

Red Cross So^^ By categ h ^B^reak of 1922, though l^s virulent, took 

counted for p^^emic for 40,000,- nearly 17,000 lives in Great Britain during the 

SJ: The firs. fhre. months of U.O ,ean 


50,000, or the number of soldiers of the entire 
United States killed m battle 

The great argument against war is 
means death for a large number of citizens Yet 
the studies of the Red Cross Director show tn 
the World War caused less than one-third as 
many deaths as epidemic, and earthquake, an 
flood during the same penod The figures given 
out were 

War 

Epidemic 

Earthquake and flood 
The figures are the more striking because pestil- 
ence was not associated ivith the armies m the 
World War , but on the contrary, the armies were 
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taught to recognize the sj-mptoms, nor how they may 
spare tlie time from their multitudinous duties for 
physical examination of children 
The prevention and control of school diseases is evi- 
dently a problem the solution of which requires the 
co-operation of all school elements and especially the 
jomt action of medical school inspectors, school authori- 
ties and parents 


Chemical Pathology Being a Discussion of General 
Pathology from the Standpoint of the Chemical Pro- 
cesses Invohed. By H Gideov Wells, Ph.D, MD 
Filth Edition Octavo of 790 pages Philadelphia 
and London, W B Saunders Company 1925 Cloth, 
$8.50 

H. Gideon Well’s book on ‘‘Chemical Pathology” has 
now reached its fifth edition, which fact alone serves 
to indicate its great ralue. It discusses pathology from 
a viewpoint that is becoming more and more important, 
namely, the chemical one. Only the future can decide 
just how important chemical pathology is and par- 
ticularh its relationship to pathological anatomy As 
the author comments in his preface much theoretical 
consideration has been included, the purpose bemg to 
stimulate iin estigation of all problems that so vitally 
concern the clarification of disease processes 
The work includes many sterling chapters The one 
on ‘‘Pathological Pigmentation" being an exceptionally 
good one. Special attention must be called to the 
chapter on “Lipoids,” which is occupying so much space 
in Eureopean literature. 

The book is put together in a manner that is very 
complimentary to the publishers As a whole, no medi- 
cal library is complete without iL 

S R. Slater. 


Gynecologic Urology By Lynn Lyle Fulkerson, 
A B , M D , fA.CS Octavo of 247 pages wnth 166 
illustrations including 86 original and 14 color plates 
Philadelphia, P Blakiston's Son and Company, 1925 
Qoth, $600 

This small book of 227 pages is of value because of 
its title as it calls to the gynecologist’s attention the 
need of a knowledge concemmg those organs so in- 
timately connected with his more restncted field The 
book IS well wntten and well illustrated but many con- 
ditions, peculiar to women are not luentiored while 
some conditions, such as pielitis of pregnancy should be 
dwelt with more exhaustiiely 
Despite some omissions this book can be well recom- 
mended 


G W P 


A Medical Formularv B\ EL Quin Thornton MJJ 
12th Edition, revised 16mo of 352 panes Phila- 
delphia and New York, Lea and Febiger, 1925 Cloth, 
$230 

This IS an ideal book for the general practitionei 
who desires an up-to-date formularv This rensior 
informs with the many changes made in the Umtef 
States Phamiacopoea Tenth Rcnsion which alone rec- 
ommends it to the thoughtful phisictan who wishes tc 
prescribe scientifically and not according to the dictate; 
ot proprietary concerns who emphasize their product: 
as superior to those of the Pharmacopoea 
The author has been pamstalang in mtroducmj 
changes that ha\e taken place in recent lears in th« 
Heatment of Diabetes Mellitus, Siphihs Scarlet Feier 
Khus Poisoning Tiphoid Gastric and Duodenal Ul- 
cers etc making it valuable m this respect to thos< 
who wish a bnef resume in these adrances The dis- 
arranged alphabetically and the indication: 
lor the use of each formula is also an added feature 

Frederick ScHROEbEa. 


\ System of Climcal Medicine. Devling with Diag- 
nosis, Prognosis, and Treatment of Disease for Stu- 
dents and Practitioners By Thomas Dixon Savil^ 
M D, Lend. Seventh Edition Willnm Wood & 
Company, New York, 1925 Price, $9 00 
The seventh edibon of this English book under tlie 
editorship of the widow and assisted by such men in 
English medicine as Rolleston, Patterson and Langdon 
Broivn is reallv clinical 

The scheme followed and ongmaUng with the author 
in presenting the subject is the tracmg of symptoms, 
relating to a part or organ m the order of common 
occurrence to their causes Symptoms and physical e.x- 
amination are emphasized , etiology, pathology and 
treatment have appropriate sections The laboratory 
aid is not discarded but so given that one may know 
what is essential to ask or Took for — something of ex- 
treme importance m this day of too frequent routine 
laboratorv quests where often a complete blood chem- 
istry IS simply a wild stab and hope that something 
will turn up 

Excellent chapters are given to female diseases — 
the skin and nervous system — agam, all extremely prac 
tical — and adding matenally to its clmical value. 

The aiitlior simply makes the book interesting and 
at times fasanating It is the type of book that could 
not be written by anyone who was not himself an 
eminent clinician. 

Henry Wolfer. 


Diseases of Infvxts and Children By Henry 
Dwight Chapin, A-M, MD, Consultmg Physician 
New York Post Graduate and Willard Parker Hos- 
pitals, and Lawrence Thomas Royster M D , Professor 
Pediatrics, Pediatric Department of the University of 
Wrginia Fifth revised edition. WiUiam Wood S. 
Co , New York, 1925 Pnee, ^OO 
This IS the fifth edition of the work onginally writ- 
ten by Chapin and Pisek Dr Piselds death required 
a new assoaate and therefore Dr Royster collaborated 
watli the semor author m the present edition This 
work has been enlarged and rewritten so as to bring 
It thoroughly up-to-date. The excellent original illus- 
trations have been retained and added to so that the 
book still stands out as a compact well arranged treatise 
on pediatrics It is remarkable how well the authors 
have covered the vast field of mediane in a condensed 
well written and easily read volume of which the text 
IS simple enough for the medical student and general 
practitioner and sbll techmeal enough for the pedia- 
triaan or special student in children’s diseases The 
tendency in the recent past has been to elaborate and 
enlarge text books on pediatrics or to get away from 
the single volume work and it really is pleasing to 
find at least one of tlie established books retaining its 
cliaracter of condensation and simpliaty 

Wii Henry Donnfllv 

SuRcicvi Clinics of North •\viERjrA Published even 
other mon* by the W B Saunders Co PhiK and 
^ndon Per Qinic Year (6 issues), Ooth. $16.00 
Paper’ $1ZW Vol^ume 5, Number 1, February, 1925 
, (New York Number) 

There is sufficient clinical material in this number to 
keep one busy for a number of weeks reading and 
digesting It Of special interest are the elinics of Dr 

of ‘ sastric-duodenal ulcer, 

ot Ur Colev on sarcoma oi hng bones ot Dr Moor- 
head on traumatK surgerv There is a ho-t or oth'ers no 
less important or instructive 

Herman Shann 

dJS TSl,Sl fs;;! 
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ASTHMA AND THE CALCIUM ION* 


HAROLD A. PATTERSON, M D , FJLCJP 
SONYEA N y 


T he subject of asthma has been approached 
from various angles Early opinion consid- 
ered it as a pure neurosis Some have at- 
tributed it to errors m diet without regard to any 
definite opinion as to the nature of such errors 
Others have attributed it to reflex origin, with 
the reflex ansing m the nose, sinuses, gastro- 
intestinal canal or in fact, in any organ or tissue 
of the body whose afferent nerves are able to 
mediate with* the pulmonary branches of the 
vagus The most recent suggestion is that of 
anaphylaxis This idea of sensiti7ation, however, 
must not be interpreted too narrowly, since with 
our present knowledge of the subject, hypersen- 
sibility can not be considered as Ae only factor 
active in the productions of paroxysms Asthma 
IS not as simple as that Indeed, the subject 
must be approached from a very broad view- 
point The underlying reacting capacity of the 
individual’s bronchial neuromuscular mechanism 
must be taken into consideration as well as the 
exciting cause. 

Inlieritance is regarded by many as a factor 
of considerable importance in sensitization It 
is also a matter of common knowledge that 
many hypersensitive individuals are asthmatic 
In fact, Wells is authority for the statement that 
fatal anaphylaxis is practically limited to asth- 
matics All these facts seem strongly to indi- 
cate that there is something in the make-up of 
the asthmatic patient which makes him suscepti- 
ble to the action of proteins, reflex stimulation, 
climatic change and physical and chemical 
irritants 

Asthma has long been looked upon as a disease 
without an anatomical basis, largely because of 
the fact that it has been considered as a neurosis, 
which as such w'ould naturally be regarded as 
havmg no pathological anatonucal changes Re- 
cent and painstaking investigation, however, 
would seem to indicate that asthma has appar- 
ently an essential pathology which consists in a 


Addrew 1925 read before the Livtagstoa Countr 
Medical Society at >u Annual Meetmi at Genejeo New York, 
on Octobed 13 1525 


thickemng of the entire bronchial wall tliat at 
times almost obliterates the lumen of the tubes 
Thickened musculature and enlarged mucous 
glands probably afford an instance of anatomical 
changes resulting from an over-stimulation of a 
physiological process for m asthma the vagpis 
nerve, which stimulates both the musculature and 
the secretory glands of the bronchi, is m a state 
of hyper-irntabihty Consequently, these tissues 
are subject to prolonged vagus action 

A discussion of asthma, therefore, should in- 
clude not only the exciting agents but also those 
factors which are accountable for the paroxysms 
Consequently, the following subjects require 
careful consideration 

1 Such stimulating factors as are associated 
with climatic change or physical and chemical 
irritants 

2 Inflammations and other irritations which 
cause reflexes to express themselves in the pul- 
monary branches of the vagus, such as those 
arising m the nose, sinuses, gastro-intestmal 
tract, genital system and even the lung itself 

3 Substances to which the patient becomes 
sensitized — such as pollen, food, animal emana- 
tions, etc 

4 The susceptibility of the patient to react to 
causative agents Under this heading comes — 
(a) Hvper-irntability of the bronchial division of 
the vagus nerve, usually with a general vagotonia 
as well, (b) A relative increase m the potassium 
as compared with the calcium ions m the cells of 
the bronchi, (c) Changes in those incretions 
which disturb the balance in either the nerve 
mechanism or the ion content of the cell and 
probably the colloidal phases of the cell itself, 
particularly the thyroid, the pituitary and the 
parathyroids 

The first two of these constitutes factors 
whose potency has long been recognized and 
w’lth which you are all doubtless familiar It is 
w'lth the two latter sets of causes, particularly 
w'lth the last, that this paper is especially 
concerned 

The relationship of asthma to the visceral 
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to not only by the surgeon, but by the general prac- 
titioner as well, for tliey give, m the most concise and 
reasonable way, the best summary of the recent work 
in surgery and diagnosis 

The procedure employed by the outstanding surgeons 
of the country is made possible to a large group of sur- 
geons and pracUtioners by these volumes 
The April volume of this year’s dimes contains an 
excellent clinic by Dr Charles Gordon Heyd of Post 
Graduate Hospital, on "Typerthyroidism, and Its Diag- 
nosis and Surgical Treatment" Dr Pool and Dr Erd- 
mann both have very good climes on tlie gall bladder 
and the bile ducts, givmg an excellent summary of the 
present day accepted surgical' treatment for acute con- 
ditions involving thesj organs 
In the June issue, from the Mayo dime, Dr Judd 
has an excellent dime upon diseases of the bihary 
tract, but the outstanding dmics in this issue are those 
of Dr Charles Mayo, and Dr Balfour on the stomach, 
and duodenum 

The interest in the last mentioned dimes is greatly 
stimulated by the very interesting report of Dr Mann 
upon experimentally produced peptic ulcers These vol 
limes should be read by all general practitioners and 
surgeons 

Herbert T Wikle. 

Volume 5, Number 4, August, 1925 (Chicago Num- 
ber) Volume 5, Number 5, October, 1925 (St 
Louis Number ) Volume 5, Number 6, December, 
1925 (Philadelphia Number ) 

Whether contributed by the surgeons of Chicago, 
Philadelphia or St Louis, the quality is the same, the 
best there is in surgery It is American surgery of the 
highest order The wealth of material presented, the 
brilliant discussions, and the logical conclusions as to 
treatment make fascinating reading as well as instruc- 
tive and enlightening One docs not have, nowadays, 
to travd hundreds or thousands of miles to see the mas- 
ter surgeons operate, for with a little power of imagina- 
tion one can visualize almost every step of the opera- 
tive technique so beautifully and profusely illustrated 
in the Qinics 

Herman Shann 


tion of minor postural errors not because they are the 
forerunner of true scoliosis but due to the fact that 
he has noted improved health follows their correction 
and feels that they are frequently overlooked m roatme 
physical surveys— such as are given to school children, 
or mild types of rigid scoliosis, gymnastic exercises, 
passive stretching with or without corrective braces or 
corsets are approved of 

The majority of ngid scoliotics need forcible correc 
tion by plaster jackets Various methods are discussed 
— greatest enthusiasm being expressed for the suspen- 
sion frame with the spme m hyperextention— or better 
still, complete recumbency for eight weeks on a convex 
frame with considerable traction on both head and feet 

Operative fixation to mamtain the improved position 
acquired by the frame is advised in selected cases, 
after the curve is reduced to a mmimum. The author’s 
operation is essentially a spme fusion, a combination of 
the methods of Hibbs, Albee and Forbes’ technique, 
with the addition of a beef bone splmt which Klemberg 
feels, adds firmer internal fixation. 

This IS, of necessity, a technical treatise — well done, 
wortli-while, and a splendid reference book for any 
medical library 

D E McKenna. 

Lectures on Nutrition A Series of Lectures given 
at the Mayo Foundation and the Umversity of Wis- 
consin, Minnesota, Nebraska, Iowa, and Washington 
(St Louis), 1924-1925 12mo. of 243 pages, illus- 

trated Philndelphia and London, W B Saunders 
Company, 1925 Ooth, ^50 
If this book IS released for the gfcneral public, it is 
feared they will not understand its contents, as most ot 
the lectures are beyond their mteUectual depths ann 
interests It contains six lectures, which are largely 
the republication of data that have been pubhshed else- 
where The subjects considered are Basal Metallism , 
the Proportions in which Protem, Fat, and Carbohydrate 
are Metabolized in Disease, Muscular Activi^ ana 
Carbohydrate Metabolism , our present knowledge ot 
Vitamins, and relation between Fertility and Nutrition. 
Physicians and chemists who have not kept up on these 
subjects will find the book of value. 


Scoliosis-Rotary Lateral Curvature of the Spine 
By Samuel Kleinberg, M D , FACS, Assistant 
Surgeon, New York Hospital for Ruptured and Crip- 
pled, Chief of Orthopedic Service, Israel Zion Hos- 
pital of Brooklyn Paul B Hoeber, Inc, New York, 
1926 Price, $6 00 

For years, orthopedic surgeons have tned to wrest 
from nature the secret of the mechanics of rotary lateral 
curvature of the spipe m the hope of evolving a rational 
treatment which could be depended upon to correct the 
deformity or prevent it An assignable etiologic factor 
is found m but fifteen or twenty per cent of all cases 
and for that reason, few have had sufficient enthusiasm 
to write a volume on the subject 
Klemberg’s interest m the problem extends over a 
period of years, and his opinions are based in the main 
on abundant material from the New York Hospital for 
Ruptured and Cnppled His exposition of the subject 
contains no radical departures from accepted present- 
day measures Refinements of management are dealt 
with comorehensively, and the relative merit of differ- 
ent modalities are soundly evaluated 

The first five chapters are a bit uninteresting, inti- 
mate anatomv physiology^ and pathology usuallv are- 
but they are e:.sential to a clear understanding of the 
gymnastic, mechanical and operative phasM of treat- 
ment which fill the nine later chapters The essential 
message contained between the covers may be summed 

“'’proohylxxit is based upon periodic health c.xamina- 
tio^ finde attention ought to be paid to the correc- 


J Arthur Buch ^nan 

Our Present Knowledge of Heredity A Senes of 
Lectures given at the Mayo Foundation and the Uni- 
versities of Wisconsin, Minnesota, Nebraska lowiL 
and Washington (SL Louis), 1923-1924 12nio of 
250 pages, illustrated Philad^hia and London, W 
B Saunders Company, 1925 Cloth, $250 
Castle opens the book with a lecture on “Heredity 
The General Problem and Histoncal Setting” He does 
not define heredity, nor does he state what “The Gen- 
eral Problem" is The historical setting of heredity, 
a fascinating part of the development of biology, is 
so briefly considered m this lecture that it contains but 
little of Its interesting features Practically none of the 
terras used in this lecture are defined, and unless the 
reader is a biologist or a physician, the chances are 
that he will fail to appreciate the lecture The last two 
paragraphs of the lecture are important They speak 
a spirit of conservatism which is disergarded by those 
who follow Castle in the book 

McOting lectures on “The Heredity of Sex," Det- 
lefsen on “The Tnhentance of Acquired Characters ’’ 
and Wells on “The Influence of Heredity on the Oc- 
currence of Cancer” and Maud Slye on “Heredity m 
Relation to Cancer ’ Afost of the data presented has 
appeared elsewhere and in more detail Guyer closes 
the book bv a lecture on ‘Eupiiics ” A good deal of 
the data on i\hich he bases his arguments ha\e been 
discarded by psychologists. 

J Arthur Buchanan 
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The altered uerve and cell reactivity of the 
asthmatic individual is interesting It would 
really seem that astlimatics belong to a particu- 
lar group of individuals possessing a vegetative 
nervous system in which parasympathetic activity 
prevails Now m order tliat such a status may 
exist, certain conditions must obtain m the body 
cells themselves In other words, mcreased 
parasympathetic action (\agus in asthma) pre- 
supposes a relative mcrease in potassium as com- 
pared with calcium ions in the cells — i e , either 
an actual decrease in the calcium or an absolute 
increase in the potassium It is quite probable 
that tins state of relatively increased paras} mpa- 
thetic potassium activity m the cells may be 
partly inlierited and partly acquired 

Possibly at this point it may be mteresting to 
speculate just where the reaction takes pla^e m 
asthma As has already been indicated, it would 
seem in many cases that tliere is a close relation- 
ship betiieen the asthmatic and the anaphylactic 
reaction In fact, in those cases w'here the asth- 
mabc manifestations are apparently due to the 
influence of foreign protein, sensitization seems 
identical Moreover, the w'eight of evidence 
seems to favor the view tliat the principle state 
of activity’ in anaphylaxis is m the cells them- 
selves Hypersensitive cells dunng the reactive 
stage show change in their colloid phases w’hich 
can be removed by desensitization That this 
change in the colloidal arrangement of the cells 
IS responsible for the shifting of the ion equdi- 
bnum may be conjectured At any rate, tliat the 
change is evidenced by lessened sympathetic ac- 
tion which IS assoaated widi a relative deficit in 
the calcium ions and an increased permeability' of 
the cell membrane and an associated hyperactivity 
on the part of the parasympathetic nerve is defin- 
ite Further speculation in this realm, howeier, 
w ould lead us too far afield and hardly lies with- 
in the scope of this paper 

Since many asthmatics also suffer from other 
manifestations of protein hypersensitizations, it 
IS important to consider whether there is not 
some defect in their neuromuscular mechanism 
— either a decrease of sympathetic irritability’ or 
a decrease in the calcium ions of the cell on the 
one hand, or a hypenmtabihty on the part of the 
parasympathetics, or an mcrease in the potassium 
ions m the cell on the other hand — which ante- 
dates and underhes an astlimatic syndrome It 
IS quite easy’ to understand how these individuals 
who manifest hypenrntability on the part of the 
neurocellular mechanism of the bronchi would 
respond with an asthma whenever this svstem 
is unduly stimulated, either reflevly' or by such a 
condition as protein sensitization or bv changes 
in weather and climate or mechanical or chemi- 
cal irritants Furthermore, in considering the 
causation of dns underlying condition, one must 
bear in mind the fact that certain glands of in- 
ternal secretion stand in an important relationship 


to calcium metabolism and the activity of tlie 
SMiipathetic and the parasympathetic systems 
In other words, asthma can be regarded from 
this viewpoint, as a condition m which the bron- 
chia! neurocellular mechanism reacts profoundly 
to stimuli tliat do not effect, apparently, normM 
individuals, that is, a local vagotoma, according 
to Eppinger and Hess But in this sense, vago- 
tonia w'htch has hitherto been regarded as a 
hypersensitive condition of the parasympathehc 
nerves, must be given the broader defimtion of 
Pottenger It thus becomes a condition not of 
nerves alone but of the cells acted upon as well 

condition in which the ion content of the cell 
is disturbed, the permeability of the cell mem- 
brane mcreased and the potassium-calaum equi- 
libnum disturbed by a relative overbalance m 
favor of potassium so that a reaction on the part 
of the cells at least w’hen stimulated by the para- 
sympathetic nerves results m a reaction which is 
beyond the bounds of physiological activity Such 
a reaction could, of course, be precipitated in 
two ways, eidier by direct action upon the cells 
or by stimulation of the bronchial fibers of the 
vagus nerve 

Applying the pnnciple of the action of the 
neuro-muscular medianism to asthma, the pos- 
sibility of relaxing the bronchial spasm and re- 
lieving the bronchial secretion by changing the 
electrolytic content of the cells suggests itself 
as a therapeiihc possibility The literature con- 
tains an account of cases m which this has been 
done In these cases an attempt was made to 
introdjice sufficient calcium to restore the normal 
neurocellular equilibnum of the bronchial bs- 
sues, in as much as an mcrease m the relative 
amount of calcium in the cell causes the same 
physiological action as stimulation of the sym- 
pathetic system 

The treatment described is as follows The 
patients under trial w’ere kept m bed contmu- 
ously Treatment was begun with small amounts 
— 5i c c of a 5 per cent solution of calauni 
chloride intravenously — and increased to double 
the initial amount if necessary The injection 
was repeated every few days and the effect care- 
fully observed It was found best to mject the 
solution slowly’, taking from tour to five minutes 
for 10 c c m order to avoid mild untoward ef- 
fects At this rate of injection a slight facial 
flush was noted and the pahent was consaous 
of a feeling of warmth, most pronounced m the 
face and m and over the abdomen The blood 
pressure rose from 5 to 10 points following the 
injection but usually returned to normal withm 
thirty minutes The pulse rate in asthmatics 
sometimes dropped from 10 to 20 points per min- 
ute but persisted at th6 lower rate for only a 
short period \\ ith more rapid injection the pa- 
tient became decidedly uncomfortable, complain- 
ing of a sensation of intense heat in the skin 
with profuse perspiration, a sense of constnction 


662 


ASTHMA AND THE CALCIUM lON-PATTERSON 


nerves is rather complex For convenience, the 
various syndromes manifesting themselves dur- 
ing the course of visceral diseases may be classi- 
fied according to the manner in which they elTect 
the t\yo components of the vegetative nervous 
system The symptoms accompanying these dis- 
eases fall either into the group of sympathetic 
syndromes or into that of parasympathetic syn- 
dromes, depending upon whether the irritability 
of one or the other system predominates Thus, 
m asthma, the spasm of the bronchial muscula- 
ture and the increased secretion whicli is evident 
during the paroxysm, constitutes the asthmatic 
syndrome The rapidity of heart action and the 
increased respiratory effort during asthma may 
be looked upon as incidental symptoms and not 
as an integral part of the syndrome In this con- 
dition, there is an increase in the tonus of that 
portion of the sympathetic which supplies the 
bronchial musculature and mucous membrane 
Its causes may be as diverse as the irritants that 
can be applied either to the nerve centers giving 
origin to the pulmonary fibers or to tlie peripheral 
nerves that are in reflex relationship with them 

It IS a well known fact that m the bronchi, 
the vagus of the parasympathetic system and the 
sympathetic are antagonistic m action Thus 
stimulation of the vagus causes contraction or 
spasm of tlie bronchial musculature and an in- 
crease in bronchial secretion, while stimulation of 
the sympathetics, on the other hand, relaxes the 
bronchial musculature and decreases bronchial 
secretion 

This antagonistic relationship of these two 
components of the vegetative system is definite, 
as may be inferred from the fact that the com- 
monly successful method of relieving the par- 
oxysms of asthma consists either in using reme- 
dies which will inhibit the action of the vagus or 
those which will cause a relative increase in the 
antagonistic sympathetic action Atropine is a 
drug which produces the former result, but since 
it can not be given in full inhibiting doses with- 
out causing great discomfort to the patient. 

Its use IS of limited value Adrenalin has been 
the most successful individual remedy heretofore 
employed to combat the paroxysm It effects this 
result by producing the same action upon the 
bronchial musculature as though the sympathetic 
nerves were stimulated and so tends to restore 
the normal sympathetic, parasympathetic balance 
Unfortunately, however, its usefulness is greatly 
limited by the fact that its action is transitory 
If will relax the spasm and afford relief within a 
few minutes after it is injected, but the duration 
of Its effect IS but a few hours after which the 
iniecUon must be repeated The effect m this 
mstance is due to stimulating the sympathetic 

"T^onsid *aUn! ASre^ore^of the relationship 


between the ion content of the cell to the vegeta 
tive nerves is m order Authority is not lacking 
for the statement that action in the neurorauscu 
lar apparatus depends to a great extent upon the 
condition of the body cells Furthermore, the 
condition of the body cells determines to a very 
remarkable extent their own action and hkeivise 
the manner m which they will react to nervous 
and chemical stimuli Under diffenng conditions 
the cell may differ physically, that is to say, m 
the physical character of the colloids which com- 
pose It, or m its electrolitic content and each 
change alters its reactivity Among other elec- 
trolytes the body cells contain calaum, potassium 
and sodium in certain relative proportions A 
variation in the relative amount of these differ- 
ent ions contained m tlie cell may alter its func- 
tion in the same manner as though its nerve 
equilibrium were disturbed Indeed the ion con- 
tent IS an essential part of the neuromuscular 
mechanism 

A considerable wealth of pharmacological ob- 
servations — some of which, such as the classical 
studies of Ringer in 1881 to 1883, were made 
long, before sympathetic and parasympathetic ac- 
tion" was understood — indicates that the cellular 
electrolytes can be divided into syjnpathetic and 
parasympathetic groups, -after the fashion by 
which certain drugs, much as adrenalin, atropine 
and pilocarpine are classified This possible di- 
vision of cellular electrolitic content emphasizes 
the intimate relationship between the innervation 
and the ion content of the cell as it is understood 
from the viewpoint of vegetative neurology In 
fact, experimental evidence indicates quite defin- 
itely that stimulation of sympathetic and para' 
sympathetic systems produces different effects 
upon the cells of an organ and may even cause 
these cells to give out into the blood stream cer- 
tain definite substances which vary according to 
which system of nerves is stimulated With the 
newer conception of physiology, bio-chemistry 
and bio-physics, one may assume that nerve 
stimulation results m changing the cell so as to 
cause It to take from or give out certain sub- 
stances into the blood stream It is quite prob- 
able that this effect is partially caused by pro- 
ducing changes m the colloids of the cells 
There is no doubt that action in body cells is 
associated with changes in the permeability of 
the cell membrane and the binding more firmly 
or the giving off of various ions In this con- 
nection the work of a number of observers is 
considered to have estabbshed the interdepen- 
dence of the sympathetic nerves and the calcium 
ions in the cell This conception is of fundamen- 
tal importance for the understanding of the ac- 
tion of the neuroceliular mechanism and not only 
suggests the manner in which certain diseases 
may produce their effects upon the organism but 
also further affords certain definite principles of 
rational therapeutic attack 
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THE INEFFICACY OF INTRAVENOUS CALCIUM INJECTIONS IN ASTHMA, 
HAY FEVER, AND A LLIED CONDITIONS 


By AUGUST A. THOMMEN, M J> 
NEW YORK 


F ew conditions demand as much therapeutic 
resourcefulness as chronic asthma Among 
chronic ailments, asthma with its compli- 
cations doubtless causes the greatest degree of 
suffenng over the longest penod of j ears When, 
therefore, a therapeutic measure is offered as a. 
cure, or even onlj as another method of obtain- 
ing relief, it is bound to create a considerable 
degree of interest and aithusiasra This enthu- 
siasm, however, must needs be tempered by the 
wisdom gained from past experiences, in which 
vanous other modes of therapy were similarly 
offered, only to be found wanting upon adequate 
tnal and mvestigation 

The purpose of this paper is to report the fail- 
ure, at our hands, of a mode of astimia therapy, 
VIZ , intravenous calaum injections which, never- 
theless, has been reported upon favorably by 
others 

PottengeF advocated this method of treatment 
on the basis that calcium deficiency in the cells 
of the bronchial trees was responsible for the 
asthmatic paroxysm This deficiency, he thinks, 
IS due to either a hyperactivity of the vagus, 
causing an mcreased potassium content in the 
cells, or to a hyperactivity of the sympathetic 
system which results in a direct decrease in the 
c^cium content He reported four cases as be- 
ing entirely relieved, some with as few as three 
injections 

Besides this neurochemical conception, vanous 
other theories have been offered to explam its 
action Some have thought that it inhibits the 
proteolytic processes, or so modifies them as to 
render the protein split products less toxic, while 
others have conceived of its acting in such a 
manner as to lessen nerve-endmg irntabdit}' 
All such attempts at rationalizing erapincism 
tend merely to emphasize the fact that the real 
test of any such mode of therapy hes in the re- 
sults obtained 

In all, nineteen cases of asthma, belonging for 
the most part to the non-sensitive group, were 
intensiiely treated by tins method Tivo prep- 
arations were used (1) a 5 per cent solution of 
calcium chloride in doses of 5 to 10 c c , (2) a 
proprietary in the form of a 10 per cent solu- 
tion of calcium urea Some cases were treated 
exclusively with one or the otlier The majority, 
however, received injections of both A total 
of 198 injections was administered They were 
apparentlj verj well borne, for no untoward ef- 
fects were observed In several instances the 
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possibility of a resulting kidney irntation was 
considered, but not substantiated The injec- 
tions were invanablj accompanied by a sensa- 
tion ot intense heat, felt most commonly in tlie 
chest, the temples, and the rectum, occurnng 
within a feiv seconds of the beginning of the 
injection This evidently disagreeable sensation 
IS very fleeting, and is easily controlled by giving 
the injection slowly The caustic, escharotic na- 
ture of calcium, evidenced when mjected into 
the subcutaneous tissues, was not observed It 
IS, how'ever, a possible acadent which must ever 
be kept in mind 

With the exception of two children, aged 11 
and 13, the group was composed of adults, seven 
males and ten females The duration of illness 
varied from three years to thirty-two years, with 
the average about ten j ears The injecbons were 
administered bi-weekly m most cases, m others, 
everj' day One patient, who was considered a 
particularly good subject, received injections 
tw'tce daily for four successive days The num- 
ber of treatments given w-as as follow's 

One received 5 injections, four received 8 in- 
jections, SIX received lOinjections, five received 
12 mjections, tivo received 13 injections, one 
received 15 injections 

Results — No marked effects were observed in 
any case When used as a succedaneum for 
adrenalin, to control the paroxjsm, it proved en- 
tirely valuless In a few instances an apparent 
improvement occurred ivith the first injection 
This, however, was ahi ays short-lived, and could 
easily be explained on the basis of the psycho- 
logical effect produced by a somewhat impres- 
sive mode of therapy, or as a natural period of 
amelioration 

Another means whereby the value of intra- 
venous injections of calaum might be estab- 
lished, perhaps more accurately, is to observe its 
effects in those allergic conditions m which the 
winous syndromes are more definite and clear- 
cut, and less apt to be masked by co-existmg com- 
plications and sequalfE Hay fever, urticaria, 
angio-neprotic oedema and serum-sickness lend 
themselves in something of an ideal manner to 
the study of the efficacy of any particular mode 
of therapy Calaum administered intravenous!} » 
has been recommended for these conditions m 
the same positiie manner, and with a show of 
the same tjpe of enthusiasm, as in the care of 
asthma. Anj estimate, therefore, arnved at in 
regard to tliese ailments, might with reason be 
used as an aid in the interpretation of the results 
obtained m the treatment of astlima 

Injecbons of pollen extracts, given proplijlae- 
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m the throat and a feeling of nausea that per- 
sisted for upwards of thirty minutes 

In the report of a small senes of individuals 
so treated by Pottenger, to whom the wnter is 
much indebted for material used m this paper, 
improvement is stated to have resulted in each 
case after the injection of a senes of from 5 
to 14 doses of calcium chlonde The adminis- 
tration of calcium is said to have relieved both 
the bronchial spasm and the bronchial secretion 
as would be expected from the physiological 
control of these tissues, since both muscular and 
secreting glands are activated by the vagus nerve 
and inhibited by the sympathetic with which cal- 
cium works in harmony 

Calcium has long been recommended by mouth 
m the treatment of asthma but apparently with- 
out any definite understanding of how it acts or 
what doses are necessary to produce any par- 
ticular effect Since it is now known that cal- 
cium forms an integral cellular constituent and 
IS necessary for sympathetic nerve action, one 
has a basis for its use founded on rational bio- 
logical principles by increasing sjonpathetic ac- 
tion m the neuromuscular mechanism of the 
bronchi Vagus action is depressed or inhibited 
and if the action is sufficiently strong the asth- 
matic paroxjsm is relieved How long its ac- 
tion would last must be determined empirically 
by experience The question of dosage is one 
that will require considerable attention It is, 
no doubt, an individual matter depending upon 
the degree of disparity between the sympathetic 
and the vagus tonus in the bronchial neurocel- 
lular mechanism in each case 

t 

In asthma the action of calcium upon the cells 
results in the same physiological process as the 
administration of adrenalin Adrenalin hereto- 
fore has been the most successful remedy m the 
relief of paroxysms but its disadvantage lies in 
the short duration of its action Expenence 
seems to indicate that the action of calcium will 
be of more prolonged duration and consequently 
that it may prove more efficient in supplementing 
the action of adrenalin and relieving the asth- 
matic paroxysm for a longer time 
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T WF folloiNinc case of subacute infective en- 

teariiiris ot nras»»l ° 

the presence 

gland, and the presence l history 

Case Report— H s 

of occasional tonsillitis ^nd a h 
aching pains in her jomts ooi uptQ^e she 
Her preknt .llness began twn 

“"nJlhgh” Sr f£™o 

?eTsror.i:^re?^«a4,eot|ei™ 

and .» 

"’phyT.cal SS,!s'’«lrre e^ 

of the nght palm and mstep 
fadmg subcutaneous nodules There 

petechise in the conjunctiva c,i<Toestion 

^ The heart ivas enlarged with ^ 

of a svstohe thrill at the apex There was a 

systolic musical “canarj' bird’' ^ sys- 

apex, axilla, and precordmm and a blowmg 

tohe murmur over the precordmm the sternSi 
also a faint diastolic murmur over the stern 

The pulse was small ,, 3 .= a 

Below the left angle of f^s^ot 

swelling the size of a walnut w .^vhich 

moveable, not adherent to tb^ „ Tt 

had a distinct arterial expansile “ 

gave the impression of an enlarged g ^ 
first examination, but was J . ^ 

aneurysm of the external caro i ^t The 

left radial pulse was smaller than the ng t 

femoral vessels were neg^ve ,, a,, tpnd- 

The lungs were clear There was slight tend 

amis on^pressiire in the loins 

spleen, but the latter was not enlarged Ihe 

extremities were negative 

A diagnosis of subacute infective endocarditis 

was therefore made 

On February 23, 1925, five days after ^is 
examination, the petechias were 
scattered over the neck, chest and abdomen A 
new subcutaneous painful nodule developed on 
the left thumb 

It was deaded to try intravenous injection ot 
the various anilin dj'es that have l^en reported 
effective as bacteriostatic agents On February 

• From the CarJiovalcuIar DeporliBeiit, betli Iiracl Hoipital 
New York City 


0=, an intravenous injection of 10 cc of a 05 
cent soluhou of^nentjal acriflavine wa^s^giv^^ 

^"uitmri \4s ^en ’ There immediately was a 

pa“e 

fac"e *flushmg aiS a fleeting blotchy erj'thema 
Dunnrthe sicond injection, the patient vomited 
On February 28, it was found that the patient 
had slight rigidity of the neck and a slightly posi- 
uve Kfm.giigo This rvas interpreted as men- 
ingeal irntluon, which symptom is found P^ent 
m^a considerable number of cases of subacute 

'"The' temperature ranged betw'een 1016 and 

^^A sister of the patient whose blood was found 
sa4factor> as donor by hemolysis and agglu- 
tination tits was given 

vacane streptocococcus vindans On lu^ . 
transfusion of 250 cc of blood was made taken 
from this donor and injected into the paUent The 
blood count unmediately before the transfu^sion 
was hemoglobin, ^ per cent, red blood cells, 
2464000, white blood cells, 10,000, polys, ^ 
per cent, lymphos, 40 per cent The day fol- 
fowing the leucocytes were 15,000 i«r cram 
with 92 per cent poljs and 8 per cent lymphos 
Within 24 hours, the temperature rose to 
105 4 and gradually fell to 101, continuing be- 
tween 101 and 103 One week later, the con- 
dition of the patient w^as worse There was 
more emaciation and ngidity of the neck. Nu- 
merous small and large petechue were scattered 
over the neck, chest and extremities Intra- 
venous injection of 40 c c of a 04 per cent 
solution of gentian violet was given Two days 
later the patient gradually lapsed into coma with 
increasing rigidity of the neck, and finally died 
Unfortunately, permission for autopsy was not 
granted 

The interest in this case centers espeaally 
around the occurrence of a mycotic aneurysm 
of the left external carofld artery, located below 
the angle of the jaw This mass was assumed 
to be an enlarged lymphoid gland until the diag- 
nosis w'as made by Dr Morns H Kahn who 
ivas consulted m the case and directed the sub- 
sequent treatment 

Clinically, mycotic or bactenal aneurysms are 
of interest as they involve the penpheral artenes 
Bactenal infection of the vessel wall is the most 
common cause of aneurj'sm and in most cases 
it IS associated with some form of bactenal 
docarditis 

In the larger artenes, septic emboli 


en- 


mov lrvr1cr<a 
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tically, represent the most efficacious method for 
the treatment of hay fever When given phylac- 
tically, the results are less certain and rarely as 
beneficient Furthermore, because of the rule 
of specificity which obtains m this method of 
treatment, the extracts must be prepared from the 
particular pollens to which an individual is found 
sensitive, or represent several important mem- 
bers of a large botanical group, in which each 
species may be a positive exciting cause There 
are cases of true hay fever m which the par- 
ticular offending pollens are most difficult to 
ascertain , and some there are which have proven 
quite insolvable It is readily apparent, there- 
fore, that a method of treatment which would 
prove helpful in undiagnosed cases of hay fever, 
and which would also act as an effective ad- 
juvant to pollen injections when given phylac- 
ticaily, IS a decided desideratum The intrave- 
nous injection of calcium has been advanced as 
just such a method One is led to jielieve by the 
reports published, particularly by several Ger- 
man writers, especially Schhack’ and K. Eich- 
wald' and in a leaflet which formerly accom- 
panied the proprietary, tliat one intravenous in- 
jection of calcium would suffice to prevent the 
onset of hay fever, or to control the symptoms 
if they had already developed It was intimated 
that three, or possibly four injections, adminis- 
tered several days apart, might have to be given 
in especially recalcitrant cases 

In this study 'of hay fever, both Afenil and 
plain calcium-cliloride were also used The cases 
grouped themselves as follows 
A — Undiagnosed cases, two 
B — Cases seen for the first time after 
the onset of symptoms, fifteen 
C — Cases treated prophylactically, but 
which developed moderately severe 
symptoms, fifteen 

In each instance an endeavor was made to give 
this mode of treatment an adequate opportu- 
nity to demonstrate its effectiveness Hence, the 
number of injections was always in excess of 
that recommended 

* Schhack Muuchen Medical IVchttschr \923 \ol 70 p 398 
* Elch^\ald iC ^[edxcal Khnik Berlin 1923, vol 36 p 1124 


In group A, the two cases belonged to the 
early type, with seasons respectively from about 
Ma)' 15 to June 6, and Apnl 20 to May 10 
From their histones of recurrent attacks, the 
former for thirty-eight years, i e , since the age 
of four, the latter for ten years, and their syrajh 
toms, they are undoubtedly cases of hay fever, 
yet both gave negative skin and eye tests to the 
grasses and to a goodly number of tree pollens, 
except a strong extract of Scarlet Oak, l e, 05 
mg of nitrogen per 1 c c 

They" received treatment with scarlet oak em- 
pirically, and nine injections each of calaura in- 
travenously, three of which were given ivithin 
the week just preceding the onset It was very 
evident that neither the pollen extract nor the 
calcium had any' effect on the onset, duration, or 
intensity' of the sy'mptoms 

In group B, fifteen cases were treated phjkc- 
tically with appropriate pollen extracts, and a 
total of 60 calcium injections 

Six patients received 3 injections, six patien^ 
received 4 injections, three patients received o 
injections 

Results — They' must be reported as negatne, 
for there was no apparent difference from sim- 
ilar cases treated only phylactically 

In group C, an attempt was made to use cab 
cium 111 an endeavor to bolster up the results ob- 
tained in previous years with pollen extracts m 
a selected number of cases 

Five patients received 3 injections, six 
received 4 injections, three patients received o 
injections 

Results — Here, too, the results were negative, 
apparent benefits being easily explained by nat- 
ural variations in the intensity of symptoms 
Four cases of urticaria, two of angio-neurotic 
oedema, and one of serum-sickness were treated 
by means of calcium injections In none of tli^e 
cases was there any benefit, definite and readily 
apparent 

Conclusion — In view of these facts, one is con- 
trained to record the conclusion that intravenous 
calcium therapy is of doubtful value in astlinia, 
hay fever, and cognate conditions 
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tically, represent the most efficacious method for 
the treatment of hay fever When given phylac- 
ticaiJy, the results are less certain and rarely as 
beneficient Furthermore, because of the rule 
of specificity which obtains m this method of 
treatment, the extracts must be prepared from the 
particular pollens to which an individual is found 
sensitive, or represent several important mem- 
bers of a large botanical group, in which each 
species may be a positive exciting cause There 
are cases of true hay fever in which the par- 
ticular offending pollens are most difficult to 
ascertain , and some there are which have proven 
quite insolvable It is readily apparent, there- 
fore, that a method of treatment which would 
prove helpful in undiagnosed cases of hay fever, 
and which would also act as an effective ad- 
juvant to pollen injections when given phylac- 
tically, IS a deaded desideratum The mtrave- 
nous injection of calcium has been advanced as 
just such a method One is led to Relieve by the 
reports published, particularly by several Ger- 
man writers, especially Schhack’ and K, Eich- 
wald’ and m a leaflet which formerly accom- 
panied the proprietary, that one intravenous in- 
jection of calcium would suffice to prevent the 
onset of hay fever, or to control the symptoms 
if they had already developed It was intimated 
that three, or possibly four injections, adminis- 
tered several days apart, might have to be given 
m especially recalcitrant cases 
In this study of hay fever, both Afenil and 
plain calcium-chloride were also used The cases 
grouped themselves as follows 
A — Undiagnosed cases, two 
B — Cases seen for the first time after 
the onset of symptoms, fifteen 
C — Cases treated prophylactically, but 
which developed moderately severe 
symptoms, fifteen 

In each instance an endeavor was made to give 
this mode of treatment an adequate opportu- 
nity to demonstrate its effectiveness Hence, tlie 
number of injections was always in excess of 
that recommended 
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In group A, the two cases belonged to the 
early type, with seasons respectively from about 
May 15 to June 6, and April 20 to May 10 
From tlieir histones of recurrent attacks, the 
former for thirtj'-eight years, i e, since the age 
of four, the latter for ten years, and their symp- 
toms, they are undoubtedly cases of hay fever, 
yet both gave negative skin and eye tests to the 
grasse-i and to a goodly number ot tree pollens, 
except a strong extract of Scarlet Oak, i e, 05 
mg of nitrogen per 1 c c 
They received treatment with scarlet oak em- 
pirically, and nine injections each of calcium in- 
travenously, three of which were given within 
the week just preceding the onset It was very 
evident that neither the pollen extract nor the 
calcium had any effect on the onset, duration, or 
intensity of the symptoms 

In group B, fifteen cases were treated phylac- 
tically with appropriate pollen extracts, and a 
total of 60 calcium injections 

Six patients received 3 injections, six patients 
received 4 injections, three patients received 6 
injections 

Results — They must be reported as negative, 
for there was no apparent difference from sun- 
ilar cases treated only phylactically 
In group C, an attempt was made to use cal- 
cium m an endeavor to bolster up the results ob- 
tained in previous years with pollen extracts m 
a selected number of cases 

Five patients received 3 injections , six patieiils 
received 4 injections, three patients received 6 
injections 

Results — Here, too, the results were negative, 
apparent benefits being easily explained by nat- 
ural variations in the intensity of symptoms 
Four cases of urticaria, two of angio-neurotic 
oedema, and one of serum-sickness were treated 
by means of calcium injections In none of th^e 
cases was there any benefit, definite and readily 
apparent 

Conclusion — In view of these facts, one is con- 
trained to record the conclusion that intravwous 
calcium therapy is of doubtful value in asthma, 
hay fever, and cognate conditions 
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A CASE OF SUBACUTE INFECTIVE ENDOCARDITIS WITH MYCOTIC 
ANEURYSM AND MENINGEAL SYMPTOMS * 

By DAVID P WALDMAN, M D . and MORRIS H KAHN, M A , M D 

NFW \ORk 


T he following case of subacute infective en- 
docarditis IS of unusual interest because of 
the presence of mycotic aneui^sms, one of 
which was mistaken for a submaxillary lymphoid 
gland, and the presence of meningeal symptoms 
Coje Report — H G, aged 20, gave a history 
of occasional tonsillitis, and at the age of 14, 
aching pains in her joints but without fever 
Her present illness began two montlis before she 
came under our observation with pains m the 
joints and slight fever For two w'eeks she had 
sore throat and soon developed a sw’ellmg on the 
left side of the neck below' the angle of the jaw' 
She had fever, became pale and for one week 
complamed of pains across die abdomen and in 
the loins 

Physical examination show'cd slight pallor and 
apparent loss of weight The tonsils were en- 
larged and adherent to the pillars of the fauces 
There was a group of petechias wnth white cen- 
ters over the nght chest and neck In the middle 
of the nght palm and instep there were two 
fading subcutaneous nodules There were no 
petechiffi in the conjunctivas 
The heart was enlarged with a suggestion 
of a systolic thrill at the apex There was a 
systolic musical "canary bird" murmur over the 
apex, axilla, and precordium and a blowing sys- 
tolic murmur over the precordium There was 
mso a faint diastolic murmur over the sternum 
The pulse was small 

Below the left angle of the jaw there was a 
swelling the size of a w'alnut which was not 
moveable, not adherent to the skin, but w’hich 
had a distinct artenal expansile pulsation It 
gave the impression of an enlarged gland on 
first examination, but W'as definitely a mycotic 
aneurysm of the external carotid artery The 
left radial pulse was smaller than the nght The 
femoral vessels were negative 
The lungs were clear There was sbght tend- 
erness On pressure m the loins and over the 
spleen, but the latter was not enlarged The 
extremities w'ere neg^ative 
A diagnosis of subacute infecbve endocarditis 
was therefore made 

On February 23, 1925, five days after this 
examination, the petechise were more numerous, 
scattered over the neck, chest and abdomen A 
®P^eutaneous painful nodule developed on 
ffie left thumb 

, deaded to try intravenous injection of 

e various anilin dyes that have been rejxirted 
e ective as bacteriostatic agents On February 

Beth Israel Hospital 


25, an intravenous injection of 10 c c of a 0 5 
per cent solution of neutral acriflavine was given 
and on February 26, 15 cc of the acnflavine 
solution was given There immediately was a 
sensation of burning of the eyelids and lacnma- 
tion, tingling of the bps, weakness, pallor of the 
face, flushing and a fleeting blotchy erythema 
During the second injection, the patient vomited 

On February' 28, it was found that the patient 
had slight rigidity of the neck and a slightly posi- 
tive Kemig sign This was interpreted as men- 
ingeal irritation, which symptom is found present 
in a considerable number of cases of subacute 
infective endocarditis 

The temperature ranged between 101 6 and 
103 

A sister of the patient whose blood was found 
satisfactory as donor by hemolysis and agglu- 
tination tests was given injections of a stock 
vaccine streptocococcus viridans On May 1, 
transfusion of 250 c c of blood was made taken 
from this donor and injected into the patient The 
blood count immediately before the transfusion 
was hemoglobin, 68 per cent, red blood cells, 
2,464,000, white blood cells, 10,000, polys, 60 
per cent, lymphos, 40 per cent The day fol- 
lowing the leucocytes were 15,000 per emm 
with 92 per cent polys and 8 per cent lymphos 

Within 24 hours, the temperature rose to 
105 4 and graduallv fell to 101, continuing be- 
tween 101 and 103 One week later, the con- 
dition of the patient was worse There was 
more emaciation and rigidity of the neck Nu- 
merous small and large petechise were scattered 
over the neck, chest and extremities Intra- 
venous injection of 40 c c of a 04 per cent 
solution of genban violet ivas given Two days 
later the patient gradually lapsed into coma ivith 
increasing ngidity of the neck, and finally died 
Unfortunately, permission for autopsy was not 
granted 


III uiua case centem espeaally 
occurrence of a mycobc aneuiysm 
of the left ^temal carotid artery, located below 
the angle of the jaw This mass was assumed 
to be an enlarged lymphoid gland unbi the diag- 
nosis was made by Dr Morns H Kahn who 
was consulted in the case and directed the 
sequent treatment 

Clinically, mycotic or bactenal aneurysms are 
of inter^t as they involve the penpheral SLi 
actenal infecbon of the vessel wall is the most 
common cause of aneurjsm and in most S 

dofardibs""' J’^cterial en- 


In the larger artenes, septic emboli may lodge 
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tically, represent the most efficacious method for 
the treatment of hay fever When given phylac- 
tically, the results are less certain and rarely as 
beneficient Furthermore, because of the rule 
of specificity which obtains in this method of 
treatment, the extracts must be prepared from the 
particular pollens to which an individual is found 
sensitive, or represent several important mem- 
bers of a large botanical group, m which each 
species may be a positive exciting cause There 
are cases of true hay fever in which tlie par- 
ticular offending pollens are most difficult to 
ascertain , and some there are which have proven 
quite insolvable It is readily apparent, there- 
fore, that a method of treatment which would 
prove helpful m undiagnosed cases of hay fever, 
and which would also act as an effective ad- 
juvant to pollen injections when given phyiac- 
tically, IS a decided desideratum The intrave- 
nous injection of calcium has been advanced as 
just such a method One is led to {icheve by the 
reports published, particularly by several Ger- 
man writers, espeaally Schhack’ and K. Eich- 
wald' and in a leaflet which formerly accom- 
panied the proprietary, that one intravenous in- 
jection of calcium would suffice to prevent the 
onset of hay fever, or to control the symptoms 
if they had already developed It was intimated 
that three, or possibly four injections, adminis- 
tered several days apart, might have to be given 
in especially recalcitrant cases 

In this study V^f hay fever, both Afenil and 
plain calcium-chloride were also used The cases 
grouped themselves as follows 
A — Undiagnosed cases, two 
B — Cases seen for the first time after 
the onset of symptoms, fifteen 
C — Cases treated prophylactically, but 
which developed moderately severe 
symptoms, fifteen 

In each instance an endeavor was made to give 
this mode of treatment an adequate opportu- 
nity to demonstrate its effectiveness Hence, the 
number of injections was always m excess of 
that recommended 

’ SchJiack Muucheti Medical IVchnschr 1923 vol 70, p 398 
* Eich\vald K. Medical Kltntk Berlin 1923, vol 36 p 1124 


In group A, the two cases belonged to the 
early type, with seasons respectively from about 
May 15 to June 6, and Apnl 20 to May 10 
From their histones of recurrent attacks, the 
former for thirty-eight years, i e, since the age 
of four, the latter for ten years, and their symp- 
toms, they are undoubtedly cases of hay fever, 
yet both gave negative skin and eye tests to the 
grasses and to a goodly number ot tree pollens, 
except a strong extract of Scarlet Oak, i e , 05 
mg of nitrogen per 1 c c 

They received treatment with scarlet oak em- 
pirically, and nine injections each of calcium in- 
tra\ enoiisly, three of which were given within 
the week just preceding the onset It was very 
evident that neitlier the pollen extract nor the 
calcium had any effect on the onset, duration, or 
intensity of the symptoms 

In group B, fifteen cases were treated phylac- 
tically with appropriate polJei? extracts, and a 
total of 60 calcium injections 

Six patients received 3 injections, six patienB 
received 4 injections, three patients received o 
injections 

Results — They must be reported as negative, 
for there was no apparent difference from sim- 
ilar cases treated only phylactically 

In group C, an attempt was made to use cal- 
cium m an endeavor to bolster up the results ob- 
tained in previous years with pollen extracts m 
a selected number of cases 

Five patients received 3 injections , six patiente 
received 4 injections, three patients received 6 
injections 

Results — Here, too, the results were negative, 
apparent benefits being easily explained by nat- 
ural variations in the intensity of symptoms 
Four cases of urticaria, two of angio-neurotic 
oedema, and one of serum-sickness were treated 
by means of calcium injections In none of tliese 
cases was there any benefit, definite and readily 
apparent 

Conclusion — In view of these facts, one is con- 
trained to record the conclusion that intravenous 
calcium therapy is of doubtful value m asthma, 
hay fever, and cognate conditions 
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conditions and it can be induced or made to re- 
turn towards normal almost at w'lll It is not 
necessanU an indication for the use of diet but it 
does reflect a change m the blood supply and 
consequently in the plnsiolog} of the muscular 
tissues at least 

The premise from which the use of diet in 
arthntis ongmall) arose was the observation 
that after severe operative procedures certain 
arthntics experienced an astounding benefit co- 
incident with the incidental period of fasting 
which usually followed Furtlier studies showed 
that this fast was not the only factor involved 
and that stimuli of various kinds affecting tlie 
s}nipathetic system, such as excitement and great 
anxiety, the use of non-specific protein, as well 
as agents which tend to hasten metabolism, may 
also have a fav'orable influence upon the rheu- 
matoid sjTidrome in certain cases In order to 
explain on the one hand, the unfavorable action 
of focal infection at a distance, the effect of ex- 
posure, fatigue, over-eating, the menopause, the 
nature of Qiarcot’s joint and the high incidence 
of arthritis in mid-hfe, and, on the other hand, 
to explain the action of factors making for con- 
valescence, such as heat, massage, exercise, a 
reduced diet, pregnancy and metabolic stimuli 
like radium and arsenic it is necessarj' to admit 
a disturbance of underlving phvsiologv express- 
ing Itself widely throughout the economy and 
subject to many influences 

It is clear, today, that the local metabolism is 
undoubtedly caught up in the problem of arthritis 
as stated by Nicholls and Richardson m their 
exhaustive monograph on morphology, and diose 
processes which influence anabolism and espe- 
cially those which hasten katabohsm may be of 
great significance The viewpoint that the 
physiology as a whole and the local metabolism 
in particular are concerned in the piathology of 
arthntis is of the highest imjKirtance. It ex- 
plains the futility of depending upon any one 
measure m the treatment of this disease and also 
the importance of correlating various influences 
and modes of treatment Even if one should 
grant that all cases of arthntis are due to local 
bactenal infection alone, the conception that 
bactena are the agents which bodily remove bony 
tissue and bodily deposit it in the form of over- 
growth is almost too pnmitive to be entertained 
In both the physiology and pathology of bone it 
IS fully accepted that chemical processes are at 
work and the changes m bony tissue character- 
istic of arthntis can be conceded m their en- 
tirety only with the aid of established chemical 
pnnciples 

A consideration of the arthritic syndrome from 
the standpoint of physiology and bio-chemistry 
has thus led to a concept of this disease wider 
than that which regards it as a local bactenal 
mv'asion only The use of a diet, massage, heat 
and many other measures can be understood and 


applied w ith greatest success only when this wide 
angled vision is maintained 

The conceptidn that the intestinal tract plays a 
role m arthritis finds wuder acceptance today 
than It did ten vears ago One evidence of this 
IS the multiplicity' of establishments devoted to 
colonic irrigation and similar treatments (face- 
tiouslv called colon filling stations) The appli- 
cation of these measures to a definite proportion 
or arthntics cannot be successfully demed It 
must tollow that these treatments partake some- 
thing of the nature of the Augean stable, how- 
ever, unless consideration be also given to that 
wdiich IS taken into the mtestinal tract, namely, 
the food It is preasely' the nature of the food 
intake which deterrmnes that which is removed 
by irngation The use of diet, how’ever, is very 
much more fundamental than measures which 
merely stimulate or evacuate the colon or ileum 
and operates quite independently of them 
Following the accepted vuewpoint that most 
cases of arthntis are due to the propagation of 
bacteria m one or more localities, it is entirely 
conceivable that part of the influence of diet in 
appropnate cases may depend upon a reduction 
ot the bacterial substrate As a result of this 
fewer bactena and bactenal products are pre- 
sumably produced within the mtestinal canal 
This cannot be accepted, however, as the only 
explanation since m most cases the amounts of 
food normally present are very large and the 
small reduction of food sometimes adequate to 
achieve benefit is too slight relatively to be re- 
garded as having large mfluence on the efiFective 
total substrate If the matter were merely one 
of keeping the intestmal canal swept out and 
purged of bactenal products one should obtain 
larger results from purgative measures and from 
the use of aadophdus organisms, neither of 
which bears any constant relabon to improve- 
ment. In fact, in some cases, on a reduced diet, 
convalescence has continued m the presence of 
constipation of four days standing and a marked 
nse m the aethereal sulphates as mdicies of so- 
called putrefactive processes Furthermore, in 
border line cases the mgestion of large amounts 
of food may be follow'ed within a short period of 
an hour or two by an increase of symptoms- such 
as stiffness The time thus involved is probably' 
too short to permit of commensurate bactenal 
activity' It is common know'ledge that ev'en in 
health a great intake of food mav induce hebe- 
lethargy, probably through an influence 
on the blood flow, and there is reason to believe 
that It IS through an influence on the blood flow 
that a curtailment of diet finds part of its effect 
in arthntis 


oemonstrating arculatory chang- 
es in the muscles, elsewere reported in part f 11 
suggest strongly that the normal physiology' of 
these tissu^ is disturbed The ordinary process 
of removal and utifization of at least one blood 
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in the vasa vasorum and produce a point of 
suppuration , later the overljung; intinia ruptures 
and in this way an aneurysm may be formed 

Stengel and Wolferth reported a number of 
cases of mycotic aneurysm of intravascular 
origin' From the literature on the subject, they 
concluded that mycotic aneurysms arise in one 
of the following three ways 

1 From infected emboli in the lumina of 
vessels or m the vasa vasorum Richey and 
McLachlaii have reported two cases in which 
both aneurysms had their beginning in the bac- 
teria laden emboli which were swept off the af- 
fected heart valves, lodging in the bifurcation 
of the arteries involved’ 

2 The settling of bacteria on the inner sur- 
face of a vessel or in the vasa vasorum 

3 Contunity or contiguity of infection from 
the aortic or pulmonic valves 

In our case, the early development of the an- 
eurysm in the left external carotid artery sug- 
gests Its ongin to be purely embolic At the 
time we first observed the case on February 17, 
1925, the heart signs were considerable and 
there was tenderness over the spleen and in the 
loins, suggesting the possibility of multiple emboli 
having occurred 

’Steneel and Wolferth Arch Ini Med 1923, Vol XXXt, 
p 527 

’ Richej and ilacLachlan Arch Int McJ , 1922, Vol X\I\, 
p U1 


As noted in the case report, the left brachial 
and radial pulses became considerably smaller 
than the right This persisted to the end The 
explanation to be made of this is the develop- 
ment of a mycotic aneurysm of the left subcla- 
vian artery with mural thrombosis producing 
partial obliteration of the vessel 
The occurrence of symptoms of meningeal ir- 
ritation IS probably more frequent in cases of 
subacute bacterial endocarditis than is noted in 
the literature In this case, the meningeal symp- 
toms were not developed until several weeks be- 
fore death They are probably due to petechiae 
or to embolic effects in the meninges 

llic efficacy of intravenous injection of dyes 
in this case cannot be judged by the results as the 
condition was much advanced when these meas- 
ures were instituted 

Summary 

A case is reported of subacute bactenal endo- 
carditis presenting an etiology in tonsillitis, joint 
pains, and the characteristic symptoms of fever, 
progressive pallor, extensive valvular heart in- 
volvement, numerous petechiae, symptoms of 
emboli in the spleen and kidneys, the develoj^ 
ment of mycotic aneurysm in the left carotid 
artery, and finally signs of meningeal imtation 
The intravenous use of dyes and transfusion of 
blood from a donor immunized against strepto- 
coccus vindans were of no avail 


THE SIGNIFICANCE AND USE OF DIET IN THE TREATMENT OF 

CHRONIC ARTHRITIS * 

By RALPH PEMBERTON, MD 
PHILADELPHIA PA. 


I HAVE been asked to speak on the signifi- 
cance and use of diet in the treatment of 
arthntis I am happy to do this not only 
because it gives an opportunity of stressing a 
form of treatment which, in suitable cases, may 
afford the only measure of curative value but, 
more especially, because it gives an opportunity 
to emphasize the necessity of a wide angled 
vision of the problem of arthritis An important 
result of study of this form of therapy has been 
to lead to a better understanding of the physi- 
ology concerned and the pathology on which the 
symptoms of the disease depend Emphasis on 
any one form of treatment of arthritis might 
lead to an appearance of indifference to other 
measures and I want at the outset to state that no 
single agency in treatment can be allowed, as 
yet a wholly dominating role Diet is only one 
of ’many useful tools and I am confining my 
remarks to it because I have been asked to do 
so There will be inadequate time to take up 
more than a few pomts of pathology and treat- 

U,v.Ubon beloif li. New York Coanty Med, cal 
Soaeiy. May 21 1926 


ment and nothing in my remarks is to be con- 
strued as neglect, or depreciation, of the doctrine 
of focal infection which constitutes one of the 
signal advances m modem medicine. It is in- 
creasingly recognized, however, that it is neces- 
sary to do more than remove foci m the treatment 
of many cases of arthntis and that other factors 
operate m both the development of the disease 
and convalescence from it In leammg the im- 
portant lesson of the relation of focal infection to 
arthritis, medical acumen has often been dulled to 
other weighty considerations 

A senes of studies begun upon soldiers during 
tlie war has led recently to the viewpomt that 
the actual pathology of arthritis is dependent, in 
part at least, upon a disturbance in the local cir- 
culation of the region involved and probably 
other regions also This conclusion had its 
ongin particularly m the observation that focal 
infection and chronic arthntis are paralleled to 
a staking degree by a lowered sugar tolerance. 
This lowered tolerance is not diabetic in nature. 

It has been shown to depend upon circulatory 
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such instances this is the only form of therapy 
which will avail Improvement may be manifest, 
evceptionally, as early as the third day but some- 
bmes the lapse of many months is necessary 
before convalescence is clear Some further 
indication of the propriety of a diet in such cases 
IS often to be found in the gastro intestinal 
X-ray which may reveal a long, diluted and tor- 
tuous colon, especially after rectal injection of the 
Banum 

Diet constitutes no panacea m tlie treatment of 
arthnPs, however, and it rvill tail to influence 
many apparently suitable cases, just as other 
measures do It is of the greatest importance to 
emphasize tliat there is no single panacea for this 
disease Those who believe otherwise confess 
thereby their ignorance of the problem as a whole 
and of the many factors involved While the 
proliferative type of artliritis is that which ap- 
parently best lends itself to dietetics w e have 
been much interested recently ui evidence show- 
mg clearly that the degenerative form may also 
sometimes respond to these measures, though not 
so frequently apparently The significance of 
this observation is that identity of etiolog)' in the 
two types is clearly implied and if the etiolog}' be 
the same there is implied a lesser justification for 
sharp separation into types While accepting and 
using the classification of Nichols and Richard- 
son as the best, because tlie simplest and best 
founded, I am prepared to believe that the 
ph}siologic disturbance productive of chronic 
arthnus may be in the nature of a common de- 
nominator underlymg all types and that relatively 
extraneous factors may condition most of the 
clinical variations A hint of the nature of this 
Underlymg disturbance is given above 

One phase of this subject which needs em- 
phasis IS the fact that the careful use of dietetics 
may sometimes operate even in the presence of 
W'hat IS apparently causative focal infection 
Fletcher also (Arch hit Med , 1922, vol 30, p 
106) observed this in his two senes of fifty and 
one hundred cases The wise procedure is of 
course to remove such infection when possible, 
but from the academic standpoint it is of great 
interest to observe that there is such an influence 
By the same token, it is important to observe that 
after foci in the teeth, tonsils or elsew'here have 
induced an arthntis, the disease may be perpetu- 
ated by faulty amounts and distribution of the 
food stuffs Cases “hanging fire” some months 
after removal of infections will occasionally im- 
prove rapidly when placed on a restricted diet 
On the other hand, a restricted diet alone may be 


inadequate to achieve benefit but when used as a 
basis for other forms of therapy such as hydro- 
therapy, massage, etc , it may be of lasting value 
\ great lesson in the treatment of arthntis is 
that combinations of measures will often succeed 
where one or two alone will fail, and this more 
or less independently of what these measures 
maj be 

It IS pertinent to call attention here to recent 
studies (Arch hit Med , Jan, 1926, vol 37, pp 
92-101) by Dr Cajori,^ Miss Crouter and myself 
in collaboration with Dr Osgood, which show 
ver} clearly that the joint fluids are m very close 
communion wnth the blood stream As a result 
of this, sugar ingested by mouth may reach the 
joint fluids almost immediately and in such con- 
centration as even to exceed the concentration of 
glucose 111 the blood It is clear that glucose is 
necessary for the nutrition of the avascular 
central portion of articular cartilage and evidence 
IS now adduced of its ready availabihty It is 
also clear, how'ever, that glucose and presumably 
other products of normal digestion may reach 
the joint fluids in excessive amounts and that the 
way is open for access to the joint cavity from 
the intestinal tract of vanous substances of 
detrimental nature 

In conclusion, I want to direct attenhon to the 
important contnbutions made by some of the 
orAopedists to the understanding and treatment 
of arthntis It is something of a reproach to us 
internists that we have not, as a group, already 
made large use of their viewpomt Through my 
collaborator. Dr Robert B Osgood, of Boston, 
I have learned the importance of considermg the 
artlintic as an architectural problem quite apart 
from the ordinary idea of orthopedic apparatus 
and correchves The influence of postural ex- 
ercise, adequate diaphragmatic descent, a wide 
costal angle, rest and many other measures should 
be considered m connection with nearly all tyjjes 
of treatment and constitutes another justification 
for the plea with which I began these remarks 

Let me conclude, therefore, with the same plea, 
from the standpoint of one who has long been an 
interested observer of this disease, that you 
bnng an unpredjudiced mind to the contempla- 
tion of the great problem of arthntis and a wide 
angled vision to the treatment of those suffer- 
mg from it 
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constituent definitely does not take place as soon 
as usual and it is conceivable that under these 
circumstances the physiology of ithe muscle cells 
does not proceed entirely normally when there is 
a load” upon it Indeed in the presence of 
evidence pointing to a circulatory change it is 
hard to see how it could 
In view of these considerations and in view of 
the undoubted benefit of measures which improve 
the blood flow and hasten metabolism, such as 
exercise, massage and external heat, it seems 
likely that at least part of the influence of a re- 
duced diet results from placing a lessened de- 
mand upon the machinery of exogenous 
metabolism, especially m the muscles 

In general, the propriety of a diet is arrived at 
partly through the exclusion of other causes of 
the disease From what has been said it will 
appear that the essence of treatment of suitable 
cases of arthritis by means of a deitary consists 
jn a curtailment of caloric intake below that 
which has been customary for the individual Of 
the three food stuffs, the largest quota m our 
diet IS usually carbohydrate and it is from this 
source that our calories are most quickly and 
chiefly obtained A reduction of caloric intake 
therefore involves a reduction of carbohydrate 
although it IS generally necessary to curtail 
protein and fat also In individuals who are 
large eaters a reduction of this nature can be 
easilj^ accomplished without detriment to the 
nutritional needs People vary greatly, however, 
in the amounts they eat, and, m smaller eaters, 
such a large percentile reduction cannot be 
achieved. Thus, with the individual ingesting 
3,000 calories, a reduction to 2,000 is easy and 
safe With a person ingesting 2,300 calories a 
reduction to 1,800 is practicable but more diffi- 
cult under average conditions of active life 
In subjects eating 2,000 calones or less, further 
reduction must be made with full consideration 
of the nutritive and energy problems involved 
A fairly useful practical rule m standardizing 
diet m suitable cases consists in allowing 30 
calones per kgm of body weight according to 
the usually accepted approximate requirements 
for rest In fat persons, hhwever, this amount 
IS generally grossly m excess of their needs and 
will do harm rather than good No iron clad 
rule can therefore be given and, if opportumty 
permits, the best plan is to study, with the aid of 
a dietitian, the actual calonc intake for a penod 
of about a week under average conditions of 
life The dietary habits of the subject can then 
be closely approximated 

In general, a diet for ambulatory 


cases 


protein per kilo body weight An abundant sup- 
ply of “green vegetables” is useful, much as m 
diabetic therapy, for purposes of satisfying the 
psychic factors m eating and for stimulation of 
the digestive juices and peristalsis In some 
cases It IS necessarj' to begin with a larger and ’ 
sharper reduction to perhaps 1,000 or 1,100 cal- 
ones, shortly increasing this to the point of 
nutntive equilibrium while keeping the patient 
confined to bed In other instances a sharp 
diabetic fast, or a period of several days on 
orange juice alone, is necessary 

The chief consideration is therefore first, to 
reduce the total caloric intake as outlined and 
second, m diets of relatively high calonc value, 
to redistribute the food stuffs so that the propor- 
tion of calories is larger from fats than in the 
usual dietary, and less from carbohydrate This 
redistribution is of less importance in sharply 
curtailed diets than m more generous ones, since 
all three factors are then greatiy reduced in any 
event There is as yet, however, no precise 
laboratory guide available, as in diabetes, and 
reliance must be placed on clinical experience. 

Great caution must be urged, however, against 
the danger of applying these measures to persons 
already undernourished, anemic or suffering 
from other complications, such as tuberculosis, 
infections, etc There are some exceptions to 
this generalization and if anemia, joint destruc- 
tion and pain are being aggravated through the 
maintainance of a surfeit of food any risks in- 
volved must be accepted Only after the insti- 
tution of a dietary reduction may cases of this 
sort cease to grow worse, as has been recently 
illustrated in the case of a physiaan’s wife now 
under treatment The problem then of feeding 
such cases sufficiently for regenration of the 
blood elements, becomes delicate and protracted 
but can nevertheless generally be earned through 
successfully when the destructive influences are 
abated Cod liver oil is useful at this stage. 
Lately we have been using in my clinic with con- 
siderable success a form of absorbable diet 
having small residue, the details of which will be 
published later 

It IS difficult to state beforehand the type of 
case which is appropriate for such dietetic 
therapy In general, all operative foci should 
have been removed, compatibly with good surgi- 
cal judgment Dr Russell Cecil, of New York, 
has recently directed attention again to the im- 
portant role of the climacteric in the production 
of arthritis among women, regarding these cases 
as of the metabolic type It is in this group 
that the use of diet has some of its widest ap- 
Well nourished or fat women pre- 


amountine to 1,500 to 1,800 calones will denve plications Well nouristied or tat women pre- 
some 30 per cent of these calones from carbohy- seating arthritis particularly of the proliferative 
A 10 or 15 uer cent from protem and type constitute apparently the most promising 

1 balance VSO pS cerirom fat ^ The nitro- Ises The success of this form of therapy under 
* ‘^rlnuwemSt St be considered from the these circumstances may sometime appear 
St on of, say, 7 grm or 1 gm magical and, there is no question that in many 
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sudi instances this is die only form of therapy 
which will avail Improvement may be manifest, 
exceptionally, as early as tite third day but some- 
hnies the lapse of many months is necessary 
before convalescence is clear Some further 
indication of tlie propriety of a diet in such cases 
IS often to be found in the gastro intestinal 
X-ray which may reveal a long, diluted and tor- 
Uious colon, espeaally after rectal injection ot the 
JDannm 

Diet constitutes no panacea in the treatment of 
arthntis, however, and it will fail to influence 
many apparently suitable cases, just as other 
measures do It is of the greatest importance to 
^iphasize that there is no single panacea for this 
disease Those who believe otherwise confess 
thereby their ignorance of the problem as a w hole 
and of the many factors mrolved Wfliile the 
proliferative type of ardiritis is that winch ap- 
parendy best lends itself to dietetics we have 
been much interested recently m evidence show- 
mg clearly that the degenerative form maj also 
sometimes respond to these measures, though not 
m apparently The significance of 

this observation is that identity of etiolog} in the 
two types is clearly implied and if the etiology be 
the same there is implied a lesser justification for 
sharp separation into types "While accepting and 
using the classification of Nichols and Richard- 
son as the best, because the simplest and best 
tounded, I am prepared to believe that the 
phjsioiogic disturbance productive of chronic 
arthritis may be m the nature of a common de- 
nominator underlying all types and that relatively 
extraneous factors may condition most of the 
clinical variations A hint of die nature of this 
Underlying disturbance is given above 

One phase of this subject which needs em- 
phasis IS the fact that the careful use of dietetics 
may sometimes operate even m die presence of 
what IS apparendy causative focal infection 
f^tcher also {Arch Hit Med , 1922, vol 30, p 
loo) observed this in his two senes of fifty and 
one hundred cases The wise procedure is of 
TOurse to remove such infection when possible, 
but from the academic standpoint it is of great 
'J^orcst to observe that there is such an influence 
biy die same token, it is important to observe that 
Atter foci m the teeth, tonsils or elsewhere have 
induced an arthntis, the disease may be perpetu- 
men by faulty amounts and distribution of die 
ood stuffs Cases “hanging fire” some months 
^iter removal of infections will occasionally im- 
^ove rapidly when placed on a restricted diet 
n the other hand, a restncted diet alone may be 


inadequate to achieve benefit but when used as a 
basis for other forms of therapy such as hydro- 
therajiv, massage, etc , it may be of lasting value 
\ great lesson in the treatment of arthntis is 
that combinations of measures will often succeed 
where one or two alone will fail, and this more 
or kss mdepeudently of what these measures 
maj be 

It is pertinent to call attention here to recent 
Studies (Arch hit Med, Jan, 1926, vol 37, pp 
92-101) by Dr Cajon, Miss Crouter and myself 
in collaboration with Dr Osgood, which show 
verv clear!} that the joint fluids are m very close 
communion widi the blood stream As a result 
of this sugar ingested by mouth may reach the 
joint fluids almost immediately and in such con- 
centration as even to exceed the concentration of 
glucose m the blood It is clear that glucose is 
necessary for the nutrition of the avascular 
central portion of articular cartilage and evidence 
IS now adduced of its ready availability It is 
also clear, however, that glucose and presumably 
other products of normal digestion may reach 
the joint fluids m excessive amounts and that the 
way IS open for access to the joint cavity from 
the intestinal tract of vanous substances of 
detrimental nature 

In conclusion, I want to direct attention to the 
important contnbutions made by some of the 
ordiopedists to the understanding and treatment 
of arthntis It is something of a reproach to us 
internists tliat we have not, as a group, already 
made large use of their viewpoint Through my 
collaborator. Dr Robert B Osgood, of Boston, 

I have learned the importance of considermg the 
arthntic as an architectural problem quite apart 
from tlie ordinary idea of orthopedic apparatus 
and correctives The influence of postural ex- 
ercise, adequate diaphragmatic descent, a wide 
costal angle, rest and many other measures should 
be considered m connection with nearly all types 
of treatment and constitutes another justification 
for the plea with which I began these remarks 
Let me conclude, tlierefore, with the same plea 
front the standpoint of one who has long" been an 
interested observer of this disease, that you 
bring an unpredjudiced mind to the contempla- 
tion of the great problem of arthritis and a wide 
angled Msion to the treatment of those suffer- 
ing from It 




with 
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TRANS-DUODBNAL IRRIGATION FOR INTESTINAL CONDITIONS IN 
MEDICINE, SURGERY, AND THE SPECIALITIES 
. By M E JUTTE, M D , 

NEW YORK 


Y ears ago Salisbury* asserted that all 
chronic diseases, e\.cept those arising from 
injuries, infections and poisons, emanated 
from pathological conditions in the digestive 
tract brought about by faulty alimentation 
No evidence, known to the writer, has been 
adduced to disprove this claim, on the con- 
trary, much has since become known to sup- 
port the statement, so that it is not too much 
to say, that morbid states m some part of the 
alimentary tract are directly or indirectly the 
cause of most chronic diseases 
The main factors which bring about un- 
healthy conditions in the alimentary system 
are improper food, or improperly prepared 
food, or foods that are improperly combined, 
lesser factors are, imperfect mastication, bolt- 
gorging, lack of fresh air and exercise, 
drinking not enough water, sedentary habits, 
nervous strain, emotional disturbances, and 
advancing age 

The restoration of natural conditions in the 
digestive system will remove the mainspring 
of the ultimate disease by doing away with 
the intermediate pathological states which 
connect it with the digestive system 
To bring about sound conditions in the ali- 
mentary tract, are questions of what in a given 
case IS proper food, of correcting the patient’s 
faulty habits, and of local treatment — this last 
being the subject of this paper 

Local treatment of the stomach by gastric 
lavage is well known and extensively prac- 
ticed, but local treatment of the intestinal 
tract, by trans-duodenal irrigation, is not yet 


treatment For it accomplishes all three of the 
objects in view These objects are to remove 
the offensive intestinal content, to eliminate 
or reduce fermentation and putrefaction, and 
to put the bowel in a health promoting con- 
dition generally The other, older methods 
of treatment by medicines, purgation, paraffin, 
attempted antisepsis, colon irrigation, bac- 
terial implantation, and vaccine injections, 
accomplish, each, not more than one of the 
objects m view and that one only imperfectly 
None IS as quick, safe, thorough, and generally 
as satisfactory as is trans-duodenal irrigation 
Trans-duodenal irrigation was originated by 
the writer * * * It is an intestinal washout 
which cleanses the bowel from pjdorus to anus 
It IS given by way of the mouth,’ the wash 
water being introduced into the duodenum 
through a Jutte duodenal tube, this is done 
because the solution used is objectionable to 
the taste and is not tolerated by the stomach, 
and in order to overcome the control action 
of the pydorus, which would prevent the pas- 
sage through It of anything m bulk The Jutte 
tube is introduced with a mandrin as far as 
the stomach, thence it slips almost at once 
through the pylorus into the duodenum, having 
only a very small sinker Then about a quart 
of a non-absorbable, hypertonic solution, plain 
or medicated, is run in Running down the 
bowel, the solution greatly stimulates peris- 
talsis, so that in less than an hour there are 
three or four copious, rather watery move- 
ments that bring with them all faecal matter, 
together with what there is of mucus, pus, and 


generally known 

Trans-duodenal irrigation is a treatment 
which benefits the entire intestinal tract, it 


flushes all of its sections and reaches any 
lesion m any of its parts Trans-duodenal irri- 
gation is harmless, painless and does not 
weaken the patient, and its results are last- 
ing It is an aid tO nature because it stimu- 
lates peristalsis and the abdominal viscera, and 
because it drains the liver and gallbladder In 
doing all this it removes intestinal toxemia 
and prevents or cures chronic ailments that 
are the results of toxemia 


Trans-duodenal irrigation is suited to nearly 
all intestinal ailments and chronic diseases, 
because by removing the influences that are 
•■^umental in bringing about pathological 
it produces conditions in the bowel that 
4 1tt|Miormal 

-xo^i^nation of results obtained by 
.SKXWhal irrigation makes it a unique 
gen reqX^ 


toxic material . 

The results obtained from trans-duodenal 
irrigation are prompt and effective removal 
of all offensive material from both the small 
and large bowel, drainage of liver and 
bladder, stimulation of peristalsis, re-estab- 
lishment of normal physiological action m 
other abdominal viscera, ‘restoration ot 
tonicity of the intestinal musculature Second- 
ary effects are products of toxic decomposi- 
tion are kept at the normal , therefore, they 
do not poison the blood stream and can no 
longer act as causes of chronic ailments 

Various chronic ailments follow the develop- 
ment of toxemia and of morbid conditions in 
the alimentary tract The origin of the trouble 
may go back to overfeeding during infancy, or 
it may have been a case of “indigestion" in 
childhood developing steadily or intermittently 
ij^ro worse troubles in later life, such as 
diarrhoea, constipation, catarrh , and still later 
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into stasis and toxemia, to result, it may be, 
in pernicious anemia, arteno-sclerosis, apo- 
plexy 

It IS usually not until symptoms of toxemia 
appear that the patient becomes reallj worried, 
because then he begins to feel the depressing 
effects of the condition Graduall> the vitiated 
blood affects his general constitution, and the 
condition becomes a definitely established dis- 
ease in the part of his body which happens to 
be the weakest or most abused or most ex- 
posed His attention is called to the organ or 
part where the trouble has come to a head 
He does not appreciate that the cause of the 
trouble is to be sought for in the intestine and 
that toxins there manufactured were seeds 
planted throughout his body for years before 
the demonstration of the present trouble The 
order of events is well described b} Lane* 
who, writing of the consequences of stasis 
and toxemia, states that stasis is “delayed pas- 
age of the content of the mtestinal canal of 
sufficient length to result in the production, in 
the small intestine espeaally, of an excess of 
toxic material and in the absorption into the 
circulation of a greater quantity of poisonous 
products than the organs ivhich convert them 
are able to deal with In consequence there 
exist in the circulation materials which pro- 
duce degenerative changes m every single 
tissue of the body ” 

Cure or improvement of the diseases due to 
morbid conditions m the bowel ma> be brought 
about by limiting excessive fermentation and 
putrefaction and by removing the toxic decom- 
position products which would poison the 
bloodstream 

The quick and effective removal of these 
toxins by trans-duodenal irrigation, brings 
about a healthy condition in the intestinal 
tract, excessive fermentation and putrefaction 
IS prevented , food and mucus no longer de- 
cay , digestion is completed , production of 
mucus and pus is gradually reduced , toxins 
are not formed m harmful amounts , the slow 
and insidious poisoning of the bloodstream 
ceases The various organs and tissues of the 
body react to the improved condition of the 
blood, and because of the regulation of diges- 
tion and improved assimilation of food the 
whole body responds and the patient’s general 
condition is improved, if he is not restored to 
health 

The treatment has been used with success 
m acute and chronic conditions in medicine, 
surgery, and the specialties It can be used 
whenever it is desired to empty the bowels 
quickly and thoroughly , to stimulate peris- 
talsis and physiological action of the abdominal 
viscera, to replace colonic irrigation II, and m 
cases of \omiting of pregnancy and of post- 
operaUve ileus 


Cases treated by trans-duodenal irngation 
are too numerous to be given in detail, but a 
statement of the conditions m which the writer 
and others have employed it will be of interest 
The cases include ptomaine poisoning, 
entero-colitis, marked cases of ulcerative con- 
ditions, biliousness, chrotiic jaundice, many 
case'- ot mtestinal toxemia and stasis , they 
include asthma, chronic bronchitis, migraine, 
neuralgia, pernicious anemia, secondary 
anemia, nephritis, rheumatism, rheumatoid 
arthritis, arteno-sclerosis (bloodpressure has 
been kept dowm 35 degrees below w^hat it had 
been) endocrine disturbances, skm diseases, 
indicanuna Then there were cases of intes- 
tinal parasites — pmworms and tapeworms that 
had resisted all other forms of treatment Of 
surgical and obstetrical conditions the follow- 
ing have been treated seven cases of marked 
postoperative ileus were saved (within an 
hour the patients were over their condition’), 
several cases of incessant hiccup In a num- 
ber of cases of postoperative vomiting and in 
twelve cases of vomiting of pregnancy, a 
single treatment (at most two) cured the 
patient 

It will be of interest to know the opinions 
of a few writers who have had occasion to 
administer trans-duodenal irrigation Bassler’ 
writes “Its employment is of distinct ad- 
vantage in these distressing cases (pernicious 
ileus) and nothing m the postoperative hand- 
ling of cases will bring more happiness " 
Levinson® “I have practiced this procedure 
for two years both in hospital and private 
practice, and earnestly think it to be the 
method par excellence in the derangements of 
the alimentary system and the various toxe- 
mias ’’ McDonald® “This treatment has had 
the most extraordinary effect m all cases of 
toxemia of pregnancy which I have been able 
to treat No patient has required more than 
a single treatment In the beginning several 
patients had a number of treatments, because 
I did not believe it possible that one treatment 
would cure them ’’ Aaron’® "This lavage re- 
stores normal physiology and if they are right 
who assert that the duodenum excretes a 
poison which is responsible for a great deal 
of the toxemia from which the human race 
suffers, then lavage according to this method 
IS the remedy to remove the poison Inas- 
much as the intended result, the removal of 
intestinal stasis, is fully assured by this 
method, its general adoption is to be hoped 
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THE RECOGNITION OF CHRONIC NEPHRITIS IN ITS EiARLY STAGES, AND 
CONSIDERATION OF SOME NEGLECTED PRINCIPLES IN 
FUNCTIONAL DIAGNOSIS 

By NELLIS B FOSTER, M D , 

N£\V YORK 


T here existb, probably, no doubt m the 
minds of any of us that chronic nephritis 
IS a common disease Experience in prac- 
tice as well as mortality statistics point to the 
fact While heart disease heads the list of 
causes of death we all recognize that the 
myocardial insufficiency of middle life and car- 
diac failure are not rarely sequelae of chronic 
nephritis But in spite of the prevalence of the 
disease the majority of cases are recognized 
when the disorder is far advanced and at a 
time when complications have already begun 
The chronic nephritic of the hospital ward is 
an example The disease is written on his 
countenance, treatment is restricted to pallia- 
tives and the prognosis measured in weeks or 
months The tissue lesions as well as the 
complete history point to the long duration of 
the disease, years m most cases And the chief 
reason that more cases are not seen early is 
probably the fact that until late, subjective 
symptoms are slight or absent and there is 
nothing definite to force the man to consult 
his physician Unless opportunity afforded by 
some minor ailment be utilized by the physi- 
cian for a general examination of his patient, 
chronic disease is likely to escape detection at 
an early period Nowadays examination for 
life insurance discloses the majority of cases 
that are detected early, and the common 
grounds for refusing the applicant insurance 
in these instances is albuminuria, or vascular 
hypertension, or both A person who has been 
rejected for life insurance is very apt to go 
directly and consult his physician And right 
here there is not seldom an expression of 
divergent opinion The physician sees a man 
who appears to be in robust health, he dis- 
counts the albuminuria, though he may con- 
firm the test, and tells the man it is of no con- 


sequence, a frequent finding, possibly fatigue, 
possibl}' he calls it a physiological albuminuria. 
But no careful study of the case is" often made 
with a view of determimng the cause of the 
albuminuria which, whatever its cause, is not 
a sign of health And m passing it might be 
remarked that few men are convinced that 
insurance companies reject applicants on 
trivial excuses , so he consults another or sev- 
eral other physicians Now the physician has 
based his opinion on an impression and pos- 
sibly on the fatalistic idea that though he may 
be wrong nothing could be done The insur- 
ance company, on the other hand, is acting on 
cold facts and statistics based on enormous ex- 
perience Just what does this experience indi- 
cate? Briefly this persons having albumin m 
the urine at all ages have a death rate con- 
siderably above the normal , in early fife albu- 
minuria IS as apt to portend tuberculosis as 
nephritis, but after thirty the mortality 
nephritis in this group rises sharply, the death 
rate from nephritis of persons having a faint 
trace of albumin after the age of forty is ten 
times the normal, with a trace of albumin it is 
about thirty times the normal In the face of 
this sort of experience no case of albuminuria 
may be lightly dismissed 

The other sign which should arouse sus- 
picion IS any abnormality of elevation of blood 
pressure With the experience of a quarte^of 
a century we have accurate figures for the 
range of normal, and this range is not wide 
It is quite true that studies are on record indi- 
cating that a considerable departure from the 
average range is occasionally noted in robust 
athletic young men, but this proves nothing 
for us until we know the full life history of 
these young men Possibly m this group there 
will be found a special predisposition to early 


the 
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vascular disorders At any rate there are 
ample data available,! based on seven hun- 
dred thousand cases This data sicfinfies that 
the average range of blood pressure in healthv 
adults between the ages of IS and 60 is from 
120 to 135 mm of mercurv svstolic and 75 to 
85 diastolic Furthermore an elevation of 5 
to 15 mm m the systolic or 10 mm in the 
diastolic pressure is accompanied bv an in- 
crease in mortality of 14 to 16 per cent Facts 
of this character are worthy ot deep thought 
They do not, however, offer anv tangible sup- 
port for the easy optimistic attitude vv hicli v\ e 
are apt to take in regard to appareiitlv slight 
departures from a rather narrow normal 
range! It is not my implication that either 
traces of albumin in the urine or slight ele- 
vations of vascular tension are mvariahlv sig- 
nificant of nephritis or even of grave disease 
These are signs which should awaken ‘sus- 
picion They must be explained if persistent 
A subnormal temperature in the morning or a 
slight p3re\ia m the evening are not signs of 
tuberculosis though we quite properlv have 
some apprehension in these cases and give 
them due study This should be our attitude in 
instances of albuminuria or hjpertension of 
doubtful origin 

At the present time the etiology of chronic 
nephritis is obscure We are asked to regard 
the disease as due to heritable factors, there is 
evidence in support of this hypothesis , it i» 
pointed out that the disease is likely a result 
of infections or toxins and there is evidence for 
this hypothesis also But there is vet no proof 
which compels us to accept an) h) pothesis 
Since the progress of this disease is attended 
by ever increased complexity as v arious organs 
nnd tissues are involved (arteries, heart, etc ), 
it would seem that etiologjy can be studied onl) 
in the early stage of the malady This demands 
first that we recognize it early Then too if 
nn) thing avails in diet adjustments in remov- 
ing infected foci, m arranging a health) mode 
of life, these are more apt, certainlv, to pro- 
duce beneficial results before tissue destruction 
has transgressed the factor of safety 

But the question of diagpiosis is not settled 
Albuminuria and h)p)ertonia serv^e to arouse 
suspicion but not to settle the question of diag- 
nosis Nor do the presence of casts in the 
urine, though they are important as evudence 
The study of casts has fallen into neglect, 
though it seems now to be reviving It is to 


X The more recent studies conccminff the artenal 
young persons arc of great mterest in tncir bearing 
plena. They suggest that the disorder be ^ 

slate sometimes at least congenital AH thc^ 
jn the observation that a small percentage of loung 
have abnormally high artenal tension the incidence 
^normality la about 5 to 10 per cent The most ^ 

lhat of Lord Dawson of Penn was made on tchtwl children 
from 10 to 17 years of age. Of 6S0 52 (3 l>« i*? 

wpertension, (Bnt iUd Jour 1926 P 

also Diehl & Sutherland Arc}^ Tnt Mtd. 1925 36 p 151 M 
Wer, fcfrm 1923 32. p 17 Weilx Znt f Kttn Med 1922, 96 
Ib 151 


be remembered that casts disintegrate quite 
rapidlv in alkaline urine, therefore specimens 
which have undergone ammoniacal decomposi- 
tion arc worthless It is best to have the 
sainjile voided into a bottle containing thymol 
or bone acid The number and character of 
casts too, IS much better learned if the iinne 
IS concentrated and on this account the ex- 
amination for casts is advantageously made on 
specimens of urine during the concentration 
test (see below) 

In the present deficient state of our knowl- 
edge it IS hardly possible to arnve at a correct 
diagnosis in the early period of chronic neph- 
ritis without recourse to some functional 
tests But not every functional test will help 
The phenol-S-phthalein test for example, prob- 
abl\ the one in widest general use today, is 
quite useless until renal degeneration is well 
advanced The usual modes of applying con- 
centration tests, while quite useful in confirm- 
ing clinical impression m advanced cases of 
nephritis are of no help in early cases since 
there is in these cases no obvious tendency to 
a fixation of specific gravity of the urine and 
the normal range of 1 010 to 1 020 is easily 
met 

It IS quite easy to understand why it is so 
difficult to devise satisfactory functional tests 
for organs like the kidneys, liver, and heart if 
one but recalls the enormous factor of reserve 
m these organs Only the severest strain taxes 
this reserve in health One kidney ma) be re- 
moved vv itli safety if the other be healthy, and 
there is no ill effect for the patient In other 
W'ords, man is born with twnce as much kidney 
tissue as he needs We have found that it is 
onl) through tests which impose a maximum 
strain upon renal function that we were able 
to detect an) difference at all between persons 
having two healthy kidneys and persons who 
had suffered the loss of one kidney This fact 
is significant, it seems to me, since in estimat- 
ing function we have to think in terms of 
functioning glomeruli and tubules Is there 
so much difference between the person who 
has lost half his glomeruli and tubules by dis- 
ease and this other person who has lost half 
of his by surgical removal of one kidney? In 
view of my own studies I am dubious of our 
ability to detect by functional tests alone an 
impairment of the kidney w'hich involves no 
more than half the glomeruli * 

In view of this enormous reserve, this fac- 
tor of safety, it becomes evident that early and 
relatively slight lesions will become manifest 
onl) under a severe strain We must devise 
tests with this fact m mind Next, since the 
activity of kidney excretion is directl) depend- 
ent on the circulation, we must be on our 


* Fitter B Renal functions m 
kitlney, Arch Jut Mid 1925, 36, 8S4 
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guard that defects attributable apparently to 
the kidney are not in fact defects of the 
myocardium 

The primary essential for the excretion of 
salts through the kidney is the ability to 
excrete water When a normal man drinks a 
liter and a half of water before breakfast he 
will void a liter or more of urine during the 
following four hours If less is voided either 
the kidney function or the myocardium is 
abnormal In a small percentage of cases of 
quite early nephritis this test discloses no 
abnormality We call this a water excretion 
test 

The ability to excrete the necessarj' solids in 
a highly concentrated form is characteristic of 
the normal kidney As nephritis progresses 
this ability becomes more and more impaired 
until in the later stages of the malady the 
specific gravity becomes “fixed,” as we say, 
within narrow limits But m the early stages 
it IS possible to show a loss of power of con- 
centration only when a sufficient strain is 
imposed to demand either maximum concen- 
tration or failure of excretion This condition 
of functioning under most adverse conditions 
IS secured by withholding water The patient 
receives no water, soup, milk, tea, or coffee, 
no liquid except that contained in ordinary food, 
for twenty-four hours The test is begun after 
breakfast and continued until breakfast of the 
next day The specimens of urine are collected 
separately as voided, the most significant being 
the voidings after four o'clock, during the night 
and the last specimen before terminating the 
test With normal persons the specific gravity 
of the various specimens gradually rises during 
the period of the test and customarily reaches 
a maximum of over 1 030, not rarely 1 034 or 
1 036 In nephritis there is a failure to attain 
this degree of concentration, depending 
roughly on the extent of the lesion These 
highly concentrated specimens are also best 
suited for examination for casts 

Formerly we tested these concentrated 
specimens for the percentage of urea in them, 
but this has been abandoned largely since the 
results were not in accord -with clinical evi- 
dence nor confirmed by experience 


NEPHRITIS TESTS 
Normal 

Physical Examination 

Fundus oculi hemorrhage, 0, exudate, 0, oedema, 0. 
Arterio-sclerosis, 0, neuritis, 0 
Heart hypertrophy, none, hypertension, syst 124, 
diast 74 

Oedema face, none, back. 0, legs, 0 
Laboratory Examination 

Urine albumin, 0, casts, 0, leukocytes, 0, blood, 0 
Blood urea N, 11 mg , uric acid, 3 7 mg 
PhenoI-S-phth recovered in 2 hours, 58% 
Water-fast specific gravity night unues, 1 024, 1 028, 
I 036 

Water-excretion volume of urine in 4 hours, 1180 
c c Lowest sp gr , 1 001 

The first chart summarizes the study of a 
normal young man We have several hundred 
of these normal controls to prove that the tests 
are not too drastic 

NEPHRITIS TESTS 
Orlhostaltc Albuminuria 
S L — age 31 
Physical Examination 

Fundus ocuh hemorrhage, 0, exudate, 0, oedema, 0 
Arteno-sclerosis, 0, neuritis, 0 
Heart liypertropliy, none, hypertension, sjst 110, 
diast 68 

Oedema face, 0, back, 0, legs, 0 
Laboratory Examination 

Urine albumin, -j—j- , casts, 0, leukocytes, 0, blood, 0 
Blood urea N, 12 6 

Phenol-S-phth recovered in 2 hours, 59% 
Water-fast specific gravity night urines, 1 022, 1 028, 

I 032 

Water-excretion volume of urine m 4 hours, 1090 
c c Lowest sp gr , 1 002 

The next case illustrates a rather common 
problem This patient was 31 years of age, of 
slender build, apparently healthy, but not 
robust He had been refused insurance on 
account of albuminuria The general examina- 
tion gave no data indicating any disease 
Albuminuria was present and pronounced He 
was instructed to send samples of each urine 
voided, to void before going to bed and again 
before he got up This was continued several 
days None of the night unnes contained 
albumin A few more tests were sufficient to 
confirm the diagnosis of orthostatic albumi- 
nuria It IS not a rare disorder , it is not 
nephritis and should not be confused with it 

NEPHRITIS TESTS 

T uberculosts 
Af C — age 33 


A considerable experience covering careful 
study of many cases and many tests has 
brought us finally to this relatively simple 
procedure and though leaving much to be de- 
sired, It does enable us to detect nephritis at 
an earlier period than formerly 

I wish now to show a few charts which 
summarize at a glance the results of studies 
of cases These cases have been selected as 
examples of types of disorder and examples 
also of the problem often presented 


Physical Examination 

Fundus oculi hemorrhage, 0, exudate, 0, oedema 0 
Arterio-scIerosis, 0, neuritis, 0 

Heart hypertrophy, 0, hypertension, syst 124, diast 
75 

Oedema face, 0, back, 0, legs, 0 


aboratory ExaminaUon - , n u, t n 

Urine albumm, ++ , casts, 0, leukocytes, 0, blood, 0 
Blood urea N , 9 8. 

Phenol-S-phth recovered in 2 hours, 62. 

nr. . _ f_ri nrrfivitv nifflit urines. 1 ViTfi 1 ft.lA. 


I 03 '^ 

Water-excrction volume of urine in 4 hours, 1130 
Lowest sp gr I ^ 
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The next case (Case 3) came under observa- 
tion three years ago The patient was referred 
as a case of nephritis on account of the pro- 
nounced albuminuria Since there was no 
oedema it could hardly be a case of nephrosis 
and the evidence gave no support to the idea 
of nephritis On this account tuberculosis was 
suspected, and this suspicion was borne out 
by subsequent events Follow mg an acute in- 
fection, possibly influenza, definite signs de- 
veloped m one lung and the patient spent a 
part of a 3 ear at Liberty, where tuberculosis 
was finall 3 demonstrated Then there was a 
year of fair health but finally a recrudescence 
of the old process There was never evidence 
of hiberculosis of the kidneys This case is an 
instance confirming statistics that albuminuria 
m earl}" life often portends tuberculosis 


NEPHRITIS TESTS 
Ni phritts 
J F — age 37 
Physical Examination 

Fundus oculi hemorrhage, -f , exudate, -f , oedema, 0 

Arteno-sclerosis, neuntii, 0 

Heart hypertrophy, +, hypertension, svst 195, 
diast 110 

Oedema face, 0, back, 0, legs, 0 
Laboratory Examination 

Urine albumin, -f- , casts, -f- , leukocytes, — , blood 0 

Blood urea N , 22 

-Phenol-S-phth recovered in 2 hours, 35% 

Water-fast specific gravity night urines 1 017, 1 017, 
1017 

Water-excretion volume of urine in 4 hours, 880 
Lowest sp gr , 1 003 

It will assist }Ou now if I show' a chart 
summarizing the data in a t}'pical case of 
chronic nephritis This man is typical in every 
respect and one might recognize the nature 
of his malady by inspection alone This ex- 
amination was made about eighteen months 
ago, the patient is still alive though unable to 
pursue his vocation The significant facts were 
albuminuric retinitis , vascular hypertension , 
albuminuria , C3'hnduria , nitrogen retention 
and a failure of concentration above 1 017 
(note the fixation at this point), and lowered 
■water excretion Nephritis is too often first 
recognized as this stage when the outlook is 
hopeless and therapy reduced to palliatives 


NEPHRITIS TESTS 
Nephritis 
E F— age 31 


Physical Examination 

Fundus ocuh hemorrhage, 0, exudate, 0, oedema 0 
Arterio-sclerosis, it neuritis, 0 

Heart hypertrophy, 0 , hypertension, syst 130, diast 
90 

Oedema face, 0 , back, 0 , legs, 0 
Laboratory Examination 

Urine albumm +, casts, leukocytes, 0 , blood, 0 
Blood urea N^ 133, uric acid 4£ 

Phenol-S-phth. recovered m 2 hours 54% 


Water-fast specific gravity night urines, 1 024, 1 027, 
1026 

Water-excretion volume of urine in 4 hours, 790 
Lowest sp gr, 1004 

The next case represents about as early a 
stage of nephritis as we are able to recognize 
with some degree of confidence This man sup- 
posed himself m health until he was forced to 
pay excess premiums for life insurance He 
also appeared perfectly healthy Examination 
revealed tw'o departures from normal, a dias- 
tolic blood pressure 10 mm too high, a definite 
though slight restriction of renal function both 
of concentration wuth a maximum specific 
gravity of 1 027 and of water excretion Repeated 
examinations and the gradual progress of the dis- 
order have confirmed the diagnosis 

The question is often asked But are not 
these tests too exacting^ May they not dis- 
close lesions which are really of slight import- 
ance^ There are two facts which answer these 
objections , first, young healthy adults meet 
the requirements of the tests, second, persons 
with one healthy kidney meet the requirements 
of the tests This latter fact might seem to 
imply that so far as functional tests go we are 
unable to detect a limitation of function until 
half the kidney tissue is destro}'ed I am not 
sure but this is true 

NEPHRITIS TESTS 
One Kidney 

Ph>sical Examination 

Fundus ocuh hemorrhage, 0, exudate, 0, oedema, 0 

Arterio-sclerosis, 0, neuritis, 0 

Heart hj'pertrophy, 0. hj'pertension, sjst 124, diast 
68 

Oedema face 0, back, 0, legs, 0 
Laboratory Examination 

Urine albumin, 0, casts, 0, leukocytes, 0, blood, 0 

Blood urea N , 18 4 

Phenol-S-phth recovered tn 2 hours, 56% 

Water-fast specific gravity night urines, 1 036 

Water-excretion volume of urine in 4 hours, 970 
c c Lowest sp gr , 1 002. 

The methods of examination w'hich have 
been outlined are by no means perfect There 
are many cases of course, concerning which it 
IS impossible to formulate an opinion This is 
so in medicine generally , but the methods here 
described have two considerations in their 
favor They enable us to get a better idea of 
the individual case than any other mode of 
study that I have expenence with, and second, 
the tests are so simple that they can be earned 
out anywhere 

Our present knowledge of the etiology of 
the various types of nephritis is ver}' defective 
Only by the recognition of the disease at an 
early period is knowledge likely to be ad- 
vanced, and the first step m this direcUon is 
more refined methods of diagnosis than have 
been used heretofore 
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KIDNEY FUNCTION TESTS 

By JOHN A LICHTY, M D , Clifton Springs, N Y 

A Discussion of llic Paper of Dr Nellis B Poster, read before the State Medical Societj, March 31 1926 


That the paper which Dr Foster has presented 
IS a timely one, all must admit For a quarter of 
a century past there has been a tremendous amount 
of medical literature accumulating, giving evi- 
dence of the intense desire to interpret kidney 
function In this activity there is evidence of two 
definite lines of research relative to the function 
of the kidney One is in the direction of corre- 
lating kidney disease, as it is seen clinically, with 
kidney pathology, as it is found at the post-mor- 
tem We are all acquainted with the apparent 
satisfaction which usually follows some new and 
promising classification of the nephntides and 
the application of a new test Then again we are, 
also, acquainted with the astounding difficulties 
which the problem presents 
The other lines of researcli is m the direction of 
developing a test whereby tlie very earliest mani- 
festation of disturbance of kidney function may 
be recognized It is m this line that the paper just 
read has probably advanced our knowledge to a 
considerable degree In a satisfactory considera- 
tion of the supposed case of Bright’s disease it is 
necessary to Imow the very earliest manifestation 
of disturbed kidney function, and it is just as 
necessary to know the extent of the damage which 
the kidney has sustained It appears to me from 
the standpoint of the present endeavors in pre- 
ventive medicine, the first is of the greater im- 
portance This paper appeals to me, therefore, 
all the more because it applies to the early detec- 
tion of disturbed kidney function The method 
proposed by Dr Foster is simple and practical 
No elaborate laboratory equipment is necessary 


No unusual technical skill is required It seems 
t& me practical and applicable to the daily routine 
of the practice of medicine In a rather extensive 
consultation practice I have frequently been 
amazed at the neglect of the more sunple tests of 
the urine This neglect is chiefly, I believe, be- 
cause the average practitioner is so impressed 
with the elaborate procedure proposed for ex- 
amination of unne, blood, etc , ffiat he passes 
them by' and at the same time looks upon the more 
simple tests as being unreliable. This is the ex- 
cuse for neglecting to examine the unne 

It IS interesting to note that Dr Foster harks 
back to the more simple pnnaples which were 
recognized first by Richard Bright a century ago 
in his epoch-making studies of disease of the 
kidney 

In the Clinic at Clifton Springs, Dr Roger 
Hubbard, of the Biological Department, has fol- 
lowed closely all the tests of unne, blood, etc, 
proposed to determine the early qualitative and 
quantitative impairment of kidney function In 
some respects no test has given more reliable m- 
formation tlian the well known “fixation and con- 
centration test ” 

The test proposed by Dr Foster today sug- 
gests a fine technique of this familiar test It 
seems to me to promise more accurate and de- 
pendable information It wdl be mteresting to 
note after a year or two of exjienence with it, 
what the general verdict will be as to its reh- 
abihty m furnishing earlier information than h^ 
heretofore been possible as to the change of kid- 
ney function 
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DISTRICT BRANCH MEETINGS 


This year for the first time, there has been 
a careful surs'ey of the resources available for 
the fall meetings of the Eight District 
Branches 

Accounts of preliminary meetings, in every 
District Branch are printed on page 687 of 
this Journal The results of this careful plan- 
ning should be that the meetings of the Dis- 
trict Branches will be more practical and fruit- 
ful than e\ er before 

The District Branches occupied a large place 
in the plans of the reorganizers of the Medical 
Society of the State of New York Many 


Branches are as large as some State Societies 
and their responsibilities and opportunities are 
correspondingly great 

The State Society and the sixty County So- 
cieties have made great progress during the 
p^t year or two, and the time has now come 
when the District Branches should show the 
same progress in the evolution of organized 
mediane The prelunmary conferences con- 
stitute an essential step in tlie forward move- 
ment of strengthening and perfecting the 
gans ^f phjstaans throughout the State of 
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THE MEDICAL RESERVE CORPS OF THE ARMY 


This IS the season when outdoor camps 
flourish The Scouts, both boy and girl, take 
to the woods and lakes and seashores, there to 
live the simple life and revert to an elemental 
form of life where strength and physical prog- 
ress are at a premium, and life is divested of 
its supei Unities and non-essentials 

Boys go to Citizens Military Camps at Gov- 
ernment expense m order to learn the funda- 
mental pnneiples of national defense, and 
grown men, veterans of the World War, sub- 
mit themselves to camp schools, where they 
may learn and practice the newer methods 
whieh will be put to use m time of national 
emergency 

The August, 1925, issue of this Journal con- 
tained a description of the Medical Reserve 
Corps by Lt Colonel Oiarles R Reynolds, Com- 
mandant of the Medical Field Service School at 
Carlisle Barracks, Pennsylvania This school 
conducts two courses of two weeks each for 
officers of the Medical Reserve Corps of the 
Army of the United States The second course 
this year was given from July 4 to 18 inclusive 
and was attended by 229 physicians, 77 den- 
tists, 13 veterinarians, 5 chaplains, and 52 spe- 
cialists such as laboratory experts, sanitary en- 
gineers and medical supply officers Of these, 
109 were from New York State There were 
also 380 medical students belonging to the Re- 
serve Officers Training Corps — the R O T C 
— who will be commissioned first lieutenants 


corrected m their incipitncy Food and diet 
are supervised, cleanliness is enforced, and the 
mode of life is regulated The periodic health 
examination is carried on m its highest effi- 
ciency, and its application is made mandatory 
Yet whenever a large number of men are gath- 
ered under the best of conditions, a consider- 
able proportion will be disabled and unable to 
perform active duty There will be accidents, 
and stomachaches, and attacks of appendicitis 
and other diseases, as in civil life From two to 
three per cent of the men in any command 
will be under the doctor’s care continuously 
This was true in the Medical Field Service 
School w'here every man had to pass a ngid 
physical examination as a requisite for ad- 
mission But while some medical and surgical 
conditions are sure to develop, yet their num- 
ber may be reduced to a minimum It would 
seem that two or three per cent is the irre- 
ducible minimum for soldiers living under 
])eace conditions, and the proportion will be 
doubled and tripled among soldiers in the field 
under war conditions 

It is a liberal medical education to attend a 
summer camp of soldiersTnd observe the medi- 
cal service under field conditions Those con- 
ditions are well known, and may be foreseen 
and controlled There preventive medicine 
may be seen in actual operation, and its prin- 
ciples grasped m concrete form An army 
camp IS one of the best of schools for training 


when they graduate from their medical, dental 
and veterinary schools These two units 
formed a body of 760 men — as many as were m 
the number of medical officers, both regular 
and reserve, at the outbreak of the World War 
As the war progressed, more and more medical 
men were enrolled until the medical officers 
numbered 31,000 and about one-sixth of the 
physicians in active practice were in the army 
The World War demonstrated the great 
need of medical officers and their essential 
usefulness A wounded man m a battle line is 


far more demoralizing than the shells of the 
enemy, and should be removed from the front 
as quickly as possible for military as W'ell as 
humanitarian reasons Then, too, the medical 
men are essential in preserving the health and 
strength of the soldiers, and to this end the 
medical men are given rank and power equal 


to those of the officers of the infantry, artil- 
lery, and engineers This is m great contrast 
to conditions at the beginning of the war 
wdien a medical offi' er was merely tolerated 
and was expected to confine his work to the 
treatment of the sick and disabled 

Preventive medicine is exemplified at its 
Ppct m the army There the men are examined 
JtTreqmn ”.T4.als physical detects are 


a sanitarium and health officer 

The Medical Field Service School at Carlisle 
lb the West Point of the Medical Department 
of the Army of the United States It trains 
professional men for all branches of medical 
service All those attending the school, both 
the physicians and those not yet graduated 
submit themselves to army discipline which 
means that they live under conditions of camp 
life The officers as well as the R O T C stu- 
dents were quartered in tents where they undergo 
the routine of military service as distinct organiza- 
tions, provisionally formed for training purposes 
The experience gained in the school is of 
great service during emergencies in civil life 
as well as m war There are likely to be fires, 
storms, floods, explosions, tram wrecks, strikes 
and also panics and epidemics, whose control 
requires quick thinking, and a knowledge of 
how to command men Doctors are the natu- 
ral leaders m all these conditions, and often 
they are the only leaders in the emergenaes If boy 
scouts are of value m teaching first aid and 
self-reliance, then the Medical Field Service 
School is of still greater public value in pro- 
viding leaders to conserve and preserve health 
and life 

What did the men do in the Medical Field 
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Service campl’ They went to school, and did 
about all the things that boys do in a school 
camp They drilled for an hour e\ ery morn- 
ing, attended classes for fi\e hours, and did 
problems in the field on tr\o days of each week 
They played ball and pitched horse-shoes, pub- 
lished a camp paper, held reunions of their 
former regiments and colleges, and went to 
church on the parade ground on Sunday They 
also made a tour of the Battlefield of Gettys- 
burg Every moment was taken up and time 
passed as rapidly and as happily as in a recrea- 
tion camp 

A striking feature of the camp wms its 
democracy Colonels and second lieutenants 
were equal, for all w ere learners The lieuten- 
ants played ball and led the social life, and the 
colonels showed the younger men how to run 
ambulances and do the administration work of 
the larger units 

The school was conducted as nearly as pos- 
sible under conditions like those of an armj' 
in the field A battle demonstration was 
staged with guns, and bombs, and airplanes, 
and smoke-screens , the R O T C boys 
picked up the wounded, gave them first aid, 
carried them back to first aid stations from 
which they were carried in ambulances to the 
hospital fi^e miles to the rear 

Another exercise W'as that of map reading 
and of locating aid stations and hospitals, and 
laying out ambulance routes as in actual battle 


The Medical Field Service School is an essen- 
tial part of the system of national defense and 
preparedness for emergencies Emphasis is 
placed on the w'ord “Field ” 

Professional men in prnate life are familiar 
with all phases of the practice of medicine 
among prnate patients and m institutions and 
business houses , but the U S Army is almost 
the onl} institution that affords training for 
great emergencies, when entirely novel situa- 
tions must be met An emergency w'lll not 
gne rise to a panic w'hen a large body of men 
are trained to handle the situation 

Physicians and dentists will form the largest 
class of professional civilians wdio wnll be called 
into the army in the time of great national 
emergency At least one-fifth of their number 
will be needed in active service m the army 
and na\T Their number will probably exceed 
that of all other professional men combined 
They alone of all professional men w’lll be 
needed in very great numbers There is a 
gra\e duty imposed on physicians, dentists and 
veterinarians to seiw'e in the army in a pro- 
fessional. capacity in the next war The Medi- 
cal Field SerMce School has already trained 
about 2,000 men for army senuce and the num- 
ber of applicants are far greater than can be 
taken under existing appropriations It is to 
the great credit of the medical dental and veten- 
narj professions that practitioners are willing and 
anxious to do their part in national prepared- 
ness 


HARMONY 


“Yielding much for the sake of harmony,” 
IS a frequent contession for w'hich credit is 
often claimed Just what is meant by that 
expression ^ 

Every doctor w ho belongs to a medical so- 
ciety unconsciously makes a list of his princi- 
ples and beliefs When these lists are com- 
pared, many items are found to be identical, 
and others are divergent or contradictory 
Those doctors who hold the same belief m any 
line are likely to form a medical group or so- 
ciety for the purpose of promoting that par- 
ticular tenet, and they agree to disagree in 
regard to other matters 

The members of the Medical Societies of the 
States and Counties are remarkably unani- 
mous regarding a large number of items of 
belief , and they arc equally divergent m re- 


gard to other subjects All doctors, for ex- 
ample, agree that physicians should make their 
influence felt m public health, and should par- 
ticipate m the activities promoted bj' lay or- 
ganizations , but w'hen it comes to the details 
of the participation and cooperation, should the 
doctors work for, or with, or over the lay or- 
ganizations^ It is m the decision regarding 
these secondary questions that doctors pose 
as either martyrs or dictators If martyrs, they 
are prone to quote their martyrdom "^as suffi- 
cient ground to assume the role of dictators 
1 have yielded enough of my principles, and 
now I will resign if I can’t have my own way ” 
Does this ha\e a familiar sound ^ 


' - iiieuicai societn 

ha%e much m common, and are often mtei 
changeable characters 
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A GUIDE FOR 

New York City has a wealth of clinical mate- 
rial which IS at the service of physicians who 
seek information It also has experts who 
are willing and anxious to impart their knowl- 
edge to visiting physicians How to bring the 
teachers and pupils together has been seriously 
considered by the New York Academy of 
Medicine 

The Academy has issued a booklet of SO 
pages entitled, “Opportunities for Cluneal 
Study in Hospitals in New York City” It 
contains a list of the hospitals of Greater New 
York and classified information regarding the 
kind of instruction which a physician can ob- 
tain m each It gives a detailed account of the 
clinics and classes which are held in each hos- 
pital, and the names of the instructors with the 
days and hours of their lectures 
The booklet also gives maps showing the 


PHYSICIANS 

location of each hospital It contains a full 
index of the courses and one of the clinical 
teachers 

The booklet will be sent free on application 
to the New York Academy of Medicine, 17 
West 43rd Street, New York City In addition 
physicians who call at the Academy will find 
lists of operations and clinics posted, and will 
be given a glad hand and further information 
that he may desire 

The Academy of hledicine is entering upon a 
greatly enlarged field of usefulness It has the 
trinity of equipment, personnel, and endow- 
ment, and its facilities are at the disposal of 
visiting doctors It is the desire of the man- 
agers to make the Academy a medical center at 
which physicians from any locality may obtain 
the information regarding medical practice 


LOOKING BACKWARD 
This Journal Twenty-Five Years Ago 


The New York State Journal of Medicine for 
August, 1901, contained an article on “The 
Technique of Bloodless Works," by Robert H 
M Dawbam, M D , of New York City The 
doctor proposed the elimination of blood from 
a limb previous to operating by means of 
bandages wrapped tightly around the part, and 
also the opposite procedure, that of holding the 
blood in a limb in order to keep it from an 
affected part — brain, or lung, or stomach, or 
other internal organ that was bleeding 
Dr Dawbarn’s method was extensively tried 
m the hospitals of New York City during the 
decade of the nineties and its usefulness and 
limitations were determined However, the 
method never became generally used and is 
scarcely mentioned today Yet there is no 
doubt of its usefulness m certain conditions 
A novel suggestion is made When an elbow 
IS injured, encircle the limb with a bandage 
applied tightly, beginning at the fingers, and 
running to the shoulders, and then remove the 
bandage, beginning at the other end but keep- 
ing a few turns at the upper end of the limb 
This will eliminate both the blood and the ex- 
travasated serum from the joint and will en- 
able the doctor to feel all the bony parts as 
distinctly as on the well hmb The x-ray has 
removed the necessity of this procedure 


Dr Dawbarn also suggests bleeding into the 
limbs in cases of apoplexy The method is to 
use three limbs, and to encircle them with 
bandages which will cut off the return venous 
circulation while permitting the entrance of 
blood through the arteries Dr Dawbarn 
claims that several quarts of blood may be 
retained in the limbs by this method 
The fourth limb is to be utilized after a half 
hour and one of the three first used is to be 
released In this way the limbs are to be used 
III rotation Dr Dawbarn says of the method 

“This same idea of constricting the ex- 
tremities enables one to do comparatively 
bloodless surgical work upon the trunk, 
face, neck, or brain, and is worthy ot more 
frequent usage than at present It also 
IS unquestionably the best, indeed the only 
reliable method of treating medical hem- 
orrhages — as distinct from surgical ones 
By a medical hemorrhage I mean one 
xvhere direct mechanical control is out of 
the question hemoptysis, hematemesis, 
and apoplexy, for example It is a curious 
fact that this best of all methods— and a 
very old one — has been completely lost 
sight of by most practitioners 
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Diagnosis and Treatment of Infections of 
the Bihary Tract. — A T Basin (Canadian 
Medical Association Journal, June, 1926, xvi, 
6) asserts that usually acute cholecj’^stitis is 
an accident supervening upon a chronic chole- 
cystitis, and it IS to the antecedent condition 
that we must give close ear Fat, flatulent 
women above forty, and particularly those of 
unusual fecundity, are the special victims of 
gall-bladder disease Important in diagnosis 
IS a history of chronic dyspepsia not relieved 
by lying down Physical signs are often few 
In the water’s experience Boas’ sign is seldom 
present, whereas a tender epigastrium and 
Robson’s point are of great diagnostic aid 
Pain m the scapular region, which is readily 
explamed by the nerve distribution, must not 
be confused with phrenic nerve reflexes, such 
as occur in diaphragmatic pleurisy, subdia- 
phragmatic abscess, or ruptured spleen 
There is no direct evidence that the phrenic 
nerve supplies the gall-bladder or bihary 
passages Gastric analysis occupies a position 
of infenonty m diagnosis Visualization of 
the gall-bladder by means of sodium tetrabrom- 
phenolphthalein, or sodium tetraiod-phenolph- 
thalein gpves results, on the whole, reliable and 
satisfactory, and the roentgenological exami- 
nation may serve to eliminate other possible 
causes of the symptomatology The finding of 
bile m the urine is of definite help, but a nega- 
tive findmg IS of no value whatsoever The 
only value of the Van den Bergh test is the 
gaining of time, or the detection of such slight 
blood contamination as would escape obser- 
vation m uranalysis or tissue staining The 
Meltzer-Lyon test may be abandoned for 
diagnosis and especially for treatment 

The determination of pancreatic dysfunc- 
tion (hj perglycemia or diminished sugar tol- 
erance) IS highly important In the Montreal 
General Hospital hyperglycemia was found in 
75 per cent of all cases of lesions of the 
biliary passages Axioms which govern 
Bazin’s procedure are (1) Remove all other 
foci of infection (2) With bihary infection 
apparently hmited to the gall-bladder, chol- 
ecystectomy without drainage is indicated (3) 
With evidence of more diffuse infection, chol- 
ecystectomy with drainage of the common 
duct IS indicated (4) If infection of the 
gallbladder is presumably the cause of sjmip- 
toms, and if, after opening the abdomen, other 
Mscera are found to be normal, and to the 
casual observer the gall-bladder may appear 
normal, cholecystectomy is still indicated The 
signs of early and slight infection of this organ 


are subperitoneal deposit of fat, especially 
along the lines of the vessels in the wall, and 
palpable lymph glands in the gastrohepatic 
omentum, or on the neck of the gall-bladder 
Further study of hepatic and pancreatic func- 
tion may lead to the conclusion that the early 
eradication of chronic biliary infection will 
lessen the mcidence of diabetes 


Gallstones — ^After discussing the etiology 
and symptoms of gallstones, cystic-duct stones, 
and stones in the common bile duct, R. P 
Rowlands (Practitioner, June, 1926, cxvi, 6), 
emphasized the importance of differentiating 
cholecystitis from appendicitis (especially 
when the appendix is placed high up), renal 
colic, and gastric and duodenal ulcer Biliary 
dyspepsia has no time relation to food, there 
IS achlorhydria in at least one-half the cases, 
hypochlorhydna is rare, while m duodenal 
ulcer, over-acidity and hunger p^ins are almost 
constant The x-ray examinations are valuable 
in excluding evidence of gastric and duodenal 
ulcer, and occasionally showing the shadow 
of gallstones Examination of the duodenal 
contents, by means of a Ryle tube, often helps , 
pus cells were found in 58 per cent of the 
cases examined at New Lodge clmic, and 
cholesterm crystals in 50 per cent When 
stones obstruct the bile duct this evidence is 
not available Excess of cholesterol in the 
blood is also of some value, for more than 015 
per cent affords additional evidence m sup- 
port of gallstones The gall-bladder is usually 
found to be enlarged when the attacks are due 


to gaubiones, e.xcept wnen Dloclcage of both 
cystic and common bile ducts exists Those 
predisposed to gallstones should avoid foods 
known to be rich in cholesterol In the medi- 
cal treatment, dieting along these hnes and the 
use of antiseptics, such as sodium salicylate, 
10 to 20 grains three times a day for months 
at a time, are indicated Methenamine, given 
according to the plan outlined by Hurst, is the 
best antiseptic It must be stopped at once, 
however, if any cystitis or hematuria is 
Obve oil and belladonna may relieve 
the gastric symptoms by diminishing gastric 
acidity and allaying pain Operations for gall- 
st^es should not be undertaken lightly 
Whenever possible, if the disease is lunited to 
the gall-bladder’ espeaally in joung persons, 
cholecystectomy is preferable to chol^ystot- 
omy, the mortality being less and the results 
infinitely better The common duct should not 
during an acute attack of 
jaundice and especially of fever, as m this case 
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the risk of death from hemorrhage, liver shock, 
suppuration, or cholemia is very real Pre- 
liminary careful preparation with injection of 
calcium chloride, with plenty of water and 
glucose by rectum, adds greatly to the safety 
of the patient 


contract, thus promoting drainage Hurst 
questions whether within the next ten years 
cholecystitis will not be treated so efficiently 
that operations on the gall-bladder will become 
rare events 


Treatment of Cholecystitis and the Preven 
tion of Gall Stones — In the diagnosis of gall- 
bladder and common bile-duct disease, Arthur 
F Hurst {Lancet, May 22, 1926, ccx, 5360) 
states that m his experience [contrary to that of 
Lasm above noted] the Meltzer-Lyon test 
yields very valuable information, as do other 
biochemical tests and cholecystography The 
treatment consists m dealing with the in- 
fection by biliary antiseptics, autogenous vac- 
cines, the removal of septic foci, and the pro- 
vision of adequate biliary drainage As a 
biliary antiseptic he recommends large doses 
of methenamme which are well tolerated if the 
urine is kept alkaline The mixtures used are 
a dram each of sodium bicarbonate and po- 
tassium citrate m an ounce of water, and 100 
grains of urotropme m an ounce of water The 
first day an ounce of the alkaline mixture is 
taken with half an ounce of the urotropme 
mixture , the dose of the latter is increased by 
a dram each day until a full ounce is taken 
As a rule, the patient can take 100 grams of 
methenamme three times a day without diffi- 
culty If achlorhydria is present from 1 to 2 
drams of dilute hydrochloric acid should be 
taken in 5 to 10 ounces of water to which the 
juice and pulp of an orange and some sugar 
are added The first dose is taken a half hour 
before breakfast, and as a beverage at lunch 
and dinner If the bile obtained through the 
duodenal tube contains pathogenic microogan- 
isms, a vaccine should be prepared and a 
course of inoculation carried out for several 


Peroral and Intravenous Cholecystography 
— K Presser reports the results of Holz- 
knccht’s experience with this new American 
resource m the following summary of conclu- 
sions (1) It may be shown that the gall- 
bladder IS normal and we can tliereby exclude 
this organ m ditterential diagnosis (2) Ab- 
normal situation of the gall-bladder may be 
shown (3) Obstruction of the cystic duct and 
contracted gall-bladder may be shown (4) 
One may demonstrate the presence of patho- 
logical situations and alterations m form of 
the gall-bladder (5) When a contrast mate 
rial IS injected intravenously pathological al- 
terations may be shown m the wall of the gall- 
bladder (6) The method increases the visibil- 
ity of concrements which contain no lime and 
do not cast shadows on the roentgenogram, be- 
cause these formations appear as clear areas 
— Wxener khnischc Wochensclinft, June 17, 
1926 

Transition of Aortalgia Into Angina Pec- 
toris — Norbert Ortner relates a case which he 
was able to follow up for four years which 
throws light on the subject of vague subster- 
nal pain passing into the crises of angina pec- 
toris The patient was a man of 50, a heavy 
smoker, who first complained of the substernal 
pain when it was mild It gradually became more 
severe and was aggravated by physical exer- 
tion or mental excitement After persisting 
several years the pain began to radiate down 
the left arm, so that the patient became unable 
to work, for every effort started the pam At 


months J F Venables has proved conclu- 
sively that concentrated magnesium sulphate 
solution given by mouth acts as efficiently as 
when introduced into the duodenum The 


patient should take, each morning upon 
awakening, as large a dose as he can without 
producing diarrhea Biliary drainage is pro- 
moted by active outdoor exercise and by ab- 
dominal exercises As a prophylactic mea- 


sure, an effort should be made to keep down 
hypercholesteremia in normal pregnancy by 
prohibiting eggs and cream which contain a great 
deal of cholesterol Patients with active chol- 
ecystitis should take a diet poor in cholesterol, 
avoiding in addition to the yolk of eggs and 
cream, brain, liver, sweet-breads, kidney, and 
roe all animal fats should be taken in modera- 
tion If the patient is extremely thin olive oil 
may be given before meals, especially if hyper- 

chlorhydna is present, as ‘J 

of gastric juice and causes the gall-bladder to 


this juncture tlie symptom took on a par- 
oxysmal character with the pallor, cold sweats, 
and vertigo of angina pectoris, the patient 
being forced to he quiet, not even danng 
to take a deep breath Ortner, when he first 
examined the patient in the initial penod, found 
an aortic systolic murmur with accentuated 
second sound Several years later these symp- 
toms were aggravated and there was in addi- 
tion a mitral murmur with cardiac dilatation 
He estimates the case as follows At first there 
was a localized atheroma of the aorta at the 
level of the coronary orifices, where a simple 
tension pain developed The degenerative 
process gradually extended into the coronary 
arteries and when these became obstructed the 
crises of angina developed The mitral lesion 
and dilatation arose when the atheromatous 
process reached tlie valves, but evidently had 
nothing to do with the clinical picture — 
Mcdtsniisclie Khntk, May 21, 1926 
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Prognosis of Angina Pectoris— F Kisch 
has studied the subject of prognosis m con- 
nection with 132 patients and finds that it must 
differ much ivitli the tj-pe, and accordingly He 
isolates three types as folloivs First a group 
of relati\ely recent cases in which the parox- 
ysms are determined by the patient s move- 
ments and by taking food The crises are short 
and the malaise which accompanies them 
passes off with the symptoms Radiating pain 
IS limited to the left side In such cases the 
diaphragm may be high placed, so J^nat t e 
heart and aorta are somewhat crowded to 
control these attacks we require only nitro- 
gh cerm and measures directed against meteor- 
ism In these patients the prognosis for lite 
IS good, nothing being said of any other Prog- 
nosis The second type is much like the hrst. 
but the state of the stomach is not a factor 
Even though the crises may be frequent ano 
severe they are not protracted, and the prog 
nosis for life is good again In the third group 
the paroxysms are of long duration and t le 
malaise continues after they ha\e 
Radiation is not- restricted to the left side and 
the radiating pains may be very intense At- 
tacks are not only precipitated by motion and 
taking food but occur e\en when the pat'^n': 

IS seated or lying and irrespective of the till- 
ing of the stomach In this ty^ of case the 
blfod pressure may be falling 
for hfe IS not good—McdistniscItc Khntk. May 

21, 1926 

Auricular Flutter— In order to illustrate the 
method of treatment and to show the mipor 
tance of early diagnosis of auricular Gutter 
Louis Faugeres Bishop {Medical 
Record. Ju^e 16, 1926, cxxiii, 12) desenb^ the 
case of a woman, 51 years of age, ^ 
of cardiac decompensation with P 

haustion There were cyanosis, ascites xery 
rapid heart rate (216 to the minute and reg 
ular) and extreme nausea Digitalis had be 
guen casually The situation de^p^J^ 

and It rvas probable that auricular flutter was 
present Two ampoules di^fo'in were m 
once injected intramuscularly. - 

hour by a single ampoule, until eight ampoules 
had b^en injected At about the tune he 
eighth ampoule -was given the pulse r 
to 40 and was completely regular ^ 
was then reduced to three ampoules m ^venty- 
four hours, with further reduction when t^ 
pulse rate, which had again risen, fell to M 
With the control of the heart the nausea and 
vomiting disappeared There is no reason 
why a patient of this ty^pe, with the heart, 
arteries, and kidneys apparently sound, should 
not enjoy fairly good health with a controlled 
fibrillation, or possibly w'lth complete restora- 
tion of rhythm Digitalis is a specific remedy 


for auricular flutter It acts by first chan^ng 
the flutter to auricular fibrillation and then 
normal rhythm may return On account of its 
rather grave significance it is important to 
recognize auricular flutter in order that proper 
treatment may be instituted without delay 
Positive diagnosis can be made only ^ the 
electrocardiogram, but in a person suffering 
from cardiac failure, rvith extremely rapid 
through regular ventnciilar rhythm, the pos- 
sibility of auricular flutter should always be 
considered The intrai enous or intramuscular 
administration of digitalis is not contraindi- 
cated m the presence of nausea and vomiting 
in cases of this kind It is w^ell to remember 
that in auricular flutter the heart is not con- 
demned as a w hole, but the auricle is particu- 
larly affected The establishment of the dis- 
tinction betw een symptomatic tachycardia and 
tachycardia of specific origin is important 
Upon this differentiation must often depend 
the recognition of auricular flutter after op- 
eration, and It may dispel the fear of infection 
as the cause of rapid heart and thus avert 
unwise surgical interference 

Herpes Zoster and Internal Disease — J 
Se\enn calls attention to the large number of 
cases of this association w’hich are upon rec- 
ord The report by Bittorf in 1911 of a case 
of zoster w'hich appeared in connection with 
an attack of renal colic was follow'ed by a 
sivarm of smiilar reports in which every pos- 
sible disease of the kidney, kidney peh is, and 
ureter was present Another group of zoster 
cases was associated w'lth painful affections of 
the heart and aorta and a third group with the 
affections of the alimentary system It was 
remarked mcidentally that in practically every 
case the location of the eruption accorded w'lth 
the particular Head zone w'hich w'as asso- 
ciated with the diseased organ, while m the 
great majonty of cases the organ affection was 
naturally a painful one The author himself 
has seen no less than four cases of this asso- 
ciation W'hich he relates m full The first tw'o 
dec eloped in patients with intermittent hydro- 
nephrosis 111 cvhicli renal colic evas the eliciting 
cause The third case occurred in association 
with an attack of hepatic colic in a patient 
cvith cholelithiasis, cvhile the fourth patient 
suffered from angina pectoris itself due to 
sclerosis of the aorta It is obvious that evhen 
a practitioner is confronted cvith a case of 
zoster he should locate the organ involved m 
the Head’s zone of the eruption and examine 
the patient with especial reference to internal 
disease w ith painful manifestations, the source 
of cvhich IS easily confused m ordinary diag- 
nosis Scars of past zoster might have a simi- 
lar diagnostic value — Deutsche inedtsniische 
Wocheiischnft. May 21, 1926 
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Further Evidence Pointing to the Identity 
Herpes Zoster and Varicella. 
—Erich Hoftman states that von Bokay as long 
ago as 1892 began to point out the possibility 
of some association of necessity between these 
Ihus he had repeatedly seen 
children come down with chicken pox after 
^ patient with zoster In 
1923 the same pediatrist announced that he 
then had notes of more than 200 cases of this 
type, comprising a few m which a reversible 
action was present, the zoster appearing after 
association with a patient with varicella He 
also pointed out that children who have gone 
through zoster are immunized against vari- 
cella Recent serological tests also point to 
identity of the two Viruses, the distinction be- 
tween the two diseases being that while vari- 
cella IS a blood stream infection zoster repre- 
sents a lymph-stream propagation originating 
m the olfactory region and eventually reaching 
the posterior spinal nerve roots and their gan- 
gha It IS certain that zoster virus has a pe- 
culiar neurotropism which is not much in evi- 
dence m varicella We next arrive at the prob- 
lem of double infection which m theory should 
be common, but the author could find only 22 
cases m the older literature, the rule being 
that zoster appears first and is quickly fol- 
lowed by an outbreak of varicella However, 
the symbiosis must be much more common 
than these small figures imply, for the author 
himself has seen two cases, and it is easy to 
see how others could be masked under such 
clinical diagnoses as generalized zoster and 
atypical varicella — Deutsche medizinischc Woch- 
eiischnft, May 21, 1926 

Progressive Roentgen Ulcer Healed by 
Diphtheria Antitoxm — Professor F Franke 
relates an interesting personal experience in 
the Medtzinische Khnik of May 21, 1926 He 
had been a roentgenologist for 24 years without 
having develop^ any untoward professional 
symptoms, but two years ago he began to no- 
tice nutritive alterations in the finger ends, 
including a tendency to form ulcerations of a 
torpid character, very slow to heal Recently 
he met with an accident when the left medius 
was caught in a slamming door, nearly losing 
the last phalanx As the writer was a pianist 
he made an extra effort to save this member, 
although gangrene seemed almost inevitable, 
and succeeded in restoring circulation in the 
distal portion of the finger, but the vitality had 
been so reduced by the roentgen rays that ul- 
ceration set in and continued to spread, refus- 
ing to respond to any plan of treatment It 


scrvative treatment Recalling an army ex- 
perience in which similar ulcers had been 
found to harbor diphtheria bacilli and which 
responded to diphthena antitoxin, he deter 
mined to test the antitoxm although bacter- 
iological examinations had shown nothing 
more virulent than the white staphylococcus, 
and applied dressings of 400 units each To 
his intense surprise and pleasure the ulcer be- 
gan to heal and slowly closed up In explana- 
tion Franke had only one guess — that the horse 
serum m the antitoxm exerted the therapeutic 
effect A slightly similar case is reported in which 
an ulcer of the same type was cured by a dressmg 
of the patient’s own blood 

A Study m the Disinfection of the Hands — 
Howard Lillienthil and Jerome M Ziegler 
{Annals of Surgery, June, 1926, Lxxxin, 6) re- 
port tests on the mechanical cleansing of the 
hands by covering them xvith an easily visible 
substance and scrubbing until all traces of it 
has disappeared A mixture of lampblack and 
oil and black machine grease from an automo- 
bile were selected as material? suitable for this 
purpose It was found that microorganisms 
would not grow m lampblack and cottonseed 
oil, although the material is not truly bacteri- 
cidal For removing these materials certain 
commercial cleansing pastes were found to 
be superior to green soap It was, however, 
impossible to remove all the foreign matter 
from beneath the finger-nails, hence for them 
a surer method must be employed A proced- 
ure that proved so convincing that for about 
ten years many of those associated with Dr 
Lillienthal have been employing it consists 
in the following steps (1) The finger tips 
are immersed m tincture of iodine, and are 
immediately removed, the tincture being per- 
mitted to dry for five minutes (2) While 
this IS going on the remainder of the hands, 
including the wrists, should be painted with 
lampblack mixture up to the limits of the 
iodine (3) The hands are washed by rub- 
bing witli the cleanser ( a soap containing 85 
per cent water, a small amount of free alkali, 
and various volatile oils) xvithout water for 
about one-half minute (4) The hands are 
then rinsed under hot running xvater (5) 
They are then scrubbed with the cleanser and 
brushed until all traces of the lampblack have 
disappeared, scrubbing the arms as usual at 
the same time (6) The alcohol scrub is em- 
ployed in the usual fashion It xvill then be 
found that most of the iodine discoloration has 
disappeared The hands may now be dried 
with a sterile towel and the gloves put on The 


111^ vw * vvicn a. bLciiic o-- . ^ - 

produced exuberant granulations and xvas very lampblack is not necessary as a 

deSpS h^reSed to' persist with the con- operating-room technique 
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THE ORIGIN OF MAN 


The subjects of eiolution and the origin of 
man are frequently mentioned in the daily 
press The New York Herald-Tribune of July 
22nd contains a report of a lecture by Dr H 
Gideon Wells in Columbia University in which 
he IS quoted as saying that the immunological 
reactions of the blood of the chimpanzee and 
orang-utan compared with that ot man show 
that the tailess apes are related to man more 
closely than to the tailed monkeys 

Those who are interested in the evidences of 
the charactenstics of early man will find inter- 
esting reading in the Alay-June number of 
“Natural History,” the publication of the 
Amencan Museum of Natural History, New 
York City, on page 271 Drs Gregory and 
McGregor, of the staff of Columbia University 
say 

“After many years of intensn e investigation 
of the subject from \ anous angles, tlie present 
writers can state as a fact that by' e\ery' cri- 
terion used to estimate zoological relation- 
ships, including the data of anatomy, embry- 
ology, physiology and pathology, the chimpan- 
zee and the gonlla stand closer to man than to 
any tailed monkey” 

The authors state, “The earliest knowm races 
of mankind ivere already true Hominidae and 
therefore, in spite of certain ape-hke features, 
they hardly desem ed the name of ‘ape men ’ 
It IS generally recognized that each of tfie 


modern anthropoid apes is specialized in cer- 
tain peculiarities that definitely rule it out of 
the line of human ancestry The known facts 
ot palaeontology also prove that these two 
families must have begun to diverge from each 
other at some period before the Lower 
Pleistocene, and the human family probably 
did ha\ e a line of ancestry of its owm which 
stretched bada\ ard far into Tertiary times It 
would also be convenient to call these Ter- 
tiary men ‘Dawn Men’ if it be understood that 
Eoanthropus (Piltdown), the one that was 
originally so named, was one of the latest of 
the senes ” 

There is much nonsense printed and spoken 
about man's descent from the monkey The 
issue of Natural History that is quoted is en- 
tirely devoted to past races of man It con- 
tains a summary of the evidence on which the 
theory of the evolution of the human race is 
founded There are descriptions of the pnmi- 
tive Neanderthal man, of casts of the brain 
cases of fossil skulls, and of the characteristics 
of ancient teeth, and accounts of how the very 
old human remains w'ere found, including pic- 
tures of the sites on w hich they w ere excavated 

The popular fear that study of evolution 
leads to irrehgion is refuted by the fact that 
the first article in the magazine is by a Catho- 
lic priest, w'ho is an authonty on the ancient 
races tiiat drew pictures in the caves of 
France and Spain some 25,000 years ago 


PERSONAL TRANSPORTATION IN NEW YORK CITY 


The problem of trar eling to and from work 
has so great effect on health that the Commis- 
sioner of Health is w'orking on a plan called 
“The Stagger System ” This is that the stores, 
offices, and theatres shall open at different 
hours so that the peak of tra\el which is now 
confined to an hour in the morning and an- 
other in the late afternoon shall be spread 
o\er two hours during each period The New' 
York Times of May 27 says that the Commis- 
sioner has already' called conferences of busi- 
ness men who employ large numbers of work- 
ers, and has begun a survey of the number of 
W'ovkmeii in New York City and their methods 
of going to and from work The success of 
the Stagger plan will depend on the degree of 
cooperation that can be secured among both 
employers and emploves 

The people of New York City are patient. 


long suffering, and considerate of others They 
are compelled to have these qualities, else life 
would be unbearable In no other way could 
the great crowds which fill the station plat- 
forms and the cars trav el m safety The peo- 
ple of New York City w'lll adapt themselves 
to congestion and crowding as long as they 
can, but when the limit of the number of cars 
that can run is reached, as it now is m rush 
hours, no amount of patience and cooperation 
can speed up transportation The people will 
welcome The Stagger System of transporta- 
tion w hen -conditions compel them to 
Another bolution of the transportation prob- 
lem IS that of zoning the city and assigning 
definite sections to business, others to Trade, 
and others for residence This plan is dis- 

Times of 

May 27 It will require years for its adop- 
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tion, and is dependent largely upon the devel- 
opment of bridges, underwater tunnels, and 
the means of distributing freight in the city 
Another solution of transportation is that of 
establishing manufacturing centers m rural dis- 
tricts Henry Ford is a practical advocate of 
this plan, and the Village of Ilershey has 
sprung up around the plant of the chocolate 
manufacturer in Pennsylvania,, and Endicott, 
N Y , around a shoe manufacturing establish- 
ment near Binghamton 


The unknown quantity in making an intelli- 
gent plan for transportation is the individual- 
istic manufacturer who thinks only of the im- 
mediate needs of his own business New York 
City IS a great aggregation of individuals, 
but the time is rapidly approaching when there 
must be either a high degree of cooperation, or 
the city must cease to grow and its people 
must spread to smaller towns where they may 
ride to work m their own automobiles 


HEALTH IN ART SUBJECTS 


The New York Sun, February 20th, contains 
an editorial entitled “Health on Canvas” 
which IS a discussion of health as shown by 
the human figures painted by the famous 
artists The Editor says 

“It was the painter Sandro Botticelli who im- 
posed on the world the test of slimness as a mark 
of beauty, in later years Rubens, whom Henry 
James called the painter of rosy brawn, may have 
tried to lead the world to look with a kinder eye 
on his robust type of pulchritude Yet today it 
is the Botticelli type which prevails where Western 
ideals are in the ascendant Slimness is essential 
to the beauty of these women The pnvations they 
endure that the too solid flesh may disappear 
are evidences of the esteem m which they hold 
the leanness they so valiantly struggle to posses 
One well known theatre manager m New York 
who engages hundreds of women every year for 
his enterprises says that 130 pounds is the top- 
most limit of the avoirdupois of any woman who 
expects to be on his beauty roll ” 

“It was years before the world discovered how 
It came about that Botticelli’s ideal was slimness 
The original of “The Birth of Venus” and 
“Spring” escaped emaciation but she was un- 
deniably slender It was not until the knowledge 
that she suffered from tuberculosis became wide- 
spread that Botticelli’s ideal of beauty was seen 
to be one which could never have existed m a 
healthy subject In spite of this model’s lack of 
health the impression that slimness is an essential 
of physical beauty has prevailed down to this 
time and artists have never hesitated to declare 
themselves as on the side of Botticelli rather than 
Rubens The cult of emaciation was never stronger 
than it IS to-day ” 

The editonal discusses the adenoid faces of royal 
subjects painted by Sargent, and cornpares them 
with the absence of the adenoids m the paintings 
of Holbein 

Goiter too was shown in some famous portraits 
The editorial sa>s 

“Although Sargent may have interpreted 


relentessly some of his subjects — among them 
even the London art dealer Wertheimer — he never 
went so far as to declare that he was realist 
enough to reveal by their looks as he deplicfed 
them the dietary of his subjects Such fame was 
thrust on Eim by the King’s dentist, who evi- 
dently remained indifferent to the fact that the 
Sargent subjects were of the kind that got the 
most expensive food procurable, regardless of 
whether it was sufficiently supplied with 
vitamin B ” 

“It is not surprising that the symptoms of goiter 
should be noticeable in a portrait if any painter 
happened to possess such an unhealth ful ambition 
as to send his subject down to postenty with the 
evidence of such physical imperfection In a col- 
lection of ten Madonnas by famous masters a 
Dutch physician has called attention to the 
artist’s unmistakable depiction of thyroidal en- 
largem^t ” 

“This physical peculiarity^ appears m so many 
portraits that the physician is able to demonstrate, 
at least to his own satisfaction, that the frequency 
of this disturbance in that day shows the pre- 
valence of goiter at present is not due to any con- 
ditions that have come into existence of late 
The burden of suspicion under which too 
thoroughly purified salt had labored seems to be 
materially lightened So the investigator has at 
least some medical conclusions to excuse his in- 
quiries into the mixed field of art and health, even 
if his work does not exonerate the painters for 
immoratilizing goiter in their works of genius 
There ought to be a limit even to medieval 
realism ” 

One may wonder why physical defects were 
included in portraits, even when the pictures were 
intended to be life-like It has always been con- 
sidered proper to conceal physical defects, and yet 
portraits of kings and queens often show them 
The adenoid face of Queen Victoria could not 
be kept from a painting, but a goiter need not be 
revealed The deformed waists of a few genera- 
tions ago and the compressed feet of the present 
day support the theory that the defects shown in 
paintings were included intentionally as a part of 
a fad or fashion of the day 
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Ekperimektai. Iv^-estigations Into the Emotional 
Life of the Chuo Compabeb with That of the 
Adult Bj Helci Eng. .Jranshted by George H 
Morrison, M B (Edin.) Octavo of 2d3 pages, with 
9 plates. London, Humphrey Milford, New York 
Oxford Unuersity Press, 1925 Qoth, §6.50 (Ox' 
ford Medical Publications) 

This work is a highly scientific and painstaking study 
and observations on child emotions 
Using instruments of precision the author sets out 
to miestigatc tlie effects of mental concentration, ex- 
citement, depression, etc., on the physiologic behavior 
of the subject under observatioiL 
Piethjsmographic tracings of tlie pulse ivave, vol- 
ume as well as respiration rate are made use of as in- 
dicators 

The book should prove of great value to the one 
interested m child psychology 
The author comes to the conclusion that the physi- 
ologic behaiior of the child depends largely on its 
ph>chologic background. An important factor m the 
study of child traiiung Harry Apfel. 

The Book of Prescription, with Notes on the Phar- 
macology tND Therapeutics of the More Important 
Drugs and an Index op Disease and Remedies By 
K W Lucas. CB E., Fellow of the Institute of 
'Dienustry, Fellow of the Chemical Soaety, and H 
B Stevens, O E,B., Fellow of the Institute of Chem- 
istr) , Eletenth edition, P Blakiston's Son & Com- 
pany, Philadelphia, 1926 

This little volume of 350 pages is the eleventh edi- 
bon of a collection of English prescriptions and serves 
to inform us of the Britisher’s method of applying 
his therapy The first edition came out in 1856 and 
the fact that it has gone through ten revisions indi- 
cates It IS an English standard 
With our present knowledge of pharmacology, it is 
difficult to understand the demand for any book of 
prescriptions, but that there is a demand is evidenced 
by the continued issuance of a book of this sort. Cer- 
tainly this little volume is one of the best of its kind 
klany formulae for “Colloidal” metal preparations are 
Riien, and in this particular it is ahead of our own pub- 
hcations of like title. For those needing suggestions 
in the detail of prescription formulation this should 
prove a useful book M F Del, 


^ Histohv ok the Massvchi setts Medical Societv 
with Brief Biographies of the Founders vnd Chief 
Officers By Walter L Busrace. AM M D Sec- 
retary of tlie Soaety Illustrated with views of some 
of the meeting places, reproductions of old documents 
and portmits of important officers Privately Printed, 


This IS a history of “the oldest State Sfcdical Society 
m the U S , with a continuous existence ' of 141 jears 
hai ing been founded in 1781 MHiile nrimarih intended 
for the profession of Massachusetts it contains matter 
of wider value, even to notes on the historv of the 
Medical Societv of New Jersej It thus liecomes one 
of the basic sources of medical historv in this country 
Yet It carries much that has perennial interest and 
presenl-dav importance witness sections on malpractice 
defence police duty and discipline feuphemv for ethics) 
the Librarv district medical soaeties indemnity insur- 
ance etc 

The activities are taken up by 10 to SO vear periods 
Less attenbon is devoted to tlie scientific record (chiefly 


bj titles), than to professional life m its public and 
official relations It is evident that medi^ pohtics 
plays Its part even m the M M S Many biographic 
sketches are given, including excellent portraits of some 
twenty of tiic subjects 

The book is issued m fine fonii, and constitutes a 
tvpL -record of that organization’s past and present, such 
as should be published by every self-respecting medical 
societv that has reached an age of maturity 

W B 


Prescriihion Notes By Arthur L. Tatum I6mo 
of 22 pages, wTth Wank pages for selected presenp- 
tions Chicago, Umversity of Chicago Press, 1925 
Cloth, $1.25 

The first fifteen pages of this little book of twenty- 
two pages of te-Nt attempt to give the essentiads m 
grammatical construction of prescripboa vvnbng 
Though very brief, there are many facts brought forth 
that are helpful, but on the whole, it is too mcomplete 
to be ot any great value to one desiring to become 
familiar with the art. In addition, tliere arc seven more 
pages devoted to the more or less important prepan- 
tions of the United States Pharmacopoea, Tenth Revi- 
sion The balance of the book is made up of blank 
pages for selected prescriptions 

Frederick Schroeder. 


Ears and the Man'-Studies in- Social Work for the 
Deafened By Axxetta W Peck, Estelle E. Sam- 
UELSON and Ann Lehman with an introduction by 
Wendell C PHnxirs, MD, President-Elect of the 
American Medical Assoaation F A Davis Com- 
pany, Philadelphia. 1926 Price, §200 net 

This book IS a plea for better soaal service among 
Hearing, espeaally those beyond the help 
of Therapeutics 

The authors show a keen knowledge of the various 
types of deafness and strongly urge more careful co- 
operation between the medical man, especially the Otol- 
ogist, and those socially mterested m the deafened 

1 °^ adjustments are recom- 

's the most important 

m the opinion of the authors ^ 

Though strictly a social work every otologist as well 
as general practitioners should read it 

S H DeC 

The Comjiuvicvble Diseases How Thf-v j 

How They May Be ContfolleA V AulTf Me 
Lacchun .^n9 Octavo of 269 pages York 

(HaJ^ert PiffihrH^hl. ml? 

top^rediteTVor McUulllTHt 

ciallv for the more mtelhge^® portion of tlic“la i “’'if' 

by insects and animals and P^V T®® transmitted 
other diseases ^ ^ venereal and 

oJtechmcaVla^lu"^^^ « a mimmum 

training and hij defcnoMie ‘ropieal 

vivid description of a cholera ^oo'fmo"^ yet 

JS worth reading This book 

^ B Smith 
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IL\ts and How to Destroy Theje By Mark Hovell, 
F R.C S , with introduction by S L Bensusan Wil- 
liam Wood &. Co , New York, 1924 Price, ^00 

This book IS a very complete work on the destruction 
of one of the worst pests known to civilization. It not 
only mikes one realize the terrific monetary cost to 
which man is put when they are present, but it also em- 
phasizes the fact that they are disease breeders and 
carriers 

The chapters on the elimination of the rodent are 
very comprehensive and complete They are absolutely 
vital to those who are interested in this phase of work 
The book is an asset to the commercial man as well 
as the sanitarian or public health expert 


The Normal Diet A Simple Statement of the Fuuda 
mental Principles of Diet for the Mutual Use of 
Physicians and Patients By W D Sansuji, M.S, 
M D , Director Potter Metabolic Clinic, Santa Barbara 
Cottage Hospital Illustrated The C V Mosby 
Co , St Louis, ]Mo , 1925 Pnce, $1 SO 

In this little book we at least can read about something 
normal It is very instructive and brings out some 
things in diets that we are sure are not generally known. 

It can be read in less than an hour and will save one 
many day's time when subsequently writing out a diet 

Kenneth Mac Innes 


J J W 

Living Organisms An Accoiuit of Their Origin and 
Evolution By Edwin S Goodrich, F ILS I2mo of 
200 pages with illustrations London, Clarendon Press, 
New York, Oxford University Press, 1924 Cloth, 
$200 

An extremely interesting little book of 200 pages, in- 
cluding a bibliography and index, which deals “with 
modern views on the nature of life and the relation of 
living organisms to their environment, and with the 
latest advances in our knowledge of Heredity and kindred 
problems ” It is a good introduction to the study of 
organic evolution, available for both scientific student 
and general reader There are nine chapters devoted to 
I Nature and Origin of Life, II, Cellular Structure of 
Organisms, Reproduction, Death, IH, Darwinism and 
Heredity , IV Variation and Factors of Heredity — De- 
termination of Se.x , V, the Struggle for Existence and 
Natural Selection, VI, Isolation and Se.xual Selection, 
VII, Phylogeny and Classification, VIII, Geological 
record of success and failure, IX, Psychology and Evo- 
lution of Intelligence There are sLxty illustrations 
The style is very clear and the subject matter, arranged 
as it IS by one eminent in the fields of zoology and com- 
parative anatomy, reflects the views of the great masters 
who have, m the past and present, devoted their lives to 
the study of life on this eartli We recommend this 
book as filling a very important need for busy people 
who feel the necessity of having some grasp on a subject 
of first importance to those whose duty is to stand 
sponsor for the health of the commumty 

J M Van Cott 

A Synopsis of Surgery Illustrated. By Ernest W 
Hey, Groves, MS, MD, B Sc (Lond ), F R C.S 
(Eng) Se\eiith Edition William Wood & Co, New 
York, 1925 Price, $5 00 

A \ery concise presentation of the subject is offered 
in this volume Particular stress is laid on the important 
symptoms and diagnostic signs of surgical diseases, 
whereas treatment is very briefly considered 

It should be particularly valuable to the general prac- 
titioner as an aid in differential diagnosis because the 
text IS so arranged that reference to the salient features 
of each disease can be readily made. 

Harry Koster 

The Radiological Ex \mination of the Male Urcthra 
By G L. S Kohnst^m MRCS (Eng), LR.CP 
Lond) Preface by Sir John Thomson-Wali^ 
QBE M B , F R.C S William Wood & Co , New 
York, 1925 Price, $5 50 

This small \olume is a most interesting presentation 
of one of the more recent develojiments in the diagnosis 
of oathological lesions in the male urethra and bladder 
nLk It if very well illustrated and should be carefully 
ftudied b;%ve^fone who is interested in d.se^eSpOMhe 
urinary organs m the male. 


Person \L and Community Health By Claire Els- 

mere Turner, Associate Professor Biology and Pub- 
lic Health, Mass Institute Teclmology Illustrated. 

The C V Mosby Co, St Louis, 1925 Price, $250 

This book, written as a te.xt for students, is admirably 
suited for the purpose, although it is too elementaiy 
to be used as a text in the medical college. For the 
individual it offers excellent advice m personal hypene. 
One feature which will be found especially valuable to 
the student who wishes to go more deeply mto the sub- 
ject of public health generally or into some parbemar 
phase of the subject is the extensive bibliography whicn 
the author furnishes at the end of the book 

E H. M 

The Medical Aspects of Chemic.\l Warfa^ 

WARD B Vedder Lieut Colonel, MC, USA vVitn 
a chapter on the Naval Medical Aspects of Chemica 
Warfare, by Duncan C Walton, Lieut Cxnnmanueri 
MC, USN Octavo of 327 pages Baltimore, Wil- 
liams and \Vilkins Company, 1925 Cloth, $650 

The reviewer must admit he did not read this book 
through He would have liked to have read it but ii 
Ignorance of several technical phases of “le suDJw 
prevented him from continuing But what 
more than repaid him for the time consumed we 
sure that to one who is interested in this subject an 
understands physics as applied to chemical warfare, e 
raeiitary chemistry of Chemical Warfare) meteorology 
the characteristics of smoke and gas clouds, will hud 

whole book one of fascinating interest 

Every physician who is a war veteran wnll reacT this 
book wnth understanding and pleasure 
The illustrations are good Particularly the 
would say a word about the book from a ' 

standpoint it is perfect ^ ” 

Visual Field Studies By Ralph I Lloyd U’ 
FACS Octavo of 216 pages with 124 illustration 
New York, The Technical Press, 1^6 (For sale by 
E. C Swezey, 50 Pine Street, New York City ) Clotn, 
$6 00 

We have received a great deal of pleasure 
ill reading Dr Lloyd’s book It is well printed and bouno, 
and the illustrations are excellent and to the Poiut 
In the first chapter, he has given a history of pe^ 
metry The next chapter is devoted to ‘he physiolo^ 
of the retina and the practical application to field exam 


IS taken up the subject of normal 
with a description of the instrii- 


ination 

In the third part 

fields and blind spot ....... — t 

ments used from the first and simple device of Von Graefe 
to the improved ones of today, and a description of the 
tecLique to be used m making visual field measurements 

According to the author any ease in vvh.eh there is a 
vision with correction of less than 20-20 for 
exphlliation can be found ui the various media, is 
case for visual field study 


which no 
a fit 
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Next IS taken up in order, the eflFect of Chono-Retinal 
diseased conditions, Retro-Bulbar Disease, Chiasm Dis- 
ease, Tract Disease and lesions behind the Thalraus and 
in the Cortex. 

We have here then in this book a comprehensive pres- 
entation of the subject in a form most accessible. 

Charles A. Hargitt 


The Effects of Ions in Colloidal Systems By Dr 
Lmnoe iliCHAEUS 12mo of 108 pages Baltimore, 
Williams and Wilkins Company, 1925 Qoth, $2 SO 

The monograph is made up of the matenal presented 
bj the author in a senes of lectures in this country A 
resume of the changes produced in colloidal systems 
by vanous types of ions is given and the results df such 
action mterpreted m terms of absorption phenomena 
Donnan’s theory of membrane eqmlibria is mentioned 
bnefl> The application of these physico-chemical 
changes m colloidal solutions to biology is always kept 
in view The book is not too techracal for the general 
reader mterested in the fundamental facts of living proc- 
esses. A Goerner. 

Simplified Nursing. By Florence Dakin R.N Oc- 
tavo of 499 pages, illustrated Philadelphia and Lon- 
don, J B Lippmcott Company, 1925 Qoth, $3 00 

The object of this book is to present the principles 
and the practice of nursing in a way that they may 
be made available to the members of a family who are 
canng for a patient, to a practical nurse, or to a trained 
attendant 

The matter is presented in the form of lessons, which 
follow the general plan of definibon, explanation and 
instruction, with caution, safe-guard and note, where 
needed. The arrangement of lessons is well adapted for 
the use of High School classes in Nursmg 
The last part of the book is devoted to Speaal Nurs- 
ing, and includes a discussion of bactenologj, commimi- 
cable diseases and emergencies There is a very ser- 
viceable Supplementary Reading List, Glossary and Sub- 
ject Index 

This book serves a useful purpose. It is simple enough 
to be understandable by and therefore available to, me 
home nurse and the practical nurse, and, at the same 
time. It IS sufficiently inclusive and accurate to satisfy 
the demand for thoroughness and accuracy m nursing 
mstruction J R, 


Modern Medicine. Its Theory and Practice m Origi- 
nal Contributions by American and Foreign Authors. 
Edited by Sir William Osleh, Bart, M D , F R.S 
Third Edition, thoroughly revised Re-edited by 
Thomas McCrae, MD, assisted by Elmer H Funk, 
MD Volume 1 Octavo of 845 pages, with illustra- 
tions Volume 2 Octavo of 891 pages, illustrated. 
Volume 3 Octavo of 1052 pages, with illustrations 
Philadelphia and New York, Lea and Febiger, 1925- 
26. Qoth $900 per volume. 

Medical books grow old and are forgotten, except for 
those who like to look back at the milestones in the 
progress of saence, or else they are revised and come to 
us again with a maturitj and strength seldom seen in 
a first edition \Vhat is true and fine in the jouth of 
the book is preserved and with the better perspective 
of a new day the subject can be traced and illuminated 
vvnth more preasion and vvnth the advantage of a knowl- 
edge of the newer discoveries So Osier’s Modem Medi- 
cine is reborn. 

In the twelve jears that have elapsed since the ap- 
pearance of the S^ond Edition much of importance 
has developed The revision represents a tremendous 
amount of work which is more than justified in the re- 


sult A critical review of so many exhaustive articles 
is hardly possible. The names of the contributors carry 
much weight, but were each section anonymous, the 
completeness and skill of presentation would be rec- 
ommendation enough 

Volume 1 covers bacterial diseases and the mycoses 
Volume 2 mcludes diseases of unknown etiology, pro- 
tozoan and spirochetal infections, diseases caused by am- 
mal parasites, diseases due to physical agents, chemical 
and orgamc agents and defiaency diseases The third 
volume IS given over to diseases of metabolism and dis- 
eases of tlie digestive sjstem. 

These volumes furnish a review of modem medical 
knowledge such as should be m the library of every 
practicing phjsician -p ^ 

Buchanan'’s Te-xt-Book of Forensic Medione and 
Tomcologv By John E. W MacFall, M D , D P H , 
M B QlB Pa.C Octavo of 445 pages, with illustra- 
tions Ninth Edition, revised and enlarged. New York, 
Wiliam Wood and Company, 1925 Qoth, $500 

This httle work m parts is as good a treatise as has 
been written on this subject The mode of legal pro- 
Mdure IS purely English and not adapted to our methods 
The jwst-mortem exammation and identification of the 
mode of death is as fine an article as e.xists Jhe chapters 
on rape, pregnancy, mfantiade are less clear and useful 
That on mhentance, legitimacy, impotence and stenlity 
malpractice, neglect of duty, feigned diseases and wills 
will not ffie foimd of much use to doctors outside the 
British Isles The chapter on mental unspundness is ^e 
weakest part of the book as the psjchiatry is that of fifty 
years ago and a modem physiaan would find it hard to 
identify some of the classifications which is based on 
British Judiaal opinion and not on medical 

A, C Brush 


The Histology of the More Important Human Endo- 
cRivE Organs at Various Aces By Eugenia R, A. 
Coo^ JLD Octavo of 119 pages, with dlustrations 
London, Humphrey Milford, New York, Oxford Um- 
versity Press 1925 Qoth, $100 (Oxford Medical 
Jruolicahons ) 

This book IS based upon the findmgs of a study of the 
endocrine gl^ds obtamed by autopsy While some 
glands pass through various stages depending upon the 
ap of the individual, others maintain a normal degree 
i through lift The thymus and the thyroid 

do noL*^®^“ mcidental to age, while the parathyroids 

The d^cnption of the stractur^l changes observed 
in the glands are detailed and should prove of great 
Y iu‘° comparative purposes. The book 

should prove to be very helpful to all interested m the 

if B Gordon 

“B^Vi^c^^p'^r"^ By C Y Wang iLD., Edin., 
^ FK-C.P, Edin wuth two hundred and 

This work IS vvntten with the espeaal pumose of 
presenting-, particularly to medical students, a patholoirv 
ov^'r^tn “ comprehensive. It^ 13 givf^ 

r°''^ important pathological conditions dI^ 

“nitomr “‘i “°cbfd 

The author has inserted plates which add crr»=fi„ * 

mentals without discursive detail funda- 

R- E, Campbell. 
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Emergekcy SxiHGERY The Military Surge^ of the 
World War Adapted to Civil Life. By George de 
Tarnowsky, M D , F A,C S , D S M Octavo of 718 
pages, with 324 illustrations Philadelphia and New 
York, Lea and Febiger, 1926 Cloth, $7 SO 

The Clinical Interpretation of the Wassermann 
Reaction By Robert A KilduffEj AB , AM, M D 
Octavo of 203 pages, with illustrations Philadelphia 
and New York, L^ and Febiger, 1926 Cloth, ^50 

Surgical Clinics of North America Volume 6, Num- 
ber 2, April, 1926 (San Francisco Number ) Pub- 
lished every other month by the W B Saunders Com- 
pany, Philadelphia and London Per Clmic Year (6 
issues) Qoth, $1600, paper, $12 00 

Human Physiology By John Thornton, M A Third 
Edition Completely revised by William A M 
Smart Octavo of 463 pages with 281 illustrations 
London and New York, Longmans, Green and Com- 
pany, 1926 Cloth, ^ 75 

Thomas Sydenham, CuNiaAN By David Riesman, 
M D 12mo of 52 pages New York, Paul B Hoeber, 
Inc, 1926 Cloth, $1 50 

Our Times The United States 1900-1925 Vol 1 
The Turn of tl\e Century By Mark Sullivan^ 
Octavo of 610 pages, with illustrations New York 
and London, Charles Scribner’s Sons, 1926 Cloth, 
$5 00 

The Medical Clinics of North America Volume 9. 
Number 5, March, 1926 (Chicago Number) Vol 9, 
Number 6, May, 1926 (Chicago Number) Published 
every other month by the W B Saunders Company, 
Philadelphia and London Per Qinic Year (6 issues) 
Cloth, $16 00, paper, $1200 

Collected Papers of the Mayo Clinic and the Mayo 
Foundation Edited by Mrs M H Mellish, H 
Burton Logie, M D , and Charlotte E Eigen Mann, 
B A Volume XVII 1925 Octavo of 1078 pages with 
252 illustrations Philadelphia and London, W B 
Saunders Company, 1926 Cloth, $13 00 

Pediatrics By Various Authors Edited by Isaac A 
Abt, MD Volume 8 Octavo of 1102 pages, with 
388 illustrations, and General Index to Volumes 1 to 
8 Philadelphia and London, W B Saupders Com- 
pany, 1926 Cloth, $10 00 per volume. Sold by sub- 
scription. 

Parenthood and the Newer Psychology Being the 
Application of Old Pnnciples in a New Guise to the 
Problems of Parents with Their Children. By Frank 
Howard Richardson, AB MD Octavo of 200 
pages New York and London, G P Putnam’s Sons, 
1926 Goth, $1 75 


cox, M a , MD Eleventh Edition Octavo of 798 
pages Philadelphia, P Blakiston’s Son and Company, 
1926 Cloth, $5 00 

The International Medical Annual. 
of Treatment and Practitioner’s Index Forty-iourtii 
Year, 1926 Octavo of 555 pages with illustratioi^ 
New York, William Wood and Company, 1926 Clotli, 
$6 00 

Modern Methods in the Diagnosis and Treatuhot 
OF Heart Disease. By pRANas HeiWHE^ct, mb, 
B S , F R C S Second Edition 12 mo of^9 
New York, William Wood and Company, 1926. 

$3 75 

Blood Chemistry Colorimetric Methods for the Gen- 
eral Practitioner. With Clinical Comments 
Dietary Suggestions By Willi^ J ' 

M D Second Edition, revised. Octavo of P P?f“- 
New York, Paul B Hoeber, Inc., 1926 Goth, 

The Prinoples of Anatomic Illustration Bsok 
Vesalius An Inquiry mto the Rationale of 
Anatomy By Fielding H Garrison, Au. , 
12mo of 58 pages with illustrations. New York, Pau 
B Hoeber, Inc., 1926 Cloth, $2 50 

A Bipolar Theory of Livinc Processes By Geosot W 
Crile. Edited by Amy F Rowi^nd Octavo of W 
pages, with illustrations New York, The Ma 
Company, 1926 Goth, $5 00 

Experimental Pharmacplogy as a Basis for T^' 
peutics a Text-Book for Students and PhysiaM^ 
By Dr. Hans H Meyer and Dr. R Gonxira 
edition m English translated by Velyien E Eend« 
SON from the Seventh Revised GerniM Editiom w 
tavo of 656 pages with illustrations Pbiladelp 
London, J B Lippmcott Company, 1926 Goth, 

Nursery Guide for Mothers and Children s NuM^ 
By Louis W Sauer PhD, MD , Second edmom 
12mo of 206 pages SL Louis, C V Mosby Company, 
1926 Goth, $2 00 

Diseases of the Skin By Richard L SuWN, 

LLD, FR.C Sixth edition, revised and enlarseu 
Octavo of 1303 pages, with 1147 illustrations, am) i 
colored plates St. Louis, C V Mosby Company, 

Cloth, $12 00 

The Thyroid Gland By Prof Charles H Mayo and 
Prof Henry W Plummek Beaumont 
Annual Lecture Course IV, 1925 12mo M P g 
St Louis, C V Mosby Company, 1926 Goth, $1 /a 

A Manual of Normal Physical Signs By Wyndham 
B Blanton, BA, M D 12mo of 215 pag« 
r^. T TT 'Xf/schu rVimnnnv. 1926 Clotn, i>U 


Tfxt-Book of Matema Medica for Nurses ^mpiled 
hv Lavinia L Dock, R.N , and Jennie C Quimby 
RN Eighth Edition 12mo of 317 pages New York 
Sd LoS, C P Putnam’s Sons, 1926 Goth, $2.25 

. ATirnTC* AND THERAPEUTICS INCLUDING PhAR- 
and Pharmacology By Reynold Webb Wh.- 


rwvAiTHl Statistical Report of the Health 
o^THi 1 ^^^ fL THE Year 1923 Octavo of 149 pagciL 

brary of Information, 44 Whitehall St, 1926 rape , 
5s 
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THE EARLY RECOGNITION OF THE VARIOUS TYPES OF SYPHILIS * 

(A DIAGNOSTIC STUDY OF ONE HUNDRED AND FIFTY CONSECUTIVE CASES. TOGETHER 
WITH THE DESCRIPTION OF A NEW ORAL SIGN OF THE DISEASE ) 

By ALBERT CRANCE, M D , GENEVA, NEW YORK. 


G enerally speaking, we are all fairly 
familiar witli the course that sjphihs takes 
Wilde invading the human body, chieflj, 
that it starts with a chancre and goes on into a 
secondary stage with its characteristic rash, sore 
throat and occasionally alopeaa, and later mto 
the third stage which may include pathology m 
any part or parts of the body The typical text- 
book picture of the disease has been dwelled upon 
so mucli, that the obscure t)pes or atypical cases 
are frequently overlooked 
The pnncipal purpose of tins paper is to em- 
phasize a few of the more uncommon points m the 
diagnosis of tlie disease but ivhich, relatively 
spiking, are equally as important if they arrive 
at a final diagnosis of the disease It matters not 
necessarily, how one arn\ es at the final diagnosis 
if one has been able in his efforts to diagnose the 
presence ot syphilis because the ultimate purpose 
of diagnosis in any lesion is to guide us m the 
proper treatment The patient with obscure 
svphihs, who has been “the rounds” without defi- 
nite diagnosis, wants to be told what his trouble 
IS, and, when once the case is diagnosed he is in- 
variably benefited by specific treatment In prac- 
tically all medical and surgical diseases, syphilis 
IS to be considered It may be masking itself m 
one way or other, trying to puzzle the physiaan, 
because the disease, as Osier has stated, may 
mimic all other diseases This statement applies 
to all three stages of the disease, but perhaps it 
applies to better advantage in the later stages 
After reviewing a fairly large series of care- 
fully studied cases, there are certain definite con- 
clusions to be drawn therefrom In the first stage 
of the disease, that is the primary lesion or 
chancre, the lesion is frequently mistaken for 
something else The diagnosis of this lesion can- 
not always by any means be made clinically 
Here, our laboratory findings are very essential 
The spirocbeta pallida, when demonstrated in the 

• Prciented at a racctioE of the Penn Yan Hoipilsl StaflL 
\farcb 16 l92o, and before tbc Geneva Omical Club, ilarch 
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serum from tlie lesion, is conclusive At this 
point it must also be emphasized that the blood 
Wassermann test will invariably be negative and 
consequently, is of no value in diagnosing the 
primary lesion of syphilis from other conditions 
And yet we find that a certain number of cases 
have had Wassermanns taken m this first or early 
stage which were negative and have gone else- 
where to have a laboratory diagnosis made even 
before the secondary symptoms appear 

It must also be remembered that the pnmary 
lesion of the disease may occur on any part of the 
body and does not necessarily limit itself to the 
genitals or to the lips or tongue. The wnter has, 
m fact, seen one case m which the pnmary lesion 
was on the back of the hand, indeed a most re- 
mote locabon 

History — Considerable stress is made m text- 
books regarding the time of appearance of pri- 
mary lesions, namely that they occur fourteen to 
twenty-eight days following exposure Occasion- 
allv', this IS of some value but m the majonty of 
cases, if we are convinced at all bv the history, 
we are likely to arnve at wrong conclusions The 
majonty of histones m these cases are of no 
value Histones m the later stages of the disease 
are still less valuable The majonty of cases of 
neuro-syphdis or other obscure types, when told 
what they have, vvtII deny tliat any primary lesion 
ever existed A great many of these cases, how- 
ever, will admit a previous gonorrheal infection 
I^rhaps ten or thirty years pnor So often is 
this comadence that ,t seems logical to believe 
that many cases of gonorrheal infection are 


ac- 


companied with chancre either in the urethra or 
as ,s often found, a small lesion tucked away im- 
^ frenum In women, the history cannot 
at all be relied upon for the mam reason that the 
majonty of women have no visible signs of the 
disuse until the secondary stage A large per- 
centage of chancres occur on the cervi.x or m the 
vaginal orifice and are consequently riot visible. 
Therefore ,n the majonty of cases, it is CcS 
to discount any value from the history ^ 


X 
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Fig 1 — Illustration showing the trian^Iar or fan- 
shaped whitish thickening as it occurs in the mucous 
membrane at the angles of the mouth in latent syphilis 
In this particular case the only additional sign was a 
mild tubercular syphilis on the forearm as shown in 
Fig 2 The Wassermann was 4 plus The condition is 
usually bilateral 

In the secondary stage, the differential diag- 
nosis becomes mostly a matter of dermatology 
The character of the rash, which is maculo-papu- 
lar in type, has a characteristic appearance but 
unaccompanied by symptoms It usually starts 
on the abdomen, chest or back and thence to the 
arms or thighs The most characteristic word the 
writer can use m describing it is that it appears 
as a reflection, or it might be described as ap- 
pearing un^er the skin The sore throat which 
accompanies tins stage may vary considerably in 
detail In fact, it may not even be present It 
may vary from a slightly reddish inflamed throat 
to severe ulceration in the region of the tonsillar 
pillars or the uvula The alopecia, when present, 
IS usually of the “moth-eaten” appearance with 
ragged edges 

Tlie third stage is indeed a separate chapter in 
the study of medicine We are all aware that 
syphilis may hide itself, but as a matter of fact, 
it does hide itself, and for that reason the points 
which are made most of m this paper are those 
relative to the later stages or obscure types of the 
disease There is much to be learned regarding 
the pathology of this third stage as to just what 
occurs in various parts of the body However, 


such workers as Warthin, Stokes and others have 
conclusively proven that the spirochete remains 
active in such organs as the spleen and hver and 
they have even been demonstrated in the heart 
muscle For simplifying the third stage, it is 
pierhaps easiest to classify under three separate 
headings, namely Dermatological, intemi and 
neuro-syphihs Gumma may of course, mvolve 
either 

The Complaint — These patients of course, may 
complain of a long list of ailments, dependmg 
upon the particular part of the body affected with 
the disease Most of these complaints do not sug- 
gest the disease, except one in particular which 
IS principally a group of complaints regarding 
general weakness, with noticeable loss of strength 
in the legs perhaps associated with some stomach 
distress and at times some frequency of unna- 
tion This chain of complamts may often be as- 
sociated with an early involvement of the spinal 
cord 

A Neio Oral Sign of Late Syphilis — 
The writer has made a fairly extensive study of 
the literature dealing with oral sig;ns of the dis- 
ease and has been unable to find any description 
of the following condition which consists chiefly 
of a triangular or fan-shaped thickened area of 
leukoplakia in the mucous membrane at the angles 
of the mouth In the accompanying photograph 
(Fig 1) it will be noticed that this sign is clearly 
illustrated In this particular case the only addi- 
tional sign was a tertiary tubercular syphilide le- 
sion on the forearms The Wassermann was four 
plus In this series of 150 cases, 21 presented 
this oral sign During the course of the general 
examination it has become a routine procedure 
to examine this area The condition is to be dif- 
ferentiated, however, from irntabon due to pro- 
jecting teeth or severe pyorrhea and also a true 
leukoplajcia of the mouth 



Fic 2— Illustration of a tubercular syphilis lesion on the 
forearm There were no other lesions on the body ex- 
cept at the angles of the mouth. 


The Examination— One. of the reasons per- 
haps, for stressing routine general examinations 
m large clinics, is to avoid missing some im- 
portant finding which may indicate lues It is 
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necessary during the course of the examination 
to look for certain features m practically every 
part of the body If this senes demonstrates any- 
thing at all, it does show the vanous objects to 
look for in making our general examinations and 
especially when we are interested in finding the 
existence of syphilis 

We are all quite famdiar with the primary stage 
of the disease and yet errors are frequently made 
Consequently, we cannot afford to let any venereal 
sore go along without a special examination for 
the spirodieta pallida It is surprising, the num- 
ber of such sores which have been diagnosed as 
non-speafic in which the spirochetes can be 
demonstrated when the examination is made 
Consequently, all such lesions should be examined, 
as ehmcal opinions amount to little or nothing at 
this stage of the disease 

ANALYSIS OF 150 CASES 

Males 104 or 672% Early 40 

Females 46 or 206% Types — ^Late 99 

Congenital 11 


The secondary stage which is also an early 
stage of the disease, is quite characteristic, how- 
ever Any person with a suspiaous non-itching 
general skin rash should have a Wassermann, and 
also a careful search for the pmnaiy lesion, 
especially in the male In this senes three cases 
of intra-urethral primary lesions occurred and the 
diagnosis was not made until the secondary stage 
developed It might be well to state here that 
skin lesions of syphilis occasionally itch, so an 
itching skin does not rule out the disease 

BLOOD WASSERMANN REACTIONS 
Of the ISO, 121 were positive, 29 were negaUve 
Of the 29 negauves, 21 were early pnviary lesions 

4 were ako negative in spinal 
fluids 

4 were positive m spinal fluids 
Therefore, disregarding the 21 early cases with nega- 
tive blood reactions, there were 121 positive reactions out 
of 129 in which positives might have been expected, or m 
other words, 93 7% positive blood reactions 
The blood reactions were as follows 
4 plus 

3 plus j 

2 plus j 

1 plus ^ 

Negative 29 

ISO 

Latent syphihs demands a more detailed exami- 
nation The pupils will perhaps show the disease 
more often than other parts of the body They 
should always be examined for a difference m 
their sizes as well as their reaction to light The 
Romberg test is often positive or suggestive, and 
should always be taken The patellar reflexes 
should likewise always be taken If they are ex- 
aggerated it may mean iieuro-syphilis or if they 


are dimmished or absent it may mean neuro- 
syphilis Compare the two sides The wnter has 
in several cases noticed that when the nght pupil 
is dilated and the left patellar reflex exaggerated, 
that the Wassermann is usually positive Neu- 
ritis IS fairly frequent The thighs and girdle re- 
gion, also the shoulder and arm are frequently 
affected One case m this senes, a woman, went 
to seven physicians for a neuritis of her left 
shoulder and arm before she had a Wassermann 
taken and the diagnosis of syphilis made Uri- 
nary frequency is more apt to be present when 
the spinal cord is involved It is common in loco- 
motor ataxia and frequently these patients are 
cystoscoped only to find a specific appearance 
which IS termed by Braasch “cord bladder ” 
Hoarseness of voice is also fairly prevalent and 
is not always due to colds or alcoholism It is 
common in syphilis 

Gumma usually presents itself with some defi- 
mte enlargement of the part or it may appear as 
a simple elevabon beneath the skm, and later has 
a tendency to ulcerate In this senes, one case 
of gumma of the breast is reported m which a 
Wassermann was fortunately taken before the 
patient was submitted to operation It closely re- 
sembled a tumor Interstibal kerabbs is more 
often found m the congemtal type of the disease 
Its picture IS quite familiar to all However, the 
condibon may come on as late as the age of 
eighteen or twenty and is not to be confused witli 
cases of foragn body m the eye, which of course, 
is valuable m compensabon work External stra- 
bismus may be slight or defimtely nobceable 
When one of the eyes is noted to be out of align- 
ment laterally, we should keep in mind the possi- 
bility of syphihs Large lower lips are very fre- 
quently a late mamfestabon of the disease Stom- 
ach symptoms are not uncommonly due to the 
disease and very frequently the symptoms closely 
resemble those of gastric ulcer The pain, how- 
ever, is usually worse when walking The writer 
beheves that no case presenbng mdicabons for 
gastric surgery should be operated upon until 
syphihs has been ruled out At least, the Wasser- 
mann should be a roubne The nose may be the 
only part affected with the disease at times There 
may be thickenmg of the bssue in the nose and 
sometimes perforation of the septum Externally 
it may show hypertrophy and extreme redness 
The heart is frequently attacked by the disease 
ihe aorta is a favorite site for the spirochetes to 
work and many bmes syphihs is not diagnosed 
unhl at the autopsy table a speafic aortitis is 
found Impotency is also fairly commonly associa- 
ted with the disease In this senes, 72 per cent of 
the latent cases showed impotency Alopecia is 
not very important except in the secondary stage 
of the disease The hair, however, has its charac- 
teristic moth-eaten” appearance Speech impedi- 
ment occurs frequently enough to be suspicious at 
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Fig 1 — Illustration showing the tnan^ar or fan- 
shaped whitish thickening as it occurs m the mucous 
membrane at the angles of the mouth in latent syphihs 
In this particular case the only additional sign was a 
mild tubercular syphihs on the forearm as shown in 
Fig 2 The Wassermann was 4 plus The condition is 
usually bilateral 

In the secondary stage, the differential diag- 
nosis becomes mostly a matter of dermatology 
The character of the rash, which is maculo-papu- 
lar m type, has a characteristic appearance but 
unaccompanied by symptoms It usually starts 
on the abdomen, chest or back and thence to the 
arms or thighs The most charactenstic word the 
writer can use m describing it is that it appears 
as a reflection, or it might be described as ap- 
pearing un^ler the skin The sore throat which 
accompanies this stage may vary considerably in 
detail In fact, it may not even be present It 
may vary from a slightly reddish inflamed throat 
to severe ulceration m the region of the tonsillar 
pillars or the uvula The alopecia, when present, 
is usually of the “moth-eaten” appearance with 
ragged edges 

The third stage is indeed a separate chapter in 
the study of medicine We are all aware that 
syphihs viay hide itself, but as a matter of fact, 
it does hide itself, and for that reason the pomts 
which are made most of in this paper are those 
relative to the later stages or obscure types of the 
disease There is much to be learned regarding 
the oathology of this third stage as to just what 
oc^r^n various parts of the body However. 


such workers as Warthm, Stokes and others have 
conclusively proven that the spirochete remains 
active m such organs as the spleen and liver and 
they have even been demonstrated in the heart 
muscle For simplifying the third stage, it is 
perhaps easiest to classify under three separate 
headings, namely Dermatological, internal and 
neuro-syphihs Gumma may of course, involve 
either 

The Complaint — These patients of course, may 
complain of a long list of ailments, depending 
upon the particular part of the body affected with 
the disease Most of these complaints do not sug- 
gest the disease, except one in particular which 
IS principally a group of complaints regarding 
general weakness, with noticeable loss of strength 
m the legs perhaps associated with some stomach 
distress and at times some frequency of unna- 
tion This chain of complamts may often be as- 
sociated with an early involvement of the spinal 
cord 

A Netv Oral Sign of Late Syphilis — 
The writer has made a fairly extensive study of 
the literature dealing with oral signs of the dis- 
ease and has been unable to find any descnption 
of the following condition which consists chiefly 
of a triangular or fan-shaped thickened area of 
leukoplakia in the mucous membrane at the angles 
of the mouth In the accompanying photograph 
(Fig 1) it will be noticed that this sign is clearly 
illustrated In this particular case the only addi- 
tional sign was a tertiary tubercular syphilide le- 
sion on the forearms The Wassermann was four 
plus In this series of 150 cases, 21 presented 
this oral sign Dunng the course of the general 
examination it has become a routine procedure 
to examine this area The condition is to be dif- 
ferentiated, however, from irntation due to pro- 
jecting teeth or severe pyorrhea and also a true 
leukoplajcia of the mouth 



Fig 2— Illustrauon of a tubercular syphilis lesion on the 
forearm There were no other lesions on the body ex- 
cept at the angles of the mouth. 

The Evaininatum — One of the reasons per- 
haps for stressing routine general examinations 
m large clinics, Ts to avoid missing some im- 
portant finding which may indicate lues It is 
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tion tlie\ ha\e gi\en and also to congratulate 
them on their painstaking technique. 

Summary — In summanzing this senes of one 
hundred and fifn cases one can easiK see that 
the diagnosis ot s\-phihs is not spelled with 
capital letters m am particular location Its studj 
demands a knowledge or the pathology of the en- 
tire bod} both eateniall} and mternall} Its diag- 
nosis moreo\er, demands keen and careful obser- 
vation There is perhaps no class of cases which 
really appreaate a diagnosis more than the pa- 
tients anhcted w ith some obscure lesion or die dis- 


:ot 

ease, for nearh all of them have made severd 
attempts on pre\ lous occusio i^ to had out w hy 
they are sick \Mien told that in most msmaces 
tlie\ can look forw ard to being greatly be.aehteo, 
the encouraguni.nt i^ indeed greater to them than 
if we told them tlu\ had a cancer or pernips 
tuberculosis There is a ^pecltic treatn.ent for 
syphilis and none for the other two mentioned 
In conclusion therefore may it he emphasuevl once 
agmn that our examm luoiis be more comp'ete and 
directed somewhat more toward the things which 
are not spelled with capital loners 


BULLETS AS EVIDENCE IN SHOOTING CASES IMPORTANT CONSIDERA- 
TIONS RELATIVE TO THEIR REMOVAL AND PRESERVATION 


By CALVIN H GODDARD 

ASSOCIVTE director (L.\TE M-MOR medical corps U S A.1 bureau of FOREAslC lv.\.l JJSa ICS 

NEW \ORK C1T\ 


I T IS sad but true that many a man guilty of 
murder gains an acquittal, and an occasional 
innocent one meets conviction, through care- 
lessness on the part of those responsible for the 
collection and preservation ot articles of evadence 
In shooting cases the important objects, aside 
from the clothing penetrated, include the w eapon 
bullet or bullets, and empty shell or shells The 
arm ordinanly goes into the hands of tlie police 
as do the explt^ed shells, but the bullet not in- 
frequently remains in the custody ot the coroner 
medical examiner, or other medical official, until 
produced in court, and since the projectile alone 
may tell a very complete, if silent, story, a few 
words as to its proper reecovery and aftercare 
may not be aimss 

He who removes a bullet from a body at autopsy 
should be acquainted with certain important facts 
and keep them constantly in nimd He should 
know that the missile bears engraved upon its sur- 
face a “fingerprint,” — ^that of the particular arm 
through which it has passed that this fingerpnnt 
will serve to identify that arm among all others 
existing today', just as accurately as liis own 
fingerprmt identifies him among all the inhabitants 
of the world, and that the majority' of its im- 
portant landmarks are considerably more delicate 
than those of a sweat-stamed digit upon a piece of 
glass, almost as easily obliterated bv' careless 
handhng, and, once obliterated, just as impossible 
of reconstruction 

Now if you were handed a fragment of glass 
beanng a fingermark, evidence of a murder, 
would you drop it in your pocket, to grind about 
with the other objects therein, and forget it until 
the inquest was called , or would you put it care- 
fully away in a properly labelled box until it could 
be studied adequately? The answer is obvious 
And if you fail to do the same in the case of a 
bullet, under similar circumstances, y on are guilty 
of gross and unpardonable negligence Yet the 
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least when it is present The rectal examination 
should always be made and anythmg from stric- 
ture to ulcerations or condylomata should arouse 
suspicion One case of pain in the neck and ears 
occurred in this senes which is of course, less 
than 1 per cent It should perhaps be classified 
with neuritis but it is classed separately to illus- 
trate how syphilis has no preference as to where 
it may attadc the human body Ptosis of the up- 
per eyelid is more often specific than it is non- 
specific Snuffles IS a definite sign of congenital 
syphilis Its presence in the infant should at least 
demand a Wassermann on the mother and father 
when It IS not possible in the child In fact, all 
cases of congenital syphilis demand careful study 
of the parents The mother is always syphilitic, 
but the father does not necessarily have the dis- 
ease Deafness occurs in both the late types as 
well as occurrmg in the congenital cases The 
Qisease causes an ossification of the ear drum 
The skin is occasionally the site for late mani- 
festations principally in the form of tubercular 
syphilide as well as ulcerating gummata Lesions 
in the mouth take the form more often of white 
thickened areas and especial attention has been 
called previously in the paper to a new oral sign 
of the disease Headaches occur fairly fre- 
quently Eight cases of headaches in this senes 
were due to syphilis Paralysis of the limb, if uni- 
lateral, IS more apt to occur in children with the 
congemtai type of the disease, whereas, bilateral 
paralysis more often occurs in the latent acquired 
type following spinal cord involvement The 
finger nails and toe nails are not to be forgotten 
Specific oenychia is to be considered in differenti- 
ating the various diseases of the nails In the con- 
sideration of congenital syphilis we should keep m 
mind three definite signs known as Hutchinson’s 
Tnad These are Interstitial Keratitis, Hutchm- 
son Teeth and Ossification of the Tympanum 
When these three findings occur in a child the 
diagnosis can be made without a Wassermann It 
IS a positive triad 

Blood and Spinal Fluid Wassermann — In 
this series of cases, it will be noticed that the Was- 
sermann test was positive m over nmety-three per 
cent, in those on which a positive reaction could 
be expected It will be further noticed that very 
few cases which did not show at least a one plus 
blood, showed a positive spmal fluid Wassermann 
It would seem that too often the spinal fluid is a 
concluding factor There is no question that 
spmal puncture is being done too much and too 
often at the discomfort of the patient If we find 
sufficient cord mvolvement and other clinical data 
to establish our diagnosis, together with positive 
blood Wassermann, we can rest assured that the 
patient has lues of the central nervous system 
without taking a spinal flmd In any event, the 
treatment should be instituted in the beginnmg to- 
wards the general side of the case rather than the 


SIGNS AND SYMPTOMS AS THEY OCCURRED 
IN 99 LATENT AND 11 CONGENITAL 
TYPES OF SYPHILIS 

CASES 

Pupils Slow reaction or inequality 54 

Romberg' Positive or Suggestive 24 

Patellar Reflex Exaggerated 23 

Diminished 13 

Fan-shaped thickening in mucous membranes at angles 
of mouth 21 

Skm (Tertiary only) IS 

Neuritis Thighs and Abdomen 15 

Shoulder and Arm 5 

Intercostal 5 

Stomach Symptoms 

(Pain worse when walking) 1® 

Heart (and Aortitis) 1® 

Urinary Frequency (Cord Bladder) 8 

Interstitial Keratitis ' 

Impotency ' 

Headaches ' 

Hoarseness ^ 

External Strabismus ? 

Deafness ^ 

Ptosis of Eyelid 
Rectum (Incl 1 Stricture) 

Paralysis of Limb 
Speech Impediment 
Nose (Inch 1 Rhmophyma) 

Snuffles 

Specific Hypertrophy of Lower Lip 
Gumma (Breast and 1 at Elbow) 

Nails 

Pam (Neck and Ears) 

Numbness of Hands 
Hutchinson’s Triad in Congenital Syphilis IntersU- 
tial Keratitis, Hutchinson Teeth, Ossification of 
Tympanum ^ 

OCCURRENCE OF SPINAL FLUID REACTIONS 
IN THOSE WITH NEGATIVE BLOOD 
REACTIONS 

Out of the 8 latent cases with negative blood reactions, 
4, or 50 per cent, gave positive spinal flmds of wtucn 
2 were 4 plus, 2 were 2 plus 

special neurological side After the patient has 
had a general course of treatment, the spinal fluid 
should then be taken, and if positive, treatment 
should be directed according to the method ot 
Swift and Ellis or by the procedure of spmal 
drainage (Allen) In this senes there are casK 
which have had good improvement by generalized 
treatment alone and others in which the results 
were better when general and spinal treatments 
were combined There can be no doubt as to the 
importance of intraspmal therapy and its use m 
proper cases is strongly advocated However, it 
seems more logical to treat the general infection 
first and then later, if indicated, the intraspmal 
treatment It might be well to mention that it is 
quite important to know one s laboratory and to 
get accustomed to mterpretmg their finding? In 
this series, the laboratory work has been done by 
the New York State Department of Health at 
Albany New York, and as the summary shows, 
the percentage of accuracy checks up exception- 
ally well with the clinical data The writer wishes 
to thank this laboratory for tlie splendid coopera- 
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Fig 2 — Measurements of rifling grooves 

(To promote simplicity^ barrels shown above arc drawn with but four grooves, while most American manu- 
facturers employ five or six) 


Why does the bullet deserve such tender care? 
Because the grooves and ndges impi;essed upon 
Its surface by the rifling (and other markings) of 
the barrel through which it has passed, may be 
likened to the ndges on the finger tip But while 
the finger’s ridges number some scores, each ap- 
proximately as promment as every other, and dis- 
posed in a sinuous formation whose basic differ- 
ence from any other is readily apparent on com- 
panson, the prominent ridges on a bullet (those 
inscribed by the edges of the barrel’s gprooves) 
number but three to six patrs — rarely seven or 
eight Further, instead of bemg curves they are 



straight lines, arranged parallel to one another 
about the cyhndncal portion of a bullet, equidis- 
tant, and at a slight angle to its axis As they is- 
sue from different specimens of arms of the same 
make, caliber, and model, they appear exactly 
alike * There are, it is true, finer ndges also 
present, varying in number and mtensity with the 
age and condition of the weapon These are the 
delicate features, often requiring considerable 
magnification to bnng out properly, and easily 
distorted or destroyed if the bullet be allowed to 
rub agamst other sohd objects Whence do they 
come, and why do they exist? 

They exist by reason of the fact that no two 
material objects either of God’s or Man’s fabrica- 
tion are identically the same The tool which cuts 
or “nfles” any one groove m a given barrel under- 
goes wear during the cutting process, and a 
magmfied photograph of the edge of its cutting 
surface will not be the counterpart of a photo- 
graph taken of that same surface at the completion 
of rifling the next groove in the same barrel, any 
more than will the undulations or “teeth” in tlie 
edge of one safety razor blade be exact repro- 
ductions as to form and spacing of those in the 
edge of the next blade produced upon the same 
machme It is humanly imposible for them so 
to be 

The contour of the surface of tlie edge of the 
nfling cutter is going to be reflected in the contour 
of the bottom of die groove cut by it (The 
groove is dug out by a scraping motion, many 
tunes repeated, just as you would produce one in a 
smooth wax surface by drawing the edge of your 
finger nail, broad side on, across it a number of 


rf nMtnarilr CAST to differentiate between them aj they 
« on h^vc l»acd from arm. of 

a iince no two monufactorcrj employ tic jome widlli, depth 
angular Inclination in their nflinff 
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LEGAL ASPECTS OF OBSTETRICS - 
By HARRY M GUSMAN, M D , PHILADELPHIA, PA 

TT IS needless to saj that it uould be impossible minor degree of abdominal enlargement 
I for me to deal with all phases of this subject 
in a paper of this nature However, I shall 
try to take up the more important ones 
Pregnancy First, let us consider the legal 
aspects of pregnane} In civil law, it otten be- 
comes the duty of the physician to appear betore 
court and to testify as to the presence or absence 
of pregnancy in the woman under question, es- 
pecially m the following types of cases 

1 Those in which the virginity of a woman 
IS to be determined 

2 Those in which a woman claims she was 
impregnated and is witli child by a man 
recently dead, thus attempting to establish 
an heir in a disputed title or estate 

3 Cases in which pregnancy is claimed as a 
means of enforcing claims for unrequited 


love or to establish a claim of finanaal 
support 

4 When pregnancy is advanced as a plea 
to prevent attendance upon the witness- 
stand m an miportant trial by jury 

5 Those instituted for blackmail 

6 Divorce cases in which the wife is ac- 
cused of illegitimate gestation 

7 Cases m which a woman is convicted of 
a crime and sentenced to capital punish- 
ment, but the woman pleads pregnancy to 
bar execution until the birth of the child 
IS accomplished 

It is therefore, important for the me^co-le^l 
expert, or tire physician appointed by the cou , 
to be well versed in all phases of the diagnosis 
pregnancy 

Before undertaking the examination ot a 
patient for court procedures, it is best tor e ap 
pointed physician to obtain tlie patient s signa 
to a statement that she is submitting to t e ex 
amination of her own free will Otherwise, th 
physiaan becomes liable to legal action on 
part, the woman claiming that he examined her 
against her will In cases where a woman refuses 
to submit to an examination, she should be warned 
by the physician that such action will expose her 
to suspicion of unfair deahngs and may be use 
as valuable evidence against her 

Dtagnosts of Pregnancy The diagnosis may 
be presumptive, it may be probable, or it may be 
Certain 

It is presumptive when the woman having been 
exposed, legitimately or illegitimately, to the pM- 
sibility of conception, presents some or all of the 
subjective signs of pregnancy in addition to a 


It IS 
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probable, if these signs steadily increase in in- 
tensit}' and other signs develop at proper periods 
A pregnancy is certain, only when there are pres- 
ent to so-called positive diagnosbc signs ihese 
include the fetal heart sounds, fetal movements, 
Chadwick’s sign of vaginal and vulvar discolara- 
Uon and the painless interrmttent utenne con- 
tractions of Braxton Hicks For convemence, tiie 
signs ot pregnancy are grouped broadly under 
two headings, namely 

1 Subjective — those that the patient ex- 
periences 

2 Objective — tliose that the physician 
detects by examination 

In legal work, however, the objective sigi« 
only are to be considered of unportance, since the 
woman may voluntarily be deceivmg the physician 
by narrating the classical group of sympton^ , or 
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she herself may be deceived, as was remarkably 
demonstrated to us m several of our clinics in 
cases of pseudocyesis or phantom pregnancy 
Pseudocyesis, with the one exception of abdominal 
enlargement, is entirely a subjective conscious- 
ness A thorough history of the case with a com- 
plete examination will usually brmg these facts to 
light The woman is usually near the menopause 
w^en menstrual suppression or irregularity is 
common and nervous mamfestations are fre- 
quently exaggerated Abdominal examination 
will show an accumulation of fat and a resonant 
or tympamtic note over its entire surface , no fetal 
outlines can be detected Examination of the 
vulva reveals characteristic changes of advancing 
years To be certain, it is best m these cases, to 
employ an anesthetic as ether gas, or chloroform, 
w'hen the abdominal enlargement ^Vlll disappear 
and the true condition will become evident 

Furthermore, it must be remembered that the 
signs to be looked for will naturally vary with the 
period of pregnancy to which the woman has ad- 
vanced Thus one w'ould not expect to find the 
positive signs until the second trimester has been 
reached 

Smee we decided to depend on the objective 
signs only, we must rely, during the first trimester, 
on the following for a diagnosis the uniform en- 
largement of the uterus, the mammary changes 
and the four “soft” signs, namely, the softened 
cervix, the soft and boggy fundus of the uterus, 
the softened uterme segment, and the softened and 
enlarged mammae 

Dunng the second tnmester, the positive signs 
w'lll be developed, and from the fifth month, when 
the fetal heart sounds can be detected, to the end 
of pregnancy — no difficulties should be experi- 
enced in diagnosing the true condition 

Aside from the question of pregnancy from 
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BULLETS AS EVIDENCE IN SHOOTING CASES— GODDARD 


land and groove markings are destroyed, how- 
ever, and if the oudmes of a single land or groove, 
but a fraction of an inch long, remain intact, the 
fine striations within its borders may readily 
suffice to link the bullet to the arm that fired it, 
providing the suspect weapon be available But 
what if the coroner or pathologist, in removing 
the projectile, grasps it with the rough jaws of a 
heavy pair of forceps instead of opening down to 
it a tract sufficiently large to make its manual re- 
moval possible? In so doing, he runs a chance of 
ruining the case, so far as identification by a study 
of tlie projectile is concerned, nearly as completely 
as though the missile had never been located at 
all 

Again, he may wish to place upon the bullet 
some identifying mark, so that he can swear in 
court that this is actually the one which he re- 
moved from the body of the deceased The 
smooth cylindrical portion offers a fine location 
for such a mark but, from our standpoint, tlie 
least desirable The point of choice is the base 
if It be not of the hollow type and is not unduly 
distorted Otherwise let him by all means select 
the rounded (ogival) area at the tip (point), 
where it will not overlie and destroy any of the 
groove markmgs Here agam he must be careful, 
as the point often carnes upon it the weave pat- 
tern of any thick piece of matenal — such as a coat 
or vest — through which it has passed When 
more than one missile has penetrated a body this 
pattern may suffice to connect a given bullet with 
Its point of entry, when this is otherwise uncertain 
It should always be preserved intact, and deface- 
ment of It can readily be avoided if ordinary pre- 
cautions are taken See Fig 4 

I have stated that, if a suspect arm be available, 
it should be possible to determine whether or not 
this fired the bullet or bullets recovered from the 
body The method of making the necessary tests 
IS descnbed at length in a paper recently pubhshed 
in The Military Surgeon* and need not be re- 
peated here Suffice it to say that by the use of a 
specially designed “comparison” microscope 


(Fig 3) the images of fatal and test bullets maybe 
superposed, and their linear striae and land-groove 
measurements studied in detail and at leisure If 
similar markings are present on each (mdicating 
passage through the same barrel) they may be 
readily recognized (Fig 1, b) whereas the absence 
of such markings is also easily determmed (Fig 
1, a) Exploded shells are equally valuable for 
the evidence they offer, and may be linked up to a 
fatal arm by methods similar to those applied to 
bullets 

To recapitulate In shooting cases of what- 
ever nature, bullets should so be removed that their 
surfaces will receive no scars or abrasions from 
metal or other instruments (After death has 
taken place there is no reason why this cannot be 
possible In the event of removal from the hving, 
however, surgcal considerations may take pre- 
cedence ) 

2 Identifying marks should, if possible, be 
placed on the base of the buUet — otherwise on the 
rounded portion near the point, avoiding m the 
latter instance any cnss-cross markmgs already 
present, since these may reveal the texture of the 
material penetrated before entry mto the victim s 
body 

3 Under no circumstances should any marks 
be made upon the cylmdncal portion of a pro- 
jcctilc 

4 Once removed, bullets should be carefully 

boxed and labelled Notes should be made as to 
particulars of time, place, and date of removal, 
witnesses present, etc , aside from any pertinent 
medical data , 

5 When a particular weapon is suspected ot 
having fired a given bullet, linkage between bullet 
and arm is readily effected provided the “finger- 
prints” which the former bears are reasonably 
well preserved This holds equally true m the 
case of exploded shells 

6 If no suspected weapon be available, it is 
frequently possible, from a study of the fatal bullet 
alone, to name the make, caliber, and model of 
weapon from which it issued, and this information 
in itself may serve to locate tlie guilty arm 
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a complete examination, including the breasts, the 
abdominal surface, the genital organs and a micro- 
bcopic study of the utenne scrapings for decidual 
cells and chorionic vilh 

Delivery in the Dead In addition to the 
diagnostic features which were discussed under 
the chapter of Pregnancy in tlie Dead, one would 
find at autopsy, some characteristic changes in the 
uterus and m the birth canal The recently 
pregnancy uterus decomposes rapidly after death, 
due to the excessive hypertrophy during gestation, 
so that the uterus will be converted into a put- 
rescent mass long before the other tissues yield 
Quite the contrary is true ot the unimpregnated 
utenis, which would be firm and resistant long 
after the other soft structures have undergone 
putrefaction 

This would be taken as positive proof of 
chastity of the woman If delivery has occurred 
just prior to her death, and the examination be 
made within a few days or weeks, the usual lesions 
in the vagina and cervix will be found, together 
w’lth perineal and vulvar lacerations and con- 
tusions Some very interesting instances of con- 
cealment of birth have been recorded m whidi ad- 
vantage has been taken of the phenomenon known 
as “Coffin Birth ” As the term implies, the birth 
of a child in the coffin betw'een the thighs of its 
modier, has been attributed to the action of the 
gases of decomposition wdiich cause the expul- 
sion of the fetus Thus certain women have 
placed a dead child in a simdar position m the 
coffin of a woman recently deceased in order to 
divert suspicion from themselves in cases of in- 
fanticide or to avoid the stigma of illegitimacy 
An examination of the body of tlie deceased 
woman readily discloses the perpetrated fraud 

Uii conscious Delivery “Can a woman un- 
consciously give birth to a child?” Such a ques- 
tion may confront tlie physician testifying in 
court m a suit for infanticide The woman in 
such a case may claim that the life of the infant 
was lost, because she was not aw'are of the fact 
that parturition was taking place, or she may 
claim that she mistook a labor pam for a desire to 
evacuate the bowels and thus dropped the child 
down a pnvy or a commode, thus killmg the child 

Any one who has seen different women during 
parturition will agree that it is indeed rare for full 
time babies to be delivered without the knowledge 
of the motlier, unless she be under the influence 
of an anesthetic, narcotic, or intoxicating liquor 
Especially, must we consider this feat improbable 
111 pnmipara Although unconscious delivery is 
exceedingly rare, W'e must recognize its possibility 
during profound sleep, during a state of coma or 
sj iicope, in an apoplectic, eclamptic, hysteric, or 
asphyxiated wom.ui A woman suffering from 


paraphlegia might readily give birth w’lthout 
knowing It and, of course if the woman is dying, 
the delnery would be accomplished either arti- 
ficialh or spontaneously without her consaous 
volition Unless the woman is suffering an attack 
of any one of the above conditions at the time of 
partuntion, she should not be ignorant of what 
has occurred, immediately after parturition has 
taken place, but if she denies any knowledge of 
the affair, her guilt should be assumed, even 
though she may be blessed with a roomy pelvis 
and strong expulsive powers If the woman, being 
accredited with a normal amount of intellect, 
claims she was unaware of her condition of preg- 
nancy prior to parturition, she should be suspected 
ot attempting to conceal her crime Especially is 
this true if the woman is not married 


Criminal Abortion The courts do not recog- 
nize any distinction between the terms abortion, 
miscarriage, and premature labor They refer to 
the expulsion of the products of conception at anj' 
time before full term, as miscarriage or abortion 
Of course, we are taught that abortion is tlie ex- 
pulsion of the ovum at any time previous to the 
tonnation of the placenta which is about the end 
of the third month Miscarriage is the discharge 
of the fetus from the time of formation of the 
placenta to the time of viability of the child, which 
IS the seventh month Premature labor is the 
discharge of the fetus from the time of viability, 
but before full term Criminal abortion, as tlie 
term imphes, is recognized by all courts as a enme 
It consists in destroying by any means whatsoever, 
witliout just and insu&ient cause, the life of an 
impregnated ovum at any stage of its development 
The legal penalty for criminal abortion vanes in 
different states, but all include imprisonment and 
fines 


When a physician is called in to see a case which 
is apparently an abortion, it is a safe rule to follow 
to consider all abortions cnniinal unless proven to 
be otherwise If the physician has sufficent evi- 
dence to beheve that the case is a criminal abor- 
tion, It IS best to avoid mterference with the uterus 
until he has gained as much knowledge as possible 
concermng the case In the meanwhile he should 
institute an expectant plan of treatment, and 
notify the authonties that he has a “suspicious” 
case under his care He must not however, be- 
tray the name of the patient, since he may become 
liable to prosecution A noteworthy example of 
this occurred m England recently An obstet- 
rician was called to attend a patient with a mis- 
carriage There was doubt as to tlie legitimacv of 
tlie pregnancy Without stating his reasons, the 
physiaan advised his family not to meet socially 
the patient in question This excited gossip and 
led to a suit of libel against the physician 
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purely a diagnostic angle, many interesting ques- 
tions may arise m the course of the trial Thus 
the court may inquire — “Is it possible for this 
young girl, presumably too young for gestation to 
nnse, to be pregnant Or on the other hand, the 
i'oman under question is well beyond the usual 
ige of menopause and again the question is asked, 
‘What IS the latest period at which pregnancy has 
been noted?’’ 


Precocious Pregnancy is the occurrence of 
gestation at an unusually tender age One needs 
only to consult the interesting literature on the 
subject and he will be amazed, as was the wnter, 
how early m life a female may be impregnated 
The youngest age recorded in wnicli pregnancy oc- 
curred was eight years This case was reported 
by Tidy m the latter part of the nineteenth cen- 
tury 

An allied case is recorded of a seven pound 
baby being delivered from a mother but eight 
years and ten months old Wharton and Stille 
rejxirt an instance of a baby menstruatmg in her 
first year and being dehvered*in her mnth year of 
a child weighing seven and three quarter pounds 
There are many cases reported of girls from 
eleven to fourteen years of age giving birth to full 
sized children Wilkinson records the case of a 
negro girl giving birth to twms when she was only 
thirteen years nine months and five days old 

Late Pregnancy Equally interesting as the 
above, are the cases recorded of late pregnancies 
Halles records cases, one occurring at the age of 
seventy, and another at the age of sixty-three 
Reese records the birth of twins in a woman of 
sixty-four It is not very uncommon to hear of 
normal chddren being bom of mothers in their 
sixth decade of hfe This is possible in women in 
whom the normal menopause is indefinitely post- 
poned, in which case they contine to menstmate, 
or menstruation may cease and yet ovulation may 
continue actively and independently of menstru- 
ation In the very limited practical experience of 
the writer, one female patient whose history he 
was taking, daimed she was fifty-nine years old 
and she was stiU menstmating 

Therefore, it is a safe general mle to consider 
every female from eight to sixty years of age as 
either capable of becoming pregnant or capable of 
conceiving, even when other apparently impossible 
circumstances, aside from the question of age, 
may be present There is a possibihty of gestation 
even where there exists an imperforate or un- 
ruptured hymen Sherwood-Dunn records the 
case of a woman from whom he removed both 
ovaries She subsequently married, he states, and 
gave birth to a male child 

Impregnation Daring Unconsciousness Is it 
nossible for a woman to conceive while she is un- 
conscious “How long can a woman be pregnant 
and yet be unaware of her true condition ? Sucli 


questions may arise and tlie physician asked to 
explain 

It must be granted that intercourse dunng an 
unconscious state, the result of deep sleep, coma, 
hysteria, hypnotism, or from the administration 
of an anesthetic, is quite possible If the woman 
be a virgin-, the pain and traumatism to tlie parts, 
usually associated with the first coitus, should 
lead her to suspect the occurence of events, im- 
mediately upon restoration to consciousness If 
she IS not a virgin, it is quite possible for the 
woman not to realize her true state dunng the 
first two or three months In all events, the 
continued suppression of menstruation and the 
development of the pregnancy should lead any 
woman with ordinary intellect to suspect her true 
condition Only in feeble minded women have 
such cases of unconsaous gestation been recorded 
In married women who conceive at or subsequent 
to the menopausal period, it is qmte possible for 
her to asenbe her condition to some pathologic 
affection as an ovarian cyst pr a fibroid, and thus 
allow gestation, to advance to near term without 
accurate knowledge on her part 

Diagnosis of Pregnancy in the Dead When 
an autopsy is done m cases of suspected preg- 
nancy, as for the purpose of identification, the 
marks of gestation or delivery are to be found in 
the uterus, lower birth canal, and in the ovary 
The investigation should include a microscopic 
examination of the uterine scrapings for the 
presence of decidual cells and choriomc villi which 
are only present m the pregnant or recently preg- 
nant uterus The finding of an ovum, embryo, 
fetus or fragments thereof as decidual cells, 
chononic debri or bones, would indicate a preg- 
nancy The earlier the exammation is made, the 
more conclusive would be the proof If the em- 
bryo had advanced beyond the period of ossifica- 
tion before the death of the mother, bones may be 
recognized several years later Moles, also if 
found are positive proof of gestation 

Delivery in the Living In cases where a woman 
presents a child as heir to a disputed estate, or m 
cases of feigned birth, or in cases of infanticide, 
the physician is often called in to determine 
whether the woman in question has upon her body 
the marks of a delivery that will correspond in 
date with the age of the child Examinations 
in such cases must be done soon after the de- 
livery has occurred, if any positive evidence is to 
be obtained After the lapse of from eight to 
ten days, it is difficult, if not impossible, to make 
a positive statement that labor has occurred, 
espeaally m multipara The tissues will have re- 
gained their usual condition in that time, as to 
present only the slight lesions that follow an 
abortion In a case of infanticide, the woman 
could readily claim that her pregnancy termi- 
nated in an early abortion, and thus escape the 
penalty In all such cases, it is important to make 
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wlio make it their business to follow them aren’t 
the ones for successful practice " 

Dr Leslie, although not wholly in accord with 
the impatience of these opinions, ne\ ertheless ex- 
pressed firmly his faith in the achievements of tlie 
practical men 

“They go on, poor fellow s, stud} ing the symp- 
toms and never taking it in that the life power is at 
fault I see more and more plainly that we ought 
to strengthen and balance the whole sjstem, and 
to aid nature to make a sick man well again It is 
nature that does it after all, and diseases are 
oftener effects of illness than causes But the 
>oung practitioners must follow the text-books a 
while until they have had enough experience to 
open their eyes to observ'e and have learned to 
think for themselves I don’t know' which is worse 
too much routine, or no studj at all I w'as trj'ing 
the other day to count up tlie different treatments 
of pneumonia that have been m fashion m our 
day , there must be seven or eight, and I am only 
afraid the next thing will be a sort of skepticism 
and contempt of remedies Dr Joluiboii said long 
ago that phjsicians were a class ot men who put 
bodies of w’hich they knew little into bodies of 
which they knew less, but certainly this isn’t the 
fault of the medicines altogether , you and I know 
well enough they are often most stupidly used If 
we blindly follow the medical dictators, as you 
call them, and spend our treatment on the effects 
mstead of the causes, what success can w'e expect^ 
We do want more suggestions from the men at 
w ork, but I suppose it is the same w'lth every busi- 
ness The practical men are the juries wdio settle 
all the theories of the hour, as they meet emer- 
gencies day after da> ’’ 

As for urban practice, he said 

“It IS astonishing how little some of the city 
doctors knew , they relied upon each other too 
much They should all be forced to drive over lull 
and dale, and be knocked about in a hard country 
practice for eight or ten jears before they went to 
tow’n ’’ 

In regard to the contributions of active phy- 
sicians to medical literature, he made a sigmficant 
observation 

“We haven’t time to do any writing That is 
why our books amount to so little for the most 
part The active men, who are really to be de- 
pended upon as practitioners, are kept so busy 
that they are too tired to use the separate gift for 
wnting, even if the} possess it, which many do 
not And the literarv doctors the medical scholars, 
are a different class, who have not had the experi- 
ence wliith dune can make tlicir advice reliable 
I mean of course m practical matters, not anatomy 
and plijsiulogv But we have to work our way, 
and depend upon ourselves vve coiintr}' doctors, 
to whom a consultation is more or less a downtall 
of pndc Whenever I hear that an old doctor is 
dead I sigh to think what treasures of wisdom 
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are lost instead of being added to the general fund 
That w as one advantage of putting the young men 
with the elder practitioners many valuable sug- 
gestions w ere handed down in that way ” 

He himself had acted as tutor to the embryo 
doctor, in the earlier years of his work, but of 
late had ceased to do so For the present, however, 
his instruction was concentrated on an aspinng 
female ph}siLian, whom he had adopted as an in- 
lant, and who for years had accompanied him on 
his rounds 

‘ He patiently taught this eager young scholar 
da} b} day, and gave her, as fast as he could, the 
benefit of the wisdom which he had gained through 
faithful devotion to his business and the persist- 
ent study of many }ears Nan followed step by 
step, and while becoming more consaous of her 
own Ignorance and of the uncertainties and of the 
laws of the practice of medicine with every week’s 
studv, knew better and better that it is resource, 
and brav ery, and being able to think for one’s self, 
that makes a ph}sician worth anything There 
must be an instinct that recognizes a disease, and 
suggests Its remedy, as much as an instinct that 
finds the right notes and harmonies’ for a composer 
of music Men and women may learn from others, 
but there is sometlung needed beside even drill 
and expenence , e\ ery student of medicine should 
be fitted b} nature with a power of insight, a gift 
for his business, for knowing what is the nght 
thing to do, and the nght time to do it , must have 
this God-given power m his own nature of using 
and discovenng the resources of mediane without 
constant reliance upon tlie books or the fashion. 
The great doctor works for the body’s health, and 
tries to keep human beings free from the failures 
that come from neglect and ignorance, and ready 
to be the soul’s instrument of action and service 
m this world It is not to keep us from death, it is 
no superstitious avoidance of the next life, that 
should call loudest for the physician’s skill, but 
the necessity of teaclnng and remedying the in- 
ferior bodies vv Inch have come to us through eitlier 
our ancestor’s foolishness or our own So few 
people know even what true and complete physical 
life IS, much less anytiungof the spmtual e.xistence 
that IS already possible, and so few listen to what 
the best doctors are tr}nng their best to teach 
While balf-ahve people think it no wrong to bnng 
into the world human beings with even less vitality 
than themselves, and take no pains to keep ev'cn 
the simplest laws of health, or to teach their chil- 
dren to do so, just so long there wiU be plenty of 
sorrow of an avoidable kind, and thousands of 
‘iliij^w recked, and failing, and inadequate, and 
useless lues m the fullest sense of the word How 
van tiiose w ho preach to the soul hope to be heard 
w those wlio do not even make the best of their 
bodies? 


- uLiuui e.xpcnmentmg 

with new remedies, and seomed to adopt a treat- 
ment simpl} because it was m vogue at the prevail- 
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JEWETT’S “COUNTRY DOCTOR’’ 

By LOUIS J BRAGMAN, M D , SYRACUSE, N Y 


S ARAH ORNE JEWETT was the daughter 
of a New England physician, Theodore H 
Jewett, by whom she was remarkably in- 
fluenced in her literary career, and upon whose 
life and character she had greatly drawn for her 
notable novel, “A Country Doctor ’’ Written in 
1884, this story, with the provincial physician 
as the leading figure, tells m a quiet, pastoral- 
like fashion the various incidents that take place 
m the community about the town of Oldfields 
The shrewd delineation of the doctor, with the 
interesting side-remarks pertinent to the medical 
profession m the late years of the nineteenth cen- 
tury, serve to make the work of distinct historical 
value 

One IS immediately impressed with the sym- 
pathetic and warm description of the doctor, as 
he hastens to the bedside of a dying woman 

“They all listened eagerly for the sound of 
wheels, but it seemed a long time before Martin 
Dyer returned with the doctor He had been met 
just as he was coming m from the other direction, 
and the two men had only paused while the tired 
horse was made comfortable, and a sleepy boy de- 
spatched with the medicine for which he had long 
been waiting The doctor’s housekeeper had be- 
sought him to wait long enough to eat the supper 
which she had kept waitmg, but he laughed at her 
and shook his head gravely, as if he already under- 
stood that there should be no delay When he was 
fairly mside the Thatcher kitchen, the benefaction 
of his presence was felt by everyone It was most 
touching to see the patient’s face lose its worried 
look, and grow quiet and comfortable as if here 
were someone on whom she could entirely depend 
The doctor’s greeting was an every-day cheerful 
response to the women’s welcome, and he stood 
for a minute warming his hands at the fire as if he 
had come upon a cornmonplace errand There was 
something singularly self-reliant and composed 
about him, one felt that he was the wielder of 
great powers over the enemies, disease and pain, 
and that his brave hazel eyes showed a rare 
thoughtfulness and foresight The rough dnving 
coat which he had thrown off revealed a slender 
figure with the bowed shoulders of an untiring 
scholar His head was finely set and scholarly, and 
there was that about him which gave certainty, 
not only of his sagacity and skill, but of his true 
manhood, his mastery of self Not only m this 
farmhouse kitchen, but wherever one might place 
him, he instinctively took command, while from 
his great knowledge of human nature he could 
understand and help many of his^patients whose 
ailments were not wholly physical ’’ 

As if to offer an apology (alUiough none were 
needed) for such a splendid and capable medical 
man remaining contentedly m a rural community, 
recited a few facts from his early 


the author 
career 


**Dr Leslie had somewhat unwillingly under- 
taken the country practice which had grown dearer 
to him with every year, but there were farady 
reasons why he had deaded to stay in Oldfields 
for a few months at least, and though it was not 
long before he was left alone, not only by the father 
and mother whose only child he was, but by his 
wife and child, he felt less and less inclination to 
break the old ties and transplant himself to some 
more prominent position of die medical world 
The leisure he often had at certain seasons of the 
year was spent m the studies which always de- 
lighted him, and little by little he gamed great re- 
pute among his professional brethren He was a 
scholar and thinker m other than medical philoso- 
phies, and most persons who knew anything of him 
thought It a pity that he should be burymg himself 
alive, as they were pleased to term his devobon to 
provincial life ’’ 

Dr Ferris, once his class-mate, had stopped in 
his wandenngs as a naval surgeon long enough to 
pay his old fnend a visit In his conversation with 
Dr Leslie touching the diversity of types of phy- 
sicians, he remarked 

“It always makes me covet my neighbor’s wits 
when I see you If I settled myself into a respect- 
able practice I should be obliged to march with the 
army of doctors who carry a great array of small 
weapons, and who find out what is the matter with 
their patients after all sorts of experiments and 
painstaking analysis, and companng the results of 
their thermometers and microscopes with saen- 
tific books of reference After I have done all that, 
you know, if I have had good luck, I shall come to 
exactly what you can say before you have been 
with a sick man five minutes You have the true 
gift for doctoring, you need no medical dictator, 
and whatever you study and whatever comes to 
you in the way of instruction simply ministers to 
your intuition It grows to be a wonderful second- 
sight in such a man as you I don’t believe you in- 
vestigate a case and treat it as a botanist does a 
strange flower, once a month You know without 
telling yourself what the matter is, and what the 
special difference is, and the relative dangers of 
tins case and one apparently just like it across the 
street, and you could do this before you were out 
of the hospital It’s all very well for the rest of 
the men to be proud of their book-Ieaming, but 
thej' don’t even try to follow nature, as Sydenham 
did, who followed no man A man has no right to 
be a doctor if he doesn’t simply make everything 
bend to his work of getting sick people well, and 
of trj'ing to remedy the failures of strength that 
come from misuse or inheritance or ignorance 
The anatomists and the pathologists have their 
place but u e must look to the living to learn the 
laws of hfe, not to the dead The men who make 
It their business to write the books and the men 
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r^IR WILLIAM OSLEK has said twnal haaaid .a operawas 

sicians know sjphilis in all its following cases ilj^ ^ ^ppli. 

^ tions. aU things abilitj^ of discovenng jphihs ^and hs^^ 

them. This f nc a cliallenge to cation to industry their disease came 

a great master should industry many employees cla m ^th^m^^^ 

all physicians working m md ^ jt because of some ^ a p where an em- 

offers a nch field for ^ ^?o study the work, there rontracted the disease 

IS here that an opportumty to year ployee claimed tha other words, m 

individual from day to day an j the from another j on the part of 

ui relation to his daily work be no the 176 cases ,Sted by another 

public health pomt of p ^bis type of any employee that h back of her 

arguments advanced m fa , ^ber too ob- A female ^“^P^ J , This did not yield 

endeavor The reasons are altog^lier ^ ^ the pain continued for 

vious In the 176 , is represented to ordinary treatm , dissatis- 

is herewith presented, syp ^ from the over one month, a P struck with the 

m a great many of its mam estations trom u, Teft Som , it broke 

primary to the tertiary le handle and there was general 

foUo'^ 


During the last three ye follows 

bloods for Wasserman reac > 

19^3 

1237 

1924 

1925 1278 


randle of a truck general 

down, discharging^P^^^, ^ose 

enlargement of , along for some time 

cu?e" ffier tpfoyee fell, strik- 
without a cure _„„th=i later he developed 

^te'ndemess and some swelling m the 
soreness, tenderness, anu 

knee, ^hjfh eon ^^^gation A womp 


^7 knee, A woman 

ceding fall, elaiming cm f 

p K 31 / and 4 per cent of bloods taken claimed that a ^ employees complained 

which are at first s^lt of _a all Three emp y^ 


■uruncle m tne grum — - 

tj a, -Xi/ and 4 ner cent or diouub ^ • ^p, employees complained 

arr'pSke S taT- wiunes ivlh 


icpuitcu. a3 - 

later become tbe blood for this 

In the course of taking Apchnique was 

number of Wasse^ans, a^^techmq 

evolved which s^em^ t h extended 

The nurse wms placed m be with- 

arm so that the patient does not see 

drawn blood . ^be re- 

If the patient has ° g^'^A.s a matter of 
moval of blood it is not ^ never encoun- 

fact sucL objections are s obtaw"! 

tered The Wasserman r=ac«on ™a^ 

in every acadent no m taken in dis- 

many as seems P™* ““i,'/E”mber taken in 

r d\Ti 'Sdne»\ 

kVeTnt'rSV'S ri^-irS^er cent ol 

the older employees blood speci- 

E\en though *e tot mm 

mens taken Jj^^eeii practically no 

accidents and there f ^ of service 

complaints directed =^tjbis typ 

cl w E iZ ms Ls 

iial of Yv/ih'^tr, Vo , syphilitics 

shown that in 72 Pe; cent __ol 

mrop'rrati™ Prktically all standard books 


tS' t" Mts“S^o‘S 

'i Ts'^te'ZJlo^Kehev'efthTl lemt- 

"^ifhis^^riXdr^^peS 

from 20-20 to 20-200 in one eye 

In each of these twenty-five cases, the W^er- 
man was four plus, and anti-syphihtic treat- 
r-i.nred uD the condition The compensa- 


m every acadent no mane -- - ^^as tour pms, auu aiAna 

= ”££ri#S?SH 

nn TTPnr after vear the total numPer ^ difficult to say, but we Imow it must 

have been great when we consider that the 
award for one eye is $4,000 Certainly the pro- 
tection which has been effected in evety case 
more than compensate for the cost of this ser- 
'aiid there has been ■- this in mind, it would seem that 

ts directed at this type of service complications of injuries 

nr W E Menninger* in the ‘^bas to anticipate them 

^ .Hhilis. Vol 9, No 3, July, 1^5 na . industries which pay for absence 


to anticipate tnem 

To those industries which pay for absence 
because of sickness as well as accident com- 
pensation, this work becomes of added inter- 
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ing moment Thus he protested sternly against 
“the haphazard way of doctonng, in which tile 
health of the patient was secondary to the promo- 
tion of new theories ” And he was somewhat put 
out by the fact that “the young scholar who could 
wnte a puzzling technical paper too often out- 
ranked the old practitioner who conquered some 
malignant disorder single-handed, where even the 
malpractice of the patient and his friends had 
stood like a lion in the way ” 

None the less he was not afraid of new ideas, 
and always held out a welcome hand to those pro- 
gressive minds of the younger generation As an 
index of his willingness to cooperate, he instanced 
the many new publications which he was con- 
stantly adding to his subscription list And he was 
extremely proud of the “long rows of his dear 
library acquaintances, his Braithwaites and Lan- 
cets, and their younger brothers , beside the first 
new Sydenham Society’s books, with their clumsy 
blot of gilding And he would stand sometimes 
with his hands behind him and look at the many 
familiar rows of brown, leather-covered volumes, 
most of them delightfully worn with his own use 
and that of the other physicians, whose generous 
friend and constant instructor he had been through 
years of sometimes stormy but usually friendly in- 
tercourse and association ’’ 

After his fair apprentice had made sufficient 
headway to be reliable, he felt inclined, he said. 


to open an office in town, and specialize m heart 
diseases, “since everybody had a speaalty 
nowadays ’’ The modern conception of ours being 
the age of over-specialization is here revealed as 
being somewhat out-dated • 

One glimpses in the following paragraph a 
worshipping daughter ennobling a doctor of 
medicine 

“If clergymen knew their congregations as well 
as physicians do, their sermons would be often 
more closely related to the parish needs Nobody 
sees people as they are and finds the cliauce to 
help poor humanity as a doctor does The decora- 
tions and deceptions of character must fall away 
before the great realities of pain and death The 
secrets of many hearts and homes must be told to 
tins confessor, and sadder ailments than the text- 
books name are brought to be healed by the be- 
loved physicians Teachers of truth and givers of 
the laws of life, priests and mimsters — all these 
professions are joined in one with the gift of 
healing, and are each part of the charge that a 
good doctor holds in his keeping ’’ 

Has the true worth and the grave sense of re- 
sponsibility fostered m the heart of the ideal phy- 
sician ever been more accurately epitomized? No 
doctor, cherishing the love of his profession, can 
afford to overlook this masterful story by Sarah 
Orne Jewett 


HOW TO GET A DOCTOR AT ANY TIME 


The July issue of the Ohio State Medical 
Journal contains the followmg editorial 
“The City Health Department in Dayton, 
through Dr A O Peters, health commissioner, 
has undertaken a publicity campaign to ac- 
quaint people ‘How to Get a Doctor Any 
Time,’ regardless of the financial status of the 
patient, or ability to pay a fee 

The remedy is as simple as the problem 
sounds complicated In brief, it is for every 
family and every adult to establish relations 
with a physician 

In large cities the persons unable to pay 
have district physicians available Those able 
to pay, if they have a family doctor, receive 
prompt attention, for the physician has a sense 
of responsibility toward the patient 

“In the days when everyone had a family 
physician,’’ a current bulletin from Dayton 
states, “there was no complaint about the lack 
of prompt attention Then came the time 
when the laity caused the abandonment of the 
old time relationship between doctor and fam- 


ily by running promiscuously to different 
sicians, including specialists, without the guid- 
ing advice of one doctor who feels responsible 
for the conduct of the case This practice has 
forfeited to the people the old time feeling of 
responsibility which the family doctor had 
The new way may be better, it may be that 
people get better diagnosis and better treat- 
ment, but there is no doubt that in fostering 
this idea of decentralization in professional re- 
lationship, much has been lost by the patient in 
forfeiting the personal interest of the physi- 
cian which the patient formerly enjoyed 

" ‘The few people who still employ a family 
doctor receive prompt attention even when 
their own doctor may not be immediately 
available For these persons, there are always 
a number of physicians who “swap calls ' so 
that when the regular doctor cannot be 
reached one of the others is glad to act tem- 
porarily It is only the people who have no 
such relationship with a physicnn who have 
trouble getting ser\ice 
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pensaries, but refer the mdnidual to his own 
physician, to a specialist, or to a clinic There 
IS a sjphilis register, and a case is followed 
from year to } ear Without this register, and 
without this follow-up treatment, who can say 
w hat these cases w ould hai e cost industry in 
complications if treatment had not been in- 
stituted’ 

It IS not our policy to discharge a man who 
has si’philis If such were the case, it would 
soon become impossible to get the Wasser- 
man reaction of anybody There is the great- 
est effort at cooperation, and eier^' assistance 
and encouragement is gu en the employ ee to 
get treatment as quicklj and as reasonably as 
his financial condition w ill permit The public 
chnics in the citj haie pro\ed a great help m 
this work 

That the patient frequently does not realize 
the lalue of tlus tj-pe of sennce is showm by 
the fact that 18 emploi'ees quit within three 
months rather than submit to the follow-up 
Six others never reported tor w'Ork at all In 
other wmrds, out ot 176 cases, 24 or 13 per 
cent preferred no treatment at all, and left 
rather than be reminded that treatment was 
necessary' The turn-o\er m sj'phihs is tremen- 
dous under the best of circumstances One 
W'onders what the future will be in eradicating 
this disease when such a large percentage w'lll 
not take treatment at a price which hardly 
coiers the cost of the medicine Ot those dis- 
covered, not over 15 per cent had previously 
received anything like adequate treatment or 
follow-up 

If, however, all physicians m industry' will 
tackle this problem earnestly, there is little 
doubt that great progress w'lll be made The 
Wasserman reaction will be popularized in the 
family as w'ell as w'lth the patient ^lore cases 
w ill be taken care of, and may there not grad- 


ually develop a changed attitude on the part 
of employees in reporting it Constant ham- 
menng w'lll bring results Industrial medicine 
offers an unusual opportunity to discover the 
disease, and above all, the follow-up becomes 
relativ ely easy w’hen the patient remains in the 
company’s employment 

In those communities in w'hich there are no 
public clinics and no adequate facilities to 
adyust charges to the financial condition of the 
patient, it is the authors’ feeling that a clinic 
could be established in the company at no 
great expense The results, it is believed, 
would pay for any cost w'hich would be at- 
tached to this type of service 

Summary 

1 It is possible with a proper technique to 
get many Wasserman reactions m industry 
w ith comparativ e ease 

2 Early treatment of syphilis is the best 
preventive of complications follow'ing acci- 
dents, and penods of disability are thus cut 
down There is a reduction in sick benefit 
payments for the same cause 

3 A perfect follow-up system is possible 
as long as the employ ee continues his employ- 
ment 

4 The work has three aspects It is a pro- 
tection to the individual, to public health, 
and to industry 

5 Blood was taken from 3447 individuals 
Between 3j^ and 4 per cent gave positiv'e re- 
actions 

6 Syphilis IS costly' to industry and the 
State and the taking of more bloods will help 
greatly in reducing the incidence of syphihs in 
the community 

Refekekces 

♦Dr W E. tilenmnger Aiiicncan Jounial of Syphilis, 
Vo) 9. No 3, July, 1925 


RESPONSIBILITY FOR THE EFF 

By FRANK H 

O NE dealing with toxic goitre in limited num- 
bers IS not likely to be impressed with the 
possible senousness of the disease, both 
from the point of view of death and also that of 
permanent and disabhng effects Where, however, 
the cases of tlus condition are seen in large num- 
bers one cannot fail to realize, first that a very 
definite number of patients reach such extreme 
straights iij this disease tliat death results before 
any operative treatment, or for that matter any 
form of treatment is possible, and too, that even 
though death does not follow, such degrees of car- 


SCTS OF SEVERE THYROIDISM 
LAHEY, M D , BOSTON, MASS 

diac crippling may result from the effects of this 
disease that either hfe itself is munediately threat- 
ened by the decompensaUon ensuing or the indi- 
vidual IS converted by the decompensation, plus 
tliyroidism, into such a state, that tlie necessary 
measures undertaken for the relief of this condi- 
tion are made extremely hazardous 
In proof of the above two statements, as to pos- 
sible senous outcome in hyperthyroidism, in tins 
chiuc during the years 1921-22 and 23 tliere were 
more patients with toxic goitre who died before 
they could be operated upon than died after they 
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est Ordmanly there is more money paid out 
in sick benefits than m accident compensation 
It IS here that our diagnosis is of assistance to 
the patient in securing proper treatment, and 
the Company is saved a great deal m sick 
benefit 

For example, one employee asked for a three- 
months’ sick leave, planning to change climate 
This ordinarily would have been given with 
pay The Wasserman reaction was found to 
be four plus After receiving treatment at a 
public clinic the improvement was so marked 
that a sick leave was no longer thought 
necessary 

One employee in 1924, for the first six 
months, lost 517 hours After treatment in the 
last SIX months of the year, he lost 192 hours, 
and in 1925 he lost 50 hours Another em- 
ployee lost 203 hours in 1922 , 203 hours in 
1923, after treatment in 1924, he lost 12 hours, 
and in 1925 he lost 30 hours Without treat- 
ment the tendency, of course, would be to lose 
more and more time every year The saving 
in sick benefits is obvious 

Many other illustrations could be given of 
employees who were absent because of this 
disease The list is so long that only classical 
examples may be cited The value from the 
patients' point of view can, of course, not be 
estimated in terms of dollars and cents Such 
benefits must necessarily greatly exceed any 
financial considerations which enter into a dis- 
cussion of this senes of cases 

Forty-nine who had lost time because of 
sickness had a Wasserman reaction taken on 
return to work This had not been done by 
the family physician In every case it was 
positive This shows the value of the exami- 
nation after a period of sickness, also how 
much may be overlooked by failure to take the 
Wasserman 

Of the 176 cases, 28 were discovered on pre- 
liminary physical examination Of these, 6 
never reported for work Here is an illustra- 
tion of the value of physical examinations 

Summarizing, these 176 cases were discov- 
ered as follows 


as the resulting confusion stimulated his uu 
balanced imagination He was also very for 
getful He returned to normal following treat 
ment, and has continued to work since 
From an industrial point of view there is 
no symptom which is more difficult to handle 
than syphilitic asthenia In many of these 
cases it was very difficult to get these em- 
ployees to take treatment Their whole atti 
tude was characterized by a great indifference 
to everything Promises made were frequently 
not kept One man who had five children 
would sit by the fire entirely indifferent to the 
state of his family needs There is no doubt 
that the spirochaeta pallida takes away the 
energy of many workmen, and from useful 
citizens they come to lead a vegetative type 
of existence which is incompatible with indus- 
trial efficiency The whole picture of a syph 
ihtic asthenia is that of an individual who is 
entirely insensitive to his own, his family, or 
industrial needs 

The sexes were divided as follows 


Mamed males 97 

Single males 48 

Married females 20 

Single females 11 


Of the married males, only five could be per- 
suaded to bring their wives for a Wasserman 
test Of these five, tivo were negative and 
three were positive Curiously enough, the 
wives did not take enough interest to want to 
know if they had the disease, for it is certain 
that most of them knew that their husbands 
were under treatment Of the 11 unmanned 
women one was married tliree days after the 
fourth dose of salvarsan 

Treatment followed the nuptials, and she 
later gave birth to a healthy child 

One case committed suicide Four became 
insane One died of uraemia following a 
drunken debauch 
As to previous treatment 

37 had had treatment 
139 had never had treatment 


30 — After an accident 

49 — After illness 

28 — On physical examination 

69 — ^As the result of other conditions 

Clinically, we had one primary lesion of the 
lip proved by the Wasserman and darkfield ex- 
amination We had three cases of secondary, 
and the remainder were of the latent or tertiary 
states One case had gross swelling of the 
lymphatic cervical chain resembling a sarcoma 
It promptly melted awmy under anti-syphihtic 
treatment Two cases had tertiary gummas 
of the nose One of these had a curious com- 
pjgx lie persisted in sounding the fire alarm. 


Two had been treated in the English Army, 
one in Constantinople, another in Buenos 
Aires, two m Edinburgh, one in Naples, and 
another in Hamburg, Germany, one was 
treated early in a public dispensary Only 
nine were actually receiving treatment at the 
time we made the discoieiy It is believed 
that five were hercditan From the public 
health point of view, this shows how inade- 
quate the follow-up IS m the ordinary case of 


s} phi I IS 

Each of our emiiloyces vvlio is 
ha%e syphilis is now receiviiig 
We do not gne such treatment at 


knouii to 
treatment 
our dis- 
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EDITORIAL 


THE PRACTICE OF PREVENTIVE MEDICINE 


Physicians are generally fairly well equipped 
to recognize fully developed diseases and to 
treat them after they have been diagnosed 
But the stage when a diagnosis, is possible has 
been advanced earlier and earlier in the course 
of a sickness until now the general character 
of a disorder may be recognized in its very 
incipiency A diagnosis implies the immediate 
establishment of an appropriate line of treat- 
ment Dr Samuel Lambert’s definition of 
diagnosis is peculiarl> appropriate “Diagnosis 
is a working hypothesis for the application of 
therapeutics, subject to change without notice 
on the discovery of further evidence ” 

Certain combinations of signs and symptoms 
are associated with each disease All the signs 
and symptoms need not be present, but the 
skilled diagnostician, like the expert manner, 
can obtain accurate knowledge from a fleet- 
ing glimpse of an abnormal manifestation It 
IS the detection of the slightly unusual or 
abnormal that constitutes expertness in the 
recognition of a disease 

The time to bepn specific therapeutics is 
when a tentative diagnosis is first made A 
suspected condition is an invitation to begin 
treatment immediately, and also to take im 
mediate steps to obtain further evidence re- 
garding the condition, taking a laboratory 
specimen, making a physical examination, 
obtaining an accurate history, and all other 
procedures that may throw light on the con- 
dition, but m the meantime measures directed 
to the suspected condition are to be earned 
out 

Doctors sometimes assume two opposing 
attitudes toward early diagnosis and thera- 
peutics One group, deluded by their own 
fears, sit still and do nothing except to “wait 
and see what happens ” They fear to take 
specimens and to make examinations, but they 
win the praise of their patients by their much 
solicitude and their protestations of Nature’s 
slowness in “localizing the abscess,” or “solidi- 
fying the lungs,” or in some other way writ- 
ing the name of the disease in big letters all 


over the body These doctors do not practice 
the preventive form of medicine 

The opposite attitude is that of the doctor 
who tells every patient that he is “threatened” 
with some dire disease He gives his patient 
some pills and potions to be taken alternately 
every half hour, and Lo' in a day or two 
the disease is averted and the rescued patient 
IS grateful for his deliverance This sounds 
like preventive medicine, but it is only its 
quack imitation. 

The practice of real preventive medicine 
consists in following up the signs and symp- 
toms, be they few or many, evident or obscure 
A patient, tor example, has one attack of 
hematuria The physician who practices pre- 
ventive medicine will visualize the possible 
sources of the blood from the prostate to the 
kidney, and will insist on unne analyses, 
cystoscopic examinations, and X-ray pictures 
Yet it frequently happens that nothing is 
found and that the signs and symptoms dis- 
appear, to the delight of the “wait and see” 
doctor 

What should a doctor do in a case like this? 

A patient has a superficial infection of the 
palms of both hands with some pus, soreness, 
and throbbing, and then develops a superficial 
abscess on the skin of his upper arm and a 
tonsillitis Is the tonsillitis a part of a mild 
general septicemia? Are cultures of the blood 
and throat indicated? Should the admimstra- 
tion of serum be senously considered? All 
these procedures are demanded as preventive 
measures 

The practice of preventive medicine by the 
general practitioner consists largely in diag- 
nosing and treating clinical sickness in its 
early stage 

The time is now ripe to extend the practice 
of preventive medicine to include the diag- 
nosis and treatment of disease in its prechnical 
stage before the patient is aivare of the ab- 
normality This practice constitutes the 
periodic health examination 


CASE HISTORIES 


The written case history m a hospital reflects 
the impressions of the physiaan and the methods 
which he applies to the case The physician 
records those conditions which he consciously 
has in mind during his management of the case 
The absence of a record of essential condi- 
tions may mean one of two things— either the 
doctor forgot to consider the condition, or he 
did consider it, but found it negative In the 


absence of a record the assumption is that the 
doctor did not consider the condition at all 
There are no limits to the number of condi- 
tions which may be recorded on a history sheet 
Great details of family history, repeated anal- 
yses of the blood and unne, and detailed exam- 
inations of organs remote from the seat of 
trouble, may confuse rather than aid the diag- 
nostician 



Vol 26, No 16 
August 15, 1926 


EDITORIAL 


717 


The object of a history is two fold The im- 
mediate object IS the diagnosis of the case and 
the treatment of the patient. The secondary 
object of a history is to pronde faalities for 
stud) mg a senes of cases and comparing one line 
of treatment with anotlier 

It IS to be presumed that the methods prac- 
ticed in a hospital represent modern standards 
They are neither the ultra modern methods ot 
the research worker and specialist, nor the an- 
tiquated methods of a decade ago The metliods 
used in ordinary hospitals are simpl> tliose winch 
have been proved useful by modem expenence 
Appointment on the visitmg staff of a hospi- 
tal cames the presumption that the doctor will 
make all the ordinary kinds of examinations that 
are indicated m tlie condition that is suspected 
As soon as a case is admitted, a tentatue diag- 
nosis IS made either consaously or unconsaously, 
and on it is based the next steps of ex- 
amination and treatment Every group of sjmp- 
tonis suggests a possible source of trouble and 
points to a certain organ or region that is m- 
\ohed An immediate general exammabon still 
further fixes the suspiaon on a definite part and 
excludes others from suspiaon Later a de- 
tailed exammabon and study leads to further 
exactness in diagnosis and treatment 

When a first class diagnosbcian is confronted 
with a group of symptoms and signs, he at once 
forms a mental picture of the probable develop- 
ment of the pathological condition and of its 
future progress, and the history which he writes 
will contain the points which he consaously has 
m mind If he does not make w ntten records of 
what he actually sees and hears, he wall soon 
forget even those points w'hich he consciously 
has had in mind 

A doctor’s progress in skill in the pracbce of 
medicine is reflected in his histones If at the 
end of five years’ experience a doctor wntes no 
better histones than before, that doctor is sbU 
practiang only tlie methane that he knew five 
jears ago He has not contributed the general 


store of medical knowledge or helped his brother 
phisicians to make accurate diagnoses Every 
hospital, large or small, can not only assist its 
statf to pracbce scientific mediane, but it can 
also add to the sum of medical knowledge Take 
die subject of obstetncs, the leading obstetriaans 
prove the effiaency of dieir standards of prac- 
bce by means of accurate records of their cases 
Almost the only available records with which 
they may compare dieir work are those of other 
experts w’ho command the faalibes of speaal 
hospitals There is a great need that small gen- 
eral hospitals should make their obstetncal rec- 
ords available to the experts It wmuld be ex- 
ceedmglv mstrucbve if a small rural hospital, 
staffed by general practiboners, should tabulate 
its records of 100 or 500 obstetncal cases for 
comparison with those of the speaahsts 
Progress m medical pracbce is measured in 
two w’ays 1, by the records of research insb- 
tubons and hospitals, 2, by the extent of the 
adopbon of the standards by general pracbboners 
Items of medical progress ongmate m centers 
and spread through the great body of physicians 
wnth a speed that is in direct proporbon to the 
closeness of contact of the doctors The centers 
are crowded together in research laboratones, 
tliey are spnnkled through the hospitals, and 
often are found scattered among general practi- 
tioners Yet doctors in private pracbce and serv- 
ing on the staff of general hospitals have the op- 
portunity to do onginal w'ork and to contnbute 
to the sum of medical knowledge 

It IS not to be expected that all doctors will 
have the inclinabon or ability or time to tabulate 
and summanze the records of cases in a hospi- 
tal , but it IS reasonable to expect that they should 
write histones in hospitals which provide history 
clerks and all other facihbes for the easy mak- 
ing of complete records 

A physician absorbs knowledge from others m 
direct proportion to his activity in recording his 
ow'n observations The best stimulus to medical 
progress is actmty m making records of one’s 
own cases 


BOOTLEG MILK 


The recent disclosures of milk frauds 
within the Department of Health of New' York 
City suggest the probability of an extension 
of the system to districts outside of the city' 
However, there is this difference there is no 
need of the payment ot graft money in the 
outUing districts because the system of in- 
spection and control is tar inferior to that m 
New' York City' Ihe system m New' York 
City IS so efficient that inferior milk will be 
detected and excluded unless the inspectors 
arc corrupted On tlie other hand, m border- 


ing counties, where no county'-wide system of 
milk control exists, but w'here there are over 
sixty uncoordinated health districts, milk deal- 
ers can sell milk of any grade W'lth impunity 
The result is that the rural section receives 
milk w'hich cannot be sold in the city If a 
health officer takes action good milk will be 
sent into his district until the stir blows oier 
Milk which cannot conform to the low' 
standards ot ruial districts and that is on the 
verge of spoiling or souring, can still be sold 
to the proprietors of small one-man ice cream 
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stores where “home made’’ ice cream is dis- 
pensed The managers of dairy routes some- 
times show almost childish ignorance in their 
frank statements Some dealers have said 
that the Grade A pasteurized milk which was 
too old to sell over the counter was poured 
into cans and sold to small manufacturers of 
ice cream There is no system of inspection 
of small ice cream makers 

Rockland County has an efficient system of 
inspection control on a county-wide basis 
Samples of milk are taken at frequent inter- 
vals and examined m the county laboratory, 
and the counts are made public records The 
Rockland County S 3 'Stem is to be recom- 
mended to all rural counties 

Local health officers have no facilities for 
tracing- the origin of milk that is imported 
from up-State or from other states, that duty 
should be performed by the State authorities 
A large dealer who sells milk in several muni- 
cipalities should file a set of scorings with the 
State Department of Health where it can be 
had by the local health officers 

This importation of uninspected milk is a 
new development that requires intensive study, 
and the cooperation of all the health forces of 
a community 

The County Medical Society can collect data, 
give publicity to the standards of wholesome 
milk, and advise the officials regarding their 


duty, and especially they can suppoit the local 
health officers and boards of health m con- 
trolling milk supplies 

Local health officers can at least make re- 
ports regarding milk conditions in their dis- 
tricts, and specific recommendations for 
improvements Even if their recommendations' 
are ignored, the fact that they have made 
written reports and recommendations relieves 
them of the charge of inaction and unconcern 

Local committees on tuberculosis and pub- 
lic health can carry on a campaign of educat- 
ing the public regarding local conditions and 
the methods of remedying them 

The Department of Health of New York 
State can assist the local health officers in 
securing information, and can stimulate the 
activities of those who are inclined to be in- 
different 

The Health Department of New York City, 
which IS having troubles of its own with boot- 
leg milkmen, has always been willing to assist 
the rural health officers m their efforts to con- 
trol milk supphes 

Bootlegging in milk, like that in other lines, 
flourishes because the indifference of the 
people is reflected m the actions of local offi- 
cials County medical societies have the op- 
portunity to practice civic medicine by arous- 
ing public interest m the problem of the purity 
of milk supphes 


LOOKING BACKWARD 

THIS JOURNAL TWENTY YEARS AGO 


The New York State Journal of Medicine 
for August, 1906, contained an account of a 
meeting of the Society of Sanitary and Moral 
Prophylaxis held in the New York Academy of 
Medicine on April 12, 1906 The meeting was 
on the subject of the education of the public 
regarding venereal diseases The chairman. 
Dr Prince A Morrow, in introducing the sub- 
ject, said 

“The education of the public m sexual mat- 
ters constitutes a new departure, and it is first 
necessary to study the situation thoroughly 
and determine upon the best means to follow 
In the education of the general public we have 
to encounter and overcome the fact that the 
general public is mdiflerent and in certain 
quarters, actively hostile Then the ordinary 
means of communication with the public are 
not available The newspapers and maga- 
zines, which have been such powerful agencies 
m the enlightenment of the public m regard to 


tuberculosis, are closed to the importance of 
the work of this society ” 

Legal measures of prevention were discussed 
by Arthur N Taylor, Esq , of New York He 
said, “I could suggest an act requiring phy- 
sicians to immediately report and segregate 
cases of venereal disease coming to meir 
treatment, as they are required to do with 
many other contagious diseases, but it requires 
no vivid imagination to conceive that such an 
act, if it were enforced, would dnve i^s 
patients to the "cure yourself method, thus 
greatly aggravating the harm it was enacted 
to lessen ” 

It IS gratifying that this fear has been 
groundless, and that the accepted rule is that 
venereal diseases shall be reported along \Mth 
such diseases as measles and smallpox 

The August, 1906, Journal is valuable as a 
record of 'the’ beginning of the work of pre- 
venting venereal diseases 
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Some Medical Aspects of Gastroduodenal 
Ulcer — Anthony Bassler (Therapeutic Ga- 
zette, June 15, 1926, i, 6) states that without 
doubt the majority of instances of frank 
hemorrhage from the stomach are other than 
ulcer cases They should be considered medi- 
cal at the start and handled conser\atively, by 
rest of body, mind, and circulation, for which 
morphine is best The patient is kept warm, 
abstains from food for twentv four hours, then 
takes acid gelatin water, and after a few days 
fluid diet like that for ulcer The stomach is 
washed w'lth ice-w'ater and one or two drams 
of adrenalin solution instilled The final treat- 
ment depends upon the cause of the bleeding 
The diagnosis of acute perforations in the 
upper abdomen has changed markedly for the 
better, few cases will be missed if the condi- 
tion IS kept in mind In the diagnosis of duo- 
denal ulcer too many men depend upon the 
Einhom string test, this the writer has not 
employed for the past three jears The diag- 
nosis of ulcer by the jr-rays alone is not an en- 
tirely safe clinical procedure, but there are 
three deduebons from the r-ray diagnosis of 
ulcer than can often be made When the w-ray 
report was that of ulcer and characteristic 
symptoms were present, ulcer was generally 
found , if the classical symptoms were present 
and the a - ray was negative, ulcer was usually 
found, but if the sj^mptoras were absent and 
the AT-ray diagnosis was ulcer, the r-ray was 
wrong in more than half of the instances This 
means that history and sj mptoms are the most 
valuable factors m the diagnosis of this condi- 
tion The factor of greatest w eight m the his- 
torj’’ of ulcer is periodicity A comparison of 
results b)^ \arious methods of medical treat- 
ment proves that older methods were more 
generally comfortable and required fewer 
shifts and dady modifications than those of 
toda}' The results of the fatty types of diet do 
not w arrant the w eathenng of the distress they 
occasion to the patient The type of diet — 
Von Leube, Lenhartz, Sippy, Coleman — em- 
ployed does not make much difference in the 
results The only essential is small quanti- 
ties of highly nourishing bland foods, frequent- 
ly repeated for the first three of four weeks 
while the patient is in bed The best part of 
the work is done after the patient lea\es his 
bed, wdien for the first month he should be 
back on first principles — milk eggs, cereals, 
bread and butter (3,500 calories a day) At 
the end of each month additions to the diet 
are made Alkalies must be administered in 
quality and kind according to the stomach and 


bod)' of the individual patient Most patients 
come out of the Sippy treatment with more or 
less toxemia Tests of stomach acidity indi- 
cate how much alkali is needed Such tests 
can be made at any time by using a piece of 
surgeon’s silk, the lower end of which is 
stained with Congo red and contained in a 
gelatin capsule, which the patient swmllows 
Bassler finds that calcium carbonate and mag- 
nesium oxide are the best alkalies, and should 
be continued throughout the six months’ diet- 
ing If one medical treatment, w'ell done, does 
not cure, there is no use tr)'ing a second Ul- 
cers of the fundus, body, and anterior wall do 
comparatn ely better on medical treatment 
than those of the posterior wall and lesser 
curvature The larger and more indurated the 
ulcer is, wherever situated, the wiser is 
a resort to surgery 

Diagnosis of Pepbc Ulcer — Cecil Bull 
(Practitioner, June, 1926, cxvi, 6) declares that 
gastric and duodenal ulcer can be, and should 
be, diagnosed accurately and definitely in nine 
out of ten cases Pre-operative diagnosis is 
safer, more accurate, and more economical 
than exploratory operation and under no cir- 
cumstances are w’e ever justified in advising or 
consenting to an operation on a patient with 
chronic abdominal symptoms unless a careful 
diagnosis and localization of the lesion have 
been made beforehand The diagnosis is made 
on the history, the physical examination, and 
the r-ray examination Ever)' case of peptic 
ulcer can be made to exhibit Sippy’s five clini- 
cal characteristics (1) pain or discomfort in 
from one half to tour hours after a meal , (2) 
relief for a similar period by a full meal, (3) 
relief by an adequate (neutralizing) quantity 
of alkali, (4) relief by completely emptying 
the stomach, (5) increase of gastric acidity 
(qualitatively and quantitatively) during the 
height of pain A special charactertistic of 
peptic ulcer is the tendency to remit and re- 
lapse Some abdominal discomfort with pep- 
tic ulcer is invariable klineral acids excite 
pain Sugar and alcohol give temporary relief 
In gastric ulcer the facts are there just the 
same but the time occupad m the sequence of 
events IS shorter The physical evidence is 
(1) visible peristalsis (2) pahiahle abdominal 
tumor In both cases these signs will be coii- 
liniied by the i-rajs Local tenderness is b\ 
no means dignostic of ulcer An i-ray ex- 
amination is the most important single method 
of examination The direct signs of gastric 
ulcer are (1) niclie, (2) accessory pocket 
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The indirect signs are (1) spastic manifesta- 
tion— mcissura, diftuse gastric spasm, (2) re- 
tention from a six-hour meal (a banum meal 
given SIX hours before examination) , (3) al- 
terations of peristalsis The direct signs of 
duodenal ulcer are (1) deformity of the duo- 
denal cap , (2) duodenal diverticulum The in- 
direct signs are (1) hyperpenstalsis , (2) re- 
tention from a six hour meal By these signs 
Carman obtains accuracy in diagnosis in over 
95 per cent of cases of gastic and duodenal 
ulcer All the data obtained from the history, 
the physical exanunation, and the ^-ray exami- 
nation must agree and fit in the picture before 
a positive diagnosis of peptic ulcer can be 
made For instance a patient with gastric 
symptoms and deformity of the duodenum, as 
shown by the ;r-rays, may or may not have 
duodenal ulcer, he may have had a duodenal 
ulcer years ago, which had healed, but left a 
permanent deformity 

Treatment of Gastric and Duodenal Ulcer 
— Von Eiselsberg writes that he has treated 
nearly 1700 cases of peptic ulcer and post-ul- 
cerous stenosis during the past quarter cen- 
tury, with an operative mortality of 7 per cent 
This figure does not apply to recent years for 
m his past series of 449 resections his mortal- 
ity was but 3 per cent , and he is so confident 
that this percentage can be reduced pro- 
gressively that he speaks of it as “3 per cent 
too many ” He begins his article in the 
Wiener klinische Wochenschrift of June 17, 
1926, with an attempt to solve the mystery of 
the etiology of peptic ulcer, but although he 
cites a number of plausible theories he ends by 
confessing his total ignorance He passes 
hastily over the subject of diagnosis which is 
now well crystallized In discussing the 
rontgen diagnosis he states that the number of 
his cases of suspected peptic ulcer diagnosed 
in this manner is now 449 with but 3 per cent 
of error He outlines the evolution of the sur- 
gical treatment of ulcer, much of which took 
place under his personal observation Thus 
Billroth regarded resection as justifiable only 
for cancer at first, but later added ulcer sten- 
osis Then gastroenterostomy was found to 
do well for the latter and at a later period 
florid ulcer without stenosis was added Grad- 
ually, however, the pendulum has been swing- 
ing away from anastomosis to resection and 
now the latter is regarded as the indication of 
choice for both ulcer and stenosis Resection 
cures radically a large per cent of cases and 
without the likelihood of jejunal ulcer while it 
eliminates the danger of cancer Naturally 
there are contraindications If the general 
health is u retched, if the ulcer is seated at the 
cardia, if ulceration has iinolved the pan- 
creas, and if resection will endanger the com- 
mon duct, one should perform anastomosis In 


the author’s 110 operative fatalities the chief 
causes of death were peritonitis and intrathor- 
acic sequelae 

False Gastric Ulcers from Foreign Bodies 
m the Pylorus — Victor Pauchet, the well- 
known surgeon, has operated twice on a com- 
plete diagnosis of gastric or duodenal ulcer 
and has found respectively a pin and four 
sewing needles embedded m the pyloroduodenal 
mucosa Despite the simulation of ulcers the 
lesions found were not of that type, but repre- 
sented only an inflammatory thickening The 
condition was therefore that known to clinic- 
ians as “ulcer without ulcer” in which one of 
several conditions will be found — usually a sim- 
ple gastritis, or else pengastric adhesions 
The dominant symptoms m both cases were 
pain and hemorrhage In the first case the 
diagnosis was duodenal ulcer and the patient, 
a woman of 25, was found to have swallowed 
four needles, but had no recollection of the 
fact, which must have gone back at least four 
years Pauchet resected the duodenopylortis 
and made an anastomosis The second patient 
was a woman of 59 with symptoms dating 
back 30 years After a diagnosis of gastric 
ulcer had repeatedly been made Pauchet op- 
erated but found a pin m the pyloric mucosa 
In the duodenal patient melena had been a 
prominent symptom — Bulletin de I'Acadeinie 
de Medecine, May 11, 1926 

Hyperpnea, Migraine, and Epilepsy — What 
IS usually called hyperpnea or polypnea is 
rapid breathing with forcible inspiration of ex- 
piration The voluntary act is referred to com- 
monly, but there is an hystencal polypnea 
which is involuntary and which is said to give 
rise to the same effects O Muck, writing on 
this subject m the Muenchener mediamisclie 
Wochenschrift of June 11, 1926, does not discuss 
the entire subject of hyperpnea but only its 
alleged action in causing migraine in mi- 
giainous subjects and epileptic seizures m 
epileptics He based his study of migraine on 
17 female patients subject to migrainous at- 
tacks In 12 the test was positive and m 5 
negative In all of the positive series the 
author was able to show that there was at the 
time a hypertonia of the cerebral arteries, 
which he recognized by the so-called adrena- 
lin-sound or white line test of the nasal mu- 
cosa 'When the patients were made to prac- 
tise hyperpnea it was noted that at the eml of 
t\A o minutes migrainous pam appeared, iii 
some cases accompanied ivith scintillating 
scotoma or some of the other symptoms which 
complicate migraine This state of the cere- 
bral arteries predisposes to other aflections. 
notably tetany and epilepsy, and is spoken 
of as indicative of convulsibility The pains 
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ceased at once when breathing became natural 
In the same journal J Lange and E Gutt- 
mann discuss hyperpnea in its relation to 
hysteria and epilepsy O Foerster has de- 
scribed epileptic attacks of this origin as pol)"^- 
morphous and the authors, after analysis of a 
number of cases, reach the conclusion that the 
epileptic attacks are not typical, but suggest 
on the one hand hysteria or hystero-epilepsy 
and on the other the affective epilepsy of 
Bratz 

Eradication of Infected Tooth Sockets — In 
view of the fact that the filling of root canals 
has proved a failure, inasmuch as everj’- tooth 
from which the pulp has been removed is either 
infected or becomes infected within a short 
time after, and since the pulling of teeth by 
the ordinary technique fails to eradicate in- 
fection, Alonzo Milton Nodine (Medical Press 
and Circular, May 19, 1926, cxxi, 4,540-41) 
advocates the surgical remoial of infected 
teeth He calls attention to estimates showing 
that at the age of twenty-five, 25 per cent of the 
human race have septic mouths, at the age of 
forty, 90 per cent , and at the age of fifty, 100 
per cent Conservative estimates indicate that 
10 per cent of all local infections have their 
source in infected teeth The surgical method 
which the author recommends consists m mak- 
ing an mcision from the cervical margin to- 
ward the apex of the tooth, through the gum 
parallel with the long axis of the tooth, and 
midway between the tooth to be removed, and 
the one either anterior or posterior to it At 
times two incisions are desirable, one anterior 
and one posterior This section of the gum is 
elevated vv'ith the periosteum of the bone, then 
the external plate of bone covering the tooth 
IS removed, freeing the root and exposing the 
apical region, so that infected tissue can be 
seen and carefully, completely and immediately 
removed The woimd is cleansed, the rough 
edges of bone are smoothed, and the gum and 
periosteum are replaced and sutured in position 
The anesthetic used is a 2 per cent borocame 
solution, injected either to block the mam nerve 
supply or locally This method makes possi- 
ble the complete removal of the tooth and 
infected tissue without fracture, or the destruc- 
tion of an unnecessary amount of sound tissue, 
and guards against pushing roots into the 
maxillary sinus 

A Critique of Bernard’s So-called Laws of 
the First-Bom and of Alternation — Simply 
stated Bernard’s law and its corollary are that 
“If an hereditary defect is to appear in the 
children of an affected parent it must inevit- 
ably occur in the first-born,” and “if the chil- 
dren show the malformation at all, the abnor- 
mal and the normal children will alternate ” 


The latter law is rigorous for the first two 
children, and more or less rigorous after that 
Evidence showing that these laws are contrary 
to the experience of genticists and those deal- 
mg with large numbers of persons suffering 
from inheritable diseases is presented by 
Madge Thurlow Mackhn (Canadian Medical 
Association Journal, June, 1926, xvi, 6) w'ho 
has tabulated the findings concerning 76 fami- 
lies with hereditary disease The results of 
the study show that there is no greater ten- 
dency for the first child to be abnormal than 
there is tor it to be normal Of the 76 fami- 
lies, 54 per cent had abnormal and 46 had 
normal first children It is shown further that 
abnormal children in such families may be 
born subsequent to a normal first child — indeed 
they are liable to appear in 50 per cent of the 
cases There is no greater tendency for the 
affected to alternate with the normal than 
w'ould be expected on the basis of chance All 
possible arrangements of affected and un- 
affected appear Such statements as those of 
Bernard, based on insufficient evidence, are 
pernicious, Mackhn says, and may work to the 
detriment of the individual from either the 
eugenic or the medicolegal aspect 


Blood Counts and Internal Secretion — H 
Zondek and G Koehler discuss this subject 
With special reference to anemia, leucemia, and 
polymythemia If thyreoidin is given to a 
sound subject in dosage of 0 1 to 03 gm and a 
blood count taken m half an hour the number 
of erv'throcyffes may be found to be increased, 
at times enormously This increase may be 
from half a million to two million, without a 
proportional increase m hemoglobin, which 
indicates that the new red cells are immature 
and relatively poor in coloring matter This 
phenomenon is not constant and is much more 
apt to occur in the summer months Con- 
versely in a certain percentage of individuals, 
in place of an increase a diminution of red 
cells Will be found to follow these injections 
and this form of reaction has thus far been 
found only in the winter months and m all 
subjects tested, whether well or ill 


From another angle it has long been known 
that subjects with endocnnic disturbances 
show anomalies of cell counts Thus a subject 
with Graves’s disease has a tendency" to poly- 
globulia, a myxedematous patient to anemia, 
and a subject with Addison’s disease to eosino- 
phiha Again subjects with thymus hypopla- 
sta show a lymiphocytosis, eunuchoids a poly"- 
globiha, and actual eunuchs a mononucleosis 
hinally patients with pluriglandular insuffi- 
ciency show a leucocy"tosis, sometimes large 
up to _0,000 Leucemics also show this kind 
of formula A number of hormones, not alone 
thyroid, can alter both the red and white cell 
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count, even m minimal doses One milligram 
of chemically pure dried bone marrow or 
spleen can cause almost a shock-hke dis- 
turbance of the blood picture Hence from 
what has been said it is evident that with 
hormones we can set up a genuine anemia, 
reduce the red cell surplus m polycythemia, 
or the white corpuscle excess in leucemia — 
Khnxsche Wochenschnft, May 14, 1926 

Physique, Temperament, Character, Psych- 
opathy, and Crime — The efforts of Kretsch- 
mer, first published in 1921, to find physical 
types as a basis for temperaments, character 
any psychoses have provoked much interest 
among alienists and others As this doctrine 
IS based on thousands of anthropological mea- 
surements it has taken time to verify or op- 
pose It The Archiv fur PsycJnatne for April 
27, 1926, contains no less than four articles 
bearing on Kretschmer’s work Hans Gruhle 
discusses the build of the normal man, basing 
it on measurements on 118 Heidelbergers taken 
from the skin chnic and presumably free from 
psychoses About half of these did not cor- 
respond to any simple type and the others 
were divided into 24 of the slender or asthenic 
type, 22 of the athletic build, and but IS of the 
compact or chunky build (pyknic) In passing 
it may be noted that not one of the 118 was a 
typical Nordic The large proportion of dark- 
ish people, including all of the pyknics, showed 
a heavy admixture of the Alpine or prehistoric 
western Slavs with the fair ancient Teutons 
There was no trouble in isolating Kretsch- 
mer’s three basic builds but it is not so sim- 
ple a matter to connect them with tempera- 
ments, character traits, and insanities The 
asthenics, although agreeing in physical build, 
were a motley lot in other respects K, Kolle 
studied insanity from Kretschmer’s viewpoint 
but saw only superficial resemblance between 
the schizoid temperament or character and 
dementia precox , he quotes Hoffmann as find- 
ing that only about half of his dementia pre- 
cox cases showed a schizoid mental constitu- 
tion before developing insanity KoIIe con- 
cluded that there is no radical distinction in 
physique between precocious dements and 
those with periodic insanity A Bostroem, m 
a study of victims of periodic insanity, find 
that the schizoid mental type corresponds to 
Schether’s "Gothic” man, so called to distin- 
guish him from the “Greek” man H Von 
Rohden alone seems inclined toward Kretsch- 
mer’s views, and finds that most criminals, 
healthy or insane, are schizoids There is cer- 
tainly a resemblance between the psychic con- 
stitution of the criminal and the kind of crime 
he affects 


Ephednne in Asthma — In an article appear- 
ing m the Amencan Journal of the Medical Sci- 
ences for May, 1926, clxn, 5, William S Thomas 
reports that ephednne, admimstered by mouth to 
a senes of 20 patients suffering from asthma, 
gave relief to all but 3 In certain asthmatic 
patients for whom no means of permanent relief 
had been found, the drug was used in regularly 
continued dosage with the result of keepmg them 
free dunng the penod of its administration The 
dose employed was usually 50 mg (about 1-10 
gram) to adults, if meffectual, the dose was in- 
creased , if it caused tremor, palpitation or other 
unpleasant symptoms, it was reduced Children 
received doses in proportion to their size and 
age The drug was usually given in aqueous 
solution, m which 1 mimm contained 1-250 gram 
of the drug, m a few cases it was given in cap- 
sules for convenience Rehef usually occurs 
about thirty minutes after the mgestion of the 
ephednne and lasts from four to twenty-four 
hours, much longer than is the case with epine- 
phnne Ephedrme is an alkaloid, the active prin- 
ciple of a plant, ma huang or Ephedra vulgaris, 
which grows abundantly in China Its physio- 
logical effects resemble closely those of epine- 
phrine and are all comparable with those of stim- 
ulation of the sympathetic nerve Its advantages 
over epinephnne are that it is effectual when 
given by mouth, its effects are more prolonged 
than those of epinephrine, its by-effects, tremor 
and palpitation, are usually absent It has the 
disadvantages that it occasionally fails to relieve 
symptoms when the other drug does relieve, 
that its effects are produced less rapidly, and that 
by-effects are occasionally met with which render 
Its use impracticable 

Arrest of Hemorrhage by Intravenous Injec- 
tions of Sodium Citrate — M Renaud after tivo 
years of investigation at first hand comes out 
with the statement that a concentrated solu- 
tion of this salt will check any kind of hem 
orrhage It has been known for some years, 
as a result of experience in transfusion, that 
sodium citrate can powerfully modify the blood 
state and some of its activities suggested that 
It might prove an excellent hemostatic This 
was first demonstrated m the clinic by Otten- 
berg of New York, in a case of hemophilia, 
while Neuhoff and Hirschfeld employed it be- 
fore operating in cases m which excessive 
hemorrhage w'as feared The author first tested 
the method m the hemorrhages of the can- 
cerous and later in various other types His 
solution IS as follows sodium citrate 30 jiarts, 
magnesium chloride 10 parts, in distilled water 
100 parts The injection is made very slowly 
into an arm vein, from 15 to 30 cc , accord- 
ing to the weight of the patient — Bulk tin du 
I’Acadtjiiie dc Medicine, May 11, 1926 
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By LLOYD PAUL STRYKER, Etq 
Counsel, Medical Society of the State of New York 


THE DOCTOR AS A CITIZEN 


The dut)' to bear arms in ease of national emer- 
gency, the obligation to pay taxes, are among the 
elementary requirements of a citizen The obli- 
gation to cast a ballot at the polls belongs within 
this category, and yet tlie extent to which this is 
Ignored has constituted a just cause for deep con- 
cern, if not alarm, among our thinking people 
But the duties of an Amencan do not stop 
there There is the obligation to be a good atizen, 
to support our institutions and our laws, to put 
down usurpation, to watch and to prevent infrac- 
tions of our hberties, to detect and thwart danger- 
ous and unsound tendencies of government to 
suggest and to promote just measures of legisla- 
tion, to nominate and to elect honest men to office 
who will carry these into effect These duties, for 
their full consummation, require strong leadership 
Leadership should be assumed by those capable of 
assuming it The more favored of our people who 
have received the inestimable advantages of edu- 
cation should assume the high duty of leadership 
m our affairs 

There is no class of educated men that has 
studied harder or has had larger opportumties for 
sharpening and strengthening the mmd upon the 
whetstone of knowledge than those who compose 
tlie medical profession In no walk of life is 
more time necessanly consumed in preparing for 
the life work It is not strange when the doctor, 
at the age of twenty-seven or twenty-eight, begins 
his independent econonuc life, that he should be- 
come absorbed m the problems of his vocabon 
In our present complicated system this result 
seems almost inevitable. But the doctor should 
never forget that first of all he is a atizen His 
education and his teaming, the character he must 
possess m order to fit himself for his hfework, 
afford materials for leadership winch have too 
often been neglected In our vast, growing popu- 
lation, our economic hfe so largely dominated by 


large corporate groups the mdnidual is indeed 
waging a battle of self-defense for his very exist- 
ence At no time w'ere the responsibilities and the 
duties of the mdividual greater than in our day 
The diminution of individual influences and im- 
portance IS a tendency to be regretted and if 
possible to be stemmed The importance of the 
clergyman as a spintual leader of his community, 
the leadership of the old-time laAV^'er, and the 
honorable and trusted role of the old family doctor 
have been shrinking 

The doctor, by reason of his character and train- 
ing and the confidence and trust which he receives 
from those to whom he mmisters, has not only the 
right to leadership in his community, but it is his 
duty to assume it and to exercise it for the benefit 
of his generabon However exacting may be the 
requirements of his pnvate practice, the impor- 
tance and necessity of individual diagnosis, care 
and treatment, he should never forget that by 
reason of his high calling he is a minister of tlie 
pubhc health Wise and progressive legislabou 
looking to this end should be ongmated, sponsored 
and enacted through his influence. Nor does his 
duty stop there All things which concern the 
public welfare, the peace, honor, happiness and 
progress of our people, should concern him and 
engage his mterest — because he is not only a phy- 
sician but a cibzen For all these problems he has 
an equipment of educabon, character and strength 
ivhich he should bring to bear 

No one appreciates more keenly or apprehends 
more clearly the tragic brevity of human hfe than 
the physiaan who is brought constantly in touch 
with death A few bnef years and it is all over 
When It IS done and the books are closed and the 
record is written up, it is not the fortune he has 
succeeded in acquinng, but what, in tlie largest 
sense, he has done for human beings, that will 
determine his biography 


DIAGNOSIS OF STONE IN URINARY BLADDER AND PROSTATE GLAND 

ENLARGEMENT 


A carpenter about sixty-seven years of age 
residing in a small up- State village, in his com- 
plaint against a surgeon stated that some brae 
prior to May 16th he was suffering from trouble 
ivith his unnary organs, the exact nature of 
which he was unable to determine and he there- 
upon engaged the defendant as a physician and 
surgeon to attend and treat the condition He 


charged that the defendant was negligent and 
careless in his exammation and diagnosis, per- 
formed the same in a perfunctory manner and 
failed to locate the exact source of the plainbff’s 
Rouble, which could have been easily determined 
had the defendant surgeon exercised the proper 
degree of skill and care, that the surgeon advised 
the plaintiff that he was suffering from stone m 
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the bladder and had prostate gland trouble , that 
it would be necessary to perform two operations 
to relieve him of his condition, that the patient 
relying upon the physiaan’s advice, submitted 
to an operation m the performance of which the 
defendant made an masion m the patient’s abdo- 
men, into the bladder, and that upon examination 
of the bladder it was found that no stones were 
present therem, but that the bladder was in a 
perfectly healthy condition, that the operation 
required the plaintiff to remain m the hospital 
for a period of about three weeks , that he was 
thereafter removed to his home where he was 
examined by another physician, who informed 
him that he was not suffering from any bladder 
or prostate gland trouble, but a slight stricture 
which could be and was cured by the other physi- 
cian without any operation He charged that his 
true ailment should have been discovered by the 
defendant and that the operation performed was 
wholly unnecessary and that by reason thereof 
he suffered injury and mcurred expense which 
he sought to recover in this action 

From the defendant’s history of this case it 
appeared that the plaintiff was referred by an- 
other surgeon to him for examination and treat- 
ment, that he first procured from the plaintiff a 
history of his ailment and the symptoms of which 
he complained, and after a thorough and ex- 
haustive physical examination he made a diagno- 
sis of an enlargement of the prostate gland and 
the possible presence of stone m the bladder, that 
in connection with his examination and diagnosis 
ho caused X-rays to be made of the abdominal 
region, and particularly of the bladder, procunng 
interpretations thereof by the roentgenologist 
Upon completion of his examination he advised 


the plaintiff of his findings and diagnosis and 
further advised a two-stage operation, the first to 
be performed upon the bladder and then to ope- 
rate upon the prostate gland The patient en- 
tered the hospital and was operated upon on 
May 17th No stones were found in the bladder, 
but the same was found to be m an inflamed and 
diseased condition The patient continued m the 
hospital for a penod of seventeen days, during 
which time the defendant prescnbed and rendered 
to him the necessary and proper treatment At 
the end of his stay in the hospital the plaintiff 
requested permission to return to his home in an 
adjoinmg village for convalescence in preparation 
for the second-stage of the operation upon the 
prostate gland The defendant thereupon con- 
sented to plaintiff’s returning to his home and 
arranged for his return to the hospital in two 
weeks for the second stage of the operation The 
plaintiff, however, never returned for any further 
treatment or operation by the defendant, but 
instead instituted this action of alleged mal- 
practice 

On behalf of the defendant, supported by the 
affidavits of the vanous physicians and nurses 
who had attended the plaintiff, a motion was 
made to change the place of tnal to the county 
m which the defendant resided, on the ground 
of convenience of witnesses, which motion was 
granted 

The case came on the calendar several times 
for trial, at each of which times the plaintiff re- 
quested an adjournment of the trial Finally, 
when forced to proceed with the trial of the 
action, the plaintiff withdrew his complaint, thus 
terminabng the action in favor of the defendant 


DELAY IN DIAGNOSIS OF A FRACTURE 


A suit was instituted against a private sanita- 
rium or hospital for nervous and mental diseases 
and a physician who was superintendent of the 
same In this action the complaint charged that 
the sanitarium was a corporation operated for the 
treatment of persons suffermg from nervous dis- 
eases and ailments , that the defendant physiaan 
was in charge of the institution , that the plaintiff 
had been received as a patient at said institution 
suffermg from a state of nervousness, that by 
reason of her condition the defendants owed to 
her the highest degree of care and caution in order 
to prevent her from becoming excited or her con- 
dition aggravated , that on a certam day a nurse 
at said institution suddenly and without warning, 
when the plaintiff was attempting to leave her 
room, shouted so that the plaintiff became fnght- 
ened lost her balance and fell It was further 
charged that the defendant physiaan owed to the 
plaintiff the duty of an immediate examination to 
determine the nature of her injunes by reason 


of such fall, that both defendants had failed in 
this respect and that by reason of the fall tlie 
plaintiff had sustained a fracture of the left thigh 
bone, which injury was not discovered by the de- 
fendants for a penod of several weeks, and that 
by reason of the delay m diagnosis the fracture 
was aggravated and tne plaintiff necessanly suf- 
fered by reason of such delay, causmg a shorten- 
mg of the leg of about three inches and a paral- 
yzed condition of the fractured limb 

The defendant physiaan, as supermtendent of 
the institubon, had at no time jiersonally attended 
or treated the plaintiff, she bemg under the care 
of other physiaans at the hospital It was no 
act of the defendant, as physiaan in charge of 
the hospital, which caused the delay in the dis- 
covery of the fracture of the plaintiflf’s thigh and 
he was made a party defendant in the acbon 
because of his position as physician m charge of 
the hospital 

The acbon was dismissed 
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GRADUATE EDUCATION 


THE COURSE IN MONTGOMERY COUNTY 


Editor’s Note The Medical Societ)' of Mont- 
gomery County has been one of the leading 
societies in promoting graduate education 
among its members When the State Medical 
Society offered courses to the several county 
societies the leaders of the Montgomery Coun- 


ty Medical Society designed a course that was 
more intensive than those m other counties — 
in fact, real postgraduate work was required 
of those IV ho attended the course The fol- 
lowing report of the course was made by the 
committee that had it in charge 


CLINICAL LECTURES ON CARDIO-NEPHRITIS. HYPERTENSION, AND DIABETES 
GIVEN BY HARRIS A. HOUGHTON, M D , NEW YORK CITY 


An intensive course of clinical lectures was 
given evenings at the Amsterdam City Hospital, 
by Dr Harris A Houghton, of New York City, 
under the auspices of the Medical Society of the 
County of Montgomery 
The course was started on March 12, 1926, and 
one lecture w'as given each week until eight ses- 
sions had been held 

The schedule as announced and earned out was 
as follows 

Collateral Reading Those expecting to at- 
tend the complete course will find it desirable 
to purchase and read in conjunction therewith 
the following 

Floyd, Rolfe — “Kidney Disease From the Phy- 
sician’s Viewpoint ’’ Published by James 
T Dougherty, No 427 West 59th Street. 
New York City 

Allen, Frederick M — “Treatment of Kidney 
Diseases and High Blood Pressure,” Part I 
Pubhshed by the Physiatnc Institute, Mor- 
ristown, N J 

Joshn, Elhott P — “The Treatment of Diabetes 
Melhtus ” Published by Lea & Febiger, 
Philadelphia, Pa 

DuBois, Eugene F — “Basal Metabolism in 
Health and Disease ” Published by Lea & 
Febiger, Philadelphia, Pa 

Those attending w'lll find it also desirable to 
bring with them copies of the current issue 
of the Journal of the Amencan Medical Asso- 
ciation, as Dr Houghton will discuss for a few 
moments at each session articles which touch 
uppn subjects included within the scope of 
the course 

The equipment required will be a large 
blackboard, projection lantern and pointer 
Clinical matenal required for demonstration 
will include for the earlier sessions patients 
having blood pressures of 200 mm or under 
They are usually ambulatory cases, and should 


be selected from the outpatient departments or 
from private practices and from among those 
who are willing to submit to the treatment re- 
quired as to diet and possible minor surgical 
operations The younger patients yield the 
best results Later, there should be presented 
patients w ith higher blood pressures, and those 
presenting frank quantities of albumen m the 
urine with or wnthout blood pressure or edema 
One or two cases of diabetes and high blood 
pressure, each or both, on whom it is proposed 
to do some major surgical operation, are de- 
sired to illustrate the metabolic preparation of 
patients for operation, and to w'atch the post- 
operative reactions Cases suffenng from dia- 
betic coma, uremia or eclampsia may be pre- 
sented at any time during the course 
The several sessions will begin promptly at 
the appointed time and will last from seventy- 
fiv'e to ninety minutes w ith an interv^ening ten 
minutes for relaxation Lantern slides show- 
ing the results of chemical examination of the 
blood plasma from normal individuals and 
from patients suffermg from abnorraalities'un- 
der discussion, including properly calculated 
Van Slyke's coefficients for non-threshold sub- 
stances and of Ambard’s threshold for the 
threshold substances, will be thrown on the 
screen Also, charts indicating the progress of 
different types of cases under satisfactory die- 
tetic and other treatment will be studied and 
relationships established It is proposed also 
to parallel this kind of didactic instruction with 
a study of cases furnished by the local physi- 
ciams Vnierever possible, patients should 
enter hospitals for a week or ten days for 
proper diagnosis and especially for their own 
mstructioa in diet and other essential details 
The services of a skilled dietician and a lab- 
oratory properly equipped for doing chemical 

f f absence of this kind of assis- 

ance, the lectures will necessarily become di- 
dactic rather than ohiectiia 
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the bladder and had prostate gland trouble, that 
it would be necessary to perform two operations 
to relieve him of his condition , that the patient 
relying upon the physician’s advice, submitted 
to an operation m the performance of which the 
defendant made an incision m the patient’s abdo- 
men, into the bladder, and that upon examination 
of the bladder it was found that no stones were 
present therein, but that the bladder was in a 
perfectly healthy condition, that the operation 
required the plaintiff to remain m the hospital 
for a pieriod of about three weeks , that he was 
thereafter removed to his home where he was 
examined by another physician, who informed 
him that he was not suffering from any bladder 
or prostate gland trouble, but a slight stricture 
which could be and was cured by the other physi- 
cian without any operation He charged that his 
true ailment should have been discovered by the 
defendant and that the operation performed was 
wholly unnecessary and that by reason thereof 
he suffered injury and incurred expense which 
he sought to recover m this action 

From the defendant’s history of this case it 
appeared that the plaintiff was referred by an- 
other surgeon to him for examination and treat- 
ment, that he first procured from the plaintiff a 
history of Ins ailment and the symptoms of which 
he complained, and after a thorough and ex- 
haustive physical examination he made a diagno- 
sis of an enlargement of the prostate gland and 
the possible presence of stone in the bladder, that 
in connection with his examination and diagnosis 
ho caused X-rays to be made of the abdominal 
region, and particularly of the bladder, procunng 
interpretations thereof by the roentgenologist 
Upon completion of his examination he advised 


the plaintiff of his findings and diagnosis and 
further advised a two-stage operation, the first to 
be performed upon the bladder and then to ope- 
rate upon the prostate gland The patient en- 
tered the hospital and was operated upon on 
May 17th No stones were found in the bladder, 
but the same was found to be in an inflamed and 
diseased condition The pabent continued in the 
hospital for a penod of seventeen days, during 
which time the defendant prescribed and rendered 
to him the necessary and proper treatment At 
the end of his stay in the hospital the plaintiff 
requested permission to return to his home in an 
adjoining village for convalescence in preparabon 
for the second-stage of the operabon upon the 
prostate gland The defendant thereupon con- 
sented to plaintiff’s returning to his home and 
arranged for his return to the hospital m bvo 
weeks for the second stage of the operation The 
plaintiff, however, never returned for any further 
treatment or operabon by the defendant, but 
instead instituted this acbon of alleged mal- 
practice 

On behalf of the defendant, supported by the 
affidavits of the vanous physicians and nurses 
who had attended the plainbff, a mobon ^vas 
made to change the place of tnal to the county 
in which the defendant resided, on the ground 
of convenience of witnesses, which motion was 
granted 

The case came on the calendar several bmes 
for trial, at each of which bmes the plaintiff re- 
quested an adjournment of the tnal Finally, 
when forced to proceed with the tnal of the 
action, the plaintiff withdrew his complaint, tlius 
terminating the action in favor of the defendant 


DELAY IN DIAGNOSIS OF A FRACTURE 


A suit was instituted against a private sanita- 
rium or hospital for nervous and mental diseases 
and a physician who was superintendent of the 
same In this action the complaint charged that 
the sanitarium was a corporation operated for the 
treatment of persons suffering from nervous dis- 
eases and ailments, that the defendant physician 
was m cliarge of the insbtubon , that the plainbff 
had been received as a patient at said insbtubon 
suffenng from a state of nervousness, that by 
reason of her condition the defendants owed to 
her the highest degree of care and caution in order 
to prevent her from becoming excited or her con- 
dibon aggravated , tliat on a certam day a nurse 
at said insbtubon suddenly and without warning, 
when the plaintiff was attempting to leave her 
room, shouted so that the plaintiff became fright- 
ened, lost her balance and fell It was further 
charged that tlie defendant physician owed to the 
plaintiff the duty of an immediate exammabon to 
detennine the nature of her mjunes by reason 


of such fall, that both defendants had failed in 
tins respect and that by reason of the fall the 
plaintiff had sustained a fracture of the left thigh 
bone, which injury was not discovered by the de- 
fendants for a period of several weeks, and that 
by reason of the delay m diagnosis the fracture 
was aggravated and the plainbff necessarily suf- 
fered by reason of such delay, causing a shorten- 
mg of the leg of about three mches and a paral- 
yzed condibon of the fractured limb 

The defendant physician, as supermtendent of 
the insbtubon, had at no time personally attended 
or treated the plaintiff, she being under the care 
of other physiaans at the hospital It was no 
act of the defendant, as physiaan in charge of 
the hospital, which caused the delay in the dis- 
covery of the fracture of the plaintiff’s thigh and 
he was made a party defendant in the acbon 
because of his position as physician m charge of 
the hospital 

The acbon was dismissed 
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3 A short resume on the metabohsm of cal- 
cium and the uses of parathyroid extract (Col- 
hp) 

Eighth Session 

The final session is to be devoted to a short 
review of the subject matter of the course, the 


discussion to follow lines suggested by questions 
presented in wnting at the opening A final con- 
sideration of cases studied dunng the course will 
be undertaken, successes and failures noted and 
prognosis given 

Time is given at the dose of each session for 
those in attendance to ask questions 


REPORT OF THE COMMITTEE 


The Post-Graduate Committee of the Mont- 
gomery County Medical Societj has reported on 
the course as follows 

“Dr Houghton proved himsdf to be a good 
teacher, emphatic in his conclusions and method- 
ical in the grouping of his material which some- 
times was quite technical but clarified as the 
course progressed 

"The attendance during a session when auto 
travel in the country was impracticable, aver- 
aged 28 out of a possible 47 
“Blackboard and lantern shdes were used for 
demonstration The doctors furnished cases for 
diagnosis and treatment 
“The laboratory provided the reports on blood 
chemistry, unnes, etc , in advance of the arrival 
of Dr Houghton The doctor reviewed the cases 
each week and checked up treatment and results 
“The effect of diet in some selected cases, il- 
lustrated very clearly its importance in the reduc- 
tion of hypertension Focal infection (teeth, ton- 
sils, smuses, etc ) were also recognized in their 
influence upon metabolism 
“The interest m the clinical session was sus- 
tained throughout the course There have been 
two opimons regarding the practical value of 
such a study of metabohsm at tins particular 
period of its evolution On one hand it has been 
said that those who are accepted as teachers are 
not m agreement, and that therefore conclusions 


are likely to be questionable, premature or mis- 
leading and therefore of limited value to the prac- 
titioner On the other hand, it is claimed that 
there is enough already sufficiently settled to make 
metabolism and the application of our later 
knowledge of blood chemistry, of insulin, of 
uremia, of acidoses, of obesity, of eclampsia, etc , 
much more comprehensible and applicable to the 
daily practice of medicine Whoever has read 
Joslin and Allen will appreciate this In this lat- 
ter opinion, the Medical Society of Montgomerj 
County subscnbes Twenty-eight or more of its 
members have been given a suggestive and men- 
tally stimulating course that will inspire them for 
years to come to further study of a topic that has 
been somew’hat hazy and not easy to grasp in 
ordinary reading Its reaction upon medical 
practice will be of positive advantage to the com- 
munity in which they practice 

“The objection that these subjects toudied upon 
are not ^et complete may be applied to all our 
knowledge At best, it is relative and tentative 
It can never be regarded as finished A revision 
of standards will always be necessary to our 
progress ” 

Committee, 

Charles Stover, Cfiatnnait 
L H Finch 
H M Hicks 


RESOLUTIONS OF THE COUNTY SOCIETY 


At a regular meeting of the Medical Society of 
the County of Montgomery held at Canajohane, 
on Thursday evening, June 24th, 1926, the fol- 
lowing resolution was introduced b> Dr Charles 
Stover and adopted by the Soaety 
“Resolved that the Medical Society of the 
County of Jfontgomery record its appreaation of 
the service rendered by the Committee on Public 
Healtli and Medical Education in providing this 
course of education, and recommend the apph- 




for the advancement of medical progress 
“Be It further resolved, that the thanks of the 
Society be given to Dr Houghton for his scien- 
tific instruction, Ins genial courtesy at all times, 
and his success in maintaining sustained inter- 
est in the course from first to last 

^Resolved further, that these foregoing’ resolu- 
tions be sent to the Chairman of the State Com- 
mittee and to Dr Houghton " 

WirxrAM R Pierce, Af D , Stcretary 
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First Session 

Forty minutes m didactic instruction laying 
out the program of the course and diagnosis 
and laying out treatment of cases presented 

1 Importance to the family physician of a 
full understanding of the prmciples of diagno- 
sis in detecting early nephritic changes and in 
a comprehension of the alterations m meta- 
bolism 

2 Thinking m terms of function rather than 
of pathology , discarding classifications of 
nephritis based on pathological changes m the 
kidney 

3 Altering our attitude of hopelessness to 
hopefulness as metabolic changes are better 
understood and as present day treatment im- 
proves life span of nephntics and hypertension 
patients 

4 Interpretation of albuminuria as a mani- 
festation of irritation rather than evidence of 
nephritis 

5 Influence of acute infections on kidney 
function Applying same prmciples to chronic 
lesions 

6 Nephric irritations — (a) of chemical ori- 
gin, (b) of bacterial origin, (c) those originat- 
ing m food-stuffs, (d) hyperfunction the equiv- 
alent of irritation (?) 

7 Final effects of prolonged irritation 

Second Session 

Forty minutes of didactic instruction Ex- 
hibition of slides and charts Clinical diagno- 
sis and suggestions for treatment 

1 Definitions “factor of safety”, “overload”, 
Ambard's threshold A consideration of non- 
threshold substances and the calculation of 
Van Slyke’s coefficients 

2 Illustrating the affects of prolonged, low 
grade irritation on kidney capacity General- 
ized effect of such intoxications on all body 
cells of which the kidney is only a part, lead- 
ing to generafized subfunction 

3 Progressive retentions m the natural his- 
tory of Bright’s disease as shown by the blood 
chemical examinations 

4 Transference of our allegiance to urinary 
examinations as a method of examination to 
chemical examinations of the blood plasma 

5 Classification of kidney insufficiencies 
based on functional limitation and clinical 
symptoms 

6 Two varieties of kidney insufficiencies 

(a) salt retention, (b) azotemias 

7 Two types of salt retention (a) edema, 

(b) high blood pressure 

Third Session 

1 Threshold substances sugar, salt, water, 
plasma protein ( ?) Non-threshold substances 


surar, uric acid, urea, creatinin Fundamental 
differences m the behavior of the kidney to the 
substance comprised in these two general classes 
2 Each substance considered in its normal and 
pathological aspects 

Fourth Session 

1 Presentation of charts to illustrate combm- 
ations found clinically and considered m theory 
at the third session 

2 Hyperglycemia and concealed diabetes as 
a complication of high blood pressure 

3 High blood pressure as a complication of 
diabetes Border hne cases 

4 Effect of pneumonia on salt content of the 
plasma and the unne, and upon hypertension 

5 The low salt diet m high blood pressure and 
edema, what may be expected of it 

Fifth Session 

1 General prinaples of dieting Abandoning 
the use of the term “calones” for “grams glu- 
cose” as a measure of foodstuffs 

2 Woodyatt’s formulas and their purposes 

3 Calculation of diets according to Wood- 
yatt’s formulas 

4 Physiology of sodium chloride reviewed and 
its abnormal metabolism Toxicity and irntatmg 
effects 

5 General pnnciples of the low salt diet and 
how it may be calculated 

Sixth Session (Acidosis) 

1 Ionic disassociation, ph or hydrogion ion 
concentration 

2 Van Slyke’s theoretical nine areas of aad- 
base equilibrium 

3 The C02 of the plasma and its method of 
determmation 

4 Lines of defense against acidosis, carbonic 
acid gas and sodium bicarbonate Interreaction 
of the sodium phosphate salts 

5 Acidosis in clmical practice, diabetic, neph- 
ritic, pernicious vomiting, etc 

6 Diets of low acid content and other treat- 
ment 

7 Acid-base content of food stiifls 

8 Treatment of diabetic coma 

Seventh Session 

1 Metabolic preparation of patients for sur- 
gical operation (a) effect of ether administration 
on corporal matabohsm, (b) influence of posto- 
perative aadosis and hyperglycemia in the pre- 
vention of healing 

2 Uses of insulin in other conditions than 
diabetes Bnnging diabetic patients into glocose- 
equihbmim without the help of the laboratory 
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"The multitude of bathing and wading pools 
about the city for children, he said, had in 
some cases been shown to be the source of 
typhoid infections At the Tompkins Square 
bathing pool in 1925 seven cases of typhoid 
n ere reported " 

The New York Sun of August 4th prints a 
warning about the dangers of public bathing 
pools, sent out by tlie Gorgas Memonal Insti- 
tute The article says 

“Every summer the practice of the eye, ear 
and nose specialist is materially increased by 
an influx of patients calling for treatment of 
diseases contracted in the public swnraming 
pools and bathing resorts 

“Acute infections of the ears and sinuses of 
the nose compose the majority of these ail- 
ments, while infections of the eyes and lids are 
less frequently met 


“How are these diseases contracted and 
what can be done to prevent them’ 

“The use of chemicals in the water and the 
frequent changing of the w'ater are helpful, 
but are entirelj inadequate in themselves to 
safeguard the patrons against infection 
"A bather with a discharging ear, an infec- 
tion in the nose or eye, can take one dive and 
scatter enough germs throughout the pool to 
infect any number of his fellow bathers Their 
ears, eyes and noses become filled with this 
contaminated w ater ” 

The writer then advocates bathing m large 
bodies of running water where self-purifica- 
tion of the water can take place There is 
great need that this w^aming should be sent 
out, for the propnetors of bathing establish- 
ments at the seaside where pure water is free, 
build sw imming pools for whose contaminated 
w^ater bathers pa}"^ large sums — and as a re- 
sult bathers also patronize the doctors 


SERUM FOR SNAKE VENOM 


The newspapers of Jilay 29 and 30 printed 
accounts of the spectacular transportation of 
serum for snake venom from the Zoological 
Garden of New York City to Ithaca tor the 
treatment of a man w'ho had been bitten by a 
rattlesnake in a laboratory of Cornell Uni- 
versity The patient had intruded into the 
laboratory and annoyed the caged snakes out 
of mere curiosity When his hand began to 
swell a half-hour after it was bitten, he in- 
formed the College authonties, who imme- 
diately took steps to secure the curative 
serum 


Snake bites are extremely rare in the United 
States, but are senous public health problems 
m India and Brazil The staft of the Zoologi- 
cal Garden had collected a pmt or more of rat- 
tlesnake \enom and sent it to the Brazilian 
health authonties for making an antitoxin, and 
in return they received a small supply of the 
antitoxin for emergencies, such as that at Cornell 
It is gratifying that the serum reached 
Ithaca in time to save the patient’s life and 
limb 


EUTHENICS 


The new science of euthenics, which is often 
mentioned in the daily press, is of special in- 
terest to psychiatrists, and to general practi- 
tioners who have to deal w ith nen ous per- 

Euthenics is a science which. 

Translated into action, 

Will bnng to both the poor and rich 
Transcendant satisfaction 
If this leaves you a bit nonplussed. 

We’ll make it short and snappy. 

And simply state that it is just 
The art of being happy 

But happiness, of course, depends 
On what a man may long for. 

Upon the purposes and ends 
He happens to be strong for 
The hunter’s heart expectant turns 
To grouse and ducks for shooting. 

The burglar naturally yearns 
For unrestncted looting 


sons The definition of euthenics is well put 
by James J Montague in the following verses 
m the New York Herald-Tnbune for Auaust 
fifth 

The pug — we mean the pugilist — 

Likes life to be exciting 
And therefore would, of course, insist. 

On quite a bit of fighting 
While Senators and Congressmen 
Would earnestly endeavor 
To talk and talk and talk again. 

And keep it up forever 

The more this science we peruse 
The more it has us guessing. 

To let all men do what they choose 
Would surely prove depressing 
Were statesmen talking all the time 
And fighters ahvays scrappy. 

And criminals engaged in cnme. 

We’d none of us be happy ' 
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THE PURSUIT OF BEAUTY 


The New York Times of March 31st comments 
editorially on the pursuit of beauty as exemplified 
by the rapid growth of beauty parlors and says 
‘There is danger of exaggerating the moral 
implications of a cosmetics and beauty-parlor in- 
dustry, with an annual output, as the United 
States Census would say, approaching half a 
billion dollars The age is frivolous, perhaps, but 
not to the extent that would seem to be indicated 
by this lavish expenditure on the adornment and 
refinement of the flesh 

“What has happened here is only another m- 
stance of specialization and the factory system 
replacing domestic industry ” 

“The beauty specialist has become accessible 
to a population that never could afford the luxury 
of a boudoir and a capable ladies’ maid Consider- 
ing the amount of time and energy expended by 
individual women through the ages m striving for 
beauty and against the onset of time, the present 
system probably represents an economic gam 
What does count is the newer, and, on the whole, 
admirable frankness Formerly the world agreed 
to overlook the vast secret labor that entered into 
the maintenance of feminine beauty Today we 
resort to the beauty-parlor as openly as to the 
barber’s, and frequently the same person resorts 
to both 

“The doctors have preached hygiene — with a 
tianquil soul — as the only way to true beauty, 
and one result has been a tremendous mcrease 


m beauty doctors Fashions m women’s dress 
have been growing more and more mannish, but 
the lotion and perfume bills have been gomg up 
The doctors have taught that the only real adorn- 
ments of youth are those which come from fresh 
air, exercise, diet, sleep and healthful thoughts 
But youth seems to have gone in for arbfiaal re- 
inforcements ’’ 

The insinuations of error of judgment on the 
part of doctors is not supported by facts Paint 
and powder and artificial beauty are readily ap- 
parent One cannot help but be impressed with the 
great preponderance of fairness, clear complex- 
ions and well nourished figures of both men and 
women seen on the streets No longer is a woman 
of forty to be considered old She is young, not 
because of beauty parlors, but because of the 
teachings of physicians Proper diet is now under- 
stood as never before, the results of eating green 
vegetables and drinking milk are seen on every 
hand The pale slimness and the flabby fatness of 
former days have both disappeared from fashion, 
and in their place have come the natural beauty 
which is revealed rather than concealed by modem 
styles of dress 

Beauty parlors will continue to flourish as aids 
m the maintenance of artifiaal styles of hair dress- 
ing and finger manicuring, but the real beauty of 
American women and men, too, would continue if 
beauty parlors were as rare as they were a gen- 
eration ago 


BATHING IN POLLUTED WATERS 


The daily papers of New York City are 
giving wide publication to the efforts of the 
Department of Health to control the sanita- 
tion of the public beaches and other bathmg 
places The waters of the East and North 
Rivers are called public sewers and the 
beaches at the ocean front are menaced with 
garbage from the sea, and rubbish left by pic- 
nickers It seems incredible that anyone 
would leave sharp tin cans and broken bottles 
on the beaches, and yet these are the subject 
of several cartoons by the Brooklyn Eagle 

The Herald-Tribune of August Sth says 

“Insanitary conditions at beaches near New 
York City get worse as the season progresses. 
Dr Louis I Harris, Health Commissioner, 
said yesterday His latest surveys revealed 
that Rockaway Beach continued to be strewn 


with all kinds of debris and refuse, ‘and an oc- 
casional dead animal ’ 

“ ‘From Belle Harbor to Neponset,’ the 
Health Commissioner said, 'the debris has ac- 
cumulated in similar fashion From Cross 
Bay Boulevard it is possible to see littered 
refuse left by picnickers on the beach 

“‘This refuse is fly-breeding, and the per- 
sons living in the vicinity should attempt to 
clean up these places until there is devised a 
systematic method of sanitation ’ 

"Dr Harris again explained that the munici- 
pal bath houses, although floating in the Hud- 
son River, were nevertheless fed by Croton 
Reservoir water and therefore clean The 
East and North Rivers he characterized as 
‘open sewers,’ making it plain that the city 
authorized no bathing in either stream 
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The Pharmacopoeia of the United States of Amer- 
ica Tenth Decennial Revision, By Authority of the 
United States Pharmacopoeial Convention, held at 
Washington, D C, May 11, 1920 Prepared by the 
Cominittee of Revision and published by the Board of 
Trustees. OfiSaal from January 1, 1926. Octavo of 
626 pages Philadelphia, J B Lippmcott Companj, 
1925 

This revision of the Pharmacopoeia became ofEaal 
January 1st last, and differs from former revisions chiefly 
in scope, as the physicians on the Committee of Revision 
gave final decision on admission 
The present Pliarmacopoeia covers nearer than an> 
predecessor to the ideal in having deleted practically all 
drugs havung no definite pharmacologic action — as chron- 
drus, arnica sumbul, etc,, and adnutting many long rec- 
ogiured as having definite action— as acetylsalicv lie acid, 
theobromine, quinine and urea hvdrochlonde, etc The 
deletions number nearly two hundred 
The other notabli^ changes are of pharmaceutical inter- 
est chiefl>, but show a forward step in the completeness 
of the presentation. Certainly this revision marks i 
notable advance from the point of view of the phjsicnn 

M F DeL. 


Bvn.EV'’s Text-book of Histouxtv Revised and re- 
wntten bj Oliver S Strong AM, Ph D and 
Adolph Elvvvn, A.M Seventh Edition, profusely if- 
histrated William Wood and Co , Rew Vork 1925 
Price, $7 00 

The fact that Bailey’s “Text-book of Histology ” as 
revised and rewritten bv Dr Oliver S Strong and Dr 
Adolph ElwyTi, is now m its seventh edition is sufficient 
evidence of the position it occupies in the mmd of the 
medical public, A cntiasm of the subject matenal of 
this book would be as ridiculous as carrying coals to 
Newcastle. 

A number of the chapters have been completely re- 
written and the terminology m some instances has been 
changed to cpnform with the most modem style m 
histology Many new illustrations have been added. 
Were it not for a nurabw of errors in spelling which 
arc doubtless due to the proof reader's carelessness 
and which at times mar the smooth reading, the work 
of both the authors and publishers leaves very little 
more to be desired However, there is no doubt that 
It can be recommended as one of the most excellent 
theoretical and practical works in histology that has as 
yet been published. 

Mv-x Ledeser. 

Les Angives de Poitrine By Louts Gallvvvrdin 
Octavo of 181 pages Pans Masson et Cie,, 1925 

This book discusses in considerable detail the svndrome 
of painful cardiopathies After a preliminary discourse 
on the difficulties of the subject the “chest pains ’ as seen 
in the clinic arc discussed under the three headings, 
organic pains or angina of grave significance, doubtful 
pains or angina of uncertain significance, and nervous 
pains or angina of benign significance. The third part of 
the book is taken up with pathogenic considerations and 
the fourth part gives studies of twenty cases of the 
agina syndrome with autopsy reports 

E. E C 

Facts on the Heart Bv Richard C Cvbot MD, 
Octavo of 781 pages with 163 illustrations Philadel- 
phia and London W B Saunders Company 1926. 
Cloth §7 30 

This book is the result of the analysis of 1906 cardiac 
cases >hat went to autopsy and were studied by working 
back into the clinical findings from the post-mortem 
diagnoses In this way basic data was uncoverei!-, anU 


upon these disclosures were built the statistical and 
clinical facts so tlioroughlv presented by the author 

Cabot does not consider his volume readable as a whole 
and suggests that the student peruse only the openmg and 
closing chapters and the summaries at the end of each 
section, and then browse at leisure. We differ with him, 
insofar as he does not stress the value of the detailed 
necropsical studies. These with their dmical highlights 
comprise a splendid portion of the book. 

The closing chapter of the book is a masterpiece of 
condensation. Within 13 pages is summarized an extra- 
ordinary amount of knowledge concerning clinical cardi- 
ology which should be read and re-read by every physi- 
cian treating hearts 

We must again acknowledge the debt we owe the 
Boston clinicians for their staunch advocacy of the 
etiologic classification of cardiac disease. 

Fr.vnk Bethel Cross 


Modern 1i[ethods of .Amputation By Thomas G Orr 
AB M D., F A_CS Octavo of 117 pages, with 125 
illustrations Sl Louis, C V Mosby Company, 1926 
Cloth ?3 50 

This IS a small volume giving a dear statement of the 
method for each operation in the various types of Ampu- 
tations having in view the end result of Function follow'- 
mg the Amputation. TTie reawns given for each pro- 
cedure are logical and are of value to those who are 
called upon to do this type of surgery 
A short chapter on Cmematiplastic Amputations recalls 
some of the work done in this field of e^vpenment and 
should stimulate further investiration and reading A 
single chapter gives some helpful suggestions on the 
fitting of artificial limbs and should be of benefit to those 
who are not located dose to the centers where the manu- 
facturers of such devices do the adjusting 

E. W S 


Pleasure and Pain A Theory of the Energic Foun- 
dation of Feeling By Paul Bousfield MR.CS, 
L,R.C P 12mo of 114 pages New York, E P 
Dutton and Company, 1926 Qoth, $200 

This IS a very interesting book in which the author 
expresses his ideas clearly and briefly His analyses of 
pain and pleasure are based upon some very careful 
observahons and his deductions are comprehensive and 
follow a logical sequence. He shows that pain is not the 
opposite of pleasure as is the common conception and lhat 
both can exist together in the same person w ithout mter- 
ference. 

The chapter dealing with the part played by imaginatfon 
as a tension producer and reliever is very instructive. 

We do not hesitate to recommend this book to those 
interested in the study of mental processes. 

Lewis J Smith 




Institute of Public Health, 
Uiief Medical Officer, Education Department Provmce 

rx^r xr'n’’ k ® Christophehson 
C M G M D., FULCP^ FJR.es William Wood S. 
Company, New York 1925 Price. ^75 

This book IS the outcome of the personal expenence 
of the author, who is the Chief Medical Officer NatM 
duration Department, with this mfestation, which J B 

^^ 0 ""^ "orldf 

1 “'’ clinical, epidemio- 

' P=***’ 9 ’° 8 ical, aspects of the disease, and goes tmo 

ost a^rtaf t-oth of the indTidua” 

case, and, what is more important, the mass treatm.ni 
in schools and villages where they hope to eradicate Se 
disease. j ^ ^ 
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BOOK REVIEWS 



MEDICINE MONOGRAPHS 


TiIL TufcRAPEOTIC UsE OF DiGXTALIS By G Canby 
■Robinson Volume 1 Octavo of 137 pages Balti- 
more, Williams ami Wilkins Company, 1923 Cloth, 
$2 50 

This IS an excellent monograph on the subject of this 
most interesting and valuable drug Robinson has pre- 
pared a splendid account, dealing with the historic, phar- 
macologic and therapeutic aspects of the fox-glove. 

The size of the book, 137 pages, allows ample space 
for thorough discussion, citation of opinions, and exten- 
sive reference hsts It is gratifying to have so much 
information between the covers of so handy and conven- 
ient a volume. 

Frank Bethel Cross 

Volume 2 Cyanosis By Christen Lundsgaard and 
Donald D Van Slvke. Octavo of 80 pages with illus- 
trations Baltimore, Williams and Wilkins Company, 
1923 Cloth, $2 00 

Tins little volume is so highly scientific that it probably 
will be of no practical benefit to the general practitioner 
It abounds in many formulae, many paragraphs of French, 
some of German. It will probably be of immense value 
to the physiologist H J 


Volume 3 EnEitA By Leo Loeb Octavo of 178 pages 
Baltimore, Williams and Wilkms Company, 1923 
Cloth, $3 00 

This book, one of a series on special subjects, gives a 
comprehensive discussion of the factors concerned m 
producing edema and variations in these faqtors m differ- 
ent forms of edema. 

Generalized edema, heart, lung and kidney edema and 
varieties of local edema are considered and experimental 
work IS given considerable space 
Although well worth careful reading and containing 
reasonable explanations for various forms of edema, the 
experimental data by different workers is frequently con- 
flicting, so that when one has finished the reading of tins 
monograph he is made to realize that the cause and the 
relief of edema follow no regulated formulae 

Joseph G Terrence. 


Volume 5 Dyspnoes By James Howard Means 
Octavo of 108 pages Baltimore, Williams and Wilkins 
Company, 1924 Qoth, $2 25 

This monograph discusses in a most detailed and 
scientific manner the mechanism and causes for dyspnea. 
For tlie ordinary student and practitioner, it is ratlier too 
advanced, but for the physiologist it is a storeh^se ot 
knowledge and facts ^ J 


Volume 6 Insulin and Its Use in Diabetm ^ 

Physiology by J J R- Macleod Part 2 — Clinical Sec- 


tion by W R. Campbell. Octavo of 242 pages Balti- 
more, VVilliams and Wilkins Company, 1925 Cloth, 
$4 00 


The authors of this monograph by virtue of their 
research work and extensive climcal use of Insulin are 
prcemiucntly well fitted to give to the profession conclu- 
sive and authoritative data on the pancreatic hormone. 

The work is divided into two sections The first part 
IS relative to the physiology of InsuluL Here the history 
of this internal secretion, the methods of preparaUon of 
Insulin, experimental deductions in depancreabzed dogs 
and the physiological assay of this preparation are 
pletely discussed and m a maimer which readily holds 
one’s attention The second and greater section is en- 
tirely clinical and covers such phases as the early clinical 
experiments, the CEUse and methods of control of ketosi5, 
aadosis and coma, the diagnosis of diabetes and its treat- 
ment. In successive chapters the methods of determining 
tlie dietapy requirements of the mdividual case and the 
effect of Insulin is propounded m dear and conase 
language This section mdudes a chapter on the general 
effects of Insulin with parbcular reference to diabetes 
in pregnancy and the administration of Insulin in inf^- 
tions An interesting tabulated analysis of foo^tuffs 
and a number of concise recipes are appended Ihere is 
added an exhaustive bibliography covering every phase 


of the subject 

This work brings the subject up to date. It is a 
laudable attempt to standardize the treatmeiit of mabetM 
and present it in a workable form particularly for trie 
gencrad practitioner 


Taxt-pc; 


Volume 7 Lead Poisoning By Joseph C Aub, Law- 
rence T Fairhill, a. S Minot and Paul I^nikoff 
Octavo of 265 pages, with illustmions 
Williams and Wilkins Company, 1926 Cloth. $4 00 

This book contains a report of the study of lead 
poisoning at Harvard Medical School winch work was 
financed by the National Lead Institute. It is divided mto 
four parts^ 1 Chemistry, 2 Pathology, 3 Physiology, 
4 Clmical 

It represents an immense amount of work done on this 
subject m the laboratories at Harvard as well as a very 
complete study of climcal cases at the Itosacliusett 
General Hospital Much of the experimental work is 
original and is a valuable rontribution to a subject of 
such great importance m mdustnal lL .q 

health work. It is to be hoped ‘hat it may contribute to 
the reduction of the hazard m 

country \vhich, by the way, is much higher ‘han ‘hat o 

England This publication is nrofes^on 

beeSuse of the great interest manifested by the proiession 

in Blair Bell’s lead treatment of cancer j ^ ^7 


Methods and Problems of Medical Education (Durd 
”cric^) Quarto of 242 pages, with illustrations Pu^ 
hshed by the Division of Medical Education, The 
Rockefeller Foundation, 1925 


nf nreat value to those interested in medical educatmn 
of great a , devoted to laboratones. The 

teaching inefliods aT Johns Hopkins and McGiU, m the 
Depm-tment of Pathology are of gi^t 

set forth m detail Laboratories at Cambrige Harvard. 

Western Reserve, Groningen, 

bourg, Peking, and Yale are described C A. D 
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The Ph vrsiacdpoeia of the Unhed States of Amer- 
ica Tenth Decennial Revision. By Authority of the 
United States Pharmacopoeial Convention, held at 
Washington, D C, May 11, 1920 Prepared by the 
Committee of Revision and published by the Board of 
Trustees Offiaal from January I, 1926 Octavo of 
626 pages Philadelphia, J B Lippmcott Company, 
1925 

This revision of the Pharmacopoeia became offiaal 
January 1st last, and differs from former revisions chiefly 
in scope, as the physicians on the Committee of Revision 
gaie final decision on admission 
The present PJiarmacopoeia covers nearer than any 
predecessor to the ideal in having deleted practically all 
drugs hating no definite pharmacologic action — ^as chroii- 
drus, arnica, sumbul, etc, and admitting many long rec- 
ognized as hating definite action — as acetylsahcylic acid 
theobromine, quinine and urea hydrochloride etc The 
deletions number nearly two hundred 
The other notablq changes are of pharmaceutical inter- 
est chieflv, but show a forward step in the completeness 
of the presentation. Certainly this revision marks a 
notable adtance from the point of tiew of the physician 

M F DeL. 


Bajiev’s Text-book of Histolcgs Revised and re- 
wntten by Oliver S Strong, AM, Ph D and 
Adolph Elwtn, A.M Setenth Edition, profusely il- 
lustrate William Wood and Co , Neu York, 1925 
Pnee, $7 00 

The fact that Bailey’s “Test-book of Histology” as 
re\ised and rewritten bj Dr Oliier S Strong and Dr 
Adolph Elwyn, is now in its seventh edition is sufficient 
evidence of the position it occupies in the mind of the 
medical public A criticism of the subject material of 
this book would be as ridiculous as carrying coals to 
Newcastle. 

A number of the chapters have been completely re- 
written and the terminology in some instances has been 
changed to cpnforra with the most modem style m 
histology Many new illustrations have been added 
Were it not for a number of errors in spelhng which 
are doubtless due to the proof reader’s carelessness 
and which at times mar the smooth reading, the work 
of both the authors and pubhshers leaves very little 
more to be desired However, there is no doubt that 
It can be recommended as one of the most excellent 
theoretical and practical works in histology that has as 
jet been published 

Max Ledereh. 

Les Ancines de PoiTRrvE. By Lours GALL.wARmv 
Octal o of ISl pages Pans, Masson et Cie., 1925 

This book discusses in considerable detail the svmdrome 
of painful cardiopathies After a preliminary discourse 
on the difficulties of the subject the “chest pains" as seen 
in the clinic are discussed under the three headings 
organic pains or angina of grave significance, doubtful 
pains or angina of uncertain significance, and nervous 
pains or angina of bemgn significance. The third part of 
the book IS taken up with pathogemc considerations and 
the fourth part gives studies of twenty cases of the 
agma sy-ndrorae with autopsy rejiorts 

E. E. C 

Facts on the He-vrt Bv Richard C Cabot MD. 
Octavo of 781 pages with 163 illustrations Philadel- 
phia and London W B Saunders Company 192& 
Cloth $7 50 

This book IS ihe result of the analvsis of 1906 cardiac 
cases that went to autopsy and were studied by working 
back into the clinical findings from the post-mortem 
diagnoses. In this way basic data was uncovcreifi amt 


upon these disclosures were built the statistical and 
clinical tacts so thoroughly presented by the author 

Cabot does not consider his volume readable as a whole 
and suggests that the student peruse only the opening and 
closing chapters and the summaries at the end of each 
section, and then browse at leisure. We differ witli him, 
insofar as he does not stress the value of the detailed 
necropsical studies These with their clinical highlights 
compase a splendid portion of the book. 

The closing chapter of the book is a masterpiece of 
condensation. Within 13 pages is summarized an extra- 
ordinary amount of knowledge concerning clinical cardi- 
ology, which should be read and re-read by every physi- 
aan treating hearts 

We must again acknowledge the debt we owe the 
Boston clinicians for their staunch advocacy of the 
etiologic classification of cardiac disease 

Frank Bethel Cross 


Modern kfEXHODS of Amputation By Thomas G Orr 
A. B , M D., FA.CS Octavo of 117 pages, with 125 
illustrations Sl Louis, C V Mosby Company, 1926 
Doth, $3 50 

This IS a small volume giving a dear statement of the 
method for each operation in the various types of Ampu- 
tations having m view the end result of Function follow- 
ing the Amputation The reasons given for each pro- 
cedure are logical and are of value to those who are 
called upon to do this type of surgery 
A short chapter on Cinematiplastic Amputations recalls 
some of the work done in this field of experiment and 
should stimulate further investigation and reading A 
single chapter gives some helpful suggestions on the 
fitting of artificial limbs and should be of benefit to those 
who are not located close to the centers where the manu- 
facturers of such devices do the adjusting 

E, W S 


Pleasure and Pain A Theory of the Energic Foun- 
dation of Feeling By Paul Bousfield MR,CS, 
L.RCP 12rao of 114 pages New York, E. P 
Dutton and Company, 1926 Qoth, $i00 

This IS a very mterestmg book in which the author 
expresses his ideas clearly and bnefly His analyses of 
pain and pleasure are based upon some very careful 
observations and his deductions are comprehensive and 
follow a logical sequence. He shows that pain is not the 
opposite of pleasure as is the common conception and }hat 
both can exist together in the same person without inter- 
ference. 

The chapter dealmg with the part played by imaginatfon 
as a tension producer and reliever is very instructive. 

We do not hesitate to recommend this book to those 
interested in the study of mental processes 

Lewis J Smith 


Institute of Public Health, 
thief Medical Officer, Education Department Province 
of Natal wth a foreword by J B Cheistopherson 
CMG MD^FRCPFR.CS Wditam Wood & 
Company, New York. 1925 Price $2 75 “ 

This book- IS the outwme of the personal experience 
of the author, who is the Chief Medical Officer Jsfatal 
Mucation Department, with this mfcstation. which J B 

^sZ:‘of"%7;orl'iL 

Dr Sharp takes up ui order all the clinical eoidemio- 
lopcak pathological aspects of the disease, and%es Into 

case and, N\hat is more important the mass t^eatmen^ 
in schools and villages where they hope to eradicate^ffie 
disease. * 

I COHM 
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BOOK REVIEiVS 


The Endocrine Organs An Introduction to the Study 
of Internal Secretion By Sir E. Sharpey-Schafeh, 
LL D , D Sc., M D , F R,S Second Edition. Part 2 
The Pituitary , The Pineal , The Alimentary Canal , 
The Pancreas, and the Se^. Glands Octavo of 418 
pages, with illustrations New York, Longmans, Green 
and Company, 1926 Clotli, $7 00 

This book IS the second part to be published by the 
author on his studies of the endocrine opgans It covers 
the pituitary, the pineal, the alimentary canal, the pan- 
creas and the gonads Of most of the recent works on 
endocrinology this book is certainly an outstanding ac- 
complishment At no time is the author earned away by 
speculative possibilities Anatomy, physiology, pathology, 
careful clinical and experimental observations are con- 
stantly m the foreground 


Indigestion What It Is and How To Prevent . 
Arthur L Holland 12mo of 130 pages, ilk ■ 
New York, D Appleton and Company, 1926 \ 

In a thoroughly popular and clear manner th 
deals with “IndigesUon.” The causes, the metl, 
treatment and the means of prevention are discui 
The first chapter is devoted to the anatomy ano^ 
ology of the digestive canal and even though soi ' 
techmeal is readily understood by the lajnnan. 

The discussion of food phobias and food idiosyn 
axe explained in a most lucid manner 
This small book of one hundred and twenty-five 
undoubtedly covers the subject of “Indigestion" 
asely and interestingly and deserves to be widely r 


The discussion of the pituitary is the most complete of 
all the recent works, and it is with due thought diat the 
writer emphasizes the significance of histamine in tins 
gland as i\ell as m the other endocrine organs A brief 
and valuable description of the history and present status 
of insulin IS given under the study of the pancreas 

One IS impressed with the care and thought the author 
has given his work to bring to light useful information 
in an unbiased manner out of a haze of experimental and 
clinical observations It is a valuable book to the general 
practitioner who desires concrete information on the 
present status of the above mentioned internal secretory 
organs 

Joseph S Bendetson 

Potter’s Compend of Materia Medica, Therapeutics 
AND Prescription Writino With especial reference 
to the Physiological Action of Drugs Based on the 
Tenth Revision of the U S Pharmacopoeia including 
also many un-official remedies b> A D Bush. 9th 
Edition 12mo of 262 pages Philadelphia P Blak- 
iston's Son and Company, 1926 Clotli, $2 00 

This being the ninth edition of this little compend, 
which has so long supplwd the immediate needs of the 
student, has been thoroughly revised and conforms to the 
tenth revision of the United States Pharmacopoeia. 


Young's Practice of Urology Based on a Stu 
12,500 Cases By Hugh H Young, MD, and 
M Davis M D Two octavo volumes, totaling 
pages, with 1,003 illustrations Philadelphia and 
don, W B Saunders Company, 1926 Cloth, ? 

It IS impossible to give a satisfactory review and 
estimate ot this valuable two-volume work in the 
space of a few lines It represents the experience 
accomplishments of a master m his ciiosen field ai 
based upon clinical experience with 12,500 cases, 
task invoked herein must have been stupendous 
The book is very fully and attractixely illustrated 
covers every phase of Urology The chapter on Ma 
mations and Anomalies is most interesting and comj 
Eight cliapters are devoted to Operative Procedure 
Technic The chapter on Examination of the Urol 
Patient should be valuable to every cluiiaan Much s 
IS profitably devoted to Urogenital Infections and 
festations, also to Neoplasms, as well as Obstrui 
Lesions 

The profe.ssion owes a deep debt of gratitude to 
author for his \alued publication The promuient I 
logic pos tions held by the many distinguished Ur 
gists who were former residents and students of Do 
Young are an outstanding tribute to the autlior and 
attainments Augustus Hvbri 


Though brevity of statement is essential in a work of 
this kind, the essentials are there and for this reason the 
book IS of value to the busy student F S 

The Diagnosis and Treathent of Tuberculosis of 
the Hip By G R. Girdlestons^ B M (Oxon.), 
PR C S Octavo of 94 pages, with illustrations New 
York, Oxford Umversity Press, 1925 (Oxford Med- 
ical Publications ) 

This IS an excellent monograph on a specific disease 
of a particular joint. The author describes m a concise 
and definite manner his method of diagnosis and treat- 
ment of this condition The text although complete and 
full IS not burdensome One may not accept all of the 
author's procedures, and there is no disease m which 
authorities disagree more than in tuberculosis of joints, 
still the book is a true contribution to the subject 

We hope the writer will produce other monographs 
of this character 

J C Rush more 


A Manual of Clinical Laboratory Methods By 
Clyde Lottridge Cuumer, Ph B , M D Second Edi- 
tion thoroughly revised Octavo of 547 pages, with 
illustrations Philadelphia and New York, Lea and 
Febiger, 1926 Doth, $6 50 

This volume contains numerous additions and on the 
whole shows a considerable degree of revision of the 
former edition A section on cutaneous reactions and a 
chanter on basal metabolism add materially to enhance 
the value of this book to the general laborat^ worker 
and the general practitioner H M P 


Birth Control Facts and Responsibilities A S; 
posium Dealmg with this Important Subject fror 
Number of Angles Edited by Adolph Mever il 
12mo of 157 pag^ Baltimore, Williams and Wdl 
Company, 1925 Cloth, $3 00 


This booklet contains a series of 12 papers, by a gri 
of authoritative collaborators, presenting the subject 
Birth Control from various angles 
The first by Dr Adolph Meyer may be regarded a 
preamble to this new epo^ in social evolution — C 
scious and Rational Birth Control — “to provide for 
future and healtli of the progeny and not merely tlie 
getting of children” is his keynote. 

The "Florence Nightingale” of the B C movement 1 
a message convincingly and truthfully stated Here M; 
garet Sanger does not appear as the trained nurse (I 
profession) but rather as a modem “Jeanne D*Ai 
carrying the torch of light and victory to the world 
general and to her sisters in particular Her conclusio 
are the result of painstaking investigation into tl 
problem in an extensive world tour 

All the other contributors are equally sincere ai 
earnest in their portrayal of^eir cz^efully collected ra 
tenal bearing on this subject l-ack of space forbids 
more detailed review 

The economic as well as the conventional noint of vie 
IS fully discussed embracing the }ct unsolved and unsob 
able — marriage and divorc? proWem in its relation t 


Birth Control 

It is a compact and authoritative reference that ma 
ivcll be recommended to all students ii^erested m thi 
economic and sociologic problem Harry Apfel, 
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Fig. l~Urctcral stones, shomitg different types of linear grooves (arrows) 


tion to the catheter is, therefore, not a criterion 
justifying surgical interference, and the presence 
of so-called hopelessly impacted stone even for 
a considerable length of time should, in the 
absence of renal infection, not be viewed with 
undue alarm, as we have some mechanism which 
allows for urinary drainage 

Hunner' in his work on ureteral strictures has 
called attention to the fact that in a number of 
his cases the symptoms were not due to the stone 
itself but to the associated stneture below the 
stone, the urine burrowing a groove or a channel 
on the surface of the calculus, a factor respon- 
sible for the maintamance of kidney drainage 
Although I may be not entirely in accord with 
the role played by strictures in formation of the 
stone as formulated by Hunner, his observa- 
tion of the stone grooves has led me to the 
closer scrutiny of the stone specimens removed 
in my series of cases and helped me to under- 
stand many of the clinical phenomena inadent 
to calculous impaction which were hitherto ob- 
scure. 

In a collection of over one hundred ureteral 


which a No S Chairier olive tip catheter could be passed 
through Judging from the history, this stone was lodged 
just below the uretero-pelvic junction for at least two 
years The urine obtained from the kidney was per- 
fectly normal and the elimination of phthalem was good 
As several attempts to have this stone come down by 
intraureteral mianipulation faded, it was remoied by an 
open operation and was found to be held on the ureter 
by a dense fibnnous capsule 

The grooves were found to run either longi- 
tudinally, obliquely or transversely across the 
broader surfaces of the stone, and in a few in- 
stances the stone was merely notched at one of 
its poles or sides A few of the stones had more 
than one groove and hvo speamens showed 
definite pit formation continuous with the groove, 
giving the stone a snail-like appearance I am 
inclined to believe that the so-called mulberry- 
like calculi, or those studded with spiculi, hav- 
ing an eaten up, ragged appearance, owe their 
configuration to the unne burrowing its way to 
the bladder in an irregular fashion, all over the 
surfaces of the stone If these specimens were 
included in the above group, the percentage of 
the channeled stones would have been much 


stone specimens which I was able to procure, 
removed either by cystoscopic manipulations or 
by an open operation, definite linear grooves were 
found in thirty-three cases, which would place 
their inadence to about 30 per cent These spea- 
mens were demonstrated before a recent meeting 
of the New York Academy of Medicine All 
of them were impacted stones Some of the 
stones were channeled deeply, others were more 
shallow and unless the stone was carefully 
studied the grooves may have escaped notice 

In one of the cases the channelizaUon was so perfert 
that a deep tunnel was formed longitudinally through 


G L. The Etiology of Ureteral ^cului Sura . 
Gyu and Obst vol 27. P 252, September, 1918 


higher The so-called floating stones, which act 
in a ball valve fashion were invariably found to 
have a smooth surface, and devoid of linear 
grooves 

The study of the roentgenograms m some of 
the cases revealed unmistakable evidence point- 
ing to the presence of these grooves When the 
groove is very marked and runs transversely, the 
appearance of the stone shadow may even lead 
one to the erroneous belief that he is dealing with 
two stones m the ureter, one placed on the top 
of the other The kidney-shaped appearance of 
some of the ureteral stones on roentgen ray films 
is due to the grooving in the middle of the stone 
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A — The rubber bag catheter before inflation a, the cather, b, the rubber bag. c, the filiform tip 
B — ^The rubber bag distended The dotted lines show s^ematically the e>e of the catheter 


It IS the presence of these grooves that permits 
drainage and saves the kidney from ultimate de- 
stniction It IS the presence of these grooves 
that explains the fact why a patient may go about 
for many weeks with a stone in the ureter and 
yet be subjected to but a few attacks of renal 
colic The renal colic is produced by sudden 
retention of unne in the ureter and the pelvis 
as r^ult of complete obstruction This is proved 
by the fact that empty mg of the trapped urme 
by a ureteral catheter, if one succeeds to pass 
by the obstruction, is followed instantaneously by 
complete relief Why should a stone which re- 
mains impacted in exactly the same spot for 
many we^s and months, as may be proven in 
numerous mstances by roentgenograms, sud- 
denly give rise to agomzmg pam after penods 
of comparative ease? The pains m these cases 
evidently do not result from the descent of the 
stone I venture to explain it by the fact that 
clogging of the grooves occurs m these cases 
by mucus, a blood clot or urmary deposits, caus- 
ing thereby complete obstruction and acute re- 
tention of urine above the stone The spon- 
taneous relief, often observed in these cases is 
probably due to the forable washing out of the 
clogged material by urme, as result ot increased 
hjdrostatic intra-ureteral pressure, or in more 
fortunate cases by the propulsion of the calculus 
Itself 

The comparatively low incidence of severe renal 
infection or extensive hydronephrotic kidney 
changes as may be noted from tlie study of the 


above table is undoubtedly due to the mamte- 
nance of dramage produced by channelization of 
the stone, which is nature’s protective mech- 
amsm The acute infecbons have occurred when 
the stone was suddenly impacted high up m the 
ureter, the extensive destruction of ladney took 
place when the stone was allowed to remain m 
the ureter for years through the failure of rec- 
ognizing the condition The table would tend 
to show that provided the patient is under con- 
tinuous survediance, provided one is reasonably 
certain that waitmg will not result in permanent 
kidney damage and provided the position and the 
size of the stone are favorable to its removal by 
cystoscopic means, the stone may be allowed to 
remain m the ureter for several weeks or months 
before considenng surgical mtervenbon, with the 
hope that it may be made to come down by cysto- 
scopic mampulations 

It IS difficult and perhaps dangerous to set 
an arbitrary length of time for which a stone 
may be allowed to remain m the ureter, as each 
case must be judged according to its own meats 
In considering the problems dealing with ureteral 
stones, the factor of greatest importance is the 
position of the calculus, that is, the part of the 
ureter where it is lodged It is idle to discuss 
the relative possibilities of operative or non- 
operative removal of ureteral calculi viewing the 
ureter as a whole The vanous percentages given 
1^ different authors can not be interpreted as 
the true mdex of what can be done with ureteral 
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calculi, unless they are acconipaniecl by an ex- 
planatory table showing the relative position of 
the stone The incidence of operative or non- 
operative removal of ureteral stones in this senes 
of cases, based upon their groupings at the dif- 
ferent levels of the ureter, are widely divergent, 
as may be gleaned from the following table 
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Lower Yi 
Middle Y 
Upper Yi 

Bladder and Ure hra„ 

Total removal of ureteral stones froni ureter blad- 
der and urethra by non-operative procedures, 
excluding the group which dropped out of 
observation 807% 

Operated 193% 

Including the group which dropped out of treat- 
ment, non-operative removal 68.9% 

Operated 17155, 

14 0% 

The following general pnnciples may be laid 
down in determining the length of time the stone 
may be allowed to remain in the ureter 




luG 3- — A, Stone m ureter, 11 cm aboie the bladder B, 
the filiform tip of the device is seen to pass by the 
stone C, the rubber bag mflated with opaque solution 
just below the stone D, the catheter 


Fic 4 — As compared with Fig 3, most of the inflation 
took place not laterally but in a longitudinal direcuon, 
pushing the stone (arrow) upward for 4 6m This bag 
was tied onij at its proximal end Patient passed the 
stone 

failure of the stone to show any tendency to 
move, an open operation is indicated, even in the 
absence of infection and the apparent presence of 
drainage through channelization 

2 If the obstruction has been passed, the 
stone being in the upper or middle part of the 
ureter, and it is apparent that the functional 
activity of the kidney has been improved and 
the infection combatted, one should wait a little 
longer, even if the stone has not moved It is 
m these cases that leaving one or more ureteral 
catheters in the ureter for considerable length of 
time, as advocated by Buerger* and, more recently, 
by Beer and Hahn,* has resulted in the loosening 
up of the calculus 

3 The downward movement of the stone 
even for a fraction of an inch as determined by 
roentgenograms, is presumptive evidence that 
encapsulation of the calculus has not taken place, 
and one may with reasonable certainty expect 
the stone to come further down Treatment 
should be vigorously pursued m these cases, lest 
the stone becomes tightly impacted or encapsu- 
lated 

4 It IS when the stone is situated m the lower 
ten centimeters of the ureter that the advisability 
of prolonged waiUng should be emphasized, 
even though the stone may appear to be hope- 
lessly impacted, provided, of course, renal mfec- 


1 If the stone is situated m the upper or Mon.hir ^" 43 "' 

rmddle part of the ureter, and following two or nov 1921 , , . 

m the most three consecutive fruitless attempts cUtSl" sionH Zur.^fi o/'lHi j" 

to pass by the obstruction with catheters and the \oi S 4 p 1028 Apru 4 1925 
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Fig. 5\ — TUe rubber bag inflated with opaque solution 
la shown here below a fair sized stone (arrow) in the 
right ureter 4 cm above the bladder Pauent gave a 
history of basing had attacks of renal colic for four 
sears Many previous attempts bs other cystoscopic 
methods failed to bring this stone down and the patient 
was adsised an operation 



Fig SB — Same case. Twenty minutes later The stone 
descended to a point almost within the intramural por- 
tion of the ureter Patient passed the calculus 


tion or otlter emergency is excluded The five 
operative cases m which the stone was situated 
m the lower one third of the ureter were all 
badly neglected cases of old standing when the 
stone was allowed to remain in the ureter for 
years, either throi gh the failure to recognize the 
condition or the unwillingness on the part of the 
patient to iiaie the stone ranored Two of these 


cases had bilateral calculous olstruction and were 
threatened with uremia, so that the operation was 
not a matter of choice but emergency The re- 
sults so far obtained have sustained me m my 
firm hehet that practically every case of stone in 
the lower end of tlie ureter is amenable to its re- 
moval by mtraiireteral manipulations, by' methods 
which were described m my previous publications 
on this subject There are cases m which the 
stone lias reached such an enormous size that its 
removal h\ cisto copic means is a matter of me- 



Tic 6 — Dilatation of the uretero-pelvic junction with 
the rubber bag for a small pelvic stone. Patient is still 
under treatment 


chanical and anatomical impossibility Those 
cases, however, are so badly neglected that re- 
moval of the obstructing calculus is of no prac- 
tical importance, as only a nephrectomy will solve 
the problem 

The most essential factor m the treatment of 
calculi situated in the lower third of the ureter 
IS dilatation of the ureter below the obstructing 
stone The nearer the degree of the dilatation 
conforms to the size of the stone the better are the 
prospects of its reinoial Ordinary ureteral 
catheters do not produce sufficient dilatation, es- 
pecially when the stone is large. In tne past few 
years gradual dilatation of the ureter up to 20 F 
was produced with tile aid of tunneled bougies, 
which the autlior devised a few years ago" 

Recently I began to use rubber bags for dilating 
1 reters instead of the bougies as it allows dilata- 


* poHrmaJli!.m a h \ Kt* Tunu led 
uilatauon, Cathricnzation and Jrngati n 
Review vol 28 p. 70 F<b 1924 


Ureteral Bougit for 
i rol and Cutaneous 


^ Wem- Concerning the U»« of Tunnele \ 
atheler iii t?ie^ Treatment of Ureteral f aJcuJ 
Vol li p gs January 

• iliaufictmetl by Wappicr Elttn.c Cy 


Bougie aiu) tl'e Hoi>k 
Journal of Vrolon\ 

in rven \orL Citj 
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Fig 7A Dr Leo Buerger of New York was good 
enough to permit me to use these mterestmg films m a 
successfully treated case. This figure shows the in- 
flated bag after it was passed beyond the stone 



Fig 7C — Same case Dilatation of 'ureter below the 
stone. The dilatation was so effective that with the use 
of the usual methods advocated by Dr Buerger, suc- 
cessful expulsion took place at a later date. 


tion to almost any size that is desired, enabling 
the passage of large sized stones The principle 
involved is the same as in the use of rubber bags 
for dilating the uterine cervix m labor, or the use 
of the bags for dilating oesophageal stnctures 



Fig 7B — Same case By bringing down the Iiag, actual 
(Iilatatiuii of ureter was accomplished alongside of the 
stone 


The method has not been hitherto used on human 
beings although experimentally it was used on 
animals by Illewitz ^ The detailed description of 
the device, its indication and technique, was pub- 


lished m the Jonrml of Urology ® SufSce it to say 
here that it consists of a rubber bag, made to fit 
the smallest author’s tunneled bougie, or an all 
woven catheter made espeaally for this pur- 
pose by C R Bard, Inc , which is much 
smaller m, calibre, more flexible and easier 
of introduction When the bag is introduced into 
the ureter the distension of the bag is produced by 
injecting some opaque solution through the proxi- 
mal end of the catheter-bougie so that roentgen ray 
shadows could be obtained, bringing out definitely 
the extent of dilatation and the relation of the 
distended bag to the stone Air should not be 
used a"s it is impossible to determine the exact 
amount introduced on account of its compres- 
sibility and leakage Although tlie number of 
cases in which the rubber bag was used is not 
sufficiently large to draw any definite conclusions 
as to all of its possibilities, I am mclined to be- 
lieve from the results so far obtained, that 
in this device we have a valuable addition to 
the present methods of mtra-ureteral manipula- 
tions for removing stones The onginal report 
included six cases of stone in the ureter, all of 
them situated in the lower segment, most of them 
stubbornly impacted, resisting previous methods 
of treatment, in which expulsion of the stone fol- 
lowed dilatation of the ureter with the rubber bag 
SiiK-e then the rubber bag was used on eiglit more 
cases with same results 

The device used m tlie earlier phase of this 
work consisted merely of a rubber bag covering 
the tip of a catheter and tied only at the proxi- 


7 lUcwitz, A B A 
Ureter FreUnunary 
AprU 1925 


New Method of Removal of Stoue* in the 
Report Sure Gyn and Obst Vol 40 


...rma.hltin R. L. Dilatation of the Ureter with Rubber 
m th^ T^eiti^t of Ureteral Calculi /ouraaJ of Urology 
m p 4-19 May 1026 
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Fia 8A — Impacted stone in lumbar porbon of ureter 
and two stones m peHis of kidney (three arrows) 


mal end Expermientally® it was found that by 
inflating this bag, lateral dilatation could be pro- 
duced only to a hmited degree The moment a 
certain point of the ureter distensibihty vras reach- 
ed, the inflated bag would expand in the hne of 
least resistance, that is, in the upward direction 



Fic 8B — Same case. The ureteral stone has descended, 
following dilatation with a rubber bag. to a point 12 
cm above the bladder One of the pelvic stones "took 
a free ride’ and both stones can be seen just above the 
inflated rubber bag 

When the ureter above the bag was bed by a 
ligature, recession of the inflated bag would take 

• AclcnoviJedffTneni is hereby made to Dr Benjamin Schwnrtr 
tor oil land pernimvon to use aulop»y malcnal in connection 
this wort- 


place in a downward direction This observabon 
was corroborated chmcally In a few instances, 
the bag, after distending tlie ureter to a certain 
degree, would expand m a loi^tudinal direcbon 
and push the stone upirard (Fig 4), sometimes 
for a considerable distance A new rubber bag 
catheter (Fig 2) w’as then devused m which both 
ends of the bag were bed On inflabon, the en- 
bre force is directed only laterally, which makes 
this bag an ideal dilabng agent The new device 
IS also provided with a filiform bp which renders 
its introducbon into the ureter much easier Ac- 



lowing the above dilatation 

knowledgment is hereby made to Mr C R 
Bard and his associate, Mr J F Willits, for 
their breless cooperabon m this work 

The objecbon that is often raised to repeated 
cystoscopic manipulations is that they may re- 
sult in infecbon My own experience has taught 
me that kidney mfecbon directly attributable to 
cathetenzabon is comparabvely rare The pabent 
may develop a severe constitubonal reachon fol- 
lowng mtra-ureteral mampulabon, but m such 
cases there was a pre-exisbng infecbon On the 
contrary, abatement of infecbon and improved 
kidney dramage has resulted from passing cathe- 
ters into the kidney, as in the majority of cases 
It was possible to pass by the obstrucbon Many 
kidneys have been saved by this procedure 
As has been stated before, the low percentage 
of kidney infection as an end result of ure- 
teral obstrucbon was attributable to repeated in- 
strumentabon which resulted m better dramage 
In many cases this was the factor which has de- 
cided in favor of conbnuance of the conserva- 
bve measures One should be able to manage 
the cases unhl the stone has been removed either 
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Fig 8D— Same case. The stones are still lower down 
The inflated rubber bag is seen just below them 


by operation or through cystoscopic route, with- 
out subjecting the kidney to real jeopardy, by 
constant surveillance and use of proper judg- 
ment in the possibilities of the case The kid- 



FiG 8E— Same case T\yo days later Stones in the 
intramural portion of ureter, ready to pop out 


neys have remarkable recuperative power, once 
the obstruction is removed, the return of its func- 
tion to'^normal and spontaneous abatement of in- 
fection, unless accompanied by destruction of 
parenchyma is, as a rule, very rapid 


Conclusions 

1 Kidney drainage is maintained by urine 
burrowing a linear groove or channel on the 
surface of the calculus m about 30 per cent of 
impacted ureteral stones 

2 Mulberry calculi, or those studded with 
spiculi, owe their configuration to urme burrow- 
ing Its way to bladder all over the surface of 
stone (These calculi were not considered in 
estimating the percentage of the above group ) 

3 Attacks of renal colic are undoubtedly due 
to clogging of the grooves, thus producing acute 
retention 


Fig 8F — One kidney stone shown in Fig 8A still re- 
mains in the jielvis of the kidnej 

4 The presence of an apparently hopelessly 
impacted stone in the lower ureteral segment, even 
for a considerable length of time, should not be 
viewed with undue alarm, if renal infection is ex- 
cluded 

5 The pnnciples laid down in management of 
ureteral calculi, in absence of kidney infection, 
are based upon the position of the stone 

6 Fifty-four per cent of stones impacted in 
upper part of ureter in this senes of cases were 
removed by open operation, while 93 6 per cent of 
stones in lower part of ureter were amendable 
to removal by cystoscopic manipulation 

7 Ample dilatation of the ureter below ob- 
structmg stone is essential in attempting to remove 
the stone This was produced by the author’s 

tunneled bougie , , , , 

8 The rubber bag method in dilatation of 
ureter may prove to be a valuable aid in the 
treatment of ureteral stones 



Vol 26 No. 17 
Scpiember 1 1926 


741 


A PLEA FOR THE MORE RATIONAL MANAGEMENT OP THE UNDER- 
NOURISHED CHILD* 

By FRANK VAN DER BOGERT, M D , SCHENECTADY, N Y 


HE management of the undernourished 
child IS still a problem 
The interpretation and clinical applica- 
tion of the more recent knowledge of nutri- 
tion have apparently failed to take into account 
two very important and, I think, unquestioned 
facts that the size of the individual is not an 
infallible index of his health and that it is 
not the amount of food ingested, however nch 
in essential constituents, which determines 
physical development 

The rehl fault is the management of these 
children seems to he in the effort, at least upon 
the part of the lay worker, to make all children 
conform to a weight and height standard, a 
standard which has been proven unreliable by 
several investigators mcludmg Dublin and 
Gebhart, who, corrobated by others, have 
shown that the use of the tables fails seriously 
in selecting the undernourished From trvo- 
fifths to three-fourths of their series, though 
conforming to generally accepted standards of 
weight and height were shown upon careful 
physical examination to be defective These 
observations point to a very real error in the 
direction of oierlooking ill health in the child 
of so-called normal weight for height but mav 
also be interpreted to mean that the result m 
gam of weight shown after high calonc feed- 
ing cannot in itself be considered as evidence 
of improvement Furthermore, there are still 
some of us who believe that there are heredi- 
tary factors to be taken into account Per- 
sonally, I cannot but feel that the American 
child, a conglomerate of many racial stocks, 
must to a certain extent be influenced by in- 
herited traits Certainly biology teaches us 
that stature is inherited 

There is, of course, danger of laying too 
much stress upon the so-called family build, 
but It IS unjust to brand its consideration as an 
attempt to establish an alibi to save the repu- 
tation of the doctor when he fails in lus efforts 
to correct an undernourishment problem 

Owing to our desire to make all children 
conform to standard, the tendency has been to 
depend upon a method of management, the 
principles of vv'hich are unquestionably basical- 
ly wrong, namely, that so far as diet is con- 
cerned, undemounshment is always primarily 
due to a deficiency in food intake and that food 
essentials swallowed in sufficient amount can 
prevent and remedy the defect No better il- 
lustration of the fallacjf of this belief can be 
cited than the result of the study of Xeroph- 

* Read at tJie Annoal Meeting of the Medical Soclclr of the 
State of New at New Yorlc March 31, 1926 


thalmia and Keratomalacia by Block among 
the diildren of Norway dunng the war Block 
found it impossible to explain the presence of 
the disturbances m all the cases upon the score 
of a deficienc}' of vitamine A in the diet alone 
Codliver oil injected into the tissues caused 
disappearance of the xerosis The conclusion 
was reached that xerophthalmia may arise both 
from an insufficient supply of the essential in 
the food and from conditions of the digestive 
tract which hinder assimilation of the factor 

What has been termed the newer knowledge 
of nutrition has caused so much stress to be 
laid upon food values and vitamine require- 
ments that forced feeding has become the gen- 
erally accepted method of treatment and little 
consideration has been paid to the ability of the 
digestive tract to do its part in conversion and 
assimilation The trite but very apt analogy 
of the furnace has been forgotten and fuel that 
IS absolutely unburnable is expected to pro- 
duce heat and power The efforts of the nutn- 
tion worker have resolved themselves into 
an attempt to force the estimated number of 
calones, vitamines and hme salts down the 
throats of their charges without respect to 
digestive capacity and often to the destruction 
of dige-stive functions Temptmg, coaxing, 
bnbery and deception are resorted to with gain 
in weight as their only jusbfication, a gam 
which IS by no means always permanent and 
wffiich in itself is not proof of nutritional im- 
provement 

A standard which must have a far deep'er 
appeal, it seems justifiable to suggest, would be 
one of general appearance of well being, ac- 
companied or not by a so-called normal weight 
— ^height ratio Such a standard should be 
practicable in school work and pre-school 
clinics and applicable by parents, teachers and 
social workers where thorough physical ex- 
amination by physicians cannot be obtained 
By far the best indicies of health in childhood 
are what we are in the habit of calling “pep”, 
interest m surroundings, whether work or play, 
lack of tendency to early fatigue, color of skin 
and mucus membranes, appetite and, above all, 
a good disposition Indeed, if one wishes to 
depend upon a single symptom he will do well 
to choose the disposition, the reaction to en- 
vironment Its improvement, under treatment, 
means infinitely more than a gain m weight 
and will invariably be followed by such a gain 
if the individual is actually below standard 
The term spoil” implies lack of restraint in 
those things which influence health and nutn- 
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tion The spoiled child is, therefore, in most 
instances a sick child 

A steady increase in body development is, 
of course, to be desired, but unless accom- 
panied by other evidences of improving health 
the hope of race betterment can never become 
a realization 

The previous histones of severe and distress- 
mg cases, severe enough in themselves and dis- 
tressing enough to the parents to encourage the 
consultation of a pediatrist, should, it seems, 
convince the advocate of forced feeding that it 
IS not more food but less that is required 
These unhappy youngsters have practically all 
been overfed in their earlier life, their desire 
for normal food is gone and it is only by pam- 
pering and deception that they can be en- 
couraged to eat at all I have been told of a 
child of about two years who was fed salt 
herring by its mother in order to get it to 
drink the amount of milk advocated by the 
United States Department of Labor and of an- 
other whose mother buried a piece of sugar m 
its baked potato to encourage its consumption 
I have seen children bribed, tempted, coaxed 
and even threatened into taking food which 
they knew instinctively they could not digest 
I have been told of soft boiled eggs refused yet 
greedily taken when beaten up with milk and 
sugar, and I have seen a child of two still being 
allowed the bottle between meals although ap- 
parently consuming plenty of general diet be- 
cause the mother thought she ought to have 
the milk and it was the only way that she 
could get it down 

Many as infants have been kept at breast or 
bottle well into the second or third year, evi- 
dence of parental weakness and of the general 
lack of discipline and restraint Most of them, 
because of their parents encouraged belief m 
the life saving qualities of milk have been al- 
lowed or encouraged to consume quantities at 
all times and in all places or have been forced 
to swallow the amount specified as that which 
they "should” or “must take in order to ob- 
tain sufficient salts and vitaraines” and this at 
the expense of the appetite for digestion de- 
veloping foods Quarts of milk are being con- 
sumed, egg-nogs swallowed, school luncheons 
served, but, despite the nse of the weight 
curve if such occurs, the children have re- 
mained or have become more unhappy, irri- 
table, generally distressed, pale and languid 
More milk, more lunches, more tempting and 
palatable food increase the general discomfort 
but the effect of reduction of the quantity of 
food at meals, the elimination of between meals 
feeding and the absolute ignoring of likes and 
dislikes will, if persisted m, bnng about a 
change which must convince the most skepti- 
cal Almost certainly a loss of weight ensues 
but the loss is in most cases promptly re- 


covered from with an accompanymg improve- 
ment in the general physical condition It can 
be safely stated as almost an axiom that food 
which IS not relished is not digested, that a 
desire for food is essential for the conversion 
of that food into healthy tissue It seems then 
that our first care should be for the efiiciency 
of the digestive apparatus, manifested by an 
appetite for wholesome, ungarnished food 
There is reason to believe that in late in- 
fancy the development of the digestive tract 
should be carefully encouraged, that food 
should be given in a form which, though 
readily digestible requires a certain effort on 
the part of the child to assimilate it The 
dangers of prolonged feeding with sloppy food 
have been demonstrated experimentally with 
puppies and the effect of prolonged nursing 
and of long continued bottle feeding illustrate 
the danger of pampering the digestive tract of 
the child Children thus fed, do not develop 
normally, their tissues are flabby, their color 
bad, and they lack resistance to disease The 
eruption of the teeth, may, I think, be taken 
as an indication that the digestive tract has 
developed to a point where it can make its own 
emulsions and for this reason I believe with 
Sim Wallace that the amount of milk at this 
period should be lessened rather than increased 
and that the teeth and stomach should be given 
their work to do At this time, increase of the 
feeding interval allows for better recuperation 
of the digestive organs If the feeding interval 
has been long enough one can feel assured that 
hunger is real 

With proper feeding on a general mixed diet, 
milk as a vitamine or lime carrier is, I think, 
not essential Milk is a food prepared by 
nature for the undeveloped alimentary tract of 
the infant and in later years development must 
be normally stimulated Small quantities of 
milk with the meals hre probably beneficial, 
large quantities, I believe are deletenous 
Milk IS not a necessity to the older child, vita- 
mines and lime salts are supplied elsewhere 
No animal in its natural existance obtains milk 
after leaving the mother’s breast No one 
would question the vigor of a lion or tiger m 
the wild and an elephant develops a tusk two 
to ten feet long 

In order to deal intelligently with the un- 
dernourishment problem there must be a fuller 
appreciation of the fact that undernourishment 
is not always due to underfeeding, indeed that 
It IS rarely due to underfeeding in the general- 
ly accepted meaning of the term and that in 
most cases ignorance rather than poverty is 
the underlying cause My own experience has 
been and my practice is certainly not limited to 
the nch that overfeeding and irregular eating 
are practically always responsible and these 
errors must be combatted by another form of 
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education than is given parents today 
Whether it is our fault or theirs, most of them 
believe that all they need do is to serve more 
vitamines and calories They should, of 
course, be made to appreciate food values and 
the essential constituents of a balanced diet 
but in addition they should be taught the ne- 
cessity of safeguarding the digestion, the dan- 
gers of too frequent feeding and of sweet eat- 
ing, the need of digestive rest and the elimina- 
tion of waste products and the distinction be- 
tween the two types of hunger No matter 
what the social status of the patient, the his- 
toiy IS nearly always the same, irregular, fre- 
quent feeding in mfancy, the giving of food 
for the relief of distress or discomfort from 
almost any cause, consequent failure of appe- 
tite manifesting a wrecked digestion, and loss 
of weight treated by forcing, urging, tempting 
and bribery These children have become 
sweet eaters and even coffee and tea drinkers 
because of the mistaken idea of the parents 
that any food is better than none 
Instead of the addition to an already exces- 
sive daily ration of more vitamme and salt con- 
taining foods the ideal would be a period of 
almost absolute starvation to relieve the diges- 
tive tract tempo ranly of its burden and to al- 
low recuperation In practice, however, the 
absolute withdrawal of food is unnecessary 
because of the child’s refusal for a time to ac- 
cept the changed condition With proper con- 
trol they are soon glad to get and wilimg to 
consume the vitamme and salt containing foods 
which the body requires Gam in weight pro- 
duced by such methods must be permanent, the 
gam of forced feeding is likely to be temporary 
My conception of the proper treatment of 
the undernourished child is to feed him as you 
feed a good horse or dog and I believe this to 
be the best preventive measure and therefore 
the best feeding method in childhood Put the 
oats m the manger and let him take or leave 
them No one would consider for a moment, 
sweetening a horse’s oats with sugar in order 
to make him take them At a recent “Better 
Food Demonstration’’ held by the State 
Teacher’s College in Michigan a poster which 
apparently created some interest read “Use 
horse sense, eat oatmeal ’’ More practical ad- 


vice might be “Use horseman’s sense, feed oats 
without sugar” A healthy appetite needs no 
tempting Government through fear, as Judge 
Lindsay expresses it, produces the impulse to 
do the other thing 

My plea is for the appetite cure which Mark 
Twain has called "The Best and Wisest in the 
World ” His advice was sound “Don't eat 
until you are hungry, if the food fails to taste 
good, fails to satisfy you, rejoice you, comfort 
you, don’t you eat again until you are very 
hungry, then it will rejoice you and do you 
good too ” 

Criticism to be of value should be construc- 
tive My suggestion for a scheme applicable 
to groups would be to consider all children 
undernourished, irrespective of weight or 
height, whose general appearance and attitude 
toward hfe do not give the impression of per- 
fect health and comfort Investigate home 
conditions and educate Forced feeding and 
between meals luncheons have no place in 
such a scheme If food is needed the plavc 
for Its consumption is in the home and with the 
meals Dietetic knowledge given to the laity 
should not be limited to the nutntive content 
of food stuffs, though I recogmze fully the im- 
portance of such teaching To be effective it 
must include an understandable portion of the 
physiology of digestion, stressing the point 
that assimilation is essential to nourishment 
Supply more and better food to children m the 
home, at community expense if need be, but 
don’t run the risk of ruming appetite and di- 
gestion by the school lunch Most of those 
who get it don’t need it and those who do don't 
need it when they get it 

Twenty-five years of experience with these 
problems has convinced me that what these 
children need is not more food but less, less 
effort to cause simple consumption of calories 
and vitammes, more sjonpathy for the digestive 
organs, less desire for size, more desire for 
health In private work, I am sure, the elim- 
ination of between meals feeding, of tempting 
and coaxing, absolute ignoring of likes and 
dislikes will result in an appetite and digestion 
most efiScient in the production of what we 
call health 
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LADIN’S SIGN OF EARLY PREGNANCY— A POSITIVE SIGN OF PREGNANCY* 

By DAVID W TOVEY, M D , FA.C S , NEW YORK 


W HEN I first became a member of the staff 
of Brooks H Wells at the New York 
Polyclinic in 1903, he was teaching tlie 
students to diagnose pregnancy as early as the 
fiftli and sixth weeks He did this by Ladm’s 
sings of pregnancy Wells and Ladin had been 
associated on the staff of Paul Munde Ladm 
discovered his sign work.ng m Munde’s clinic 
years before 

Vanderveer m 1SS7 (1) collected 75 ab- 
dominal sections by the world’s greatest surgeons 
and gynecologists m which pregnancy was un- 
suspected This shows the difficulty in diagnos- 
ing pregnancy at that time 


IS more contractile and irritable than later when 
the tissue is softer and tlie muscle flabbier To 
get Hegar’s signs it is necessary to press m the 
abdominal wall so that the uterine isthmus is 
between the abdominal and vaginal fingers This 
lb very difficult in young women and requires an 
expert m vaginal palpitation Irregularity and 
assymetrical enlargement of the uterus descnbed 
by Dickerson {Journal of Obsict 1892) is the 
cause of errors in diagnosis, the pregnant uterus 
being mistaken for fibroids This sign is not 
a help in the diagnosis of early pregnancy One 
should remember that it occurs, to prevent mis- 
takes in diagnosis 


Signs of Pregnancy 

The suppression of menses is of little value m 
the diagnosis of early pregnancy, as fear, chill- 
ing, anaemia, change of climate, early menopause 
will cause a cessation Winfield Ney (2) has 
called attention to sexual infantilism, acromeg- 
aly m young women and tumors affecting the 
hypophysis cerebii as a cause of complete 
ammenorrhoea On the other hand utenne 
bleeding every month does not preclude preg- 
nancy In the first two months of pregnancy 
women often have a slight bloody discharge at 
the usual time of the menses which they speak of 
as menstruation , and pregnancy may occur during 
lactation 

Vaginal Signs 

Jacquenin’s spot (3), a bluish spot tivo cm 
below the uretheral meatus, on the anterior 
vaginal wall, is rarely present before the third 
month So also the bluish color or blush of the 
cervix Softening of the cervix, the sign most 
often spoken of, is rarely present before the third 
month Changes in the cervix may prevent it 
entirely The signs are unreliable 

Flexibility of the Isthmus-McDonald’s 
Sign 

R'fcDonald says, “to obtain his sign conditions 
must be ideal ’’ It is important that no con- 
traction of the uterus is occurring, as the uterus 
must be in a state of relaxation (McDonald’s 
Journal of Obstet , 1907) As the uterus is 
stimulated to contract by the exammmg fingers I 
have found it difficult to get this sign before the 
third montli 

Hegar’s Sign (4), Figure 1 

Softemng and compressibility of the lower 
segment of the uterus is a valuable sign This 
is not found before the mnth to twelftli week, 
as m the early weeks, five to eight, the uterus 

* Read before the Polyclinic Medical Society, December 7, 192S 



The Jug Sign 

This sigpi, in which the uterus is likened to 
the bulging part of a jug, the cervix to the sprout 
To get this sign, see Figures 2 and 3 

Counter pressure is made above, fixing the uter- 
us With first and second fingers m lateral for- 
nices, the lateral borders of the uterus are pal- 
pated The normal uterus is p^r-shaped and 
more or less tnangular The lateral borders 
gradually extend up to tlie uterine cornu In 
pregnancy they are felt to be rounded and bulg- 
ing like the sides of a jug, above the spout, the 
ceFvix The change in the shape of the uterus, 
occurs early and when found is of value, m con- 
I unction with Ladin s sign 



LADIN’S SIGN Of E4RLY PREGNANCY—TOVEY 


745 


VoL 26, No 17 
September 1, 1926 

Ladin's Sigx (5) 

An elasuc area just above the mternal os It is 
well to remember that the uterus is often more 
flexed, in early pregnanc)'-, due to the softening of 
the isthmus The change described by Ladin is 
invanably found m earl> uterine pregnancy and 
IS the only constant sign It consists in a cir- 
cular elastic area situated in the median line of 
the anterior surface of the body of the uterus 
just above the junction of the body and the cervix, 
that is to say, it is at the isthmus of the uterus 
which vanes in size according to the duration of 
pregnancy and offers to the palpating finger the 
distinct sensation of fluctuation It can be made 
out as early as the fifth week, when the area is 
the size of a finger tip and can always be felt m 
the sixth week when it is larger As pregnancy 
advances the area increases in size in a crescen- 
tric manner and extends upward towards the 
fundus until the third month of pregnancy when 
nearly the entire antenor body of the uterus pre- 



Fic. 2 — Normal Uterus 

sents a fluctuating cystic feel to the examming 
finger The change in the consistency is observed 
on the antenor wall when the pregnant uterus is 
in the normal position or slightly anteverted, in 
retroverted or retroflexed uten the elastic area 
IS found on the postenor wall 



Method of Euciting Ladin’s Sign 
Figures 4 and 5 

While the uterus is fixed by counter pressure 
by the external hand, the antenor wall of the 
uten’s, from the cervix to the fundus is palpated 
by the vaginal fingers and if pregnancy exists the 
elastic fluctuating area will be felt in tlie median 
line of the body of the uterus immediately above 
the mternal os No special skill is required to 
recognize this ela^tIc area I am able to demon- 
strate it to students at the Polyclinic Hospital at 
the first examination Ihe sign is invanably 
present in early pregnancy, absence uf this 
sign is an absolute indication for the exclusion of 
uterine pregnancy Soft myoma or cystic fibroid, 
situated in the antenor wall of the uterus, is the 
only condition in which this sign is not diagnostic 
of pregnancy Differential diagnosis is made 
m these cases by the uterus not enlarging 

Different! \L Diagnosis of Threatened, In- 
evitable AND Complete Abortion 

In cases of early pregnancy with symptoms of 
threatened abortion, the area m the isthmus re- 
mains cystic and elastic so long as the ovum is 
viable, but become soft, doughy, and compressible 
as soon as the ovum is no longer viable — that is 
to say m mcomplete abortion Furthermore in 
sub-involution folloiving abortion a change in 
the consistency of a similar area is also manifest 
Here agam the feel is soft and doughy instead of 
the elastic cystic feel of pregnancy or threatened 
abortion 
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Differential Diagnosis in Uterine and 
Extra-Uterine Pregnancy 

The one condition from which ectopic preg- 
nancy must most frequently be differentated is 
utenne pregnancy Confirming a diagnosis of 
uterme pregnancy will at once preclude the pos- 
sible presence of ectopic gestation and vice versa 
The absence of uterine pregnancy will presume 
the presence of ectopic pregnancy Ladin s sign 
IS due to a hypertrophy involvmg the muscular 
fibers, connective tissue, and especially the vas- 
cular lymphatic structures of the uterus tnese 
changes take place m the whole uteras but ^re 
most marked and occur earliest m thj; ‘ftbnms 
Care should be taken in ehciting Ladin s signs 
to wait until the contractions of the uterus cause 
by stimulation of tlie examining fingers nave 
ceased I believe in cases m which we are not able 
to eret the sign on first examination, there is i 
tense contractions of the uterus caused y 
examining finger When the patient c™ ^ 
the next examination the sign is easily found 
When I first was testing the sign in the old 
Polyclinic I examined a very young woman 
Brooks Wells came onto the room just as 1 fm- 
ished I said, “Wells, this girl thii^s she may 
be pregnant, but she is not” Weds examined 
her and said, “Examine her again, Tovey she is 
about SIX weeks pregnant ” The area that felt 
hard to me a few minutes before was cystic 
and elastic My fingers on first ex^i"^- 
Hon had stimulated a contraction of the 
uterus Some years ago a sister of a promment 


member of the Polychnic staff was taken, after 
skipping four wee^, with spotting and severe 
pain m the right ovarian region accompanied by 
faintness As she was to go to the counrty in a 
day or so it was necessary to rule out ectopic 
pregnancy Examination showed the uterus to 
be slightly enlarged but Ladm’s sign could not 
be felL She was very tender m the right ovarian 
region and very nervous Examination under 
ether, Ladin’s sign was easily felt, a diagnosis 
of pregnancy was made and the patient went 
to the country Contractions of the uterus m a 
neurotic woman prevented getting the sign at 
the first examination 

Corpus luteum cysts are frequently mistaken for 
ectopic pregnancy The symptoms of corpus 
luteum cysts are almost identical with ectopic and 
at times it is difficult to differentiate 

In one case I made a diagnosis of co^us 
luteum cyst but told the woman she might have 



an ectopic She was a single girl I operated and 
found an unruptured ectopic with a smml nodule 
m the tube about the size of a p^ Dr Losee 
examined it and found it to contain blood clot 

and choromi viUi 
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INFLUENZAL CROUP* 

By EDWARD L BENJAMIN, M D , NEW YORK 


D uring the past winter while influenza 
was rampant, I had occasion to observe 
a number of cases of influenzal croup, 
and I’ve selected three such cases that demon-' 
strate, more or less definitely, the course m 
almost all of them 

There is no doubt that influenzal croup is 
an entity and that it is characterized by definite 
sj'raptoms and a definite clinical course All 
the cases observed and especially those re- 
ported here, gave a history of exposure to 
gnppe, followed by the symptoms of laryngeal 
stenosis of croup after several days’ illness 
The first case was that of a child four 
years of age with no previous dlness The 
onset was sudden with fever, general malaise 
and cough Examination of this child revealed 
a naso-pharyngitis and bronchitis with a slight 
congestion of both ears 

On the fourth day of the illness the child 
suddenly developed dyspnoea which was slight 
at first After a feiv hours this dyspnoea in- 
creased in intensity until marked retraction of 
the upper and lower chest, stertorous breath- 
ing, cyanosis of the face and profuse sweating 
developed The child presented the typical 
picture of one with a laryngeal stenosis of 
croup These attacks continued irregularly 
for two days, the actual spasms lasting from 
turn to ten minutes and often accompanied by 
absence of any pulse The child received 
thirty thousand units of diphtheria antitoxm 
dunng this siege on the supposition that I was 
dealing with a case of laryngeal diphthena 
Repeated cultures of the nose and throat were 
negative for diphtheria, but showed mostly B 
Influenza with few Pneumococa and M Catar- 
rhalis 

The spasms of laryngeal obstruction lasted 
two days, during which time the temperature 
ranged from 101 ° to 103 4° The child did not 
improve or show any reaction following the ad- 
ministration of diphtheria antitoxin, but re- 
sponded wonderfully ivell to full doses of mor- 
phine and atropine and steam inhalations of 
CO tr benzoin with spt of camphor and 
eucalyptol and adrenalin (1 to 1000) Exami- 
nation of chest revealed the presence of many 
dry rales all over the chest with a preponder- 
ance of sibilant and sonorous rales Tonsils 
and larynx w ere free of any membrane, but the 
mucus membrane of the mouth and throat 
showed a peculiar red and dry appearance as 
opposed to the moist appearance of the mucus 
membrane in true diphtheritic croup This 
child w'as quite exhausted following these at- 

BotpiUl Wamm Aflocwtion 


tacks and after stimulation for several days 
fully recovered 

The second case was that of a child nine 
years of age, whose history showed that it had 
had frequent attacks of bronchitis No other 
illness This child was taken ill suddenly with 
nausea, vomiting, headache, fever and cough 
The temperature ranged from 101 6° to 103“ 
for eight days before the onset of the symp- 
toms of laryngeal stenosis On the eighth day 
of the illness he suddenly developed dyspnoea, 
which became more severe as it progressed 
On the eleventh day of his illness, the picture 
was complete — the dyspnoea had developed 
rapidly into that of one in laryngeal spasm of 
croup, wnth the accompanying cyanosis, loud 
breathing and retraction of the chest Dunng 
one of his spasms he became so cyanosed that 
I was ready to do a tracheotomy But for- 
tunately the morphine and atropine and adre- 
nalin along with the steam inhalations con- 
trolled the attack 

These spasms continued for five days, when 
they gradually became less intense and dis- 
appeared entirely In this case also nose and 
throat cultures repeatedly w'ere negative for 
diphtheria, but show ed the presence of B In- 
fluenza 

This child also received thirty thousand 
units of diphthena antitoxin, but it was quite 
apparent that he did not respond to this — ^i e , as 
far as the spasms were concerned — but def- 
initely responded to the morphine and atropine 
injections 

The case was complicated further with an 
otitis media for about a W'^eek, after which the 
child fully recovered 

The third case was that of a child, six years 
of age, with a past history of measles, pneu- 
monia, pertussis and diphthena Onset was 
similar to that of the other two cases — the 
child W'as ill for three days with headache, 
cough, general malaise and pains m limbs — 
with the spasms occuring on the third day and 
continuing for tw'o days 

The spasms of laryngeal obstruction in this 
case w ere not so severe but appeared to be to 
the mother — since she swooned with nearly 
everj attack the child had On the fifth day 
of his illness, while tfie intensity of the spasms 
were gradually decreasing, this child had a 
severe nose bleed which lasted several hours 
Repeated cultures of nose and throat of this 
case up to the twelfth day of his illness were 
negative to diphtheria Twenty thousand 
units of antitoxin were injected as a precau- 
tionary measure, honever The child recov- 
ered and showed no ill effects as the result of 
the spasms 


THE SIGNIFICANCE OF HEMATURIA— STRACHSTEIN 


It IS to be noted that in all of the cases the 
onset was the same — the clinical course of 
influenza for a few days, followed by the ap- 
pearance of the symptoms of croup In the 
first two cases, the spleen and liver were pal- 
pable until the end of the illness A blood 
examination in the first case showed R B C 
=4,145,000 W B C=5,500 (leukopoema), P 86, 
L 14 and Hglb 65 per cent 

Conclusion 

1 Owing to the difficulty m making an im- 
mediate and definite differential diagnosis from 
laryngeal diphthena or true croup, it is best to 
administer diphtheria antitoxin first and ques- 
tion the cultures afterwards 


2 These cases did not show any membrane 
at any time 

3 Antitoxin while administered early and 
in sufficient quantities did not have any effect 
on the spasms 

. 4 Injections of adrenalin (1 to 1000) mor- 
phine and atropine and the steam inhalations 
seemed to affect the spasms definitely and re- 
duce the oedema causing them 

5 The condition — influenzal croup — is well 
defined and is more common than we suspect 
during an epidemic of influenza 

6 The prognosis is generally good if treat- 
ment IS instituted early and properly and no 
complications occur 


THE SIGNIFICANCE OF HEMATURIA 


By A STRACHSTEIN, M D , NEW YORK 


I T cannot be emphasized too frequently nor too 
emphatically that the fate of the individual af- 
.fected with hematuna largely depends upon 
an early diagnosis of his condition Unfortunately, 
this IS not universally recognized for, practitioners 
are still met with who deal with hematuna as an 
inconsequential symptom, thus losing valuable 
time which frequently not only jeopardizes 
vital organs, but also the very life of the 
patient 


In reviewing a senes of cases in which hem- 
atuna was the dominant symptom, our observa- 
tions concur with those of others (1) who state 
that hematuna should be looked upon as a 
symptom of 'enous import While in a large 
number of cases hematuria was found to be due 
to malignant disease, in a number of other in- 
stances It has indicated the presence of a con- 
dition which, while not malignant, would probably 
lead to the ultimate destruction of the organ in- 
volved, and in some instances to the loss of the 
life of the patient as well 


Hematuna, with very few exceptions, means 
the presence of organic disease m the unnary 
tmet, and its importance should not be under- 
estimated or belittled (2) Because of its fre- 
quently painless nature, the patient is often ^ 
treated for months, and in some instances for 
years, without seeking the aid of the urologjist 
who could in most cases, determine the cause 
thereby making it possible to apply timely and 
proper remedial agencies 

The most frequent type of unrecogmzed 
hematuna is that observed in young adults suffer- 
ine from renal tuberculosis In this group, fail- 
ure of an early diagnosis leads to not on^ destruc- 
tion of the pnmary involved kidney, but 


eventually to extensive vesical involvement 
and to an ascending infection of the opposite 
kidney, which could othenrise be saved 
It IS very generally accepted that renal tuber- 
culosis IS unilateral in the earlier stages It subse- 
quently becomes bilatral when considerable time is 
allowed to elapse after the appearance of the first 
warnings Kronlein (3) states that 92 per cent 
and Legueu (4) 85 per cent of the cases are 
unilateral On the other hand, cases that are 
allowed to go on for some time unrecognized, 
eventually become bilateral 

The following two cases will illustrate how a 
timely and proper examination wo.'ld have en- 
tirely altered the chances for a complete recovery 
Case 1 — N C male, age 19, came under my 
observation in 1924 

Previous history negative except for polymye- 
litis in childhood 

Present history One year ago, he insidiously 
developed frequency of unnation u hich very 
gradually grew progressively worse He soon 
began to notice bloody unne, and ten months ago 
he had a severe attack of hematuria Ever since 
then, his urme was never entirely free from blood 
Was treated until now with bladder irrigations 
Cystoscopic Examination Bladder unne ajj- 
pears pale, cloudy and admixed with blood Blad- 
der is extremely sensitive and shows a diffuse 
cystitis, especially along the left ureter arifice 
Ureteral cathetenzed specimens of unne show 
pus and tubercle bacilli from left side, and a 
moderate amount of pus but no tubercle bacilli 
microscopically from the nght side 

Guinea-pig injections reveals the presence of 
tubercle bacilli m the specimen from the nght 
side as well 
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C\se2 — J P male, age 33 
Previous history Spmal menmgitis m child- 
hood 

Present history Eighteen months ago devel- 
oped gradual frequency of unnation which 
slowly grew' progressively worse A few weeks 
after onset of frequency he noticed bloody unne 
and frequently passed blood clots Ever since 
then, the hematuria was of frequent occurence. 
Treated until recently for cystitis 

Cystoscopic exammation without anasthesia at 
the present time is impossible, owing to the ex- 
treme irritability of the bladder A voided spea- 
men of urine shows much pus, blood, and 
loaded wnth tubercle baalli 

No comments are necessary as to what an early 
urologpcal examination w'ould have done for these 
Uvo patients 

The next important group is the one m which 
the hematuria is due to a vesicle tumor There 
are many competent pathologists who hold that 
all bladder tumors either are malignant, or 
eventually become so 

Of course, clinically we have all had cases of 
vesical pedunculated papillomatous growths that 
disappear under Beer’s fulguration The absence 
of their reappearance is perhaps largely due to 
the early recognition and treatment Here too, 
one can readily conceive of the harm done by the 
neglect or delay of an early diagnosis The harm 


lies not only in the failure of an early diagnosis, 
but also in the fact that ultimate extensive in- 
\olvement makes it unpractical to resort to ful- 
guration since a proper apphcation of this method 
would again consume several weeks of time which 
the patient at this late hour, can ill afford to lose 
Yet cases of this sort are met with that are being 
treated for nephritis, although it is admitteti that 
nephritis occasionally is a sole cause for hema- 
tuna 

Still another common group of cases are the 
quiescent renal calculi Frequently recurring 
hematuria may be the dominant symptom Fail- 
ure of an early recognition tends to calculous 
pyonephrosis w'ltli ulbmate complete loss of func- 
tion of the involved kidney 

Of course, it is not intended m this paper to 
deal wnth the very many possible causes of hema- 
tuna The real purpose is to sound a word of 
warning that the more common cases of persistent 
hematuria is of serious import and should not be 
dealt with lightly An early urologic examina- 
tion and diagpiosis will very frequently mean sav- 
ing of the patient’s life, if not the affected organ 
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MAXILLARY AND SPHENOIDAL SINUSITIS IN CHILDREN* 
By WILLIAM ANDREW KRIEGER, M JD , FA.CS., POUGHKEEPSIE. N Y 


I T IS the firm belief of many investigators 
that certain constitutional disorders have 
been caused by suppurative disease of the 
paranasal sinuses Some of these constitu- 
tional disorders can often be traced to child- 
hood when sinus disease began 

It IS quite impossible to deal with maxillary 
and sphenoidal sinusitis without a considera- 
tion of the ethmoidal and frontal sinuses, 
neither is it possible to deal with these two 
sinuses exhaustively, as time w'ould not permit 
and most of the important features have been 
covered by men who are authorities on these 
subjects I therefore, shall confine myself in 
this paper, to the presentation of a few facts 
of diagnosis and treatment in the ambulatory 
and semi-ambulatory cases that have occurred 
m my private practice The late cases requir- 
ing major surgery' will not be considered 
The anatomy and development of these 
sinuses and the neighboring structures must 
be constantly kept in mind The fact that the 
maxillary sinus and the development of the 
nasal W'all can not be considered m the adult 
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stage until after the fifteenth year is of great 
importance According to Schaeffer, the 
sphenoid becomes the primitive sphenoidal 
sinus during the fourth year, and previously, 
that Is, up to the end of the third year the 
rudiment of the sphenoidal sinus is surrounded 
by bone, except ventrally' toward the nasal 
fossa, where an opening exists The mucosa 
of the sinuses is directly continuous with that 
of the nasal fossa Ow'ing to the looseness of 
the tissue about the ostia of the sinuses, the 
mucosa is especially' prone to swelling and 
thickening The lymphatics are also directly 
connected w'lth those of the nasal mucosa 
Infection of the maxillary and sphenoidal 
sinuses is much more frequent than is com- 
monly believed by many internists and pedia- 
tricians In children, many cases of acute ill- 
ness W’lth headache, fever, loss of appetite 
and vomiting, and m some cases leucocytosis, 
are found to be suppurative sinus disease, when 
examined carefully Then there is the group 
of cases that are apparently well The parents 
give a history of the child having an upset 
stomach and fevensh one day and normal the 
next few days, with a recurrence of these 


THE SIGNIFICANCE OF HEMATURIA— STRACHSTEIN 


It IS to be noted that in all of the cases the 
onset was the same — the clinical course of 
influenza for a few days, followed by the ap- 
pearance of the symptoms of croup In the 
first two cases, the spleen and liver were pal- 
pable until the end of the illness A blood 
examination in the first case showed R B C 
=4,145,000 W B C— 5,500 (leukopoenia), P 86, 
L 14 and Hglb 65 per cent 

Conclusion 

1 Owing to the difficulty in making an im- 
mediate and definite differential diagnosis from 
laryngeal diphtheria or true croup, it is best to 
administer diphtheria antitoxin first and ques- 
tion the cultures afterwards 


2 These cases did not show any membrane 
at any time 

3 Antitoxin while administered early and 
in sufficient quantities did not have any effect 
on the spasms 

- 4 Injections of adrenalin (1 to 1000) mor- 
phine and atropine and the steam inhalations 
seemed to affect the spasms definitely and re- 
duce the oedema causing them 

5 The condition — influenzal croup — is well 
defined and is more common than we suspect 
during an epidemic of influenza 

6 The prognosis is generally good if treat- 
ment IS instituted early and properly and no 
complications occur 


THE SIGNIFICANCE OF HEMATURIA 


By A STRACHSTEIN, M D , NEW YORK 


I T cannot be emphasized too frequently nor too 
emphatically that the fate of the individual af- 
ifected with hematuna largely depends upon 
an early diagnosis of his condition Unfortunately, 
this is not universally recognized for, practitioners 
are still met with who deal with hematuna as an 
inconsequential sjmptom, thus losing valuable 
time which frequently not only jeopardizes 
vital organs, but also the very life of the 
patient 


In reviewing a senes of cases in which hem- 
atuna was the dormnant symptom, our observa- 
tions concur with those of others (1) who state 
that hematuru should be looked upon as a 
symptom of '^erious import While in a large 
number of cases hematuria was found to be due 
to malignant disease, m a number of other in- 
stances It has indicated the presence of a con- 
dition which, while not malignant, would probably 
lead to the ultimate destruction of the organ in- 
volved, and in some instances to the loss of the 


life of the patient as well 

Hematuria with very few exceptions, means 
the presence of organic disease m the unnary 
tract, and its importance should not be under- 
estimated or belittled (2) Because of its fre- 
quently painless nature, the patient is often ^ 
treated for months, and m some instances for 
years, without seelang the aid of the urologist 
who could in most cases, determine the cause, 
thereby making it possible to apply timely and 
proper remedial agencies 

The most frequent type of unrecognized 
hematuna is that observed m young adults suffer- 
ing from renal tuberculosis In this group, fail- 
ure of an early diagnosis leads to not only <^estrac- 
tion of the primary involved kidney, but 


eventually to extensive vesical involvemenr 
and to an ascending infection of the opposite 
kidney, which could otherwise be saved 
It IS very generally accepted that renal tuber- 
culosis IS unilateral in the earlier stages It subse- 
quently becomes bilatral when considerable time is 
allowed to elapse after the appearance of the first 
warnings Kronlem (3) states that 92 per cent 
and Legueu (4) 85 per cent of the cases are 
unilateral On the other hand, cases that are 
allowed to go on for some time unrecognized, 
eventually become bilateral 

The following two cases will illustrate how a 
timely and proper examination wo dd have en- 
tirely altered the chances for a complete recovery 
Case 1 — N C male, age 19, came under my 
observation in 1924 

Previous history negative except for polymye- 
htis m childhood 

Present history One year ago, he insidiously 
developed frequency of unnation which very 
gradually grew progressively worse He soon 
began to notice bloody urine, and ten months ago 
he had a severe attack of hematuna Ever since 
then, his urine was never entirely free from blood 
Was treated imtil now with bladder irrigations 
Cystoscopic Examination Bladder unne ap- 
pears pale, cloudy and admixed with blood Blad- 
der IS extremely sensitive and shows a diffuse 
cystitis, especially along the left ureter anfice 
Ureteral cathetenzed speamens of unne show 
pus and tubercle bacilh from left side, and a 
moderate amount of pus but no tubercle bacilli 
microscopically from the right side 

Gumea-pig injections reveals the presence of 
tubercle bacilli m the specimen from the nght 
side as well 
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symptoms at intervals Or they may consult 
you to see whether the child has a return of 
adenoids because there seems to be a recur- 
rence of cough and difficult breathing, a con- 
dition similar to that before the adenoids were 
removed These cases on careful examina- 
tion, after shrinking the nasal mucosa thor- 
oughly, will almost invariably show discharge 
posteriorly from the sphenoid area and also 
from the middle fossa If no discharge pre- 
sents itself, it can frequently be obtained by 
the application of a small suction tip to the 
sphenoid area and the middle fossa 
In the diagnosis of sphenoidal sinusitis, the 
ophthalmoscope, to my mind, is invaluable 
In the vast majority of my cases, I have found 
a definite edema over the superior nasal quad- 
rant of the optic disc and frequently some 
edema of the entire disc The amount of 
edema apparently has a definite relation to 
the amount of sphenoidal drainage This is a 
very important diagnostic sign, especially so 
where it is almost impossible to make a care- 
ful nasal examination of the child It is also 
an excellent guide to the progress of the dis- 
ease, as it IS interesting to see this edema 
disappear as soon as adequate drainage is 
established If the symptom is watched care- 
fully and proper treatment instituted there is 
no loss of vision , but if these cases are un- 
recognized and an optic neuritis occurs, of 
course, there is a very definite dimunition of 
vision Although X-ray has an important 
place in the diagnosis of sinus conditions, it is 
hardly necessary to discuss it in this paper 
Arbuckle states that m the St Louis Chil- 


disease m infants and young children, also 
to the fact that the absorption of bactenal 
protein from an infection of the sinus may be 
an etiological factor m the causation of asthma 
m children , a theorj”^ advanced by Byfield and 
others Dean further states “that any condi- 
tion in infants and young children that may 
result from a focus of infection may be caused 
by sinus disease and that chronic sinus infec- 
tions produce hstlessness, poor color, under- 
weight, poor appetite and certain cases of 
cyclic vomiting, in other words, the condi- 
tions which are commonly supposed to be due 
to tonsils and adenoids 
The fact that we are dealing with a mucous 
membrane which is to have a highly special- 
ized function throughout the life of the indi- 
vidual, must never fail our consideration In 
order to prevent the more radical operations 
we must see these cases early and have the 
complete co-operation of the pediatrician and 
internist ,Most of the pathogenic bacteria 
found in the nose produce an acid reaction 
when grown on artificial media, they also have 
this tendency when growing in the nose When 
this acidity becomes excessive it devitalizes 
the tissues and renders them more susceptible 
to secondary infection and toxic absorption 
In my cases, I have had the most satisfactory 
results with thorough cleansing of the nasal 
cavibes followed by alkahne solutions of 
var3'ing strength, rather than with strong 
antiseptics or solutions that in any way irri- 
tate the mucosa The suction is of great im- 
portance as it can be applied without a general 
anaesthetic and m most cases the sphenoid 


dren’s Hospital and in private practice he has 
well authenticated cases of cardiac disease, 
nephritis, arthritis, bronchitis, erysipelas and 
psychoneurosis in which the cause apparently 
was suppurative disease of the paranasal 
sinuses He further alludes to Birk’s descrip- 
tion of Czerny’s exudative diathesis as re- 
markably similar to that of the condition 
found in infants who have suppurative dis- 
ease m the nasal sinuses Chorea with heart 
involvement has frequently been successfully 
combatted by treating an existing paranasal 
sinus infection Herpes zoster over the first 
division of the fifth nerve has been found by 
Arbuckle to accompany acute suppurative dis- 
ease of the sphenoid Arbuckle quotes Harriot 
as stating that one of the most frequent and 
most serious of the systemic manifestations of 
sinus disease m children is acute parenchyma- 
tous nephritis 

According to Dean, phylectanular conjunc- 
tivitis, iritis, retrobulbar neuritis and choroiditis 
are frequently very definitely associated with 
sinus infection He also calls attention to a 
very possible relation between chronic mul- 
tiple infectious arthritis and paranasal sinus 


ostium can be reached with a flexible curved 
tip Sufficient discharge can be removed to 
relieve pressure and establish drainage with 
little, if any danger to the patient Owing to 
the formation of the nasal wall, the maxillary 
sinus can be reached and treated m a similar 
way without danger to the teeth or to the 
orbit After the nasal cavities and sinuses have 
been cleansed as thoroughly as possible, I 
have found the Kromayer lamp an invaluable 
adjunct With the variation of tips the light 
can be apphed to any nasal cavity It is not 
pajnful and after one or two applications the 
child rather enjoys it In my cases it has pro- 
duced a very definite beneficial effect, ap- 
having a marked bacteriacidal action 
where the rays come in contact with the bac- 
teria 

In conclusion, let me impress upon you the 
ophthalmoscope and suction as a means to 
diagnosis, ^he suction, alkalinization and Kro- 
majmr lamp as treatment The interdepend- 
ence of the eye and the nose is too often 
overlooked or discounted as a seconday con- 
sideration But let me say that to consider one 
without the other is to make but half a diagnosis 
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LITERATURE ON THE COUNTY MEDICAL SOCIETY 


There is only a meager amount of litera- 
ture on the subject of the County Medical 
Society The State Medical Journals are 
almost the only repositories ot literature con- 
cemmg the county societies State societies have 
their Journals The A M A has one of the 
greatest medical journals in the world, and the 
societies of specialists publish their own organs, 
but the furidamental society of them all — the 
County Medical Soaety — receives little attention 
m hterature 

Most state journals try to publish the pro- 
ceedings of their County Medical Societies, but 
the literature can hardly be called inspiring 
The New York State Journal of Medicine 
publishes reports of the meetings of only about 
one-half of the societies — the proceedings of 
the others, equally good perhaps, or better 
remain unknown except to those who attend 
them, and this faithful group has no means of 
preserving their record for future reference 

Besides the records of the meetings printed 
in the state journals, almost the only other 
record is that contained m footnotes ajipended 
to scientific papers stating that they were read 
before a County Medical Society and only'' a 
small minority ot papers are so labelled, for 
the most of them are read before other 
societies 

Why does the County Society not receive 
more recognition in medical literature^ One 
reason is that the local leaders do not send 


the news about their societies The state jour- 
nals offer their space, and only' half the so- 
cieties accept it Space in a state journal has 
a value which the County Societies have been 
slow to capitalize 

The leaders of State Societies may some- 
times fail to bring their journals to the atten- 
tion of the county' societies, and the members 
of the local societies then fail to realize the 
value of the publicity' It pays the State Medi- 
cal Society to advertise the advantages that 
ivill accrue to the County Society through pub- 
licity of its proceedings 

The New York State Journal of Medicine 
urges the leaders of the County Societies to 
set a higher standard in the amount and 
quality of the literature regarding their or- 
ganizations Every assistance will be given 
to the ivnters to make their reports worthy of 
permanent preservation 

A problem which confronts the Secretanes’ 
Association of New York State is the standardi- 
zation of methods and activities The first step 
in that unification is the collection of records of 
what the County Societies are doing The State 
Journal should be the natural source of that in- 
formation Surely, there is in every society some 
member who is willing to send the news of his 
society’ to the Journal The New Jersey plan of 
having a reporter in each society is worthy of 
tnal m New York State, 


LOOKING BACKWARD 
THIS JOURNAL TWENTY-FIVE YEARS AGO 


Bourne Tuberculosis — Twenty -five years ago 
physicians disagreed regarding the relation of 
bovine tuberculosis to the human type of the 
disease Professor Koch argued that man 
could not be infected with the bovine germs 
He seems to have found adult persons immune 
to infection m ith the germs of bovine tubercu- 
losis, but It IS now well known that children 
may be infected readily 
This Journal of September, 1901, contains 
the following editorial on the subject 

“Prof Koch on Tuberculosis — One of the 
most encouraging signs of the times is the 
widespread interest in medical topics among 
the laity as indicated by the amount of space 
deroted to them in the public press, and the 
increasing accuracy of the reports Under 
such circumstances the recent declarations of 
Koch, at the British Congress on Tuberculosis, 
excited w'ldespread interest Briefly, his opin- 
ions, based on a rather short course of experi- 
ment, are these That bovine tuberculosis and 
human tuberculosis are radically different dis- 
eases, and that cattle cannot be infected from 


human beings Of the converse, that human 
beings cannot be infected from animals, he 
could of course produce no experimental proof 
but he declared himself convinced, and cited in 
support of his conclusions a good many facts 
of common obsen'ation Of course, if these 
views are correct, all the money spent by the 
public to restrict the spread of animal tubercu- 
losis has been largely wasted It is a pity that 
a man whose opinion carries such public 
weight should make such definite statements 
W'lthout a far greater amount of experimental 
proof, and we are glad to see that this was 
the position taken bj' the conservative judg- 
ment of the congress The proof of a negative 
proposition should always be subject to care- 
ful scrutiny At the samd time, we think that 
only good can come from the widespread pub- 
lication of the fact so reiterated at the con- 
gress, that consumption is chiefiy propagated 
through the sputum \Ve can also enjoy the 
many complimentary notices by Koch and 
others of the great advances made m this coun- 
try in the public control of tuberculosis ” 
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OPPORTUNITIES OF THE DISTRICT BRANCHES 


The three or four weeks beginning" with 
the middle of September is the time when 
most of the District Branches of the Medical 
Society of New York State hold their annual 
meetings The District Branches are laid out 
along geographic lines so as to enable the 
members to get together readily and discuss 
their common problems 

The importance of a District Branch is not 
to be measured by the size of its membership, 
whose numbers vary between 4,500 as a maxi- 
mum and 450 as a minimum But the smallest 
Branch is large enough to carry on a wide 
line of activities, and as a matter of fact the 
attendance at its meetings has been much above 
the average of the others 

A District Branch has a triple function It 
holds an annual meeting, and it elects a mem- 
ber of the Council of the State Medical Societ}'- 
The third function of the District Branch is 
that of an intermediary between the State 
Society and the county societies The leaders 
of the District Branches expound the policies 
and activities of the State Society to the local 
societies, and likewise, they bring to the State 
Society intimate information regarding the 
local societies and the practice of medicine m 
the counties Every District Branch has a 
group of men u ho are towers of strength to 
the medical profession and to the public 
These men are known throughout their dis- 
tricts, and the fame of many extends to the 
State and the Nation Excellent personnel for 
leadership is available m every Branch 

The duties of the District Branch leaders to 
the State Society are well performed The 
Councilors and coinmitteeinen attend their 
meetings faithfully, and show a commendable 
knowledge of local conditions The State 
Society IS fortunate m its method of local 
representation and the character of the repre- 
sentatives 

The relation of the District Branch to the 
count}' medical societies is balanced against 
its relation to the State Society The State 
Society IS now symmetrically formed and ef- 
fectively administered, and the next great item 
of progress will be to bring the county so- 
cieties up to Its own standard Progress 
always begins in a one sided way Some indi- 
vidual or society sets a new standard, and the 
others seek to emulate it Every county so- 
ciety does something much better than any 
ot Its neighbors, and its members go along 
their plodding ways unaware that they have 
done a commendable piece of work which is 
worthy of imitation by other county societies 

T^^gteat difficulty with county societies. 


as with rural health boards, is that they do not 
apply standards of measurement to their work 
A great health department, or a countv so- 
ciety including a big city, will keep a record 
of the small items of its activity and make an 
impressive showing m an annual report The 
secretary of a small county society hoards the 
record of similar items in his mind, and neither 
uses them himself nor gives them out to others 
He IS not conscious of a neglect of opportuni- 
ties, because no one has ever made use of the 
Items, or asked him to keep them, or com- 
mended him when he has done a good piece 
of work 

It IS the intimate contact with the county 
societies that offers the District Branch its 
greatest opportunity of usefulness and prog- 
ress The By-Laws of the State Society, 
Section 41, provide that “Each district coun- 
cilor shall visit the counties of his district at 
least once a year and make a careful inquir} 
of the condition of the profession in each 
county in his district, and shall report thereon 
to the House of Delegates ’’ But the By-Laws 
are silent regarding the further duties of the 
councilors and other District Branch officers 
to the county societies 
A balanced program of progress requires 
the county societies to progress equally with 
the State Society The District Branches are 
naturally fitted to lead m that progress, and 
to stimulate the counties to activities along 
practical lines If one county does anything 
uell, let the councilor use its example as a 
stimulus to the other counties in his district 
If an ideal county society were to be organ- 
ized, on paper, most of its features could 
well be those wdiich are found in operation m 
some society of almost any District Branch 
What IS needed is not so much new ideas or 
new organizations as the record of the ideals, 
aims, and accomplishments that are already 
in evidence m some society in every District 
Branch— one item in this society and another 
m another 

The leaders of the District Branches have 
the opportunity to inspire the local societies 
to develop those other activities that are pro- 
moted by the State Society, but they may go 
further and show the State Society new fields 
of activity -» 

The county societies and the State Society 
are receiving full recognition The time has 
come for the District Branches to assert them- 
selves so that they shall receive the recogni- 
tion that is commensurate with their oppor- 
tunities and importance 
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Laxatives and Purgatives — Factors upon 
which regular and efficient action of the bowels 
depend are, according to Charles W Chapman 
{Practitioner, May, 1926, cxvi, 5), early and per- 
sistent training from the nursery period to 
adolescence This includes training to heed the 
call of nature, food appropriate to the age and 
constitution of the child (avoiding particularly 
chocolate and other sweets at odd times), 
thorough mastication of food, and walkmg exer- 
cise at all ages In older persons with either 
constipation or diarrhea the possibihty of malig- 
nant disease should always be borne in mind It 
should also be remembered that it is possible to 
have a persistent diarrhea and at the same time 
a rectum loaded with scybala The habitual use 
of strong purgatives clears away good matenal 
along with the useless, to the lowenng of general 
nutntion Salines, such as the sulphates of 
sodium and magnesium, though useful at times, 
are not applicable where masses of scybala are 
present, since they are prone to cause only watery 
motions while the lumps may be left undisturbed 
Laxatives are not open to these objections The 
most reliable laxative is senna, alone or in combi- 
nation with tartrate of sodium and camunatives 
A formula in frequent use at tlie Royal General 
Dispensary dunng the writer's pupdage there was 
confection of black pepper (BP), ounce, 
confection of sulphur, 1 ounce, confection of 
senna suffiaent to make 3 ounces , one or two tea- 
spoonfuls to be taken each mght After a first 
copious action, only sufficient to produce one easy 
evacuation dady should be taken Cascara, with 
or without small doses of extracts of nux vomica 
and belladonna, makes a useful pill in obstinate 
cases Castor oil and petroleum are useful laxa- 
tives 

Method of Treatmg Asthma by Radiation — 
In a preliminary report, S Gilbert Scott {British 
Medical Journal, June 5, 1926, 3413) relates that 
while treabng patients who had been opierated up- 
on for carcinoma of the breast, with the r-rays 
m the endeavor to prevent metastases, he observed 
that those suffenng from bronchitis appeared to 
be relieved by the treatment, and one woman who 
had asthma for fifteen years claimed to have been 
cured This aroused ins interest in the subject, 
and dunng tw'o and a half years he has treated 
with w-rays 21 cases of chronic asthma of various 
types with rehef of s}Tnptoms in every instance, 
though the number of treatments given to get nd 
of the wheezing vaned The iinmediate effects 
are expenenced within a few hours after the treat- 
ment There follows improvement m the patient’s 
general condition, and in most cases a definite 
increase m weight The onginal dose given was 
the same as that for carcinoma, but it was found 
that 10 X, through 3 mm of aluminum gave as 
good results m asthma, and did not cause any 
general disturbance The field of radiation should 
be large, including practically the whole trunk. 


as radiation of the thorax alone does not give the 
results Because of the large area radiated a low 
voltage is desirable The use of two tubes, one in 
front and one in the back, saves time The 10 X 
dose IS admimstered once a week m the average 
case, and twice a week m severe cases After the 
fourth dose an interval of two weeks is allowed 
The treatment is repeated once a month for four 
months 

Diathermy m the Treatment of Multiple 
Sclerosis — ^Junius W Stephenson, writing in 
Physical Therapeutics for June, 1926, reports tw'o 
cases of multiple sclerosis in the treatment of 
which diathermy was employed wuth very satis- 
factory results The first case was that of a young 
woman of 25 years who first noticed “numbness 
and weakness” m her legs and “pins and needles” 
sensation in the fingers in May, 1922 This con- 
dition persisted for about six weeks and then 
disappeared A year later she was suddenly 
seized with a second attack, with similar symp- 
toms, which lasted six or eight weeks At the 
end of another twelve months (June 1924) a third 
attack appeared, marked "by weakness in the legs 
and coldness with “pins and needles” in the hands 
The weakness m the legs was recovered from, but 
the paresthesia in the fingers persisted up to the 
time Stephenson saw her m August, 1925 About 
two months before this a fourth attack came on 
and was not recovered from when the wnter ex- 
amined her At this time there was astasia with 
the eyes closed, the gait was markedly ataxic, there 
was inconstant nystagmus, the deep reflexes were 
exaggerated, but neither the abdominal nor the 
epigastnc reflex could be elicited The sense of 
position was preserved m the left toes but lost in 
the right The Babinski, Gordon, Oppenheim, 
and other reflexes were present on both sides but 
more marked on the right The sensory findings 
pomted to lesions m the upper dorsal and lower 
cervical regions, and accordingly the diathermy 
pad, 5 mches long and 2j< inches wide, was ap- 
plied from the 7th cervical vertebra down The 
dosage was 500 ma, gradually mcreased to 1400 
ma for 20 minutes three times a week Improve- 
ment was apparent almost from the first, and five 
months after the first treatment locomotion was 
normal and there was merely a suggestion of 
swaymg with the eyes closed The patient could 
walk in a straight line and the finger-nose and 
knee-ankle tests were perfect In the second case 
the symptoms dated back 18 years, but the im- 
provement following diathermy was prompt and 
marked Unfortunately the patient has disap- 
peared, so that It has been impossible to follow up 
the case Of course m a condition characterized 
by remissions no definite conclusions can be drawn 
from the results m these two cases, yet the prompt 
improvement in the sensory symptoms and the 
concomitant changes m the pyramidal findmgs 
afford a presumption of therapeutic efficacy m the 
diathermy, and warrant further tnals of it 
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The Significance and Treatment of Hem- 
orrhages — Writing on this subject in the 
American Journal of the Medical Sciences for 
July, 1926, clxxii, 1, C A Mills classifies bleeding 
under three heads (1) Hemorrhage from physi- 
cal causes, such as trauma, either accidental or 
surgical, congestion and venous rupture, arteri- 
osclerosis and hypertension (2) Hemorrhages 
as a feature of other diseases, such as subacute or 
chronic infection, malignant fevers, anemias, 
leucenua, jaundice, metabolic disturbances, and 
tumors, particularly carcinoma (3) Hemorrhages 
in the truly hemorrhagic diseases, such as hemo- 
philia, purpura, and melena neonatorum 
The characteristic feature of the types of bleed- 
ing in the first group is tliat the trouble lies in the 
physical forces and not in the blood itself In 
the second group, on the other hand, the trouble 
lies in the blood which has been chemically altered 
as a result of infection, malnutrition, anemia, or 
jaundice, there being an excess production of 
antithrombm , there may, indeed, be some tissue 
destruction as well, but the majn factor is the 
blood change In the third group also the trouble 
hes in the blood itself, but in this case it is as it 
were idiopathic and independent of any other 
pathological condition in the patient In hemo- 
philia the abnormality occurs wholly m the 
thrombin - producing and thrombin - destroymg 
mechamsm, the blood fibrinogen and calcium 
content being normal True purpura seems to e 
entirely dependent on the abnormal chara er o 
the blood and more particularly of the Platelets 
which are reduced m number The source of the 
trouble, at least one source, has ^een thought t 

he m the spleen where a too active p author 

tion occurs Melena neonatorum, the author 

thinks, may be explained by the 
that all infants ^ibit a lengthemng of their 
clotting time from about the third to seventh 
or eighth day of life, this change being very 
marked m some, who may then develop a dan- 
gerous hemorrhagic condition 
* In the treatment of interaal bleeding we a e 
passing beyond the stage of absolute quiet, ic^ 
E bandaging of the limbs, etc , and are learning 
Se effS^measures Today '! 

Scogmied as one of the most certain m^ns of 
arJSg hemorrhage of whatever kmd, but owing 

r,;, o£ ex.en,al >1 X 



..uT cause mtravascular dotting has preventec 
would ^use ^ inaccessible regions 

their use m bleeding ^ isolating the 




it may be used internally mthout fear of the toxic 
action of the crude extracts This coagulant, 
“tissue fibrinogen," may be used internally with 
safety, rapidly controlling bleeding whether in- 
ternal or external Given subcutaneously it be- 
gins to exert its effect in from sixly to ninety 
minutes, but when given by the mouth when the 
stomach is empty, followed by a glass of ice-water, 
its maximum effect is observed within fifteen 
minutes The duration of the effect is about eight 
hours following subcutaneous injection, and from 
four to five hours following oral admimstration 
It should never be given intravenously because of 
the intravascular clotting which would then in- 
evitably follow This tissue fibrinogen will con- 
trol pracucally all the hemorrhages of the first 
group and most of those of the second Some of 
the second group, however, call for quite other 
treatment, such being especially the hemorrhagic 
states m severe and rapidly progressive secondary 
anemia and in jaundice In these cases trans- 
fusion IS the most reliable measure, as it is also m 
hemophilia, though the latter occasionally responds 
to treatment by tissue coagulant The author 
mentions in this connection the curious discoveiy 
by Vines that the induction of an anaphylactic 
state by sensitizing the patient through the in- 
jection of 4 c c. of sheep or hen serum and after 
a week or ten days injecting a few drops of the 
same mtradermically will arrest the bleeding of a 
hemophdiac and cause the clotting time to remain 
quite normal for several weeks Melena neona- 
torum should be treated by transfusion of the 
mother’s whole blood into the superior longitudi- 
nal sinus of the infant 

In concluding his paper Mills refers to the 
many cases m which recovery from disease has 
followed promptly upon the occurrence of spon- 
taneous hemorrhage During the influenza 
epidemic of 1918, he says, it was noticed in some 
of the camps that the soldiers who contracted 
influenza and had an early hemi^hage recovered 
most Quickly from the disease This led to a trial 
of therapeutic bleeding early in the attack with 
very good results m shorterang its course and 
seventy In typhoid fever also it has been noticed 
in Cincinnati that when patients who had intestinal 
bleeding, which was arrested by tissue fibnnogen, 
usually recovered almost by crisis immediately 
following the hemorrhage He suggests that there 
is some close connection between spontaneous 
bleedmg and the cure of disease through stunula- 
tion of the immune mechamsm, and says that what 
we particularly need is some way of estimating 
this curative or immunify-stimulafmg effect of 
bleedmg, so that we may give venesection an mtel- 
hjent tnal, and perhaps return to the practice in 
suitable cases 
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patient grows older, or may become more and 
more serious and finally prove fatal (2) The 
development of telangiectasiae, sometimes as 
dilated capillaries, sometimes as a network of 
dilated venules, more characteristically as spider 
nevi, occurring sometimes in )outh, more often 
m adolescence or adult life, and usually increasing 
with the passing years (3) The occurrence of 
these symptoms m several members of the family 
Usually the same individual presents both groups 
of symptoms, but sometimes one group or the 
other may be missing in an mdividual case Will- 
iams says that, while this disease has hitherto 
been regarded as one of great rant}, his experi- 
ence leads him to look upon it as exceedingly 
common He thinks its frequency would soon be 
established if every physician seeing a spider 
nevus would ask about the occurrence of nose- 
bleed in the patient and in other members of the 
family 

Influence of Insulin m Cancer — V R Stub 
lem refers to the work of Warburg in showing 
that the cancer cell splits sugar with formation of 
lactic acid and to his generalization that there can 
be no growth without glycolysis Insulin has 
been administered m vanous forms of expen- 
raental cancer and apparently alw ays with inhibi- 
tion of cancer growth Given in advance of 
implantation it shows the same inhibitory action 
It will be remembered that if sugar and adrenalin 
are simultaneously injected cancer growth is 
stimulated The author tested insulin injections 
in 14 patients ivnth inoperable cancer, mostly re- 
current The remedy was pushid by giving 
relatively small doses daily for several weeks In 
12 of these cases no inhibitor}' action was shown, 
but in the other two such action was present in a 
remarkable degree The cancers in these cases 
were situated on the face and while very destruc- 
tive could hardly be compared in seventy with 
cancer of the cervix and breast Cancer is now 
generally held to produce (or is it, to result 
from) a disturbance m the carbohydrate metabol- 
ism, and m nearly ail cases, if not all, there is an 
increase, however slight, in the blood sugar Any 
general remedy which will antagonize cancer will, 
the wnter believes, probably reduce the percentage 
of blood sugar This was evident in the two cases 
benefited by insuhn but naturally it is the function 
of insulin to reduce blood sugar m all individuals 
treated Judging from the two cases the patient, 
to benefit by insulm, ought to be undemounshed, 
for m these cases the remedy caused the patients 
to take on a few pounds of weight — Wiener 
kltnische Wochetischnft, June 17, 1926 

Loss of Weight as an Early Symptom in 
General Paralysis — In the course of a study of 


74 cases of general paralysis of the insane, made 
with a view to determine tlie primary symptoms 
of this condition, Henr}' A Bunker says that he 
was impressed by the relative treqnency with 
which loss of weight was mentioned among the 
early symptoms of the condition Thirtj-eight of 
these seventy-four patients suffered from loss of 
w'eight at some time subseqient to the earliest 
signs of the onset of the paralysis, but prior to the 
necessity for their commitment, and of these 
thirty-eight, the loss of w'eight was essentially the 
earliest abnormality noted in twenty-two In 
twelve of the thirty-eight patients there was also 
a history of bulimia developing some time after 
the commencement of the loss of weight which in 
a few cases was successful in counterbalancing 
that loss to a considerable extent The author 
suggests the possibility of a relationship of these 
findings to the therapeutic response of the patients, 
since the greater number of those who regained 
their eight by the increased food intake re- 
sponded very favorably to treatment, while four 
m whom treatment was of no avail had bulimia 
but did not thereby regain their weight — Archive:, 
of Neurology and Psychiatry, July, 1926, xvi, 1 

Irradiated Orange Juice — As experience m 
the use of ultraviolet light grows apace it is found 
to possess many virtues and powers which were 
unsuspected m the beginning Not the least inter- 
esting of these discovenes is the power of these 
rays to impart antirachitic properties to substances 
not previously capable of preventing or curing 
rickets Among the substances which can acquire 
antirachitic efficacy through exposure to ultra- 
violet bght IS milk In searching for an agent 
which would be at once antiscorbutic and anb- 
rachibc H L klaslow, D H Shelling, and B 
Kramer {Bulletin of the Johns Hopkins Hospital, 
XXXIX, 1, July, 1926) experimented with rayed 
orange juice They employed a concentrated 
orange juice, one part in trvo parts of distilled 
water, irradiated for three hours under a mercury 
vapor quartz lamp at a distance of IS inches This 
was fed to rachitic rats m average quanbties of 
15 c c per day, with most grabfying results The 
ammals fed on the irradiated orange juice began 
to show improvement by the end of five days and 
the cure was almost complete in a fortnight Those 
fed on non-rayed orange juice shoived no healing, 
or at most small deposits of calcium salts about 
some of the carblage cells, but none in the meta- 
physes Experiments are now m process to as- 
certain (1) The anbrachibc value of irradiated 
orange juice in the treatment of nckets in chil- 
dren, (2) the effect of irradiation on the anti- 
scorbutic factor of orange juice, and (3) tlie 
length of time during which irradiated orange 
juice retains its antirachitic properties 



756 


MEDICAL PROGRESS 


Glossopharyngeal Neuralgia — A 1 1 h o u g h 
glossopharyngeal neuralgia as a clinical entity has 
been fairly well established during the past few 
years, but few cases are being reported in the liter- 
ature George C Albright {Laryngoscope, June, 
1926, xxxvi, 6) descnbes a case of this kind in a 
woman, aged 66 years, who had been treated for an 
acute eustachian salpingitis, superimposed upon a 
chronic dry catarrh of the middle ear, and prob- 
ably some auditory neuntis As the improvement 
following tube treatment was not all that could be 
desired, the patient’s infected tonsils were re- 
moved Following the operation attacks of spas- 
modic pain developed, which started in the throat, 
radiating up to the ear, and around the ear, 
especially over the side of the face During 
examination, an applicator pressed against the 
junction of the palatoglossus with the tongue 
resulted in acute spasm smnlar to the attacks the 
patient was having Anesthesia of this area re- 
lieved the pain A diagnosis of glossopharyngeal 
neuralgia was made, and the patient informed that 
the only relief would be through destruction of 
the ninth nerve After consultation with other 
physicians, who diagnosed trigemmal neuralgia, a 
tooth suspected of being concerned as a causative 
factor was extracted and the gasserian ganglion 
was injected with alcohol As these measures af- 
forded no relief, the patient consented to section 
of the roots of the ninth nerve Albright says that 
a determination of tlie exact location of the 
“trigger area’’ which exists m most cases, to- 
gether with a careful study of the distribution of 
pain, may make the diagnosis certain before 
surgical procedure is attempted for the relief of 
what had been diagnosed trigeminal neuralgia 


charactenstic of babies having fever dunng the 
new-born period The prompt subsidence ol the 
fever on the liberal administration of fluids sug- 
gests that dehydration is a very important causa- 
tive factor 

Double Action of the Vegetative Poisons — 
By vegetative poison E Barath refers to sub- 
stances — alkaloids, etc — which exert a powerful 
action on tlie vegetative nervous system corripris- 
ing the sympathetic and para-sympathetic por- 
tions (Klintsche Wochcnschrift, June 4, 1926 ) 
Of two forms of double action one which is 
familiar to us has to do with differences in dosage 
in which a large dose causes symptoms quite 
different from those set up by minute doses With 
this kind we are not much concerned here There 
IS, however, quite another type of action, called by 
the author ampliotropic, which is due to the fact 
that certain drugs are sometmies seen to exert 
their action at the same time on the sympathetic 
and parasympathetic, perhaps in different intensi- 
ties, so that bizarre symptom pictures result In 
order to visualize this amphotropism it is necessary 
to observe the totality of the action of a drug 
winch involves making induced tests To take a 
case in point, a solution of 10 per cent calaum 
chlorate injected in the dose of 5 to 10 cc will 
cause a temporary slowing of the pulse anywhere 
from 12 to 35 beats a minute — the author has seen 
it go as low as 45 This is clearly due to its 
action on tlie cardiovagus system, part of the 
parasympatlietic — a typical vagus bradycardia — 
which can be prevented and immediately antagon- 
ized by atropine m small dose But at the same 
time it may be found that there is a slight rise of 
blood-pressure, an increase in the blood sugar, and 


Fever m the Newborn Infant — F L Adair 
and Chester A Stewart {Amertcan Journal of 
Diseases of Children, June, 1926, xxxi, 6) com- 
ment on many changes, particularly in the blood, 
that have been noted in inanition fever There is a 
pronounced increase in urea nitrogen and araino- 
acid nitrogen, especially m those severely ill A 
diminished alkali reserve sufficient to produce a 
decided acidosis is also reported, as well as 
changes m blood concentration Bakwm s^tes 
that fluid given by mouth in proportions of 30 to 
40 c c per kilogram of body weight produces a 
prompt fall in temperature and in the blood con- 
centration The temperature usually becomes nor- 
mal in from 30 to 90 minutes after the administra- 
tion Relief IS obtained much more promptly 
when fluid is given by mouth than by intrapen- 
toneal or subcutaneous injection From the 
authors’ present study, it appears that high ex- 
ternal temperatures at least influence the incidence 
of fever among new-born babies In their senes 
the incidence of inanition fever was far higher 
from May to September, inclusive Additional 
factors contributing to the condition are siib- 
normal fluid intake and excessive loss in waght, 


at times an adrenalin mydriasis — all pure sympa- 
thetic symptoms indicating irntabihty While the 
cardiovagus action is bnef that of the sympathetic 
IS prolonged We therefore see here a typical 
amphotropic action The latter can also be shown 
m connection with atropine and adrenalin and 
explains certain irregular and atypical drug 
actions — how a drug which ought to slow the pulse 
may exceptionally quicken it This principle ex- 
plams the occasional dissociation of a certain 
symptom picture , for while ordinarily adrenalin 
increases both blood sugar and blood pressure, 
exceptionally the sugar will increase while the 
blood pressure falls 

Hereditary Hemorrhagic Telangiectasia — 
Charles Mallory Williams reports m the Archives 
of Dermatology and Syphdology for July, 1926 , 
four cases of this condition, the essential S 3 Tnp- 
toms of which he enumerates as follows ( 1 ) The 
occurrence of nosebleed m childhood, often re- 
curring throughout the hfe of the patient, and 
sometimes associated with bleeding from other 
mucous membranes, or even, after traumatism, 
from the skin The bleedmg may decrease as the 
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patiait grows older, or may become more and 
more serious and finally prove fatal (2) The 
development of telangiectasne, sometimes as 
dilated capillaries, sometimes as a network of 
dilated venules, more characteristically as spider 
nevt, occurnng sometimes in jouth, more often 
in adolescence or adult life, and usually increasing 
with the passing years (3) The occurrence of 
these symptoms in several memberb of the family 
Usually the same individual presents both groups 
of symptoms, but sometimes one group or the 
other may be missing in an mdividual case W31- 
lams says that, while this disease has hitherto 
been regarded as one ot great rarity, his expen- 
ence leads him to look upon it as exceedingly 
common He thinks its frequency would soon be 
established if every physician seemg a spider 
nevus would ask about the occurrence of nose- 
bleed in the patient and in other members of the 
family 

Influence of Insulm m Cancer —V R Stub 
lern refers to the work of Warburg in showmg 
that the cancer cell splits sugar with formation of 
lactic acid and to his generalization that there can 
be no growth without glycolysis Insulin has 
been administered m vanous forms of expen- 
mental cancer and apparently always with inhibi- 
tion of cancer growth Given m advance of 
implantation it show's the same inhibitory action 
It will be remembered that if sugar and adrenalm 
are simultaneously injected cancer growth is 
stimulated The author tested insulin injections 
in 14 patients noth inoperable cancer, mostly re- 
current The remedy was pushed by giving 
relatively small doses daily for several weeks In 
12 of these cases no inhibitory action was shown, 
but in the other two such action was present m a 
remarkable degree. The cancers in these cases 
were situated on the face and while very destruc- 
tive could hardly be compared in severity with 
cancer of the cervix and breast Cancer is now 
generally held to produce (or is it, to result 
from) a disturbance m the carbohydrate metabol- 
ism, and in nearly all cases, if not all, there is an 
increase, however slight, in the blood sugar Any 
general remedy which will antagonize cancer will, 
the writer believes, probably reduce the percentage 
of blood sugar This was evident in the two cases 
benefited by insubn but naturally it is the function 
of insulm to reduce blood sugar m all individuals 
treated Judging from the two cases the patient, 
to benefit by insulin, ought to be undernounshed, 
for in these cases the remedy caused the patients 
to take on a few pounds of weight — Wiener 
khmsche Wochenschriftj June 17, 1926 

Loss of Weight as an Early Symptom m 
General Paralysis — In the course of a study of 


74 cases of general paralysis of tlie insaiie, made 
with a view to determine tlie primary symptoms 
of this condition, Henry A Bunker says that he 
was impressed by the relative frequency w'ltli 
which loss of weight was mentioned among the 
early symptoms of the condition Thirty-eight of 
these seventy-four patients suffered from loss of 
weight at some time subseqient to the earliest 
signs of the onset of the paraljsis, but pnor to the 
necessity for their commitment, and of these 
thirt> -eight, the loss of weight was essentially the 
earliest abnormality noted m tw'enty-tw'o In 
twelve of the. thirty-eight patients there was also 
a history of bulimia developing some time after 
the commencement of the loss of weight which m 
a few cases W'as successful in counterbalancing 
that loss to a considerable extent The author 
suggests the possibility of a relationship of these 
findings to tlie therapeutic response of the patients, 
since the greater number of those who regained 
their weiglit by the increased food intake re- 
sponded very favorably to treatment, while four 
in whom treatment was of no avail had buhnua 
but did not thereby regain their weight — Arcltixies 
of Neurology and Psychiatry, July, 1926, \vi, 1 

Irradiated Orange Juice — As expeneiice m 
the use of ultraviolet light grows apace it is found 
to possess many virtues and powers which were 
unsuspected in the beginmng Not the least inter- 
esting of these discovenes is the power of these 
rays to impart antirachibc properties to substances 
not previously capable of preventmg or curing 
nckets Among the substances which can acquire 
antirachitic efficacy through exposure to ultra- 
violet light IS milk In searching for an agent 
which would be at once antiscorbutic and anti- 
rachitic H L iMasIow, D H Shelling, and B 
Kramer (Bulletin of the Johns Hopkins Hospital, 
xxxix, 1, July, 1926) experimented with rayed 
orange juice They employed a concentrated 
orange juice, one part in tivo parts of distilled 
water, irradiated for three hours under a mercury 
vapor quartz lamp at a distance of IS inches This 
was fed to rachitic rats in average quantities of 
15 c c per day, with most gratifymg results The 
animals fed on the irradiated orange juice began 
to show miprovement by the end of five days and 
the cure was almost complete m a fortnight Those 
fed on non-rayed orange juice showed no healing, 
or at most small deposits of calcium salts about 
some of the cartilage cells, but none in the meta- 
physes Experiments are now in process to as- 
certain (1) The antirachitic value of irradiated 
orange jmee in the treatment of rickets m chil- 
dren , (2) the effect of irradiation on the anti- 
scorbutic factor of orange juice, and (3) the 
length of time dunng which irradiated orange 
juice retains its antirachitic properties 
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By LLOYD PAUL STRYKER, Eki 
C ounicI, Medical Society o( the State of New York 

THE DOCTOR AND THE WILL 


All of us must die, and yet so repellent and 
unnatural is the thought to the average nor- 
mal person that many, who otherwise through- 
out their lives have been alert in safeguarding 
their property and the interests of those de- 
pendent upon them, neglect until the final 
hour one of the most important duties of their 
lives — the making of a will 

Throughout the last illness and m the final 
hour there is usually a doctor present Be- 
cause of the close and confidential relation 
which the physician occupies to his patient, it 
happens not infrequently that the doctor is 
called upon to perform some act in connection 
with the preparation or execution of the most 
important document which any of us can ever 
make — the Last Will and Testament Usually 
at a time of this kind there is no lawyer pres- 
ent, and no one to advise as to the necessary 
formalities, and the doctor, who ofttimes is 
looked to by the family as a wise counsellor 
not only m his chosen field but in many others, 
IS called upon at this critical time to assist m 
this most difficult, solemn and important act 
It has occurred to us, therefore, that a state- 
ment of the simpler rules of law applicable to 
will-making might not be unacceptable to the 
medical profession 

Before doing this it might be well to an- 
swer the question Why make a will a a 
The answer is that if no will is made, then the 
decedent’s property, both real and personal, is 
distributed in accordance with the statute, 
which ofttimes may not produce the result 
desired bv failing fully to award to those 
whom the dying person would like to make the 
objects of his bounty 

Who may devise real property^ The law 
says that “^1 persons except idiots Persons of 
unsound mind, and infants, may devise ^eir 
real estate, by a last will and ^ 

executed, according to the provisions of this 

article ” , 

What is the rule in regard to personal prop- 
erty? Again the law is clear Every male 
nerson of the age of eighteen years or up- 
wards and every female of the age of sixteen 
veaVs o? upwards, of sound mind and memory, 
Ld no others, may give and beque^th^his or 
her personal estate, by will m writing 

Having determined wilTbe 

:i:dr.?oSr«„der .t a vaW 


In the first place a will must be in wnting 
The only exception to this rule is m the case 
of a soldier or sailor, either of whom may make 
a verbal will under conditions which the law 
has also plainly stated in these words 

“No nuncupative or unwritten will, be- 
queathing personal estate, shall be valid, 
unless made by a soldier in actual nuhtary 
service, or by a manner, while at sea 

As this IS a contingency with which the 
average physician will be seldom called upon 
to deal, we shall pass to a consideration of the 
necessary requirements for a valid written will 
There is no mystery about this, and yet the re- 
quirements for a valid will are defimte and 
specific, and must be complied with The law 
says that 

"Every last will and testament of real 
or personal property, or both, shall be 
executed and attested in the following 
manner 

"1 It shall be subscribed by the tes- 
tator at the end of the will 

“2 Such subscription shall be made 
by the testator m the presence of each of 
the attestmg witnesses, or shall be ac- 
knowledged by him to have been so made, 
to each of the attesting witnesses 

"3 The testator, at the time of making 
such subscription, or at the time of 
acknowledging the same, shall declare 
the instrument so subscribed to be his last 
will and testament 

“4 There shall be at least two attest- 
mg witnesses, each of whom shall sign 
his name as a witness, at the end of the 
will at the request of the testator " 


The law is wise and there is always a rea- 
son behind it The object of these statutory 
requirements prescribing the manner in which 
wills must be executed is, as has been said by 
our Court of Appeals 


« * to throw such safeguards 

ound those transactions as will prevent 
md and imposition, and it is wiser to 
nstrue these statutes closely, rather than 
isely, and so open a door for the per- 
trauon of the mischiefs which the 
“S/were des.fned to prevent” 
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The requirements of the statute are im- 
portant, they must not be disregarded, for 
our highest court has said that the intention 
of the legislature and not that of the testator, 
must be considered in construing this section, 
and failure to observe some one or more of 
these requirements defeats the will, even 
though an honest attempt to execute it prop- 
erly IS made 

The law, as we have seen, requires that the 
will “shall be subscribed by the testator at the 
end ” There is no requirement that it be 
sealed, either in the case of real or personal 
property, but the will, in order to be valid, 
must be signed by the testator at the end 
Thus It has been held that a marginal inter- 
lineation in a will, extending below the testa- 
tor’s signature and disposing of property, upon 
the happening of certain events, in the same 
manner in which it would be disposed of by 
law, may be disregarded as immaterial, and the 
portion of the will above the testator’s signa- 
ture admitted to probate 
Again, as we have seen, the subscription of 
the testator must be made by him "in the 
presence of each of the attesting witnesses" 
or “shall be acknowledged by him to have 
been so made to each of the attesting wit- 
nesses ” 

In order to avoid complication the testator 
should Sign his name at the end of the will, 
m the presence of both of the attesting wit- 
nesses This is true even though it has been 
held that it is not necessary that a witness 
should actually see a testator sign his will, 
if the testator's signature is aSixed in the 
actual or constructive presence of the witness 
Thus in one case it was held sufficient that 
the witness was in an adjoining room with the 
door open when the testator signed and could 
have seen him subscribe his name Such a 
practice, however, is dangerous, and the proper 
procedure is that the attesting witnesses 
should actually see the testator in the act of 
signing the will 

In ail cases, where possible, the signature 
should be made by the testator with his own 
hand without assistance, although it has been 
held that a testator’s signature is sufficient and 
comphes with the law if, being physically un- 
able to sign his name, he calls upon another 
to assist him, even to the extent of holding and 
guiding his hand, so long as it is his wish that 
his signature be thus made and he acquiesces 
in It and adopts it It has even been held that 
a Signature by mark is sufficient where the 
' testator was aged, deaf and blind, or where he 
could not read and write A will so subscribed, 
however, is an invitation to attack The safe 
practice is that the signature should actually 
be written by the testator with his own hand 
and without assistance 


Again, we have seen that the testator, at 
the time of subscribing the will or at the time 
of acknowledging the same, “shall declare the 
instrument so subscribed, to be his last will 
and testament ’’ There is a purpose in this 
provision, as in all the rest Subscribing wit- 
nesses to a wall are required by law for the 
purpose of attesting and identifying the sig- 
nature of the testator and that they cannot do 
unless, at the time of the attesting, they see it 
Hence it has been held that although a testa- 
tor acknow'ledges to attesting watnesses that 
an instrument is his last w ill, there is no proper 
execution of the will if, at the time he signs it, 
it IS folded in such a manner that his signature 
IS not visible to them The testator must sign 
the will before the attesting witnesses attest 
the same Thus m one case it was decided 
that the subscription to a will by a testator 
after the attesting witnesses had signed their 
names to it was not a due execution of it 
Again, we have seen that there must be “at 
least two attesting witnesses,’’ and that each 
of these “shall sign his name as a witness, at 
the end of the will at the request of the testa- 
tor” In this provision there are, then, three 
requirements (a) that the attesting witness 
sign his name as a witness, (b) that this be 
done “at the end of the will”, and (c) that it 
be done “at the request of the testator ” Each 
of these requirements must be carried out 
literally At the bottom of the wall, after the 
testator’s signature, there should be an attes- 
tation clause of which the following is a valid 
form 

“Subsenbed, sealed, published and de- 
clared by the above named testator (or 
testatrix in the case of a w'oman) 

(name) 

as and for his last will and testament, in 
the presence of us and of each of us who, 
in his presence and at his request, and in 
the presence of each other have hereunto 
subscribed our names and addresses as 
attesting witnesses this day of 

, in the year of our 
Lord, one thousand nine hundred and 

twenty—— 

Hame Address 


There is one additional requirement which 
must be observed It is expressed by the stat- 
ute in these words 

“The witnesses to any will shall write 
opposite to their names their respective 
places of residence , and every person who 
shall sign the testator's name to any will 
by his direction, shall write his own name 
as a witness to the will Whoever shall 
neglect to comply with either of these 
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provisions shall forfeit fifty dollars, to be 
recovered by any person interested in the 
property devised or bequeathed, who will 
sue for the same Such omission shall not 
aftect the validity of any will, nor shall 
any person liable to the penalty aforesaid, 
be excused or incapacitated on that ac- 
count, from testifying respecting the exe- 
cution of such will ’’ 

In cases where an attack upon the will 
might reasonably be anticipated, either by 
reason of the claim of undue influence or lack 
of testamentary capacity or on other grounds, 
compliance with the provision added to the 
statute by the legislature in 1923 would be of 
material assistance to those seeking to resist 
such an attack This section provides that 
“A subscribing witness to any last will 
or testament may make and sign an affi- 
davit before any officer authonzed to ad- 
minister oaths setting forth such facts as 
he would be required to testify to in order 
to prove such will Such affidavit may 
be written upon said will, or on some 
paper securely attached thereto, and may 
be filed for safe keeping with the last will 
or testament to which it relates ” 


If any person shall be a subscribing 
witness to the execution of any will, 
wherein any beneficial devise, legacy, in- 
terest or appointment of any real or per- 
sonal estate shall be made to such witness, 
and such will cannot be proved without 
the testimony of such witness, the said de- 
vise, legacy, interest or appointment shall 
be void, so far only as concerns such wit- 
ness, or any claiming under him, and such 
person shall be a competent witness, and 
compellable to testify respecting the exe- 
cution of the said will, in like manner as 
if no such devise or bequest had been 
made 

“But if such witness would have been 
entitled to any share of the testator’s es- 
tate, in case the will was not established, 
then so much of the share that would have 
descended, or have been distributed to such 
witness, shall be saved to him, as will not 
exceed the value of the devise or bequest 
made to him in the will, and he shall re- 
cover the same of the devisees or legatees 
named in the will, in proportion to, and 
out of, the parts devised and bequeathed 
them ’’ 


Where an attack upon the testator’s capacity 
IS anticipated and there, is sufficient time and 
opportunity, it would be wise to have the tes- 
tator examined by two physicians who are cer- 
tified medical examiners under the Insanity 
Law The new provision of the statute on 
this subject is 

“There may also be filed with such will, 
affidavits of certified medical examiners, 
under the provisions of the insanity law, 
certifying that the maker of said will was 
of sound mind at the time of its execution, 
together with any facts supporting such 
opinion ’’ 


While the statute of the State of New York 
requires but two attesting witnesses, in the 
statutes of some other states three attesting 
witnesses are required It would therefore be 
wise to inquire whether or not any of the real 
property devised is situated in other states, 
in which case it would be a wise expedient to 
have three, instead of two, attesting witnesses 
It ofttimes occurs that those about the bed- 
side of the dying person or in attendance upon 
him during his last illness and who might rea- 
sonably be expected to act as his attesting wit- 
nesses, are those who are intended to partici- 
pate in the testator’s bounty These facts 
should be inquired into, because a person who 
is to be a beneficiary under the will cannot 
be an attesting witness without forfeiting his 
legacy or devise The law upon this sub- 
ject IS 


In the making of a will one of the most im- 
portant matters is the choice of an executor 
The executor is the trusted representative of 
the testator He is the person selected to 
carry out and administer the wishes of the de- 
ceased He should therefore be a competent 
and trusted person, and latterly it has been 
regarded as a wise practice to appoint a trust 
company and an individual as co-executors In 
this way the estate receives the benefit of the 
financial advice and management such as only 
a trust company can render, and also the per- 
sonal interest of the individual who has been 
selected as the co-executor The testator may 
select a trust company to act as his sole exec- 
utor, or he may select an individual to act m 
that way If an individual is selected he must 
be over the age of twenty-one years, he cannot 
be an adjudged incompetent, an alien, a non- 
resident of the state, a felon, or a person in- 
competent to execute the duties of the trust 
by reason of drunkenness, dishonesty, improvi- 
dence or want of understanding 

In this article, of course, there has been 
space only in which to indicate a few of the 
most important principles surrounding the 
making of a will It is hoped that these may 
be not without interest to the medical pro- 
fession If interest m this discussion is 
evinced, we would be pleased to pursue the 
subject in some further arnde There are 
many fascinating subjects which might be of 
interest to the doctor, among_ which are the 
great questions of undue influence and m- 
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sanitj or other mental lueuinpeceuee which 
\tould render a uiU invalid The physician, bj' 
t’’e nature of his trusted relationship to pa- 
tients, IS frequently throw n in contact with the 
law As with the lawyer, there is no subject 
the knowdedge of which may^ not be beneficial 
to him m his practice 

It IS the purpose in these editorials, so far 


as IS possible, to talk of subjects which may be 
of interest to the profession Your counsel 
wnll welcome advice or suggestion along this 
line If there is any subject which physicians 
feel they would like to hate discussed and 
upon which they' feel their counsel w'ould be 
competent to throw' light, he w'lll be glad to 
take up the topics suggested 


BRONCHIAL PNEUMONIA— RESOLVING OTITIS MEDIA 


A phy'sician was called to attend a child 
about two years of age Upon examination he 
found her with a temperature of about 103 
degrees and respiration of about SG, with a 
history' of tr\enty-four hours’ illness accom- 
panied by temperature, fast respiration and 
pam m the ear Upon a complete examina- 
tion, with the use of the stethoscope, the 
presence of rales w’as found in the entire chest, 
particularly' m the right side Examination of 
the right ear disclosed a congested drum 
After examination a diagnosis was made of 
bronchial pneumonia Liquor ammonn aceta- 
tis was presenbed, the use of mustard plasters 
to the chest and sy'nnging of the ear, and the 
mother was advised to give the child sponge 
baths Tw o days thereafter he found the nght 
hand swollen and did not determine the cause 
of this condition 

Another physician was then called to attend 
the child The defendant saw the child once 
in consultation with the second physician, at 
.vhich time the previous diagnosis was con- 
firmed and it was suggested that the ear drum 
be watched Thereafter the defendant w'as ad- 
\ I'^ed that he need not call again 

The second physician made a thorough ex- 
amination of the child and a diagnosis w'as 
made of influenza and pneumonia with resolv- 


ing otitis media The swelling of the right 
hand was unexplained but did not suggest 
pus or rheumatism, but was possibly' due to 
anaemic condition The second phy'sician at- 
tended the child for eight or nine days, when 
a third physician was called in, who made a 
diagnosis the same as the first tw'o physicians, 
but after three or four days of observation ot 
the ear, decided that an abscess had formed, 
and that it would be necessary' to open the 
same, and thereupon called in a surgeon to 
perform the operation The surgeon opened 
up the abscess, placed some drams therem, and 
left the care of the patient m the hands of the 
third physiaan The bronchial condition cleared 
up while under the care of the third physician 

Thereafter an action on behalf of the child 
and the father’s action for loss of services 
u'ere instituted against the first physician, 
charging him generally wnth negligence and 
carelessness, and the lack of proper judgment 
in his examination, diagnosis and treatment of 
the infant plaintiff, and that by reason of such 
alleged negligence the sickness of the child 
was prolonged and increased and his health 
permanently impaired 

When these actions came on for trial, the 
plamtifts fading to appear m the prosecution 
thereof the complaints w ere dismissed 
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SUFFOLK COUNTY MEDICAL SOCIETY 
1 The Semi-Annual Meetmg 


Ihe regular semi-annual meeting of the Suf- 
folk County Medical Society was held in the 
Old Oak Hotel, Patchogue, on Tuesday, May 
18th, 1926, with thirty-eight members and 
seven guests present The President, Dr J 
S Ames of Babylon, presided 
On motion the Society voted to*request the 
State Medical Society to hold its next meet- 
ing in Niagara Falls 

The Society voted to approve the anti-diph- 
thena campaign that is promoted by the Medi- 
cal Society of the State of New York, the 
State Department of Health, and the Com- 
mittee on Tuberculosis and Public Health of 
the State Chanties Aid Association 
The Treasurer, Dr David H Hallock, re- 
ported that the present paid-up membership 
of the Society was 110 The amount of dues 
collected during the past fiscal year at five 
dollars each was $546, and that $1,215 03 re- 
mained in the treasur}' The two principal 
Items of expense were $233 15 for the Monthly 
News Letter — the eight-page publication of 
the Society — and $95 for clerical hire for the 
Secretary 

Dr Guy H Turrell, Editor of the News 
Letter, sent a brief report of the publication, 
and especially urged the associate editors to 
send more items from their respective dis- 
tncts 

Dr W H Ross, Chairman of the County 
Committee on Tuberculosis and Public Health 
of the State Chanties Aid Association, sug- 
gested a tentative plan^of enlarging the scope 
of the Society’s News Letter, and publishing 
it more frequently by permitting the Tubercu- 
losis Committee and other health organiza- 
tions to use its column for news and pubhcit}', 
part of the increased cost to be borne by the 
other organizations Considerable discussion 
followed, all favorable to the suggestions, and 
the following motion was unanimously car- 
ried 

IVhcreas, There exists an opportunity to 
advance practical medicine, foster the material 
and economic interests of the medical profes- 
sion, and promote public health by expanding 
the Monthly News Letter of the Suffolk 
County ifedical Societ>, therefore 

Bi It JiLsohed, That the Suffolk County 
Medical Society be authorized to receue any 
funds donated b> health or other organiza- 
tions, or from private sources, for the pur- 
pose of expanding and publishing semi- 
monthh, or more often, the News Letter ot 
the Suffolk County Medical Societj 

The follow itig new' members w ere elected 

Dr Louis C Grytie, Patchogue 


Dr Grover A Silliman, Sayville 
Dr Katherine G Brockman, Kings Park 
Dr Charles R Gannaway, Kings Park 
Dr William E Glanville, of Bridgehampton, 
was accepted as a member by transfer from 
the Nassau County Medical Society 
Mr A Ro>ce Wolfe, County Secretary of 
the Boy Scouts, was present by invitation, and 
spoke briefly on the instruction in first aid 
that IS given to e\ery scout He asked the 
cooperation and influence of the Medical So- 
ciety m giving a standard form of instruction 
This matter was referred to the Committee on 
Public Health with the understanding that 
standard methods in first aid should be pre- 
sented through the columns of the Monthly 
News Letter 

After the business of the Society had been 
transacted the members and guests dined 
together at one o’clock, and then convened 
for a scientific program The general sub- 
ject discussed was the group of chronic dis- 
eases that affect the joints, kidneys and heart 
— a subject that rvas broad and included many 
related conditions 

Dr W H Ross gave a preliminary report 
on studies which he and Dr P A Williams had 
made on the relation of diet to arthritis, dia- 
betes, and kidney diseases The two physi- 
cians had observed twelve cases of chronic 
arthritis wuth great care, and had found in- 
cipient diabetes, nephritis, and heart involve- 
ment m them in varying degrees They had 
kept the patients on a diet that was restricted, 
especially m carbohydrates, and had made sus- 
tained studies in calories, blood chemistry, and 
unne, and had balanced the incomes and out- 
goes of the bodies of the patients to their 
great benefit Further reports of this series 
of cases w'lll be made 
A further development and application of 
the points presented by Dr Ross was made 
by Dr Blake F Donaldson of New York City, 
who demonstrated two cases of cardio-neph- 
ntis supplied by Drs W W Gardner and L J 
Barber One was in the incipient stage, and 
his disease was probably caused by wrong eat- 
ing, especially an excess of salt and carbo- 
hydrates This case was already improving 
under dietary diiections and instruction 
The second case was an elderly woman with 
a blood pressure over 300, and clear evidences 
of sclerosed kidneys and arteries This case 
had progressed so far that a anatomical re- 
placement of the sclerosed tissue \va.s impos- 
sible, and the patient will be happier if she 
is allowed to have her own w'ay m dieting and 
other details of living 
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2 The Comitia Minora 


The Comitia Mmora of the Suffolk County 
Medical Society met on the afternoon of July 
29th, in the bungalow of Dr W H Robs, at 
Fort Salonga, with the eight physicians 
present 

The President, Dr J S Ames, stated that 
the principal object of the meeting was to take 
action on an offer of the Suffolk County Com- 
mittee on Tuberculosis and Public Health to 
assist the Medical Society ip financing its 
Monthly News Letter up to about one thou- 
sand dollars annually 

Dr W H Ross suggested that the News 
Letter embody the following features 

1 It shall supply the public with medical 
news which the people could understand 

2 It shall describe the activities of the 
County Medical Societj', the Committee on 
Tuberculosis and Public Health, the Board of 
Child Welfare, the local Boards of Health, the 
school medical examiners, and other agencies 
doing public health work in the County 

3 It shall state the attitude of the physi- 
cians of Suffolk County toward public health 
subjects, such as pure milk, water supply, 
sewage disposal, hospitals, and other public 
projects 111 which health is involved 

4 The County Medical Society shall con- 
tinue to have control of the News Letter as 
in the past 

After considerable discussion of the details 
of the proposals of Dr Ross, all favorable, they 
were unanimously adopted and a committee of 
three was authorized to carry out the details 
of the plan The President appointed Drs W 
H Ross, Guy H Turrell, and F Overton such 
committee 


The periodic examination of persons appar- 
ently healthy was next discussed It was 
felt that the time had come when the Societj 
should promote the examinations, and it was 
suggested that the doctors could show then 
sincerity in the best way by each one sub- 
mitting himself to an examination by a medical 
colleague of his own choosing It was unani- 
mously voted to adopt the plan as a major 
activity of the Society, and that a committee 
of three be appointed to carry out the details 
of the plan The President appointed Drs 
P A Williams, G H Schenck, and A G Ter- 
rell as the committee 

It IS planned to use the A M A blanks, to 
send two copies to each doctor, and to ask 
each doctor examined to send a copy of the 
report to the committee for tabulation and 
study 

The subject of pure milk in Suffolk County, 
which had been discussed at nearly every 
meeting of the County Society recently, was 
brought uj) because of recent disclosures that 
“bootleg” milk w'as being brought into the 
County from up-State and New Jersey, and 
was being sold without the dealers obtaining 
permits or disclosing the sources of their 
supply Moreover, several cases of infant 
sickness had been traced to milk labeled 
‘Grade A,” “Pasteurized,” which had turned 
sour before night on the day it was bought 
The opinion of the members of the Comitia 
Minora that a series of articles stating the 
principles of pure milk supply be printed in 
the News Letter, and that the Public Health 
Committee should promote the establishment 
of means by which bacterial counts of milk 
might be made in the County 


3 The Public Health Function of a County Medical Society 


Ihe public health function of a county 
medical society is stated in the following 
editorial by Dr W H Ross m the August 
News Letter of the Suffolk County Medical 


Society 

“The Medical Society of Suffolk County 
can perform no more important work, nor 
fulfill Its reason for existence better than to 
advocate measures for the protection of 
puldic health and to devise means to make 
them effective 

‘ To stimulate development of any sound 
health program foi the protection of the 
health of the County should be a major func- 
tion of organized medical effort To arouse 
Le interest of the public generally regard 
Ing prevention of disease and to secure ult.- 


mate acquiescence by the public, it is as nec- 
essary to advertise what can be done as it 
IS to advertise, as an example, anything for 
sale 

“The effectiveness of any effort in health 
or welfare lines, so as to secure individual, 
community or county governmental support 
depends upon the demands of public opinion 


in these respects 

‘ It IS expected that the News Letter of 
the Suffolk County Medical Society and of the 
Health and Welfare Organiziffions of Suffolk 
Collnt3^ mav become the official means of 
developing health education in the prevention 
of discasl and the protection of the health 
of Its citizens under all conditions and at 


all ages 
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PREPAREDNESS 


Preparedness has many other phases besides 
that of mihtary defense There is also defense 
against epidemics A great epidemic is unlikely, 
but like war, it comes unexpectedly and m un- 
familiar forms The great epidemic of infantile 
paralysis m 1916 found the entire community as 
unprepared and as helpless as it was agamst at- 
tacks of cholera and yellow fever a century ago, 
and neither the medical profession nor the people 
are now better prepared than they were a decade 
ago 

It is commendable that Health Commissioner, 
Dr Louis I Harns, has started a movement in 
medical preparedness A news item m the New 
York Sun of August 5th, says 
* “A plan to be prepared in case of a visit to 


the city of eoidemics such as the influenza 
scourge of 19l8 is being worked out under the 
sanction of the Jlayor’s Committee on Hazards 
and Emergencies It aims to offer the hospitals, 
health agencies and other groups, a course of 
action which can be immediately put into effect 
m case of the sudden appearance of an epidemic 
The sti dies now being made will be completed 
before October 1 The Mayor’s Committee will 
be asked to ratify the plan of attacking the phan- 
tom epidemic after Dr Harns has worked it out 
on the basis of a stud}' now being made by Dr 
Hollis L Godfrey The sum of ^,850 has been 
raised ror the preliminary study by public sub- 
scription The total cost of the survey is esti- 
mated at $12,000" 


THE STAGGER PLAN OF TRAVEL IN NEW YORK CITY 


The New York Herald-Tribune of August 
5th desenbes the further development of the 
plan to rebel e crowding in the transportation 
system of New York City The project is in 
charge of a committee under the Department 
of Health, consisting of Dr Louis I Hams 
Health Commissioner, Dr Louis I Dublin, 
statistician of the Metropolitan Life Insurance 
Company, who is m charge of the census, and 
Major Philip H Mathews, executive officer of 
the Transit Commission 

The Committee has listed the following in- 
dustrial units for the purpose of the investiga- 
tion 

The list of industrial units agreed on by the 
committee for the mam manufacturing groups 
is as follows (1) men’s wear industry, { 2 ) 
women’s garment industry, (3) millinery and 
lace goods, (4) fur and fur goods, 15) leather 
goods, (6) jewelry, (7) paper products, (8) 
printing, publishing and bookbinding (not in- 
cluding newspapers), (9) furniture, (10) house 
furnishings, (11) pianos, (12) metal industry 

Minor manufacturing industries include (1) 
chemicals paint, oil, drugs, proprietary' mcdi- 
Line and cosmetics (2) tobacco and allied 
products, (3) vehicles and allied lines, (4) 
stone, clav and glass products, (5) textile man- 
ufactures, (6) miscellaneous manufactured 
products 

Wholesalers and jobbers fall into seventeen 
divisions, as follows (1) silk textiles, (2) 
noolen textiles (3) cotton textiles (4) carpets 
and rugs, (5) knit goods (6j electrical sup- 


plies, (7) food products and cold storage 
plants, (8) millinery', (9) fur and fur goods, 
(10) leather goods, (11) jewelry (when so 
specified), (12) coffee, tea and spices, (13) 
drugs, chemicals and propnetary medicine, 
(14) shoes, (15) hardware, (16) furniture, (17) 
miscellaneous wholesalers 

Under retail trade department stores will be 
placed m one group and all retail stores in an- 
other Building employees and building raam- 
tenance and service are grouped together 

Manhattan’s clerical force will be divided 
into the following classes banks, insurance 
stock brokers and investment houses, and 
other clerical, executive and professional 
groups 

Industries belonging to the group doing a 
twenty-four hour business, such as news- 
papers, garages, hotels, power houses and res- 
taurants, will be treated as a separate sub 
division 

The New York Herald-Tribune of July 20 
contains a brief preliminary report on the first 
500 forms which were filled out by employers 
The report says 

"Among the discoi cries which surprised 
those taking the census w as the large percent- 
age of w'orkers who walk to w’ork Eighteen 
out of the 106 employees of the United States 
lobacco Company walk to work 11 of the 
r Feist's music publishers, walk 25 

of the 120 at the Century Company', publishers 
1 alk, and larger percentages were tabulate'l 
tor some firms 
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Already differences of opinion are develop- 
ing, and American independence is asserting 
itself One employer is quoted 

“We believe that the hours of nine to five 
belong by priority right to office workers The 
hours of nine to five are the most ■convenient 
and the best hours of work for many reasons 
More recently, textile workers and the em- 
ployees of dry goods stores have usurped these 
hours If any readjustments are to be made, 
those who have come last to these hours 
should do the readjusting m all fairness ” 

Either indifference or American independence, 
in an exaggerated form, is delaying the census 
of travelers within the city The New York 
Sun of August 18th comments on the slowness 
of the responses and says 

“Mayor Walker stepped into the emergency 
today and made public a statement appealing to 
business men to take an active interest in the 
“stagger census” and have the census blanks com- 
piled at the earliest date Only 400,000 returns 
have been received and the least calculation is 


that the transit movement of 1,000,000 workers 
must be analyzed before an adequate system can 
be mapped 

“The returns are all classified and office forces 
have been provided for the swift assortment of 
the cards They are then turned over to experts 
for analysis and interpretation Several trends 
in subway travel not hitherto realized have be- 
come apparent from the studies made so far 
The full data will make it possible to learn the 
travel habits of the bulk of Manhattan’s workers, 
so that the plans devised for relief will be based 
upon known facts ” 

The New York Herald-Tnbune of August 
19th says in an editorial entitled “Slackers ” 

“Some people have not enough interest m the 
present situation to take the httle trouble to im- 
prove it which is asked of them The lack of 
transportation in New York is not wholly the 
fault of those who have had to deal with it A 
large part of it is due to the refusal of the public 
to do their share — as they are refusing m the • 
present instance ” 


HEREDITY VS TRAINING 


The following clipping from the New York 
Herald-Tnbune bears on the much discussed 
subject of the relative values of heredity and 
training as incentives to action 
“The younger generation of pullets in the 
poultry families of Middletown, N Y , are not 
wastrels, but serious-minded young hens, in- 
tent on being good mothers A farmer has a 
pullet less than seven months old which has 
stolen a nest, laid fourteen eggs and hatched 
fourteen chickens The pullet never had the 
advantage of being well brought up by a com- 
petent old hen It was^ one of 200 orphans 
hatched in an incubator ” j a 

Inherited traits are always to be considereo. 
in judging the reasons for any given action 


A tame crow will always be mischievous and 
thieving no matter how much it be trained, 
and so will some human kleptomamacs Jail 
birds will repeat their crimes over and over 
whenever they get the chance and no amount 
of training or expressions of sorrow will 
change them The children of some families 
will lead straight lives under trying tempta- 
tions, and those of other families cannot be 
trusted with any chaperon But the fact re- 
mains that the great mass of human bemgs are 
amenable to suggestion and training and are 
anxious to adapt themselves to society It is 
quite the style and custom to adapt one’s self 
to the standards of politeness, which after all, 
are founded on morals and righteousness 


A DISPELLER OF HUMBUG 


The New York Herald-Tnbune of August 
9th contains an editorial commending the work 
of one of the world’s great ‘Magicians m ex 
posing the claims of miracle workers the eai 
tonal says 

“Many pretenders, who were sevM-day won- 
ders, even exciting the interest of fairly mtelli- 
crent persons, have been exposed by this raUonal 
lid energetic man He is really an apostle of 

‘"‘S" E^ptian mystic, whose exploits have 
caii^ soiS Vie stir among those who have seen 


him recently, had himself sealed up m a casket 
and remained under water for an hour He as- 
serted that he could do this because of his power 
ot suspending his own animation for that period 
— ‘going into a trance’ and remaining tempora- 
rily dead 

“Houdim did- not go mto a trance He merely, 
by careful breathing, consented the oxygen sup- 
ply in the casket, and lived by its means until the 
end of an hour and a half Credulity is still too 
common among the wonder-loving race of human 
bemgs ” 
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THE EXPERIMENTAL PRODUCTION OF LUNG ABSCESS* 

By S A. SCHLUETER, M D , L F WEIDLEIN, M D , and E C CUTLER, M D , CLEVELAND, O 


T his study of lun^ abscess was made as a 
part of a general mvestigahon of postoper- 
ative pulmonary compUcations It, there- 
fore, concerns chief!} the type of pulmonary sup- 
puration occurnng under these conditions, al- 
though our ability to create lung abscesses ex- 
perimentally allows us the opportunity to study 
the pathological development, course, and sub- 
sidence or hnal disastrous result in any abscess 
once it is established In view of our interest 
m postoperative pulmonary complications, it will 
be obvious to you that we were chiefly concerned 
with the manner by which such postoperative 



Fir 1 — Method of preparing -vein embolus Shows sec- 
tion of femoral \ein, tied at one end, other end open 
lead hhng and culture ha\e been placed in this sac and 
upper end is aljout to be tied Embolus is then ready 
for placement in lein 


lung abscesse-. arise We feel that, until the 
etiokigual fwlors responsible for tlie production 
ol d iuiig abscess are at hand therapy cannot 
rest on saisible grounds \nd vet the informa- 
tion now available shows that an immense amount 
ot effort and study Ins been expended m the 


before the Neu, \ork Sute Mediell Sociely Marob J1 
1916. From Uie LaboratotT of Surgical Research, The Lakeside 
Hospital and tbc Western Reserve ^iledicat SebooL 


treatment of lung abscess as compared to the 
few careful studies devoted to its mode of origin 
It IS commonly accepted that there are two 
chief groups of lung suppuration, one develop- 
ing withm the bronchial tree, and one develop- 
ing within the lung tissue, the latter type at least 
commencmg as a real parenchymatous abscess 
not m connection with the air passages (1) With 
the extension of any abscess, the bronchial tree 
IS finally opened mto so that gross pathological 
studies will never give evidence of the imhal 
stage of the disease VJt believe that the type 
of abscess occurring as a postoperative complica- 
tion starts as a tnie parenchymatous lesion To 
support this view we brmg the evidence 1, that 
other postoperative pulmonary complicabons are 
of embolic origin (2, 3) , and 2, that we can re- 
produce lung abscess experimentally by the use 







Fig 2— Method of introducing embolus into jugular \em 
Shows jugular vein held out of wound with threads and 
glasi cannula contaimng embolus placed m opening into 
vein pointing toward the heart Salt solution forced mto 
c^nula from sjringe will push embolus down the vein 
when lower traction thread is released Opemng m vein 
is then sutured or the vein is ligated 
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of infected emboli which result in a true paren- 
chymatous lung abscess, whereas no one has ever 
successfully reproduced typical lung abscess in 
laboratory animals by the instillation of infected 
foreign bodies and infected tissue into the air pas- 
sages T. hose familiar \\ ith bronchoscopic work 
(4) have reiterated the great dissimilarity be- 
tween the pulmonary suppuration which some- 
times accompanies a foieign body in the air pas- 
sages and true lung abscess The facts that pa- 
tients have carried large foreign bodies in their 



^ — Dog Y 16 Roentgenogram iinnicdiatcly after 
freeing an embolus into tlie jugular \cin The lead filing 
demonstrates lodgment of the embolub in the left lower 
lobe 

bronchi for many years witli little more in the 
way of symptoms than a chronic, nroductive 
cough and that there is almost iinmediate relief 
m these cases with removal of the foreign body 
are arguments against calling this type of lesion 
a lung abscess Although a localized bronchial 
suppuration may be produced in tins way, the 
lesion consists chiefl)^ of endobrondinl irritation 
caused by the foreign body and rarely results in 
extension into the parenchyma to form a true 
li ng abscess Lung abscess can be produced bv 
freeing infected emboli into the blood stream 
We feel that this is the explanation for the type 
of abscess seen as a postoperative complication 
It may be the explanation for the major number 
of all lung abscesses and is, in our minds, the 
explanation for all those that originate as paren- 
chymatous lung abscesses 

For a long time we have been interested in 
the eliologv of postoperative pulinonarv compli- 
cations, and after \ears of stud\ were forced to 
the conclusion tliat the majority of such com- 
plications were the result of embolism from the 
operatne field (5) This conclusion was based 
on the following reasoning 

1 The clinical course of a majority of the 
so-called postoperative or ether pneumonias was 
iarelv so severe, nor tlic duration long enough. 


to lead us to feel that infection played a doni 
inant role 

2 These complications occurred in almost 
equal percentages whether local or mhalanon 
anesthesia was used 

3 The frequency of occurrence of the com- 
plications seemed to \ary not according to the 
age or type of the individual, nor widi any exter- 
nal conditions, but according to the seat of the 
operation And here it seemed to vary accord- 
ing to the mobilit} of the part Thus, a conserva- 
tive estimate will give postoperative pulmonarj' 
complications in two per cent of general opera- 
tions In operations upon the brain where the 
skull acts as a definite splint, the percentage is 
almost ml The percentage for the general ab- 
dominal cavity Is around five to six per cent, but 
III the epigastniiin, ii here each breath waves the 
juirt, the pereeiitage rises to eight per cent 

W'e are enhrely conversant with the ideas and 
reasoning of those who support the aspiration- 
irritation theory as to the production of these 
lesions We recognize that in every operation, 
as has been shown expenmentally (6, 7, 8) and 
cimically (9), there is aspiration of mouth con- 
tents We know that the inhalation of sputum 
spray apparently reduces the resistance to infec- 
tion But we also know that elaborate preopera- 
tive mensures aimed at cleaning the mouth and 
the use of buccal suction during the operation 



Tig 4- 


begmning coribolidation 


'.ole 


do not dimmish the morbidity percentage of these 
compheations nor is it greatly a/Tected when 
the mesthesia is m the most cxpcil hinds In- 
deed, It would seem reason ible to slate dial ,i 
aspiration ahvais occurs it lor that \erv reason 
cannot be the chief etiological agent, otherwise 
a far larger percentage of patients would present 
the picture ot some one of the pulmonary com- 
plications 

Postoperatn e lung abscess occurs frequenth 
following operation w'lthm the bueco-pJiaj-yngeal 
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cavit}, and, as tonsillectomy is by far the most 
lOinmon operation m this field, lung abscess has 
m a general w a) become attached to this particu- 
lar operation Ctrtamh it is our laryiigological 
colleagues (10, 11, 12, 13, 14) nho unto about 
it and discuss it most frcijiientl} However, a 
careful anahsis of the facts shows that the fre- 



Fic 5 — Dog 1 16 Five dai s sftcr cnihnlisin The entire 
lohe IS consolidated 


queue' of lung abscess after tonsillectomy is no 
higher than w'lth other operations m a septic 
field * It IS merely that the great number of 
tonsil operations performed learl} affords an 
opportumte for more of these cases to appear 
in relation to tonsillcctoni' than with other op- 
erations Obiiouslv in either tlic reciiinbem or 



Fic 6 — Dog Y 16 Eight dace after embolism Great 
extension process 


the I) mg position the opportumti tor aspiration 
IS present Indeed it seems as if it were so 
ob'nous that no one thought to look further for 
the cause of this disastrous complication 

’Wc have btea able to collect 1^ case* of lung abscess w 
the literature 29 6 per cent of which are postoperauve 14 6 per 
cent of the total followed tonsjUeciomy 


This same attitude of mind existed in the early 
da)'s of ether anesthesia, as regards the opera- 
tions ot general stirgcr) Preceding ether, no 
one thought of pulmonary complications since tlie 
danger of hemmorhage aiul sepsis so outweighed 
all other risks With the advent of inhalation 
anesthetics and finalh of antisepsis and asepsis, 
surgical technique so improved that the lesser 
evils of operations began to show up The anes- 
thetic, as the only new agent added to surgery 
and as a drug absorbed directly by the lung, 
was naturailv blamed for all pulmonary complica- 
tions In 1879 Von Anrep (15) discovered and 
developed cocaine as a local anesthetic This 
slowly came into use but when it did so, the 



Tic /—Dog Y 36 Cut surface left loner lobe sboning 
I hIiii^hi. necrosis uith cauti rormation, also point of 
rupture into pleura! eaiitj 


more studious surgeon^ came to see that post- 
r (icrrtive pulnioiiar} complications still occurred 
So from the simple histoncal perspective, we 
Inie some reason for thinking that the aspira- 
fion-irntation theory cannot explain all these 
complications 

This same perspective may be used in regard 
to tonsil operations, for enough statistics of lung 
abscess as a sequel to operations upon the tonsils 
under local anesthesia are noiv at our command 
to allow us the same doubts as (o the rationality 
of the aspiration-irntation theory m this field as 
wjell (12, 16) 

Ciinously the problem has been attacked ex- 
perimentally almost solely from the aspiration 
point of \ie\v Innumerable investigators have 
instilled great varieties of bacteria with and with- 
out foreign bodies, of both organic and inorganic 
matter, mto the lung via the trachea (17, 1, 18, 
19) None have succeeded in creating typical,’ 
slowdy developing lung abscesses with a high de- 
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Fig 8— Dog Y ^ Roentgenognini immediately after 
embolism Lead filing demonstrates lodgment of embolus 
m left lobe. 


gree of uniformity and regularity We felt that 
lung abscess presented us with an opportunity 
to bring more evidence to our own convictions 
that embolism was the chief method by which 
postoperative pulmonary complications were ini- 
tiated, since, could we create lung abscess by such 
a simple method as freeing an infected embolus 
into the venous circuit, we would be able by 
means of the X-ray and surgery to study its 
further development This opportumty is not 
afforded when one attempts to study experimen- 
tally the other forms of postoperative lung com- 
plications, where an elucidation of complaints and 
the study of clinical symptoms depends so much 
on our conversational ability 

In order that our investigations might be fully 
controlled and to avoid cnticism from those still 
holding that the aspiration of infected material 
might be the source of lung abscess, we first at- 
tempted to produce lung abscess by the intro- 
duction of infected materials into the air pas- 
sages Using a small bronchoscope, a great va- 
riety of matenals infected with many kinds of 
organisms were mtroduced as deeply in the 
bronchial tree as possible The matenals used 
included infected tonsils, canous teeth, peanut 
kernels, bits of metal, etc In fifteen exper^ 
ments not a single abscess was produced, though 
some of the animals died within three u^ys of 
a gross infection which had perforated the bron- 
clius at a point injured by the bron coscope His- 
tological study of the specimens showed no evi- 
dence of pulmonary infection 


The PRODLTcrioisr of Lung Abscess by 
Infected Emboli 

We then devised a method for freeing sinall 
infected emboli m the venous c-ircmt In order 
that the mfected material be brought to the field 
intact It had to be enclosed in some sort of a 
Spsuie Shat would, once lodgment of the embolus 


had occurred, free the orgamsms for their fur- 
ther development In order to more closely 
simulate actual conditions, the substance hold 
mg the organisms should be inert, in fact we 
should try to simulate an infected clot Further, 
we should add to our embolus a small piece of 
metal that would show in the X-ray films in 
order to locate the site of the lodgment of the 
embolus preceding the development of a consoli- 
dated area We used a small bit of lead for 
this latter purpose, and this served not only as 
a guide to the original lodgment site, but, as the 
consolidated area broke down and liquefied, the 
metal shifted in its position m the clear central 
zone of the abscess, as shown by the X-ray films, 
and gave as a very secure demonstration of cav- 
ity formation This piece of metal was coated 
with paraffin to render it inert Many capsules 
and substances that would carry bacteria, also 
infected meat, bits of infected tonsils, etc., were 
used m our experiments, but we finally adopted 
as a standard embolus an excised piece of femoral 
vein, tied off at each end and filled with bac- 
terial emulsion (Fig 1) For bactena we have 
used staphylococcus aureus. Bacillus coli, pneu- 
mococcus and streptococcus anhemolyticus Since 
the jugular vein m a dog is large and easily ac- 
cessible, the embolus was usually placed m this 
vein, but exactly similar effects were produced 
when m a few expenments the embolus was in- 
serted into- the femoral vein 

Method — The vein is cut down upon under 
either general or local anesthesia, isolated, pulled 
into the wound by two sutures, opened between 
the sutures after temporary clamps have been 
placed above and below, a glass cannula is in- 
serted into the open vein, the embolus is placed 
in the cannula and then washed into the vem 
with salt solution from an attached glass synnge 
(Fig 2) The vem is then sutured and the em- 
bolus allowed to escape towards the heart 
Immediate X-ray films demonstrate the place 
of lodgment of the embolus and dady subsequent 
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films picture the development first of the con- 
solidated area and the later of the cavity forma- 
tion within this area In one hundred expen- 
nieiits sixty per cent of the emboh lodged m 
the left lower lobe, undoubtedly because of the 
straighter course and greater volume of blood 
withm the vessel going to this lobe The same 
reasons for distribution hold in human cases 
where the greater percentage of abscesses are 
found in tlie nght lower lobe 

The following expenments demonstrate the 
method and its results 

Evpe)imc)it I — Dog Y 16, brown and white, 
long haired female mongrel, w'eighing 102 kg , 



Fig 10 — Dog Y 20 Six dajs after embobsm. Note 
increase m consolidation and cavity formation The lead 
filings have dropped to he in the bottom oi the rarefied 
area 

Sept 18 1925 was given one-fourth gram mor- 
phm Under ether anesthesia, the nght jugular 
vein was prepared m the usual manner A piece 
of human tonsil additional!) infected with a loop- 
ful of staphylococcus aureus from an agar slant 
and W'lth paraffinized lead filings attached w'as 
placed into the glass cannula, the cannula w'as 
inserted mto the vein, and the embolus w as forced 
onward W'lth salt solubon The vein w'as sutured 
witli silk and the skin was closed in the usual 
manner A roentgenogram of the cliest revealed 
the foreign body m the left low er lobe (Fig 3) 

Sept 21, 1925 — ^Tbe animal appeared sick, re- 
fused both food and water When first seen in 
the morning, blood was found m tlie cage, and 
examination revealed old blood in both nostrils 
X-ra) revealed a beginning infiltration in die left 
lower lobe (Fig 4) 

Sept 23, 1925 — The animal continued ill and 
would not eat llie entire left base cast a very 
dense shadow in the roentgenogram (Fig 5) 

Sept 26, 1925 — A roentgenogram of the chest 
(Fig 6) showed a v'erv dense shadow occup)ing 
the entire lower half of the left chest No fluid 


level nor pneumothorax could be demonstrated 
The ammal died at noon 

Necropsy — Both pleural cavities contained a 
large amount of dark bloody fluid There were 
no pleural adhesions A large blood clot was 
present in the left pleural sinus The enbre left 
lower lobe was large and firm In the lower 
part of the lobe an abscess cavit)' about the size 
of a walnut was found to have ruptured mto tlie 
pleural cavity (Fig 7) The upper left lobe 
showed almost complete atelectasis while the 
lobes on the nght were air-contaimiig and appar- 
ently normal Microscopically, a secbon taken 
through the abscess wall show'ed an acute diffuse 
inflammabon of the neighbormg lung bssue Tlie 
infiltrating cells were mostly leucocytes The 
inner wall of the abscess was composed of fibnn 
and necrotic tissue 

Experiment II — Dog Y 20, long haired, black 
female mongrel, weighing 106 kg, Oct 3, 1925, 
was given one- fourth grain morphin Under 
ether anesthesia a segment from the nght femoral 
vein was removed, inoculated with Bacillus cob 
and staphylococcus aureus and introduced mto 
the left jugular vein The vessel was sutured 
with sflk, and both skin masions were approxi- 
mated wnth a subcuticular sbteh of silk A 
roentgenogram of the chest localized the foreign 
body in the left lower lobe (Fig 8) 

Oct 5, 1925 — A roentgenogram of the chest 
showed considerable infiltration about the foreign 
body m the left lower lobe (Fig 9) 

Oct 7, 1925 — A large circumscnbcd area of 
density was present in the left lower lobe 



Fig 11 — Dog Y 20 Cut surface left lower lobe removed 
W lobectomy showing abscess cavaty with necrotic walls 
There is a wide zone of Ussue reaction which histologi- 
cally consisted chiefiv of acute diffuse inflammation 

Oct 9, 1925 — A roentgenogram show ed a large 
cavity in the center of the area of density (Fig 
10) The lead filing had dropped to the bottom 
of the cavity The lobe was removed by opera- 
tion The left lower lobe rev-ealed an indurated 
mass in the center of the lobe Fluctuation w ithin 
the mass could be palpated On sectioning, an 
abscess cavity about the size of a walnut wal en- 
countered containing necrotic tissue and pus 

(Fig 11) Cultures taken from the pus revealed 

staph) lococcus and Bacillus coh Microscopically, 
a section taken through the abscess wall showed 
the inner wall of the cavity to be made up of 
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S — Dog Y 20 Roentgenogram immediately after 
embolism Lead filing demonstrates lodgment of embolus 
in left lobe. 


gree of uniformity and regularity We felt that 
lung abscess presented us with an opportunity 
to bring more evidence to our own convictions 
that embolism was the chief method by which 
postoperative pulmonary complications were ini- 
tiated, since, could we create lung abscess by such 
a simple method as freeing an infected embolus 
into the venous circuit, we would be able by 
means of the X-ray and surgery to study its 
further development This opportumty is not 
aflforded when one attempts tp study expenmen- 
tally the other forms of postoperative lung com- 
plications, where an eluadation of complaints and 
the study of clinical symptoms depends so much 
on our conversational abihty 

In order that our mvestigations might be fully 
controlled and to avoid cnticism from those still 
holding that the aspiration of infected material 
might be the source of lung abscess, we first at- 
tempted to produce lung abscess by the intro- 
duction of infected materials into the air pas- 
sages Using a small bronchoscope, a va- 

riety of materials infected with many kinds of 
organisms were introduced as deeply m the 
bronchial tree as possible The matenals used 
included infected tonsils, carious teeth, peanut 
kernels, bits of metal, etc In fifteen exper^ 
ments not a single abscess was produced, tnougn 
some of the animals died within three days of 
a gross infection which had perforated the bron- 
clius at a point injured by the broncoscope His- 
tological study of the specimens showed no evi- 
dence of pulmonary mfection 


The Production of Lung Abscess by 
Infected Emboli 

We then devised a method for freeing small 
infected emboh in the venous circuit in order 
that the infected matenal be brought to the field 
ntact It had to be enclosed m some sort of a 
rapsuie Aat would, once lodgment of the embolus 


had occurred, free the organisms for their fur- 
ther development In order to more closel) 
Simulate actual conditions, the substance hold 
mg the organisms should be inert, in fact we 
should try to simulate an infected clot Further, 
we should add to our embolus a small piece of 
metal that would show in the X-raj' films in 
order to locate the site of the lodgment of the 
embolus preceding the development of a consoli- 
dated area We used a small bit of lead for 
this latter purpose, and this served not only as 
a guide to the original lodgment site, but, as the 
consolidated area broke down and liquefied, the 
metal shifted m its position in the clear central 
zone of the abscess, as shown by the X-ray films, 
and gave as a very secure demonstration of cav- 
ity formation This piece of metal was coated 
with paraffin to render it inert Many capsules 
and substances that would carry bacteria, also 
infected meat, bits of infected tonsils, etc., were 
used m our experiments, but we finally adopted 
as a standard embolus an exased piece of femoral 
vein, tied off at each end and filled with bac- 
tenal emulsion (Fig 1) For bactena we have 
used staphylococcus aureus. Bacillus cob, pneu- 
mococcus and streptococcus anhemolyticus Since 
the jugular vein in a dog is large and easily ac- 
cessible, the embolus was usually placed in this 
van, but exactly similar effects were produced 
when in a few experiments the embolus was in- 
serted into- the femoral vein 

The Method — The vein is cut down upon under 
either general or local anesthesia, isolated, pulled 
into the wound by two sutures, opened between 
the sutures after temporary clamps have been 
placed above and below, a glass cannula is in- 
serted into the open vem, the embolus is placed 
m the cannula and then washed mto the vein 
with salt solution from an attached glass synnge 
(Fig 2) The vein is then sutured and the em- 
bolus allowed to escape towards the heart 
Immediate X-ray films demonstrate the place 
of lodgment of the embolus and daily subsequent 
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Fig 15 — Dog Y 21 Twentj-eight davs after embo! sm 
There js still a faint and restricted zone of consolidation 
and the lead filing seems to he m a small ca\itj 


of the tissues in the lung, and the presence of 
other organisms already present but of insuffi- 
cient virulence to establish disease bv themselves 
Also the question of the importance of the condi- 
tion of local mfracbon is brought up The re- 
sultant circulatory changes may be of consider- 
able importance 

These experiments nould seem to demonstrate 
that at least a certain number of postoperative 
lung abscesses may be due to infected emboli from 
the operative field They further strengthen our 
view that most postoperative pulmonary complica- 
tions may have a similar etiology If this is so 
the lesson is for the surgeon, not for the anes- 
thetist Such complications can only be reduced , 
they can, probably, never be entirely avoided 
Gentle handling of tissues, the most meticulous 
surgical technique, perfect hemostasis and the 
greatest asepsis possible under the condition im- 
posed bv the field of operation will surely reduce 
not only the morbidity from lung abscess but 
from all other postoperative pulmonary compli- 
cations We hope that this possible explanation 
of postoperative lung abscess will have as much 
influence in lowering the disability from this dis- 
ease as the great amount of effort already put 
into methods of therapy 
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Fic 16— Dog Y 21 Cut section through left lower lobe 
removed at operation, shovvb a healed fibrous scaE with- 
out cavitv or evidence of infection The of metal 
13 firmly embedded m dense connective ftssue. 
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fib];in and necrotic tissue The adjoining lung 
tissue was densely infiltrated with leucocytes 
There was considerable recent hemorrhage His- 
tologically, the picture was one of acute diftuse 
inflammation 

Experiment III— Bog Y 21, shepherd, male, 
weighing 15 kg , Oct 7, 1925, was given one- 
fourth gram morphin Under ether anesthesia a 
segment from the right femoral vein was re 
moved, inoculated with cultures of Bacillus coli 
and introduced into the left jugular vein A ro 
entgenogram of the chest localized the foreign 
body m the left lower lobe (Fig 12) 

Oct 8, 1925 — An area of cloudiness could be 
seen about the foreign body (Fig 13) 

Oct 12, 192o — rile area of density was larger 
in size and a distinct cavity was visible (Fig 14) 

Nov 3, 1925 — Subsequent roentgenograms 
(Fig 15) of the chest revealed a piersistence of 
the cavit} The animal seemed normal m every 
> good appetite, active, no cough, no fever 

Nov 9, 1925 — The left lower lobe was removed 
by operation The specimen showed a healed 


abscess A combination of organisms as stated 
above seems most useful 
There also appears to be some importance at- 



Fig 13 — Dog Y 21 Twenty-four hours after embolism 
There is already considerable clouding of the field about 
the piece of metal 



Fig 12— Dog Y 21 Roentgenogram immedmtely after 
embolism Note lodgment lead filing in left lower lobe 


fibrotic lesion (Fig 16) Microscopic sections 
were not taken 

These are merely typical experiments They 
can be repeated at will Using this method and 
with the same bacteria we have had one hundred 
per cent successful results We have found that 
many factors play an important role Thus, the 
type of organism is of the greatest importance, 
and though we have been able to produce typical 
abscesses with Bacillus coh, streptococcus an- 
hemolyticus and staphylococcus aureus alone, we 
have also had several failures, the animals recov- 
enng without ever showing any signs of abscess 
Bacillus coh seems to be the most useful of all 
organisms for this purpose in the dog Pne^o- 
cocci alone— even virulent strains recovered from 
fatal human cases— have not sufficed to produce 


tached to the physical properties of the embolus 
Thus, with infected tonsils, infected meat, etc, 
the lesion frequently kills the animal soon after 
the production of the abscess It may be that 
enclosing the infected material in a segment of 
vein allows the produchon of a high local re- 
sistance and walling off process before the or- 
ganisms are actually freed into the tissues in great 
number Expenments conducted in which a 
simple infected clot was released resulted much 
the same as when infected tonsillar tissue was 
used Just what are the physical and immuno- 
logical conditions in human cases that establish 
the favorable local condition for a lung abscess 
is still unknown, but it may well depend upon 



several factors such as the size of the dot, the 
amount of infection it carries, the local resistance 


the modern conception of cataracts-bedell 


VoL 25, Ko 18 
September 15, 1936 

locate any lesion in the lens by obsen.'mg these 
lamellar or discontinuity zones 
Gross changes m tlie anterior 
e\ident to the superficial obsener biit 
lesions are only found \Mth the slitlamp It 

'“'Sated a«"a has £ dSser,‘nl''d«p=7-o„ls-a graycolor Deep 

surface, it is presumpttve eMdence tot t nuclear changes are always yello^^lsh 

raoacitv extends to the capsule if there are iridescent sheen may be seen This 


drant defects, isolated fibers, twisted white 
cords and man} other types 

The color of the cataract depends upon the 
amount of enclosed pigment, on the thickness 
of the opacit) and its position in the lens 
Thin opacities sometimes have a bluish tmge. 


Ss'S t,;p:i?a,;Vemb7a7-ra.tached .o the 

opLity, we consider the cataract congenital 
The pupillarje membrane fibers always come 
from the shelf of the ins, never from the pupil- 
So"»atg,„ A congendal catamt ^ 


brown An iridescent sheen may be seen ihis 

IS common in the posterior cortical changes 
but less frequent in the anterior ones 

Most of the slowly advancing and rapidly 
progressive cataracts can be separated path- 
ologically and clinically This is the particular 


larj^ margin A congenital " ologically and clinically This is the particuia, 

reduplication of the phase of the subject to which espeaal atten 

fr«n„pntlv concentnc but often wuth oaiioon p . ad\rancmg opacities ma- 


freouently concentnc but otten 
ing^xtensions Such cataracts resemble spools 
m shape They are easily distmgmshed from 
shadows by changmg the angle of ^hurmnahon 
and obsenation True thickenmg of the cap 

^^SoSaS posterior capsular opocities are 
easily differentiated from postenor 
changes by exact focusmg on the capsule 
Tbese are remnants of the hyaloid and are 
properly designated posterior hyaloidea cap- 
Lkre ^They all varj^ m form, thidmess and 
end extensions Detected in the usual ophtol 
moscopic examination as a 
to the nasal side of posterior pole J^e lens. 
It assumes a new form under the slitlamp 
White dots, specks or fibrils 
tered throughout the entire lens ^ 

and irregularly placed they are. as far as we 
know, without pathological 
are found m the majonty of lenses When 
however these dots are arranged in concentric 
nn^s they are pathological Another re- 
qSently oLerved form of isolated opacities 
are the finger-like projections of ^oronar 
cataract, which may be associated with other 

°^\Ve'have now reconstructed the lens by su- 
perimposing and combining the lasers of opaa- 
nes which we hare found m a series of 

We know that an opacitj" of the lens 


these definite and distinctive 


cases 

may follow 

zones 

\ lamellar or zonular cataract is an example 

of a common form of regular cataract. Dense 
lamellae may be present, the faintest dot may 
show' the location or there may be any de^ee 
of opacification between these extremes to- 
tending into more peripheral layers than the 
ones of greatest opaat} are irregular hooks or 
arcs of white fibers called riders We may 
have small riders without lamellar suggestion 
or both, lajer cloud and hook may be manuest 
The opacities so far described have followed 
a regular order of distribution There is a 
large group in which the opaque areas are ir- 
regularly placed These include upper qua- 


tion IS draw n Slow ly adimncmg opacities mai 
be either in the penplieiy' or in the center of 
the lens The most common torm, when seen 
with the ophthalmoscope, appears as black 
streaks w’lth waved outline and when examined 
under the slitlamp looks like fissures m clear 
ice, such as the iceman makes with his axe 
when he divides the cakes into small pieces^ 
These opacities always miohe many la)'ers oi 
lens fibers and may advance so slowlj that it 
is impossible to obsen'e any progress from one 
year to the next The central cataract usually 
corresponds to the size of the lens at birth, 
appears yellow and is seen more easily with 
the opthalmoscope than with the slitlamp 
Either type may remain unchanged for years 
Other cases show' a little increase in the depth 
and width of the fissure, also an increase m 
number These forms should ne\er be con- 
fused W’lth senile or progressne cataract 
The question is just what constitutes a pro- 
gressu e cataract The basic change in the 
lens IS an imbibition of fluid by the lens fibers 
show ing first w'hen seen with the slitlamp is 
a black cleft or clefts most often extending 
from the penphery of the lens As the dis- 
ease progresses, these crei'ices become filled 
with broken lens fibers, cell debris and more 
or less spherical Morganian bodies The 
boundaries of the clefts later become opaque 
The destruction of the lens fibers continues 
Fluid IS first seen as a single round or oval 
drop but as the drops increase in number and 
size they coalesce and form a distinct oil-like 
layer between the lens and its capsule After 
a time the fluid begins to absorb The opacit}' 
then rapidly becomes greater Later so much 
of the fluid IS absorbed that the lens returns 
to its normal thickness and the antenor cham- 
ber to normal depth This is the most favor- 
able time for expressing the lens from its cap- 
sule If operation is dela}ed, the liquefaction 
of the lens fibers continues and a milk}' fluid 
consisting of lens debris and ilorganian bodies 
fills the capsules except for the brow n nucleus 
When the lens capsule is opened, as for the 
absorption of a zonular cataract, it is possible 
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the modeen conception of cataracts 

/^ATAIOM ALBANY „ Y 

for ceatun<><; ci , ’ ^ 

^ Srfy^s 2250 E r ” n ogn^'cd" sl-il' suggesting the rec- 

erations similar to those m IS probable that^op- recrodmg^ every ca^'^ i^oth must bemused m 
vogue 500 years beforrcK^ tL“p *" o^ tlie'^puml tVis ^ ° fo note 

o?' sr "C , 3.„„3 
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p-SSfS;3~Sg i'V; ;, : . 

be . VC.'. / 

hS'Sl?' - iSSCvfi- 

sistm^^f ^""i *" as con- 

Amnmn’s adas "w I'''’, in Von fio 2--LB:rT-Profi!e view of the Ic 

union s atlas big 1 published in 1841 there is a Right— fhe recognizee 

Ht\ ttirtrte 



PC®"' the lens antenor surface 
to the left Right— fhe recognized demonstrable lens 

divisions 
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Fig 1— a reproduction from Table XI, Fig XXXV, 
Kliiiische Darstellnngen der KranUieiten und Bildungs- 
Wiler des menschlichen Auges der Augenhder und der 
J hr-uienwerkzeiigc nach eigencn Beobachtungen und Un- 
lersiichimgen herausgegeben von Von Amnion, published 
m 1841 

drawing of a lens showing many layers of 
opacification Apparently this picture was not 
commented upon A few years ago, Vogt using 
the slitlamp found that the lens consisted of 
many divisions Fortunately, the improved 
methods of routine examination make it pos- 
sible for us to see and recognize that these 
divisions are normal and can be demonstrated 
m almost every lens 

We can reconstruct a lens by noting the lines 
of discontinuity or by combining the opacities 
found in a large senes of cases To do this, we 
must have a simple and yet an accurate chart 
foi recording lens changes Fig 2 right shows 
the front view of the lens, and left. Fig 3 the 


full dilatation of the pupil is obJigafoiy, if we are 
to know the condition of the lens No record 
of a cataract or its progress is complete without 
such notations 

On this chart we record a single white suot 
a few white dots or a continuous sheet in the 
mathematical center of the lens Passing for- 
ces S th/r lamellar sur- 

faces of the central interspace are su^eested 

J VhT f “mpletely oMlS b, 

» Tb ’ V’ '■"bryonal catar- 

IS so H t fij'st zone of discontinuity and 

tectly clear Advancing or receding still 
farther, we come to the embryonal nucleus 
rnargm which is easily distinguished because 

5crli7v features, an anterior up- 

nght Y and a posterior inverted Y These V’q 

are on the surface of the lens as it exists at 
birth The Y may present an infinite variety 
of forms, at times a mere suggestion of its 
shape IS indicated by a nebulous white h 
The extensions of the Y may be short or eten 
absent At other times, the arms are el 
gated, frequently thickened and occasionan”' 
dense white Sometimes they are so thick T 
so white that they are visible to the naked'^ 

New lens fibers are being constantly adri^ 
to the embryonal nucleus, finally show 
new zone, the adult nucleus at about the^t^ ^ 
of puberty The surface of this presents 
distinctive elevations, knobs and ridges 
tween the capsule and the adult nucleus fih 
continue to form until death We are abl 
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every cataract All the scientific and clinical 
methods at our command must be used to de- 
termine the diagnosis of every case If this is 
done, each type will be understood and a cor- 
rect prognosis can be given the patient This 


will lead to a saner, truer and more professional 
contact with the patient, who in turn will be 
able to live his life without undue or unwar- 
ranted anxiety 


“THE MODERN CONCEPTION OF CATARACTS” 
By MARTIN COHEN, MD, 

A Dj5Cusi.ion of the Paper by Dr Arthur J Bedell 


T he development ot cataract cannot be ade- 
quately understood from changes in the lens 
alone The humors of the eye play an 
important part in nutrition of the lens and 
m maintaining its normal composition Before 
studying the etiology or relief of any par-- 
ticular eye disease, we have undertaken the 
study of the chemical composition of the 
humors and lenses of normal animal eyes on 
a comprehensive scale Before determining 
how these humors anse and the relation they 
bear to the blood, it is essential to know their 
composition The results of those analytical 
studies on the ocular fluids have already been 
published It is not necessary to state them 
now, except to mention that these results 
show that there is an active metabolism going 
on within the eye The vitreous fluid is very 
similar m composition to the cerebro-spinal 
fluid, but the aqueous appears variable It 
appears w arranted to conclude from our stud- 
ies that the aqueous humor represents the 
accumulation of the waste products from the 
eye metabolism 

Our work on the normal lens is far from 
being complete, however, several significant 
facts have been demonstrated The solids of 
the lens are almost wholly protein Morner 
has demonstrated four proteins present, an 
albuminoid, alpha and beta crystalline and 
an albumin Probably the best work reported 
in the literature demonstrates that the chief 
variation between normal and cataractous, not 
traumatic lenses, is m the character of the 
proteins (Jess) In the matured cataract, the 
crystallines have disappeared, in immatured 
the amount present is diminished The method 
of preventing cataracts, or of arresting their 
development by the use of lens antigen or 
vaccine administration is based, I believe, on 
a talse assumption This antigen is an extract 
of normal lens of animals, and is injected into 
human subjects with incipient cataract, on 
the assumption that there is no difference 
betvv een the composition of the normal and 
the cataractous lens This assumption is ob- 


viously mcorrect, in view of reliable reports 
in the literature It is difficult to see how the 
use of this antigen wall restore the alpha and 
beta crystalline to the cataractous lens, any 
more than any other non-specific protein 
There is a marked difference between the in- 
organic constituents of the eye humors and 
the lens The humors are largely physiological 
salt solutions, but the lens contams but a 
very small amount of inorganic constituents 
These, however, change with age, and may 
also change with the development of cataract 
Cholesterol likewise increases m concentration 
m the lens with increasing age, and it has 
been asserted by some that cholesterol is more 
abundant m the cataractous than in the normal 
lens 

Goldschmidt has shown that thq lens pos- 
sesses an autooxidation system more efficient 
than any other tissue of the body Such a 
system is essential for the metabolism of the 
lens and is due to the presence in it of gluta- 
thione In cataractous lens this glutathione 
activity IS greatly diminished or absent This 
has been confirmed by work in England on 
“glass blowers’ cataract ” Such observations 
demonstrate that these changes mvmlved in the 
production of cataract are similar to changes 
seen m any tissue m the death of that tissue 
However, these are only effects Further in- 
vestigations into the biochemistry of the 
humors and of the lens of the eye are essen- 
tial to demonstrate the causes, and to indicate 
the possible rationale of prevention For that 
reason we have attempted to study the bio- 
chemistry and metabolism of the eye as a 
whole Biochemists and clinicians are begin- 
ning to realize more and more that physico- 
chemical phenomena play as important a part 
in regulating the metabolism of the body as 
quantitative relations It will be possible to 
approach the problem of cataract intelligently 
only when our knowledge of the biochemistry 
of the eye and of the physico-chemical phe- 
nomena concerned in its metabolism is more 
complete 
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to see the lens fibers swell and become de- 
tached from their surroundings Later the in- 
dividual fibers become fractured and still later 
swollen, waved fibers, broken cells and granu- 
lar white bodies are present By analogy, we 
may conclude that the lens undergoes similar 
but less rapid changes in progressive cataracts 
Four types of senile cataract are clinically 
differentiated, adult nuclear, diffuse, central 
and posterior cortical The adult nuclear opa- 
cities are seen as projecting spires or an ir- 
regular smudge and begin most often m the 
inferior nasal quadrant These involve both 
anterior and posterior layers of the senile nu- 
cleus and are often partly obscured by thin, 
overlying concentric lines of increased density 
Diffuse opacities are scattered throughout 
the lens and are usually densest in the equa- 
torial periphery In concentric layers of gran- 
ules, specks, dots, dashes and fibrils they ad- 
vance into the pupillary area 
The center of the lens may become opaque 
There are three forms of posterior cortical 
involvement which must be considered at this 
stage of our discussion, because two of them 
are always progressive cataracts and the third 
may be The two which are always progres- 
sive are complicate cataract and the saucer 
type To distinguish between them is not 
difficult In the saucer there is a thin opacity 
which looks somewhat like a dark gray sheet 
with scattered black perforations resembling 
pumice stone in appearance Complicate catar- 


act consists of a mass of rounded, projecting 
gray spheres, densest at the posterior pole and 
extending laterally and centrally Another 
allied form of posterior cortical cataract is that 
which is seen in many cases of advanced retin- 
itis pigmentosa This is characterized by in- 
numerable small globules which seem to form 
in the beginning a rather thin layer close to 
the posterior capsule The same massing ot 
spheres has also been seen in the anterior cor- 
tical layers after iridectomy The rosette or 
fourth form is a thin opacity surrounding the 
sutures of the postenor portion of the lens 
This may be the result of contusion and is 
the only type of posterior involvement which 
may show a tendency to resorption 

All forms may be combined in the same 
cataract, adult nuclear and posterior cortical 
changes are most often associated 

Because of the limitation of time, it is irn- 
possible to discuss traumatic cataract, details 
of the lens margin including congenital notch- 
ing and zonular fiber attachments or disloca- 
tion of the lens 

Cataract is described as an opacity of the 
lens or its capsule, but we as ophthalmologists 
must differentiate types for clinical^ purposes 
We should not use the old term incipient 
cataract, which is neither descnptive nor com- 


prehensive, for It is used to embrace not only 
the slowly advancing lens changes but also 
the rapidly progressive ones The modem 
conception of a cataract should be opacihes 
laid down at the development of particular 
portions of the lens, those which begin in mid- 
dle adult life but never totally obscure the sight 
and finally progressive opacities in which the 
clouding of the lens is rapid 

Reference to the pathologic processes proves 
that the increased fluid content of the lens may 
be lessened and the patient have better vision 
but that the disease process is still progressing 
and later the vision will be reduced again It 
IS a fallacy, therefore, to use vision as a mea- 
sure of improvement, for the reason that all 
senile cataracts go through certain stages, 
which certainly in the vast majority of cases 
are not influenced by any drug or any external 
measure, unless it is refraction Thousands of 
cataracts remain almost stationary for years, 
without any treatment Many more thousands 
progress to maturity in spite of all that is done 
Only the exact clinical observation of the lens, 
and this of course includes careful shtlamp ex- 
amination made by a competent observer, must 
be the basis for deductions regarding the value 
of any form of treatment The mere expres- 
sion, “examination by slitlamp" means nothing 
So many patients have been ex'ploited and so 
many cures have been foisted upon the public 
that this particular method of sub-division 
must, I believe, be presented to the public 
They must be made to understand that a senile 
or progressive cataract is a condition which 
seemingly cannot be controlled and should be 
likened to advancing age, senility They must 
also appreciate that senility is a relative term, 
and individual in its application A patient is 
entitled to know that an opacitj'^ of the lens 
may progress to a certain point and then stop, 
without any change in his surroundings or gen- 
eral health He should be told that the change 
IS similar to the graying of hair, which is fre- 
quently an expression of hereditary tendencies, 
and may appear at any age This is not said in 
a fnvolous way, but is intended to emphasize 
the fact that if a patient has a senile cataract 
no one to my mind is warranted in saying that 
it can be cured or that its progress can be 
checked by local treatment As yet no clini- 
cian has definitely described the microscopic 
changes that have taken place in a lens as a re- 
sult of local therapy 

In conclusion, as the word cataract suggests 
to the laity impending blindness, we urge the 
restriction of the use of the term and especially 
ask that modifying adjectives be used that will 
definitely describe the particular form of catar- 
act such as congenital, stationary slowly ad- 
vancing or senile progressive We also ask 
for a more careful physical examination of 
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part of the workl, sinee so man} natural foods 
contain it and suitable modifications in the 
food supply will pre\ent any shortage of it 
Ihere is, howfe\cr, an alcoholic extract of ncc 
polishings, known as tiki-tiki, w'hich for some 
years has found application in therapy m infan- 
tile ben-ben in the Philippines 
Vitamin C deficiency leads to the develop- 
ment of scurvy The provision in the diet of 
any one of a list of common fruits or vegetables 
in the fresh condition supplies this vitamin 
Attention to the diet wuth respect to its anti- 
scorbutic value IS now' universall} given, espe- 
cially in the feeding of infants It may be well 
to state that although orange juice and tomato 
juice have been the sources of vatamm C gen- 
erally recommended, the juice of turnips, cab- 
bage, carrots or potatoes appears to be en- 
tirely appropriate for administration to infants 
These are to be recommended in places w here 
citrous fruits or tomatoes are not available 
In rickets there is a disturbance of calcium 
and phosphorus metabolism which causes the 
w ell know n abnormalities of bone growth The 
vitamin D in some w ay effectn eh directs the 
processes of calcification in the grov\ mg bones 
w'hen the disease exists, causing recover}' It 
appears that infants born w ith a poor physical 
inhentance are especially susceptible to rickets 
and may develop the disease when the diet is 
satisfactorily constituted for children vv ith bet- 
ter ph} sicaf inheritance It has been demon- 
strated that young animals of certain species, 
e g, the rat, develop rickets when fed diets 
which are untavorably constituted m that they 
contain too little calcium and a disproportion- 
ately large amount of phosphorus or too little 
phosphorus and a disproportionately large 
amount of calcium, and are deficient m vitamin 
D Babies develop rickets on diets which 
would never cause the disease m little rats 
Cod liver oil, because of its richness m v itamin 
D IS verv' effective m cunng the disease m 
both species The difference in the suscepti- 
bilitv of human infants and young animals 
seems to be due to feeble powers of assimila- 
tion of the former The administration of cod 
liver oil is an effective measure of insuring that 
rickets will not develop 
There is no unanimitv' of opinion concerning 
the proper dosage of cod liver oil for infants 
We find that voung rats cannot tolerate verv 
liberal amounts (eg above 6 to 7 per cent of 
the diet) without injur}' A.nvone who has 
taken the oil knows the tendencv to disturb- 
ances of digesbon which it causes Experi- 
ments on animals show that relatively small 
amounts exert a profound influence in bnnging 
about the healing of the rickets lesion It 
seems logical to behev e that man} people are 
now giving children considerably more cod 
liver oil than is necessar}' 


One of the most interesting and important 
advances in research on nutntion m recent 
venrs is the demonstration that sunlight and 
especial!} ultra violet light has a pronounced 
effect 111 promoting phv steal well-being Irra- 
diation vv Ith ultra v lolet light produces effects 
which are comparable to those produced bv 
taking cod liver oil It has been shown b}' 
Hess that irradiation of cholesterol causes it 
to acquire antirachitic properties There is 
reason to believe that cod liver oil mav owe its 
therapeutic effects to the presence in it ot the 
active form of cholesterol The short ra}s of 
light are highly active chenucalh It is eas}' 
to do harm by too great exposure to these 
ra}s especially when the skin has not been 
vv ell tanned by cautious and progressiv e expo- 
sure 

It will be seen from what has been said tliat 
in certain restricted areas of the world each of 
the vitamins is likel} to be deficient in the food 
supply In many regions, especiall} m indus- 
trial sections where tlie food supply is entire- 
ly derived from retail stores, there mav be 
multiple vitamin deficiency to an extent that 
the optimal intake of more than one or tw o of 
them is seldom reached The farm the gar- 
den, or the fresh vegetable market, together 
with the milk supplv afford articles which if 
secured would improve the dietary and make 
the difference betw een a dietary regimen which 
will support well-bang, as contrasted with the 
t}pical dietary of white bread, meat, potatoes 
and sugar, s} rup or molasses, w hich is inade- 
quate and may result in gradual impairment 
of V itahtv' and health 


The V itamin E has been show n to pla} a role 
in the nutntion of the rat w'hich is v erv' differ- 
ent from that of any other vitamin This sub- 
stance, according to Evans, is not necessary 
for growth nor health, and w ithout it oogenesis 
and spermatogenesis take place normally but 
when it is absent m the food supplv' of the 
mother it is not possible for the } oung to sur- 
vive much be}ond the middle of the normal 
gestation period The distribution of this vita- 
min in relativ e abundance in vv hole grains, m 
certain vegetable oils, meats and green vege- 
tables, would lead one to suspect that hum'an 
stenht}' IS vei}' seldom if ever to be referred to 
deprivation of this substance It has, as } et 
not found any place in therap} 

Students of public health problems hav e re- 
peatedl} emphasized that the program thus far 
lollow ed has been effectiv'e mainlv' in tw o di- 
rections It has greatly decreased the death 
rate worn certain transmissible diseases against 
which the public can be protected bv vaccina- 
tion, quarantine, mosquito, hookworm and vel- 
low fever control, pure water, pure milk, etc 
It has been eminently successful in preventin<r 
infant mortality through safeguarding the milk 
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S INCE the fundamental observation of 
Eijkman in 1897 that ben-ben is the result 
of limiting the diet almost exclusively to 
polished rice, and that there is something in the 
outer layers (germ) which is capable, when 
administered in very small amount, of prevent- 
ing or of relieving the symptoms of the disease, 
progress m research on the class of nutrients of 
which u e require but apparently insignificant 
amounts has reached the point where we now 
recognize the existence of at least five, and 
probably six, vitamins These are known as 
vitamins A, B, C, D, E, and P-P 
The outstanding pathological effects which 
result from deprivation of an individual for a 
single one of these when it is confined to a 
diet which is otherwise complete, make it clear 
that there may arise, and frequently has arisen, 
in human experience disease which may be 
attributed to specific vitamin starvation 
Thus, deficiency of vitamin A results inevi- 
tably in the appearance of xerophthalmia The 
lacrymal glands lose their functional capacity, 
resulting in failure of tear secretion The eye- 
balls become dry and are overgrown by micro- 
organisms Ulcers form on the cornea, which 
finally perforate the eyeball, resulting in' ex- 
trusion of the lens Administration of suitable 
amounts of any fat containing the vitamin A 
results in a spectacular return of these struc- 
tures to a healthy condition, in some cases 
even after the sight is destroyed The salivary 
glands are hlcewise affected They also cease 
to function Besides the eye changes there is 
much evidence that deprivation of vitamin A 
affects specifically the epithelial tissues It has 
been asserted that it results in a marked reduc- 
tion of blood platelets, and in a peculiar dis- 
turbance of ovarian function in which the ova- 
ries extrude one, two or three ova at frequent 
intervals instead of a much larger number on 
a cycle of approximately 96 houm 

There is also much evidence (Daniels^ that 
vitamin A deficiency leads to increased suscep- i 
tibility to infection The nasal and aural cavi- 
ties become filled with a purulent discharge ; 
Osborne and Mendel have attributed the forma- < 
tion of unnary calculi on low vitamin A diets ] 
to alkalinity of the urine as a result of bacte- i 
rial decomposition This view postulates a j 
weakening of the defensive mechanism against s 
bacterial invasion I 

There are satisfactory reasons for believing J 
that the disease known in Japan as hikan is 3 
Drimarily a vitamin A deficiency disease 
(Mon) ^Vitamin A is abundant m cod liver c 
ill and other fish oils, in butter fat, as well as s 


if in a number of leafy vegetables, and is found 
t in smaller amounts m many natural foodstuffs 
D Although xerophthalmia occurs rarely in Amer- 
e ica It is highly probable that hemeralopia and 
r nyctalopia have not infrequently been encoun- 
tered as the result of faulty diet in mining and 
, lumber camps, and among the inhabitants of 
f Newfoundland and Labrador 
t Eijkmaji descnbed the symptoms of polyneu- 
t ntis resulting from what is now known as 
I vitamin B starvation There is at present much 
5 reason to believe that what has been known for 
several years as vitamm B is in reality tivo or 
1 more subtsances One of these is an antineu- 
i yitic substance which prevents or relieves poly- 
i neuritis, the other being a substance which is 
regarded by Goldberger as probably the etio- 
, logical agent, or a contributing factor in the 
causation of pellagra Both of these substances 
are found together in the natural foods thus 
far studied Smith and Hendrick and Gold- 
! berger, et al have shown that m yeast the 
antmeuritic substance is readily destroyed by 
heating in an autoclave, whereas the anti-pella- 
gra substance, designated by Goldberger as 
P-P, is stable 

It IS impossible to segregate at this time the 
pathological changes which result from a defi- 
ciency of each of these vitamms The multiple 
neuritis results from starvation for the heat- 
labile one, and apparently the primary lesions 
of pellagra from deprivation of the heatstable 
component 

When the animals are fed a diet of polished 
nee there is, among other deficiencies, a lack 
of the antmeuritic substance McCarrison has 
discussed the changes seen m vitamin B star- 
vation under four divisions In the first are 
chronic undernutrition, resulting in atrophy of 
the musculature and glandular structures This 
results in impairment of digestion and assimi- 
lation Following these changes there is a 
partial loss of mass of the endoerme organs 
except the adrenals, which undergo hypertro- 
phy, and lastly a pathological state of the 
nervous tissues He attributes these phenom- 
ena to a specific starvation of the cell nuclei, 
but has not yet presented very good evidence 
in support of this view It would be out of 
place here to recite the details of the several 
speculations which have been set forth to ex- 
plam the mechanism of the action of vitamin B 
Its probable multiple nature was suggested a 
year ago by Laird, working in the author’s 
laboratory, and the studies of Smith and Hen- 
drick and Goldberger, and lus coworkers, 
strengthen this view It will suffice to say that 
a deficiency in the human diet of the nutrient 
fraction called vitamin B is inexcusable m any 
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APPENDICITIS IN EARLY LIFE* 


By EDWAED WADSWORTH PETERSON, M D , FA. C S , NEW YORK 


M uch has been written about appen- 
dicitis in childhood, much more should 
be written on this subject, for it is the 
most frequent and the most important surgi- 
cal affection of the abdomen in early life 
Practicall} all writers ha\e emphasized the 
following points the relative rarity of the 
disease under five 3 ears of age, the difficulty 
of diagnosis, owing to the insidious onset and 
the obscure clinical picture , the tendency 
toward earlj perforation, with rapid spread of 
inflammation and overwhelming toxemia, and 
the high mortality m childhood, especially in 
the first half decade of life 
In my opinion appendicitis is not at all un- 
common under five jears of age I do agree, 
honever, that it is rarely recognized at this 
period, and, under two jears of age it is 
usuall}' overlooked entirely in all but the worst 
cases I am willing to grant that in certain 
cases the onset is insidious, the clinical pic- 
ture obscure and the ph} sical examination 
absolutely misleading, but in the majontj' the 
clinical picture is just as clear-cut and charac- 
tenstic and as easy to interpret, and the physi- 
cal exammation just as satisfactory as m 
adults In fact, speakmg generally the diag- 
nosis of appendiatis, if anything, is easier in 
the child than m the adult 
The tendency to early perforation, and the 
disastrous tram of sy'mptoms which so often 
follows, IS due largely to the almost universal 
habit of administering purgatives in gastric 
and intestinal upsets, without waiting to estab- 
lish a diagnosis All are aware of the anatomi- 
cal variations and anomalies met with m 
abdominal surgery in the young The cecum 
may not have rotated or descended properly 
The appendix itself is relatively much larger, 
longer, more funnel-shaped, contains a larger 
proportion of ly mphoid tissue, and is much 
more delicate in structure Its position is less 
constant, usually being located above Mc- 
Bumey’s point It may be found anywhere in 
the abdomen — m the pelvis, under the liver or 
well over on the left side (I once operated 
upon a child m whom the under surface of the 
liver formed the upper wall of an appendical 
abscess On another occasion I operated upon 
a left-sided, strangulated, inguinal hernia in a 
four-months-old infant and found the appen- 
dix and cecum m the sac ) When perforation 
of an inflamed appendix occurs, the delicate 
omentum, often \eil-like in thinness, offers 
but a teeble barrier to the spread of inflam- 
■ Illation Knowing these anatomical differ- 
ences, It IS easy to understand why appen- 


* Rea^l at the Annual A[eeling of the Medical Society oC tU 
State of New "iork, at New \ork March 1925 


diatis IS often much more msidious m onset, 
the spread of inflammation more rapid, the 
intoxication more overpowering — in short it 
IS not difficult to see why the disease is so 
serious m the very y'oung On the other hand, 
it IS not reasonable to suppose that the tend- 
ency to perforation, abscess formation or 
spreading peritonitis, etc, is the rule m the 
appendicitis of this period It is far more 
probable that the majority of cases, undiag- 
nosed, it IS true, go on to spontaneous re- 
covery I know that many cases of indiges- 
tion-cohc, gastntis, gastro-ententis, acidosis, 
cyclic vomiting, etc, and many acute mfec- 
tions accompanied by abdominal symptoms 
(pain, \ omitmg, fever, etc ) are m reality m- 
stances of unrecognized appendicular disease 
In e\ ery attack of acute abdominal pain, with 
vomiting and fever, it is a safe rule to assume 
that the appendix is involved, and then pro- 
ceed to verity or rule out this suspicion The 
habit of concluding that such disorders are 
due to dietary indiscretions and that a purga- 
tive w'lll rehev e the indigestion-cohc is respon- 
sible for many deaths Now it is a lamentable 
fact that there is still a high mortahty — the 
mortality of purgation and procrastination — 
m a disease which should be almost free from 
deaths 

In Bolling’s' series of 123 cases the mor- 
tality was only 2 5 per cent in children from 
six to fifteen years of age, while in the group 
under five years of age the mortality was 20 
per cent Over 90 per cent of this second 
group had an abscess or rupture of the appen- 
dix with more or less widespread pentomtis 
In Beckman’s- review of 145 cases in the Belle- 
vue Hospital semce, there w^ere twenty-one 
cases up to six years, with perforation m every 
case, and with a mortality of 35 per cent In 
Helmholz’s* report of the 15 cases under five 
years of age at the May o Clinic the mortality 
vvas 47 per cent AbU compiled from the 
literature eighty cases of appendicitis in chil- 
dren under two y ears of age with a mortality 
of 50 per cent 

These appalling figures mean but one thmg, 
that only the worst cases, as a rule, are seen 
by the surgeon, and that the mortahty is due 
to failure to recognize the disease early, or 
to gross mismanagement in admimstermg 
purgatives when the diagnosis is m doubt In 
my own series I have operated upon sixty- 
two little patients ranging m age from 4 
months up to the sixth year, with six deaths, 
givmg a mortality of 969 per cent Eighteen 
cases, from 4 months up to 2 7/12 years of age, 
all recoiered There were two deaths be- 
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supply, and the spreading of sound knowledge 
concerning the feeding of infants It has as 
yet done little or nothing to protect the adult 
members of the population against the de- 
generative diseases which undermine the func- 
tion of the vascular system, the kidneys and 
the pancreas These diseases take a heavy toll 
of life of comparatively young people 

There is a great interest in the results of 
modern nutrition research, but a lack of ap- 
preciation of what IS most important in their 
application Thus, we have a vast fund of 
knowledge as to the cause of scurvy, ben-beri, 
ophthalmia due to lack of vitamin A, famine 
edema, war dropsy, pellagra, rickets, sterility 
due to deficient diet, defective teeth due to 
malnutrition during their development, and 
impairment of the quality of the milk through 
inadequacy of the food of the lactatmg animal 
These conditions have all been produced ex- 
perimentally m animals by diets faulty m 
specific ways The deficiency diseases are all 
so spectacular as to cause wonderment that 
such tiny quantities of suitable vitamin prep- 
arations can induce such profound changes m 
the condition of a sufferer Those of us who 
have had long experience in observing experi- 
mental animals are, however, deeply impressed 
with the evidence which we see of impending 
danger during the period preceding the time 
when clinical criteria are visible when the diet 
IS at fault There are foreshadowings of each 
type of nutritive disaster which are not so spe- 
cific as the final dramatic climax in which there 
IS failure of some specific structure or function 
These are rarely considered by those who 
speak of the absence of disease of dietary 
origin in a given region This attitude has 
tended to dispose of the matter and has given 
the impression that the diets of the peop e 
were so satisfactory as to have no bearing on 
the general health 

These foreshadowings m experimental ani- 
mals to which I refer are changes in tex- 
ture and appearance of the hair, its ^ 
lustre, to loss of the usual solicitude o e n 
mal for grooming itself, the drowsiness or 


nervousness or irritability, abnormal appre- 
heiisiveness, infanticidal mama, cannibalism, 
etc , to which we have so frequently referred 
in describing experiments These, as well as 
the disturbances of gronth, modification of 
body form, such as the stockiness of animals 
suffering from disturbances of bone growth, 
faulty posture, and the attenuation of form 
which finally results in emaciation, are more or 
less specific as sequelae of defects of diet of 
specific kinds They are manifest sooner than 
are the sj^mptoms usually attributed to marked 
deficiency in diet, and doubtless appear far 
more frequently than these They are the in- 
termediary results of malnutrition, and ma}" be 
due not alone to vitamin deficiency but to un- 
• favorable composition of the inorganic moiety, 
or the consumption of poorly constituted pro- 
teins, etc , as well 

I believe I have never over-emphasized the 
importance of vitamin deficiency as compared 
with other defects of diet Probably a lack of 
calcium, and the taking of a diet disproportion- 
ately rich in phosphorus, and lacking in the 
vitamin D, are the faults of greatest significance 
m the diet of many Amencans I have never 
liked to discuss vitamins in nutrition apart 
from a consideration of other important fac- 
tors The result is likely to be misleading, for, 
indispensable as are the vitamins for the main- 
tenance of life and health, their importance is 
no greater than that of any other indispensable 
nutrients It is especially important to dis- 
seminate the idea that any pronounced devia- 
tion from the optimal constitution of the diet 
will show itself m premature failure of one or 
another function sometime m the life history 
of the individual Perfection in development 
and the adherence throughout life to a diet ap- 
proximating the optimum as nearly as possible 
should be the objective It is beyond the scope 
of this article to consider the ways and means 
for accomplishing this I have set forth my 
views on the practical application of the science 
of nutrition in daily life elsewhere * 

* Foods, Nutrition und Hesdth E V ilcCoIIum and Nina 
Simmonds, 1925 East End Post Station Box No 25 Baltimore 
Md Pnce $1 50 postpaid 
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ha\e ne\er seea a hernia follow m a clean 
case and it is exceptional to see one in drain- 
age cases, where this method is properly ear- 
ned out Alter operation, in selected in- 
stances, measures which combat shock, tissue 
desiccation and toxemia, such as external heat, 
appropriate stimulation and sedation, and the 
introduction of fluids by intusion, h>-podernio- 
chsis or proctoclysis, are indicated 

Conclusions 

(1) Appendicitis is not a rare disease in 
early lite, but it is rare to ha\e it recognized 
early 

(2) Contrary' to popular teaching, young 
subjects show remarkable resistance in com- 
batting this disease There is practically no 


mortality ui properly handled cases, and the 
mortality is far less than one would expect in 
the grossly mismanaged ones 

CS) Purgation and procrastination account 
for the majority of the deaths 
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COOPERATION FOR PREVENTING DELINQUENCY =? 


By RALPH P TRUITT, M D , NEW YORK CITY 

Director Division on Prevention of Delinquency National Committee for Mental H>gtcnc 


C RIME has a tremendous fascinabon for all 
of us — ^it IS dramatic, alwa\s finds news- 
paper space, furnishes pohtical issues and 
appeals at once to the Jesse James and the re- 
former m each of us 

Crmie has a status of its own, so much so that, 
in some mstances, committing a crime of the sen- 
timental sort gises liberal entree to the news col- 
umns and occasionally paves the ivai tor noto- 
nety on the stage However, it matters little 
whether the question involved is one of “moral 
turpitude," scandalous finance or jewel robber- 
ies crime has an appeal to all of us 

So-called “crime waves” are, as a matter of 
fact, constantly with us although they do not 
always gam “ivaie” prominence in the pubhc eye. 
Crime cnisades fall m line nith the waves and 
are always directed toward the wholesale dis- 
posal of the problem Crusades invariably arouse 
the politician, the violent untrained reformer, and 
the fnghtened newspaper pubhc and place m the 
hands of these people the whole question If 
crime wares and crusades do nothing else tiiey 
give the police a chance to blame the automo- 
biles, the lack of swift cars and the smallness 
of their force to cope with^ the situation , they 
enable prosecutors to blame the bail bonding 
nuisance, the slowmess of the court machinery, 
the police and the things blamed by the pohee, 
they afford an opportunity for judges to blame 
am or all of the things mentioned and m addi- 
tion to Ia\ their specific troubles to the jury ser- 
VKi the\ rneuc, the IJ\\^ iiiuier wliuh they 
operate and Itie 'eeiddhiig ’ parole system 

The cier present topie ot eniiie ’turnishes an 
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open season not only for pubhc officials, but for 
the pubhc at large and there is little hesitation 
on the part of any of them to rush mto print 
and appear before Ki warns and Rotary dubs 
with their humedly gathered ideas on any phase 
of the crime situahon They run the gamut of 
causes from prohibition to rolled stoclangs and 
as amateur criminologists offer many solutions 
Cnme is one ot the favorite topics of the day 
for mten lews or sermons but rarely do any two 
people — e\en a judge and a minister — agree about 
its causes and the methods at fault in handling 
it The fact that it is left to popular opinion 
as a burning moral issue accounts for our failure 
to deal with it and our preoccupation with its 
spectacular results to the neglect of study of its 
sources 

After all, the question is too complicated for 
laymen to handle and yet it is a problem ivhich 
no one group of so-called “experts" can solve by 
themselves The psychiatrists and criminologists 
have obtained an uncertain foothold m tins field 
but their weakness arises from the fact that they 
are professionally limited to special phases of 
the subject and tlieir limitations have been so 
obvious that the layman discredits whatever con- 
tnbution they haie made as sentimental and 
protect!! e of tlie crirmnals Cnme does not spnng 
from a single root and ive psychiatrists are go- 
ing to do -very little about it until ive convey 
to other professions their responsibility for study- 
ing llie problem from tluir ingk and joining tis 
ill i iimteij altaik on n i 

There may be some doubt about the ipplica- 
tion ot scientific medical principles to the study 
ot crime and its treatment The common belief 
that the function of medicine is limited to the 
treatment ot physical disease, its cause and pre- 
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tween 3 and 4 years, two deaths between 4 
and 5 years, and two deaths between 5 and 6 
years of age Four boys and two girls were 
among the fatal cases 

The etiology is a matter of conjecture m the 
majority of cases So many times, however, 
have I seen appendicitis develop during an 
attack of tonsillitis or influenza or other acute 
infection that I am always ready to blame 
the appendix, if pronounced abdominal symp- 
toms are manifest, and to consider the possi- 
bility of an hematogenous infection The 
presence of fecal concretions in an appendix 
means faulty diainage and is always associ- 
ated, in my experience, with more or less in- 
flammation of this organ In several instances 
I have found foreign bodies as a cause of ap- 
pendicitis In this connection might be men- 
tioned intestinal parasites, notably pm worms 
—as a causative factor Tuberculosis of the 
appendix w'as found in one or two of iny 
cases For several years, w-hen operating upon 
right sided inguinal hernia, I have made it a 
practice to examine the appendix through the 
internal abdominal ring About seventy-five 
per cent of such cases will show such definite 
macroscopic and microscopic evidence of dis- 
ease as to warrant the removal of the appen- 
dix Again I wish to call attention to the fact 
that appendicitis or appendicular irritation is 
one of the most important factors m causing 
intussusception m infants I would like to ask 
that the relationship between hernia and ap- 
pendicitis and between appendicitis and intus- 
susception be studied by other surgeons 
I can add nothing to what has been said 
over and over again as to the symptoma- 
tology, the diagnosis and differential diagnosis 
and as to treatment When an adult develops 
acute abdominal pain with vomiting and fever, 
he tells the wmrld, including his doctor, about 
it, and the first thing his doctor thinks about 
is appendicitis This organ is always given a 
third degree interrogation When a child de- 
velops a similar condition, about the last thing 
that is thought about is appendicitis Often- 
too often. 111 fact — no physical examination 
IS made until late in the disease I believe that 
this failure to examine a 3 '’Oung subject, rather 
than the difficulty of interpreting such an ex- 
amination IS responsible for the relatively 
large number of late cases seen by the sur- 
geon In patients under 2^ or 3 years of age 
examination under light narcosis is often 
necessary m order to establish the diagnosis 
Here all subjective aid is 1 ickmg, and the 
history as related by the parent and the physi- 
cal examination must settle the question 
Point or localized tenderness is the most ira- 
nortant objective sign, and wffien associated 
with abdominal pain, w-hich tends to focus in 


the appendix zone, nausea and vomiting, and 
rise of temperature shortly after the onset of 
pain, gives sufficient evidence upon which to 
base a diagnosis of appendicitis The white 
and differential blood count may be of help, 
but often it is misleading and it is not so re- 
liable as in older patients 

In the differential diagnosis, it is important 
to exclude pleural and pulmonary inflammation 
and lesions of the right kidney or ureter A 
circumscribed or central pneumonia, or a dia- 
phragmatic pleurisy, without physical signs 
may be mistaken for appendicitis The minut- 
est attention to details is necessary in order 
to avoid errors Winters years ago made the 
statement that “abrupt onset, high tempera- 
ture, pungent heat of skin, somnolence, altera- 
tion of the pulse — respiration ratio, misplace- 
ment of respiratory pause, short, quick, aud- 
ible expiration, remittent type of fever, make 
a clinical picture labelled pneumonia, even 
with every physical sign absent ” If in doubt 
the question can be settled by X-ray examina- 
tion of the chest Now I am not going into the 
differentiation of appendicitis from (1) gas- 
troenteritis, (2) intussusception and other 
forms of intestinal obstruction, (3) acute 
mesenteric adenitis, (4) peritonitis of un- 
known origin, (5) pyelitis or stone affecting 
the right kidney or ureter, (6) pyosalpinx, in- 
flammation or growth of the right ovary, (7) 
inflammed, undescended right testicle, (8) 
duodenal ulcer, (9) infections of the right hip, 
etc What I want to emphasize is this fact, 
that appendicitis may complicate pneumonia, 
influenza, tonsillitis, measles, typhoid fever, 
and the various affections mentioned Never 
be satisfied with a single diagnosis of measles 
or tonsillitis, or what-not m the presence of 
pronounced abdominal symptoms, otherwise 
appendicitis is occasionally going to be over- 
looked 

Early recognition and prompt surgical treat- 
ment of appendiatis give almost uniformly 
good results Delay m the recognition of the 
disease, or in instituting surgpcal treatment, 
gfives not only a high death rate, but the mor- 
bidity is enormously increased among the 
patients who recover Today the surgical 
treatment is fairly well standardized and its 
details will not be repeated before this body 
of surgeons I would like to mention one or 
two points, however, which have proved help- 
ful in my own experience After trying out 
various incisions, such as the McBurney inter- 
muscular separation, the Denver split rectus 
appioach and the Kanmicrer para-rectus 
operation, I believe tliat the latter incision 
(the para-iectus) is the best for all types of 
cases, and it is by all odds the best approach 
to the appendix it drainage is required I 
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clowment and intelligence and investigate his be- 
havior reactions as responses of the total or- 
ganism to the environment and expenence to 
which it has been exposed The method is medi- 
cal even though tlie germs we seek may reside 
in such non-medical fields as family relationships, 
school conditions and methods, housing and 
neighborhood problems, industnal maladjust- 
ments, social difficulties and poverty I am stress- 
ing the fact that the method is essentially medi- 
cal because this point is so little appreciated even 
in the public health group The average ph>s- 
ician fails to see that the field of personality and 
behavior disorders is a medical field simply be- 
cause the content of that field seems to belong 
to such foreign provinces as those of morals, 
religion and the law Psychiatry has made a 
great advance m identifying the field of behavior 
as its natural terntory but its control will not 
be assured until the whole profession recognizes 
the content of this speaalty and joins the psy- 
chiatrist in fighting for a truly medical scientific 
approach to problems on which every layman 
thinks himself an expert 
The average commumty is unable to meet the 
obligations imposed by such preventive work as 
child guidance because the community as a rule 
Is not yet meeting the problems of health, schools, 
housing, unemployment, dependency of unavoid- 
able sorts, etc , which contribute to problems of 
personality and behavior In addition, there is 
often a feeling that preventive work is a luxury 
and perhaps child guidance work will have to be 
chiefly earned on by the vanous foundations until 
communities understand their needs and desire 
assistance in dealing with the problem child The 
expense of developing methods for preientmg 
delinquency should no longer be an excuse for 
neglect AH of us will agree, I believe, about 
the costliness and the failure of present methods 
of dealing with crime Most of us will undoubt- 
edly recognize the difficulties of working out a 
scientific approach so long as the entire problem 
remains in the hands of politiaans and lawyers 
who scoff at tlie views of medical men and so- 
ciologists Available statistics mdicate that about 
500,000 men, women and children enter rarious 
correctional and penal institutions each year in 
the United States and a recent estimate of the 
annual cost of crime reaches a total of ten bil- 
lion dollars 


However, the arguments for prevention can- 
not be based as yet on financial economy Pre- 
vention IS expensive and its results are not al- 
ways convincing to those uho feel that what is 
prevented might not have developed in any case 
We who have been working to formulate meth- 
ods of preventing delmqiienc} have discovered no 
magic prescnption We have discovered through 
diagnosis and treatment that prevention involves 
innumerable fields other than our own and that 
constnictne ivork for eliminating the causes of 
delinquency demands that those responsible for 
other phases of human welfare see their job 
as related to ours For instance, two great pre- 
ventne agencies are the parents and the sdiools 
lhe\ are oirectlv concerned with the physical, 
mental and emotional development of children 
and the methods they use determine the fate of 
tlie child long before the question of delinquency 
or mental health anses It is with them that we 
have to woik out methods of preventing delin- 

S ienc) This entails giving them insight into 

e factors operating to produce mental and 
physical health, interesting them m co-operation 
for the study of the matenal with which they 
deal, working with them to shape methods for 
handling the eierj'day problems even the nor- 
mal child presents and then exploring other fields 
of human activity to locate in them their pe- 
culiar ioci of irntation Prevention of behavior 
problems is no monopoly of the psychiafnc group 
whose isolated efforts involve a struggle against 
all sorts of undercurrents m the fields of indus- 
tr)', law, education, public health, housing, pol- 
itics, etc Psichiatry wnll operate m a vacuum 
until it can join forces with preventive work in 
other fields and evolve with them common meth- 
ods of preventing difficulhes wdiich contnbute 
to undermine public health — mental and physical 
Our methods for preventing delinquency will be 
onlj partially effective as long as albed groups 
fail to understand our purposes and to see how’ 
our work may re-enforce theirs We have the 
essentia] saentific machinery for attacking the 
problem and many nnexploited resources in the 
preventive work of other fields We need co- 
ordination of effort and above all general medi- 
cal support to remove the question from the field 
of popular speculation and apply to it scientific 
methods of study and treatment 


PERIODIC HEALTH EXAMINATIONS^ 


By CHARLES S PREST, M D 


U PON the in\ itation of your Chairman I 
am glad to outline to }Ou the conduct 
of the campaign for the promotion of 
the habit of periodic health examinations in 


• Read at the Annual Meeting of the Medical Society of Ihi 
Stale of New ^ ork at Jvew YorV, March 31, 1926 


Kings County This work is not a new stor\ 
in Kings In 1915 the promotion of periodic 
health examinations was included as a part of 
ffie program of the Brooklvn Tuberculosis 
committee, this committee then, as now, bein'’' 
the official local representative of the National 
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vention, still prevails in some quarters even 
though It IS some years since medical boundaries 
were extended to include such disorders as 
“lunacy ” An enlightened public now realizes 
that the very term “lunacy” is a relic of the past, 
mental diseases are losing their ugly social stigma 
and psychiatry is more and more understood as 
that branch of medicine dealing with personality 
and behavior disorders Certainly the entrance 
of medicine into this field has resulted m con- 
structive changes in the treatment of mental dis- 
ease, a healthier attitude m the general public 
and tiie establishment of the field as a profes- 
sional one for scientific study 

While the behavior disorders of the mentally 
diseased and the crunmal do not necessarily fol- 
low the same pattern, they spring from related 
roots in the maladjustment between the indi- 
vidual and his environment If we are correct 
111 assuming that behavior is the expression of 
the whole oiganism, through its various system 
activities, to environment, experience and train- 
ing surily medicine is interested m attempting 
the study of crime It must be accepted that 
crime represents behavior “gone wrong” although 
its pathology may not be studied like bacteria 
under the microscope Preventive medicine has 
frequently ventured afield from bedside medicine 
in studying those conditions which influence tlie 
health and efficiency of individuals and the gen- 
eral public health movement has been organized 
to improve man’s environment to eliminate dis- 
ease factors Public health efforts have pene- 
trated into such related fields as sanitation, in- 
dustry, education, social welfare, housing, etc , 
professional alliances have been formed and ac- 
curate ideas of the purpose of public health 
work have been transmitted to other strategic 
groups Medicine’s method of approach to gen- 
eral public health must be similarly applied to 
the problems of crime Scientific medicine ast 
aside the popular prejudices that had resulted in 
jailing lunatics, refused to be content with di^ 
missing lunacy as a moral offense and instead 
accepted it as a diseased condition to be sci^- 
tifically studied and treated Just so shomd 
cine refuse to allow crime to rest m the hands 
of excited laymen more intent on punishment 
than understanding Medical pressure should be 
brought to bear for recognition of the subject 
as one properly within the province of medicine 
where its causes and treatment can be studied 
objectively, and preventive methods may be 
evolved 

Prevention worthy of the name offers few 
of the popular ihrillb associated with crime cru- 
sades Only when the scientific discovery of 
an elusive bug or the cure for a distressing nialady 
,s found, IS public interest aroused Society for 
the most part is easily satisfied and points with 
pride to Its institutions for contagious 
for the insane and foi criiiiiiials Medicine has 


had to take the imtiative m progressing beyond 
Its early achievements in caring for end-results 
to work preventing the development of those re- 
sults It has had to rescue vanous problems 
from purely lay control, study them without 
prejudice and then educate the public to a more 
constructive point of view 

In dealing with delinquency, scientific atten- 
tion has been increasingly focussed on childhood 
This IS in keeping with preventive mediane in 
other fields The problem child is the forerunner 
of the problem adult as the climcal histones of 
the majority of the adult personality and be- 
havior problems demonstrate. However, there 
IS considerable impatience with psychiatric work 
for children because of the apparent tnviality 
of children's problems The present situation is 
not unlike that period in medicine when children 
were supposed to have all the infections and 
contagions traveling about so that they would 
“get over them” while young The chief differ- 
ence IS that children are expected to “outgrow” 
their psychic infections and contagions without 
even the equivalent of treatment accorded chil- 
dren’s diseases The accepted basis for work 
with problem children is the fourfold attack 
from the fields of medicine, psychiatry, educa- 
tion and social work and the assumption that 
there are definite causes for personality and be- 
havior problems outside of original sin Fun- 
damentally, our raetliod of attack is a saentific 
medical one, that is, we investigate conduct dis- 
orders objectively as symptoms indicating the 
operation of underlymg factors We cast aside 
our moral prejudices and soaal judgments and 
think in terms of cause and effect Even in the 
simplest behavior problems we find that the dif- 
ficulty has multiple roots in every phase of the 
child’s life and that the child’s behavior is stnctly 
determined even though the germ is not a specific 
organism Take such a symptom as stealing 
A youngster may steal because he has an un- 
satisfied craving for sweets, or because he has 
the desire for playthings or movies which other 
children have, or because he has never grasped 
the distmcbon between his and other people’s 
property His gang may steal and he joins in to 
prove his nght to membership In short, the 
stealing may be traced back to a physical con- 
dition, to a lack of normal opportunities, to bad 
neighborhood influences, to a misguided attempt 
to stand well with others, to the poor example 
set by the parents or any of ^ hundred other 
conditions It is as unjustifiable to treat steal- 
ing as an entity ni itself as it would be to 
treat fever as a disease instead of a symptom 
^nd though society will continue to punish such 
offences, such measures are as irrelevant to 
treatment of the delinquency as they would 
be to a toxic delinum io understand a 
given behavior problem we have to explore the 
child’s phi sical condition, cstiniatc Ins native cii- 
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found to be financial!} unable to paj a private 
ph3’sician tor this service 

After the literature and health examination 
blanks had been distributed to the members of 
the medical profession of the borough and the 
various meetings of physicians held, upon the 
recommendation of the Medical Committee the 
la} group inaugurated their campaign for the 
promotion of health examinations among the 
la} public This campaign has included a 
large amount of literature for distribution, the 
showing of several series of car cards and sta- 
tion platform posters m e\ er}" subway, surface 
and elevated car of the borough and on every 
station platform, and a large amount of news- 
paper publicity urging the adoption of the 
habit of having a periodic health examination 
under the slogan coined by the committee 
“Have a Health Examination by Your Physi- 
cian Before Your Birthday ” In every instance 
the point vv as stressed that these exammations 
should be made by the physician of the choice 
of the individual, no examinations being con- 
ducted by the committee except in the dispen- 
sarv of apparently healthy poor persons re- 
ferred to It 

Health examination blanks are provided phy- 
sicians upon request without charge, each phy- 
sician being asked to detach and return to the 
committee a notation as to the findings and 
recommendations, without identifying marks 
as to the person examined These are for tabu- 
lation and statistical study, reports of which 
have been made at various times 

In Queens Borough similar work has been 
carried on by the Queensboro Tuberculosis 
Association, they distributing there the Amer- 
ican Medical Association health examination 
blanks and making available the manual in 
regard to periodic health exammations of the 
'kmencan Medical Association to every physi- 
cian 

In addition to the above, upon the recom- 
mendation of the speaker, the Brooklyn Tuber- 
culosis Committee and the Queensboro Tuber- 
culosis Association have each made an appro- 
priation of $1,000 for post-graduate medical 
education in preventive medicine during the 
current year This is to be earned on m co- 
operation with the Committee on Post-Grad- 
uate iMedical Education of the Kings and 
Queens County ^Medical Societies This is 
mentioned here as it is expected that post- 
graduate medical education regarding periodic 
health exammations will be included as a part 
of this work 

AVhile the acceptance of the plan of penodic 
health examinations of apparently health per- 
sons by physicians generally has not met with 


unanimous response by any means it has been 
enthusiastically receiv ed by many The pedia- 
trists particularly arc found to be conducting 
such examinations m increasing numbers, 
parents being found not onl}'- willing but anx- 
ious to have their children examined regularly 
by their physician although they do not gen- 
erally apply for such examinations for them- 
selves The outlook is most hopeful, however, 
and has already resulted in materially in- 
creased practice for a number of physicians, 
they by this method being consulted for pro- 
fessional advice much more frequnetl} than in 
the past 

The Public Health Committee of the Aledi- 
cal Society of the County of Kings has recent- 
ly issued a special report on periodic health 
examinations of apparently healthy persons 
which is available for a small charge upon api- 
plication to the Society This mcludes copies 
of the form of blank prepared by the American 
Medical Association as well as that by the 
Brooklyn Health Examination Committee 
Copies of many of the pamphlets in regard to 
health examinations issued by the Medical So- 
ciety and the Health Examination Committee 
are also included as well as considerable other 
information of value in connection with this 
w’ork 

Those present are no doubt familiar with the 
fact that the Metropolitan Life Insurance 
Company has prepared an interesting motion 
picture for the promotion of periodic health 
examinations among lay persons The title is 
“Working for Dear Life’’ and I am advised it 
IS available for exhibition without charge 
through application to any local Metropolitan 
agent The Brooklyn Committee secured six 
copies of this film and through the cooperation 
of the Theatre Owners Chamber of Commerce, 
over 200 showungs were given in Brooklyn, as 
a part of the regular program of some forty 
theatres, thus carrying the message of health 
examinations to a ver}'’ large number of people 
In addition to this the New York Tuberculosis 
and Health Association has about completed 
a technical motion picture regarding periodic 
health exammations for exhibition before phy- 
sicians This is to have a primary showing 
very shortly and it is expected it will oe ex- 
hibited at the meeting of the American Medical 
Association m Dallas this year 

The speaker is glad to relate this histor}- of 
the vvork m Kings and Queens Counties based 
upon what has been proven to be a sound and 
ethical plan and if wm can help in promoting 
this work elsewhere we will be glad to render 
any assistance that vv e may 
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Tuberculosis Association for the boroughs of 
Kings and Queens When the Oueensboro 
ruberculosis Association was organized by the 
Brooklyn Committee in 1920 the promotion of 
periodic health examinations was included as 
a part of their program and they are still con- 
tinuing this work in the Borough of Queens 

Upon the adoption of the policy of promoting 
periodic health examinations by the fourteen 
iVational Associations represented in the Na- 
tional Health Council in 1923, after the endorse- 
ment of such work by the American Medical 
Association in 1922, the Brooklyn Tubercu- 
losis Committee was invited by the National 
Health Council to assume responsibility for the 
conduct of this work in Brooklyn, and through 
Its local, the Queensboro Tuberculosis Asso- 
ciation, m Queens Borough 

In response to this Mr Frederic B Pratt, the 
President of the Brooklyn Tuberculosis Com- 
mittee, called a dinner conference of represent- 
atives of the Kings County Medical Society, 
the Department of Health, the Public Health 
Committee of the Chamber of Commerce, and 
a number of representative citizens to consider 
the invitation to undertake this work The 
whole matter was discussed at considerable 
length and it was finally decided to organize a 
special committee of representatives of the va- 
rious health agencies of the borough and a 
number of representative citizens to be known 
as the Brooklyn Health Examination Commit- 
tee, they to be asked to be the sponsor of this 
■work Upon recommendation of the speaker. 

It was decided to carry on this campaign sepa- 
rate and distinct from the work of the Brook- 
lyn Tuberculosis Committee, the health cross, 
the emblem of the work of the latter commit- 
tee, not to be earned on any of the literature 
or other material of the Health Examination 
Committee The purpose of my sugges ing 
this was to divert the campaign in the 
of the general public from one against u 
culosis alone, it being our experience that the 
public considered periodic health examinations 
m this limited sphere only 

The Brooklyn Tuberculosis Committee vol- 
unteered to undenvnte the campaign for the 
first year by an appropriation of i 

same amount was provided by Brooklyn 

Tuberculosis Committee for this ^ 

and a like amount has been *e 

current year The expenditures for this work 


After the formation of the flealtli Examina 
tioii Committee ivith the appointment of a 
prominent resident of the borough as a lay 
chairman, it was immediately decided to place 
tlie responsibility for the promotion of the work 
among physicians in the hands of a medical 
sub-committee of which Dr Glentworth R. 
Butler accepted the chairmanship The pro- 
motion of the work among the laity by the 
general committee was withheld until the med- 
ical committee might organize the work 
among the physicians of the borough With 
the close cooperation of the Public Health 
Committee of the Medical Society of the Coun- 
ty of Kings the Medical Committee held fre- 
quent meetings and whipped into shape a form 
of blank for adults and another for children 
that provides a carbon copy of the examination 
made by the physician to be given to the per- 
son examined The committee issued a special 
announcement together with special literature 
in regard to health examinations to the med- 
ical profession of the borough and placed a 
supply of blanks m the hands of each of the 
twenty-seven hundred odd physicians Upon 
presentation of the plans of the Brooklyn 
Health Examination Committee by the chair- 
man of the Public Health Committee of the 
Kings County Medical Society the Society 
unanimously endorsed the work at a regular 
meeting The Medical Society of the County 
of Kings devoted a special meeting of the 
Society to the promotion of the work It also 
devoted one of its regular Friday afternoon 
lectures to the demonstration of the conduct 
of a periodic health examination Subsequently 
the Public Health Committee of the Medical 
Society arranged for the examination of ninety- 
seven physicians by their confreres, and at 
various times have issued a number of leaflets 
to the medical profession regarding periodic- 
health examinations 

Intercurrently with this the motion picture 
“Working for Dear Life” was shown at a staff 
meeting of each of the hospitals of the borough, 
representatives of the Medical Committee of 
the Health Examination Committee addressing 
the staff on the subject of periodic health ex- 
aminations in each instance 

Upon the recommendation of a special com- 
mittee of hospital representatives the Health 
Examination Committee established the first 
licensed dispensary for the conduct of periodic 


have somewhat exceeded these amounts each health examinations of apparently healthy poor 


of 


nave sumcwiiau - 

of the past two years, the deficit being met by 
the Brooklyn Tuberculosis Committee In ad 
dition to the financial CTants made by 
Brooklyn Tuberculosis Committee, P^rt 
the tinie of the speaker was made available 
to the Health Examination Committee as well 
as such stenographic and clerical assistance as 

needed 


persons in the Brooklyn Bureau of Chanties 
budding and have continued this dispensary 
This IS only for periodic health examinations 
of apparently healthy poor adults and children 
referred to the committee by physicians and 
social and welfare agencies and only such per- 
sons are examined as after careful inqim-y are 
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ARTIFICIAL RESPIRATION 


About 2,000 deaths occurred in New York 
State during 1925 from causes m which artifiaal 
respiration is the proper treatment, of which 857 
w ere due to drowning and 852 to gas suffocation 
Probably an equally large number of cases re- 
covered after artificial respiration had been done 
It IS a consen'ative estimate that at least 5,000 
persons of New York State require artificial 
respiration each 3'ear This is an average of 
about one case per doctor once every three years 
Yet any doctor, or anj' other person, may at any 
time, be confronted with a case requiting arti- 
haal respiration The method may be learned so 
easily that it is taught to boy scouts, and to em- 
ploiees in gas and electnc companies, and when 
an emergenC)’ anses, these amateurs are able to 
applj' the method with skill No doctor should 
permit a lajman to excel him in the knowledge of 
any life saving method 

The suggestion for this editorial came .from 
the medical staff of a small hospital During its 
monthh meetmg a call came for the pulmotor 
There was a delay m hndmg it, and then it was 
discovered to be out of order One member of 
the staff remarked that he had heard that some 
other method was as good as the use of a me- 
chanical device, hut no one could speak with 
authonty and knowdedge A committee was then 
appointed to study the subject, and present its 
findings at the next meetmg The report of that 
committee clarified tlie whole subject m the mmds 
of the members of the staff 

A decade ago the msurance companies wnting 
accident poliaes for gas and electric light com- 
panies advocated that mechanical devices for do- 
ing artificial respiration be purchased by the m- 
sured and b> hospitals and fire companies These 
appliances were advertised so wudely that now, 
when a case of drowmmg occurs, everybody 
thinks ot a pulmotor as the very best means oi 
restonng hfe There are two senous objections 
to a raechamcal device 

1 The delav m bringing it to the patient 

2 It IS no better than the “Prone Pressure,” 
or “Schafer” method, which any one can do any 
w liere that the patient ma.y happen to be 

The whole subject of artificial respiration has 
Iieen thoroughi}' investigated by the U S Gov- 
ernment Bureau of Mines, and by Dr Yandell 
Henderson m tlie Plysiological Research Depart- 
ment of Yale University Dr Henderson pre- 
sented a summarj' of his findmgs in the Journal 
of the .Inicncan Medical Association for Sep- 
Uiiiber 6, 1924 lie specificall> sa}s tliat the 
krone Pressure method is supenor to any other 
method, or to a raechamcal apphance, in causmg 
air to enter and leave the lungs , and he advises 


Its immediate use in all cases reqmrmg artifiaal 
respiration The only additional measure w'hich 
he advocates is the use of oxj'gen containing five 
per cent of carbon dioxide as a stimulant of the 
respirator}' center m cases of carbon monoxide 
poisoning Ever}' doctor should know of Dr 
Henderson's work, for it is the basis on which 
the modern standard of doing artificial respira- 
tion are founded 

A doctor called to a case of drow'uing, gas 
a'iphyxiation, or electnc shock must choose one 
of three w'ell-known methods of doing artifiaal 
respiration, namely, 1, the “Syl\ ester” method m 
which the patient hes face upward, 2, the “ile- 
chamcal Device” method (the pulmotor, for ex- 
ample) , and 3, the “Prone Pressure” or 
“Schafer” method The doctor W'ho uses the 
Prone Pressure method has the satisfaction of 
knowing that it is the standard method that is 
approved and advised by the highest scientific 
authorities This is a legal point ot great im- 
portance The law of neghgence may apply to a 
doctor W'ho fails to use the best method of arti- 
fiaal respiration , and, vice versa, the law w'lU up- 
hold him It he uses it to the exclusion of all 
other methods 

Doctors should know' another legal point The 
return ot breathing may not take place until arti- 
fiaal respiration has been done tor two or three 
hours A doctor acts to his own peril when he 
pronounces a patient dead and orders the cessa- 
tion of artificial respiration The insurance com- 
pames quote cases m which laborers have per- 
sisted m doing artificial respiration after doctors 
have pronounced the patients dead, and ha\e re- 
stored the patients to life, — to the discredit of the 
doctors It has even happened that a doctor has 
forbidden a workman from contmuing the arti- 
ficial respiration for the reason that 5ie patient 
was dead, and the workman has rephed “If 
you say the patient is dead, you have nothmg to 
do w ith the case. I am gomg to do artificial res- 
piration for three hours, if necessary, as I have 
been taught ” The workman is right m takmg 
this attitude 

A physician does not really know how to do 
artifiaal respiration unless he not only practices 
It on a subject, but also allows some one to do it 
to him H hen he hes upon the floor and lets a 
husk} colleague squeeze the breath out of him, he 
realizes the exact amount of pressure to apply, 
and how and where to apply it 

The importance ot this subject would justify 
its presentation as a part Gt the educational W'ork 
ot the Medical Society ot the State ot New 
York 
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FALL ACTIVITIES 


The .full resumption of medical actmties in 
the autumn finds the Medical Society ^ ^ ^ 

of New York well prepared for its fall and 
winter work Tins number of the Jotonal 
records the organization of the Gneva^ce Com 
mittee, the completion of plans for the first state- 
wide registration of physicians, the assi^ment 
of two Deputy Attorney-Generals for the en 
forcement of the Medical Practice Act, the first 
official conference of secretaries af County Medi- 
S Societies, and the plans for the annual meet- 
“is M Sev^n out of the eight District Branches 


The fall opens auspiciously for organized medi- 
cine in New York State The stimulus of the 
State and Distnct Branch Societies should be 
felt m the county medical societies, which also 
resume their work More of their work should 
be recorded in this Journvl The editors can- 
not go to the county societies to seek information 
— the news must come from the local secretaries 
and reporters The pages of the Journal are 
open to the local societies for publicity and for 
mutual helpfulness 
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Tannic Acid m the Treatment of Bums — 
About a year ago E C Davidson, ivritmg in 
Surgery, Gynecology and Obstetrics, suggested 
the application of tannic acid in the treatment 
of burns His method is first, after a prelimm- 
ary injection of morphine, to cover the burned 
area by dry sterile gauze pads held m place 
b> sterile gauze bandages, and then to soak 
this dressing with a freshly prepared 2 5 per 
cent aqueous solution of tannin The area is 
inspected at the end of twelve hours and every 
SIX hours thereafter until it is seen to be of a 
uniform light brown color , then the dressings 
are again soaked with the solution and, when 
no longer adlierent, are removed and the sur- 
face is left exposed to the air, protected by a 
cradle draped with sterile linen, and kept warm 
if necessary by one or more electric bulbs 
In die Annals of Surgery for July, 1926 
there are two articles reporting the experience 
of the writers with this method The first 
paper, which was read before the Amencan 
Surgical Association m hlay of the present 
year, is by Frederic W Bancroft and Charles 
S Rogers The authors state that they have 
had expenence with both the debridement and 
the tannic acid methods of treating burns In 
general they give the preference to tannic 
acid, though they admit that in deep burns of 
small surface area, immediate debridement as- 
sociated w'lth skin grafting may be of value 
The disadvantages of debridement are It is 
a radical procedure wnth considerable operative 
risk to a devitalized patient Islands of epi- 
thelium m the hair follicles and sw^eat and se- 
baceous glands may be sacrificed that might 
have been saved The after-treatment is ex- 
tremely painful and infection is ^ery apt to 
occur Finally skin grafting must usually be 
performed to cover the defect, but w'hen in- 
fection IS present the grafting may be of neces- 
sity so long delaj ed that a second debridement 
must be performed to provide a satisfactory 
field for the grafts When tannic acid is used 
the burned area is covered by a firm mahogany 
colored membrane of a leathery consistency 
The pain in this treatment is less than in any 
other procedure of which the authors have 
knowledge The membrane should be left to 
separate of itself, for epithelization occurs be- 
neath It in superficial burns i\hile attempts at 
carh bejiaration cause bleeding iiul with bleed- 
ing comes infection 

The Second paper is bi Claude C Beck and 
Tohn H Pow'ers The authors suggest a modi- 
fication of Dandson's technique, for they sav 
a more intimate contact between the burn and 


tannic acid can be produced by spraying the 
bum with the tannic acid solution every half 
hour until the surface becomes brown or black 
Blebs are opened as soon as they form and the 
epidermis is removed wherever it separates 
The bum is exposed continuously to dry heat, 
for exposure to air seems to facilitate the pro- 
cess of tanning and exposure to heat hastens 
drying of the coagulum The ordinary electric 
beater may be used for this purpose An ex- 
tensile burn can be coagulated completely by 
this method in sixteen hours, a smooth, in- 
durated, and entirely insensitive surface being 
produced Toxemia usually disappears in 
three to five days, and then arises the ques- 
tion as to the proper time to remove the coagu- 
lum If the epidermis alone is involved, the 
crust separates at its margm as tlie new epi- 
dermis grow's beneath it, and it should not be 
disturbed until it separates, which will be in 
about two w'eeks When the entire thickness 
of the skin is destroyed the epithelization takes 
place only at the penphery This is such a 
slow process that it may be advisable to re- 
mo\e a part or all of the emst, according to 
the extent of the burned area, and place grafts 
on the base The crust may be removed by 
softening it wuth vaseline and cutting it free 
where it is attached to the subcutaneous tis- 
sues A tannic-acid solution of approximately 
2 5 per cent strength may be made by dissolving 
four teaspoonfuls of the dry powder in a glass 
of w ater 

Sodium Chloride m Cutaneous Burns — 
Edward C Davidson has made a study m a 
number of cases of bums of various degrees 
to determine the disturbance of chloride meta- 
bolism, and has found m 31 cases a lowering 
of the whole-blood and plasma chlondes The 
diminution w^as more than could be accounted 
for by alteration of the renal threshold, diet, 
fever, exudation, blood concentration, or vomit- 
ing The evidence suggested that there was 
retention of sodium chlonde m the tissues, in 
general quite similar to that observed in pneu- 
monia This disturbance of chloride meta- 
bolism seemed to be proportionate to the 
amount of tissue devitalized The analogy be- 
tween intestinal obstruction w ith accompany- 
ing toxemia and the toxemia of burns is a close 
one Ihese findings, the writer says, suggest 
the advisability ol the administration of sodium 
chloride, in cases of extenswe burns, in order 
to correct the deficiency — Archives of Suraerv 
August, 1926 ^ 
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DR WILLIAM FRANCIS CAMPBELL 


Dr William Francis Campbell, President of 
the Medical Society of the State of New York 
in 1913-14, died on September 7th, aged after 
a brief illness following an operation on his gall 
bladder He was a native of Brooklyn and spent 
his professional life there He had been pro- 
fessor of anatomy and later of surgeiy m the 


Long Island College Hospital Medical School, 
and was active in medical societies and in the 
practice of civic medicme He was a skilled sur- 
geon, a clear thinker, a satisfying teacher, and 
a genial friend He enriched the practice of 
medicine and tlie medical profession with his 
skill and attractive personality 


THE CONFERENCE OF SECRETARIES 


The official conference of secretaries of the 
County Medical Societies that was held on Sep- 
tember 2nd was inspiring and encouraging (See 
page 798) Those secretaries who are naturally 
doleful and pessimistic might have found con- 
firmation of their preconceived ideas as some 
secretaries told of their discouragements and dif- 
ficulties , but the optimists turned the same re- 
ports to their encouragement, as they said, “I 
thought our society was not up to standard, but 
It seems to be pretty good after all We can 
show some of the others a thing or two ” 

But there was also an abundance of construc- 
tive reports given In fact, one could run a 
successful county medical society by adoptmg 
the novel plans which had been put into success- 
ful operation m the several societies Time was 
too short to report all the good things which the 
societies had done 

Meetings of the county secretaries have been 


held during the annual meetings of the State 
Society for many years, and the secretanes have 
had an organization of whicli Dr Harnson Betts 
of Westchester County was the last president 
The last meeting of the organization was held 
dunng the annual meeting of the State Society 
as desenbed on page 342 of the Apnl ISth issue 
of this Journal. That meetmg voted to request 
the Council of the State Society to authorize a 
meetmg of the secretanes in tlie early fall The 
present conference was the result of favorable 
action taken by the Council and it is understood 
that the old organization automatically ceases 
The success of the first official conference 
amply jusbfied the wisdom of the Council’s action 
m assembling the secretaries in conference at the 
expense of the State Society It is to be hoped 
that the conferences will be repeated, and that 
m addition conferences of the secretanes \vill be 
held dunng the District Branch meetings 


looking backward 

THIS JOURNAL TWENTY YEARS AGO 


The New York State Journal of Medicme for 
September, 1906, has an editonal on the Pure 
Food Bill, which had recently passed Congress 
Looking backward over the good results of 
twenty years of enforcement of that act, one 
wonders why its passage was ever seriously 
opposed The editorial follows 

“The Pure Food Bill The passage of the Pure 
Food Bill is one of the hopeful signs that Con- 
gress will help the people Against the power- 
ful opposition of the manufacturers of question- 
able foods and dangerous medicines, the news- 
papers which they control, the wealthy Pro- 
netary Association , and Umted States Senatoi 
Hemenway, the bill passed the House by a vote 
of 242 to 17, and the Senate by 64 to 4 ihis 
result is really a victory for the press, both lay 
and medical, which for the past two years has 
been igilating this sulqcct Much credit is due 
to the periodicals which have been engaged in 
the exDOSure of the nostrums and patent medi- 
cme HaSs The bill prohibits the interstate 
shipment of adulterated or misbranded articles 
and provides for the examination of samples ot 


foods and drugs by the Bureau of Chemistry in 
the Department of Agriculture The standards 
for drugs are those recognized m the United 
States Pharmacopoeia and the National For- 
mulae}' The bill becomes operative January 1, 
1907, but unfortunately it has no appropriation for 
carrj'ing it into effect It requires that medianes 
containing narcotics and poisonous drugs shall be 
labelled witli the name and amount of such sub- 


stances 

“This bill, if provided with means for its 'en- 
forcement, will be of much service to the pubhc 
It will also result in the destruction of man}' of 
the so-called household remedies which would 
not be used were their contents known 

“An interestmg feature is that the Department 
of Agriculture is called upon to pass judgment 
upon drugs and medicines intended only for hu- 
man use While th It department is the best that 
Wislmiglun lias foi this w'ork and as u alieadv 
has so many distinctly medical fuiietions to per- 
form, it might occur to some that we have heie 
another argument for a hederal Department of 
Sanitation or a National Board ot Health ” 
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in t3pe, presumably earlj' cases m which the most 
burcleiisomc symptoms were lightning pains and 
gastric crimes The latter, in addition to the suf- 
tering caused, may be so trequent as to interfere 
with alimentation, and accordingl} Hesse set out 
to learn whetlrer the malaria treatment could 
modify these painful symptoms There was no 
immediate question of curing the patients In 
every one of these 13 cases there w'as notable im- 
provement in the symptoms, wdiile it was apparent 
throughout that no patient had been damaged bv 
the treatment, this also having been the experience 
ot Bering and Nonne The author would there- 
fore recommend the treatment in cases of this 
t\pe and believes that it should be ot curative 
\Tilue, for the mischief is due to the spirochete 
which the fever produced bt the treatment will 
destroy, while there is no other fever-producing 
remedy which can compete with malanal virus 

Postoperative Colonbacdluna — As Charles 
C Pinkerton says m tire Archives of Surgery for 
July 1926, the appearance of the colon baalfiis in 
the urinary tract following childbirth, disease, or 
injury, either accidental or operative, offers a 
problem of great interest to the pathologist and 
clinician Many cases exist of pjehtis or pyelone- 
phritis follow mg gynecological or general surgical 
operations in which the symptoms disappear after 
a short time but the excretion of large numbers of 
colon baalh in the urine continues for an in- 
definite period This may be due to the fact that 
the sjmptoms are the expression of a primary in- 
vasion by a streptococcus or staphylococcus and 
that they subside when the patliogenic organism 
IS crowded out by the comparatively harmless 
colibacillus , or there may be a natural tolerance 
of the presence of the colon bacillus in the intestine 
which IS only temporanlj disturbed when the 
microorganism invades the new field of the un- 
nan tract But this reacquired immunity maj be 
again disturbed by trauma or bv phj'sical depres- 
sion from ovenvork or worry weakening the 
resisting pow'ers of the organism 

As a result of the author’s study of an un- 
selected series of 130 general surgical cases, made 
to determine the inadence and significance of 
post-operative colonbacilluria the followung con- 
clusions are formulated (1) The colon bacillus 
appears in the urine of a certain percentage of 
male and female patients who present themselves 
for surgical operation The same organism ap- 
pears in an appreciably larger percentage after 
operation, often without subjecbve or objective 
sjmptoms of a urinary tract infection (2) Among 
female surgical patients of this senes colonbacil- 
luna W'as present from three to five times more 
often than among male surgical patients (3) 
Colon bacilli occurring in the urine in abundance 
after operation is a presumptne sign of unnary 
tract infection, but m the absence of other con- 


fimiatory evidence does not always account for 
postoperative complications (4) Gtnccologicai 
cases, as a class, have colon bacilli present in the 
urine after operation probably more often than 
any other class of surgical subjects 

Light and Its Therapeutics — In discussing 
the manner in w'hich artifiaal light produces its 
good effect, F How'ard Humphris {Practitioner, 
May, 1926, Pxvi, 5) ^avs w'e know the rais are 
absorbed by the blood, and that the vital processes 
are profoundly and beneficially affected bv them 
•\mong the changes produced in the chemistry of 
the blood is an increase in its calcium, phosphorus, 
and iron content Other effects are due to an in- 
creased activity of the vitamins, and others, again, 
to tbe stimulation of the endocrine glands The 
general or systemic changes, as summanzd re- 
centlj' by W E Dixon, are mild stimulation of the 
medullary centers, slight increase of puhe rate 
stimulation of respiration, increased activity of 
the tissues, as shown by an augmented pow'er of 
phagoc\ tosis, and an enhancement ot the he no 
bactencidal power of tlie blood One of the best 
known results is the production of erythema 
which IS brought about tlnis the light excites the 
nerve endings in the skin, owing to the power ot 
the light to create fluorescence in the presence of 
hematoporphvnn and possibly other substances 
in the skin This fluorescence produces an irrita- 
tion of the sensory nerves, which dilates tlie blood 
vessels in the skin and subcutaneous tissues 
“knother effect is pigmentation, which maj be in 
some way related to endocrine balance In ad- 
dition to Its antirachitic properties actinic light 
possesses rejuvenating pow'ers It has an un- 
doubted influence for good upon muscular agihtv 
and mental activity Aside from its recognized 
\ahie in lupus, it has proved successful m a long 
list of dermatological conditions Those in w'hich 
It has given the greatest success in the writer’s 
experience include furunculosis, eczema, alopecia, 
especially alopecia areata, onychia, chilblains, Ray- 
naud’s disease, psonasis and pruntus Other 
therapeutic uses for tins agent are found m 
anemia, digestive disorders, and gastritis with 
acidity, and even gastric and duodenal ulcers have 
been benefited by it It is useful in disordered 
menstruation, especially in those undergoing 
r-ray treatment for the production of an artificial 
menopause Troublesome cases of neurasthenia 
and certain cases of nervous disease, especialh 
insanity, m w'hich it has been show'n that the phos- 
phate ratio is lowered, have shown marked im- 
provement under ultraaaolet radiation It also has 
the power to relieve pain m saatica, lumbago, and 
other forms of fibrositis and neuritis It is an 
excellent remedy for a general “run down’’ con- 
dition and the ideal treatment of health, since pre- 
vention IS belter than cure 
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A Substitute for the Argyrol Pack m Ac- 
cessory Sinus Drainage — B H Waring 
writing in The Laryngoscope for July, 1926, 
comments on the efficacy of the argyrol pack in 
promoting depletion of the tissues in congestion 
and mflammation of the nasal chambers and ac- 
cessory sinuses, but says that this treatment is 
“messy” and on this account often objected to by 
fastidious patients To remove this disadvantage 
he suggests the substitution for the silver salt, of 
a saturated solution of Epsom salts in glycerin 
which IS not only colorless but inexpensive It 
also keeps better than the argyrol and is ready for 
use over a considerable period of tmie if kept in 
a well stoppered bottle The author admits that 
the substitute lacks the antiseptic properties of the 
silver preparation, but he thinks it is questionable 
whether much antiseptic power is exerted on the 
nasopharynx and sinuses as a whole during the 
“^tay of the pack in the nasal cavity Incidentally 
Waring remarks that this magnesium sulphate 
solution will be found of value as an application 
tor sprains, bruises, and other superfiaal con- 
gestions and inflammations 

Peroral Immunization — Hans Leiter traces 
the beginnings of this subject to 1905, 
when Wassermann figured as a pioneer in the 
attempt to increase the permeability of the gastric 
mucosa and thereby facilitate absorption Bez- 
redka believed tliat he had found such a substance 
in bile and Wassermann corroborated him with 
the discovery that the bile salts were the respons- 
ible portion of the secretion Later at the sug- 
gestion of Wassermann a research established 
that there is an entire group of substances which 
possess this property for which the term “hydro- 
tropic” was coined, the salts of bile being among 
the number although the most available member 
of the group seems to have been sodium benzoate 
The present author has conducted experiments on 
rabbits who were made to swallow cultures of 
typhoid bacilli, Shiga dysentery baalli, and other 
pathogens after previous mgestion of antigen sub- 
stances, which in turn followed prelunmary treat- 
ment with solution of sodium benzoate taken on a 
fasting stomach The results were encouraging 
In regard to man, the author admits his ignorance 
and the clinician wdl have to solve the problem 
himself We have no idea as to what antigen 
doses should be given nor do we know what 
diseases are the most promismg for the purpose 
We do know that sodium benzoate is qmte harm- 
less and has been used freely m typhoid fever 
The author suggests that the best diseases to test 
the buccal type of unmunization should be typhoid 
fever puerperal fever, and diphtheria among the 
specific infectious diseases, while furunculosis 
promises weU as a type of a chronic recurrent 
Deutsche medicinische JVochenschnft, 

June 4, 1926 


Vaccinal Treatment of Syphihs — Professor 
Hilgerman has treated with fair success a number 
of cases of syphilis with moculation of hving 
spirochetes, the aim of this supennfection bemgto 
rouse the production of immune bodies in greater 
amount than occurs spontaneously Especially 
does vaccination seem indicated in cases treated 
with arsphenamine because this substance may 
destroy en masse an enormous number of spiro- 
chetes with resulting exhaustion of immune sub- 
stance in the tissues The system then bemg with- 
out any defense, a negative phase develops There 
IS also a possibility of damaging the tissue cells 
permanently or of encapsulation of spirochetes 
with the possibility of neurotropic lesions If in 
place of the large, sterilizing dose of arsphenarmne 
we employ small and often repeated doses we run 
a risk of setting up acquired tolerance to the drug 
The author first tried vaccmation with ordinary 
cultures but obtained no satisfactory results, so 
then, with Krantz, he treated 47 patients by vac- 
cination with secretion from open lesions which 
contained virulent spirochetes The immune be- 
havior to luetin was first ascertained and was 
found to be strongly positive in the second stage 
while m later sypliilis and m latent and hereditary 
cases It was either weakly positive or negative 
The “spirochebc pus” as the author terms his 
living material was inoculated intradermically and 
the reaction was much like that of luetm save that 
some patients negative with the latter gave posi- 
tive results Repeated injections gave the same 
reaction, thereby showing good defense By con- 
tinuing the injections the therapeutic efficacy was 
manifest, for the patients improved strikingly 
But it Has impossible to use the intradermic 
method for treatment, owing to the large lesions 
produced tn situ which healed with scar formation 
The injections were therefore given by the hypo- 
dermic or intramuscular route — Muenchener 
inedismische Wochenschnft, June 11, 1926 

Treatment of Tabes With Inoculation 
Malaria — In recent years there has grown up 
a very extensive literature on the malarial treat- 
ment of paresis, but this has no counterpart in the 
management of tabes One reason for this is 
apparently that tabetic patients are not interned 
together m large numbers like the victims of pro- 
gressive paralysis Several small series of cases 
have been reported, one of 23 by Benng and an- 
other of 36 by Nonne, which are analyzed by E 
Hesse in the Medunuische Khmk of June 11, 
1926 If we were guided by the results obtained 
111 these 59 cases die malanal treatment would 
have to be pronounced a failure But details 
are lacking as to the type or stage of cases 
treated, and the remedy cannot be condemned 
outright without further trial The author thus 
far has had 22 cases of tabes under the malaria 
treatment but 4 of these are too recent for analy- 
sis Of the balance 13 were remarkably similar 
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By XXOYD PAUL STRYKEP, Bsq 
Counsel, Medical Society of the State of New York 

FIBRO SARCOMA— ROENTGEN RAY REACTION 


This \\as an action instituted against a phys- 
laan specializing in roentgen ray treatment The 
complaint charged that m July, 1922, the plain- 
tiff was suffermg from phlebitis of her right 
leg, the inner surface of the nght thigh, parbcu- 
larly tlie right groin, that at that time she con- 
sulted the defendant as such speciahst and after 
examination she uas advised by him to receive 
X-ray therapy to cure or alleviate her condition, 
that the defendant undertook to treat her with 
X-ray theiapy and tliat by reason of lus negli- 
gence and carelessness she was severely burned 
dunng the treatments so that the outer surface 
of her thigh became intensely swollen, discolored 
and extremely painful, and her left leg was 
severely burned It was further charged that 
the plaintiff by reason of defendant’s negligence 
was caused to suffer great pain , that the injury 
to her right leg resulted in an ulcer and her left 
leg was burned and swollen and that she was 
obliged to submit to operative interference m an 
endeavor to cure the injuries, that she had 
been and ^vlll be confined to a hospital for a 
long penod of tmie, that she was permanently 
incapacitated and bedndden since the claimed 
X-ray bum and that her nght leg may have to 
be amputated as a result of the injunes She 
asked damages in the sum of $75,000 

The defendant first saw the plamtiff when she 
was referred to him by a pathologist who had 
examined her at the request of her family phys- 
laan She had been under treatment for some 
period of time by the family physician who had 
diagnosed her condition as phlebitis The plain- 
tiff was a marned Tewish woman about 32 years 
of age who had three children, her last pregnancy 
occurnng about ten years pnor to July, 1922, 
and SIX years before the appearance of the con- 
dition complained of On examination her pelvis 
W’as found to be normal There was no history 
of pelvic infection or any infection of the leg 
or foot to account for phlebitis She stated that 
her present trouble was first noticed by the ap- 
pearance of a small lump on the outer side of the 
right thigh, the condition being accompanied by 
pain At that lime she consulted the family 
physician wlio after examination, advised the 
extraction of her teeth Eight teeth were ex- 
tracted, blit she was not relieved from the pam 
She was confined to bed and the swelling of the 
bmp on the outer side of the thigh increased 
For several months this lump w'as treated with 
various applications of oijs and ointments A 


similar mass appeared on the front of the thigh 
and then the masses seemed to come together 
A nodule also appeared upon the left thigh 
Thereafter she was referred to a pathologist who 
in his examination found there were hard lymph 
nodules in the nght groin After his examina- 
tion she was referred to the defendant for X-ray 
exanunation 

On July 25, 1922, from different angles tliree 
radiographs were taken and a visual and manual 
examination made As a result of these exam- 
inations the defendant found a large indurated 
mass in the nght thigh beginnmg at a point in 
the middle of Poupart’s ligament and extending 
dowmw'ard for about eight mches, tlie margins 
of the mass were not clearly defined and the 
mass extended into the surrounding tissues, its 
outline was somewhat irregular, being about three 
inches by a half indi, the skin was brawny and 
red, the mass moved with the deeper tissues 
and could not be distinctly separated from the 
skin, tlie mass was adherent to the skin and 
involved the skin As a result of this exaimna- 
tion the defendant made a diagnosis of fibro 
sarcoma of the nght thigh, nodule of the left 
thigh antenally, with no bone expansion and no 
osteomyelitis He recommended X-ray therapy 
for the treatment of the condition 

On July 26th and August 2nd X-ray tlierapy 
W'as administered to the plaintiff The portals 
of treatment and the factors of dosage were 
as follow's 

Date Portal Bose 

Locatioa Size K B Filter DisL Time Dia^ 

July 26 — Antenor right yi Cu 

Thigh M 200 lAl 55 100 4 mills 

Aug 2 — Lateral nght 1 Cu 

Thigh 9x12 200 lAl SO 60 4 mills 

Antenor 1 Cu 

Left Thigh 8x8 200 lAl 55 25 4 mills 

In the administration of the X-ray therapy 
the defendant gave suffiaent dosage to the tumor 
mass in order that it be destroyed and so that 
every part of the tumor mass would be covered 
by the X-ray therapy She was seen by the de- 
fendant on July 28th, two days after the first 
treatment, at which time he presenbed an oint- 
ment to be applied three tmies daily over the 
radiated area The presenpbon of this oint- 
ment IS a general custom with the defendant and 
IS given to all patients who have received X-ray 
tlierapy Accompanying the prescnption were 
instructions to the patient not to apply any irri- 
tant to the radiated area nor adhesive plasters or 
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Pathogensis of the Fox-Fordyce Disease — 
Walther Pick (Archives of Dermatology and 
Syphilis, June, 1926, xiu, 6) says that investi- 
gators have usually classified Fox-Fordyce dis- 
ease as a nervous condition belonging to the 
neurodermatitis group The cases which he 
observed, true to type, presented localizations 
in the axilla, mammae, and pubes, which corre- 
spond closely to the sites of predilection in 
acanthos nigrans, impetigo herpetiformis, pemp- 
higus vegetans, and erythrasma The similar- 
ity between the localization of the Fox-For- 
dyce disease and that of pediculi pubis sug- 
gested the question whether or not the large 
sweat glands of the skin might have an etio- 
logical relation to the condition A histological 
study of Pick’s cases showed in the epithelium 
and papillary layer of the corium the commonly 
described characteristic changes The pnnci- 


making the lipiodol injection With the pa 
tient in the recumbent position local anesthesia 
is induced with 2 c c of a 2 per cent solution 
of cocaine over the cricothyroid space, the 
needle is passed slowly through this membrane 
and into the submucous lining of the trachea, 
and then into the lumen of the trachea itself 
In making tlie lipiodol injection of 20 cc. rec- 
ord syringe, specially modified for the purpose, 
IS employed In order to facilitate the injec- 
tion the lipiodol contained is heated m a water- 
bath (at 50° to 60° C), thereby rendering it 
less viscid The needle is thrust perpendicu- 
larly into the cricothyroid membrane, and the 
lumen of the trachea having been reached, a 
slight upward movement of the syringe enables 
the needle to slip doun the airway in a direc- 
tion parallel to its walls, thus avoiding injury 
to the mucosa When the injection is com- 


pal changes were found in the deeper layer of pleted iodine is applied to the puncture wound. 


the coriimi, which is almost entirely composed 
of so-called large and small sweat glands 
The changes consisted in inflammatory mani- 
festations m the region of the apocrine sweat 
glands The more marked development of 
these glands in women explains the greater in- 
cidence of the condition in the female There 
IS a different development of these glands in 
different races The more frequent occurrence 
of the condition in America, where mixed races 
are more common, suggests that a mixture of 
different races constitutes a basis for increased 
disposition As a cause of the condition, a 
secretory disturbance in the region of the 
reproductive organs may be postulated In 
accordance with this theory, organotherapy, 
consisting of the administration of ovarian 
and corpus luteum preparations, was distinctly 
successful in the two cases which 
ports, relieving the patients of their suffering 
which up to that time had persisted in spite ot 
treatment The recognition of the pathogene- 
sis of the Fox-Fprdyce disease thus suggests at 
once an effective remedy, and makes it evident 
that the disease is an independent entity, as a 
result of which it can no longer be classified 
the neurodermatitis group 


no dressing is required The amount of lip- 
lodol injected varies from 8 to 10 c c , in chil- 
dren from 7 to 14 years of age, to 30 or ^ 
in adults While the injection is being made, 
it IS necessary so to move the patient that the 
lipiodol will tend to gravitate toward the par- 
ticular field under investigation In the vast 
majority of cases, if reasonable precautions are 
taken, complications are not likely to arise 
In view of the encouraging results thereby ob- 
tained in the diagnosis of broncho-pulmonary 
affections, the authors feel justified in urging 
more extended application of the procedure 


m 


Radiographic Exploration of the Broncho- 
pulmonary System by Means of Lipiodol 
Since in the diagnosis of certain broncho-pul- 
monary conditions it not infrequently happens 
that the roentgenological study of the chest, 
as usually carried out, fails to supply adequate 
and precise information, John Guy and H C 
Elder (Edinburgh Medical Review, May, 
1926, n s xxxiii, 5) suggest the use of lip- 
lodol A preliminary injection of 1/6 gr o. 
„orph,„. .s g.v.n 

quarter to three quartets of an hour belore 


Action of Eucalyptol on the Bacdlus of 
Tuberculosis m Vitro — Paul Fabry gives a 
brief account of some experiments earned out 
in the bacteriological laboratory of the Uni- 
versity of Liege Before he was able to re- 
port on his finds, other experimenters stated 
that the development of the bacillus in ques- 
tion could be arrested with a 0 4 per cent con- 
centration of eucalyptol The author had 
found that a much wfeaker concentration could 
secure this result Even the vapor given off 
by eucalyptol is strong enough for this pur- 
pose A solution of two-tenths per cent strength 
will hinder the development of the bovine 
bacillus In testing the vapor, solid cultures 
of the bacillus on potato were used After ex- 
posure to the vapor for a given length of time 
inoculations of guinea piRs with the culture 
prQYg(J nc^Htivc The dcs-d cultures inoculated 
subcutaneously even improved the animals’ 
general condition by a gain in weight The 
bacillus of human tuberculosis is not men- 
tioned in the brief report nor are any conclu- 
sions drawn as to the use of eucalyptol m clini- 
cal tuberculosis of any sort / nnales de I’ln- 
stitiit Pasteur, June, 1926 
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This condition was about the same when seen 
again in October, 1925 

Dunng the pendency of tins action, the de- 
fendant pursuant to procedure, was exammed 
by the plaintiff’s attorney before trial, at winch 
time the defendant gave testimony of his exam- 
ination, diagnosis and treatment of the patient 
When the action came on for trial the plamtiff 
tesbfied m her own behalf In the course of 
her testimony she stated that two days after 
the first treatment a redness appeared over the 
area which had been treated, that when she re- 
ceived this treatment she was lymg on her back 
on a table, that at the time of the second treat- 
ment she was lymg in the same position as at 
tlie previous treatment Testunony of physicians 
was introduced m behalf of the plambff, part of 
which was to the effect that it was not proper and 
approved practice to give a second X-ray treat- 
ment over an area which had been previously 
treated and which treatment had produced an 
erythema The family physician of the plam- 
4aff in testifying in her behalf stated that her 
condition was one of phlebitis and not fibro sar- 
coma (.although all the other medical testimony 
was to the contrary) On cross-examination he 
was shown to be unqualified to testify as to the 
treatment of such a condition by deep X-ray 
therapy 

The testimoif^' of the defendant, taken by the 
plamtiff in the exammation before tnal, was 
read on behalf of the plaintiff as part of the 


plaintiff’s case At the close of the plaintiff’s 
testimony a motion w'as made m the defendant’s 
behalf to dismiss the complaint on the ground 
that the plaintiff had failed to make out a cause 
of action and had failed to establish that the 
result complained of was due to any negligence 
or carelessness upon tlie part of the defendant 
m the admimstration of the X-ray therapy, it 
having been previously testified by the plain- 
tiff’s own wntnesses that the factors of dosage 
used by the defendant were correct The court, 
however, denied the defendant’s motion and sub- 
mitted to the jury the question of wdiether or 
not the defendant had treated the plamtiff over 
the area upon which an erythema had appeared 
The testimony of the defendant being already m 
the Case by virtue of the reading of the ex- 
amination before tnal, it was conduded not to 
put in any testimony on behalf of the defendant 
but rest the defendant’s case upon the plaintiff’s 
own testimony, counsel being of the opinion that 
the plamtiff had faded to make out a cause of 
action The jurj- after an hour and a half’s de- 
hberation rendered its verdict in favor of the 
defendant They fdt great sympathy for the 
plaintiff and for her pain and suffering, but 
they further felt and so found that the treat- 
ment of the defendant was warranted and justi- 
fied, that the occurrence of the erjlhema and 
the subsequent ulceration was not due to any 
negligence or carelessness upon his part and they 
therefore found m the defendant’s favor 


ENCEPHALITIS— THIRD DEGREE BURNS OR TROPIC ULCERS 


A physician was called to attend a fireman 
about twenty-six years of age On examination 
he found the patient suffering .from muscular 
tremors and pains in the legs, arms and back He 
presenbed for external use menthol 1 dram, cam- 
phor 5 grams, chloral 1 dram, alcohol 4 ounces, 
he also prescribed phenacetine, salicylate and 
iodine and ordered a hot water bag When he 
visited the patient on the following day he found 
tlie skin on the legs and back red He then pre- 
senbed Burow’s solution as a wet dressing The 
physician saw the patient dady for about three 
weeks A nerve speciahst was then called m 
consultation who diagnosed the patient’s ailment 
as myoclonic polio encephalitis On the next day 
the patient was removed to a hospital and re- 
ceived no further treatment from the detendant 

The defendant had used this liniment for ex- 
ternal use in a great number of instances and tins 
was the first time that any reaction was caused 
thereby 

When the patient was last seen by the defend- 
ant there was a sloughing of the skin of the ab- 
domen, ot his back and thighs The physiaan 
found that the patient was usmg hot water bot- 


tles without a covering, which he thought may 
have caused the bums or that the ulcers may 
have been caused by the trophic condition 

Upon a physical examination made several 
years later the patient was found to have a deep 
thick red corrugated scar on the grom down the 
mner side of the left thigh nearly to the kmee, 
also tw'o small ones on the right front of the ab- 
domen near the groin The scars to the exanun- 
mg physiaan indicated tissue destruction through 
all the skm and into the muscle and fascia beneath 
and w^ere scars of a third degree bum The ex- 
ammmg physiaan felt that the scar tissue was 
due to the trophic disturbance of nerves which 
nourish the skin and which were damaged by the 
encephalitis or the injury was due to a combina- 
tion of abnormally sensative skin caused by the 
encephahtis, or the injurj was due to a combina- 
ment acting m an abnormal manner on the ab- 
normal tissue 

When the case was about to be reached for 
trial the plaintiff’s attorney not being successful 
m procunng a settlement, consented to the discon- 
tinuance of the acUon and the action was thereby 
terminated in favor of the defendant 
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medicines except that specifically prescribed X-ray burn indolent and the patient admitted 

1 he patient was further instructed not to eat for excision of the ulceration Examination at 

heavily win e under tieatment and to keep the the hospital a few days after admission disclosed 

bowels regular and also instructed to immediately on the external aspect of the nght thigh a raw 

no I V J- p r p pnrnnf- 'imr i r-t-ifn centimeters and almost square in 

shape, in the center of which was a superficial 
1 leer about 4x5 centimeters with grayish indo- 
lent base edges On the following day under 
a local anaesthesia the ulcer and skin for an 
of centimeters surrounding the ulcer 


notify the defendant of any irritation, pain or 
other s}mptoms that might occur 

When the patient returned for treatment on 
A.ugust 2nd there was no evidence of an X-ray 
reaction and no complaint of any kind w«is made 
by the plaintiff After the treatment of August 
2nd the next call she made on the defendant 
was A.ugust 26th, at which time there was a 
slight erythema over the lateral portal of the 
right thigh She returned again on September 
6th and September 26th at which tunes light 
treatment was administered over the slightly red- 
dened area Thereafter the patient was not again 
seen by the defendant and this action of alleged 
malpractice \\ as instituted against him in Sep- 
tember, 1923 

During the times that the plaintiff was re- 
ceiving X-ray therapy from the defendant and 
after this treatment had been completed, she was 
under the care of her family physician During 
the trial when called as a ssitness for the plain- 
tiff, this physician testified that two days after 
the first treatment he called upon the plaintiff 
at her home, found her in bed with a reddened 
mass on the front of the thigh and a way clear 
of the phlebitis, that he could see that this was 
an X-ray burn and it did not involve the old 
condition , that he ordered her to remain m bed 
and began treating her by putting on dressings, 
that the condition became worse, the burn spread 
until it was about 4x6 inches and sloughed down 
to the bone, that he has been treating her since 
that time, a period of over three years , that about 
a year after the claimed X-ray burn this phys- 
ician had a quartz lamp set up m the patiert s 
home and gave her daily treatments from this 
lamp „ 

Between the latter part of December, 
and the middle of March, 1923, the plaintiff be- 
came a bed patient at a hospital At the time she 
entered the hospital the plaintiff gave a histopr 
of having been treated with X-ray to both thighs 
on July 28, 1922, and one treatment a week later, 
lasting about two hours and a half, over the 
lateral aspect of her right thigh, and about three 
days after this last treatment she claimed that 
blisters appeared all over behind and on the 
lower part of her back which would have in- 
cluded areas that were not treated by the X-r^ 
The plaintiff told them at the hospital that the 
blisters broke down and ulcerated and that 
lump on her thigh was larger than before She 
further stated that the physician had made a 
diagnosis of phlebitis, but gave no history of 
any injury or infection of the feet or leg to 
account for phlebitis Examination at the hos- 
nital disclosed an area of ulceration about 7 
centimeters square and a diagnosis was made of 


area 

were excised and the wound left wide open 
While at the hospital the wound was irrigated 
and dressed almost daily Granulations slowly 
formed along the borders of the wound and in 
the middle of February, 1923, examination dis- 
closed that the base of the wound was still cov- 
ered w ith a heavy slough and it was questionable 
whether or not the wound could be healed ivith- 
oiit removing tlie patient’s leg 

Bv the end of February there was no progress 
m the appearance of the lesion within the last 
month During all of the time the patient was 
suffering from quite severe pain About two 
months after the plaintiff entered the hospital 
the surgeon, upon examination, found the base 
of the wound open and separated from the femur 
by a small margin of tissue He found that the 
surface looked better than it did a month pre- 
vious, which was especially true about the peri- 
phery, the pain however being nearly as severe 
as when the patient entered the hospital From 
the time the patient entered the hospital her 
treatment had consisted of excision of the ulcer- 
ation, applications of heat both moist and dry 
followed by escharotic pastes This examining 
physician was of the opinion that local treat- 
ment should be persisted in, consisting of cleans- 
ing, dressings and stimulating applications to the 
surface for the next few months in an effort 
to obtain a surface to which skin can be grafted 
He was of the further opinion that amputation 
of the leg at the hip would relieve the patient’s 
pain, but the tissues all about were so affected 
that primary healing could not be hoped for, and 
that this procedure would end up in an open 
wound quite as large as the one then present 
Amputation of the limb was not resorted to, 
the patient refusing to consent to such operation 
though her general condition remained good 
After the patient left the hospital the local 
treatment of the ulcerated area was continued 
at the patient’s home The hospital followed up 
the condition through its visiting nurses When 
seen in April, 1925, by a visiting nurse the plain- 
tiff was still receiving local treatment of dress- 
ing, light and ointments The wound at that 
time was a little better but gave oft a very offen- 
sive odor The plaintiff was up and about and 
able to do her housework, but could not walk 
up or down stairs and the patient said she had 
not been out of the house for about three years 
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as ha\ing taken control of the activities of three 
LOunt> public health nurses, and Sclienectady 
Count}' to have done excellent work in the organ- 
wed anti-diphthena work 

The third question “Wliat has been the oc- 
casion of Its most successful meeting in the last 
five years was answered by Dr J P Henry of 
Monroe Count}, who said diat in this county it 
was the testimonial dinner to Dr George Goler 
on his completion of a service of 27 years as 
health officer of Rochester (See this Journal, 
Feb 1, 1926, page 119 ) 

Dr D J Landsman, of Bronx County, said 
that the most successful meeting of his Society 
was one in which $40,000 was subscribed by the 
doctors toward a building for the Society 
Dr A H Bro-^vnell, of Oneonta, said that the 
most successful meetmg of the Otsego County 
Society was that when a dinner was given to two 
of its members who had been fifty years m the 
practice of medicine 

Dr W B Brooks, of Herkimer County, said 
that his County had given a dmner to two of its 
members,— Dr Seuter, Secretary for 52 years, 
and Dr Graves, Treasurer for 40 years 
Dr D A Eisehne of Ontano, claimed that his 
Count} was the originator of testimonial dinners 
to the older members, for it had started the prac- 
tice in 1904 

Dr Fish, of Tompkins, said that the most suc- 
cessful meetuigs of his Soaety were the anm- 
versary meetings * 

Dr L F Schiff, of Clmton County, said that 
while his County had given testimomal dinners, 
the real entenon of a successful meeUng was its 
scientific sessions The most successful meetmg 
of his County soaety was a lecture in the pediat- 
nc course when movies of the Barton obstetrical 
forceps were shown 

Questions 4 and 5, regardmg post graduate 
courses, w'ere considered together 

Dr G S Skiff, of Wyommg County, said his 
County had conducted a successful course m 
pediatncs and obstetnes, and that he hoped that 
other courses would be given 

Dr E N Morgan, of Genessee County, said 
drat the attendance on a post graduate course m 
his County was poor, and he gave as the reason 
that the lectures were on subjects of pediatncs 
and obstetnes, which were specialties He sug- 
gested a lecture on the genenil aspects of syphilis 
as being more interesting to the members of his 
County Society 

Dr D S Dougherty commented that he sup- 
posed the subjects of pediatncs and obstetnes 
would appeal strongly to the average doctor, be- 
cause much af the practice of a tamily doctor 
consists of confinements and the treatment of 
babies He quoted Rockland County in w'hich 
the attendance at Dr Kosmak’s talk on Prenatal 
Care ot klothers was nearly 100 per cent of the 
plnsicians of the Count}' 


Dr W R Pierce described a successful course 
on diabetes that w'as conducted m Montgomery 
County (See this Journal, August ISth, 1926, 
page 725 ) 

Dr A II Brow’nell of Oksego County said that 
30 to 35 doctors out of a membership of 42 at- 
tended the course m obstetrics and pediatncs, 
and he said that if any one could suggest another 
subject as good, it would be adopted m Otsego 
County 

Mr J Neff, lay secretary of the Nassau 
Count} Medical Soaety, said that Nassau County 
had put on a successful course of six lectures m 
pediatncs and five in obstetnes because these were 
the subjects named by the greater number of doc- 
tors after a canvass of all tlie members. One 
lecture was also given in each of the other sub- 
jects that were nominated Over 50 mdmdual 
members had attended at least one lecture, and 25 
members had attended all the lectures The same 
plan will be followed this year The men tvill 
attend what they ask for 

Dr J D Carroll described the course that was 
tned in Rensselaer County The first lecture was 
well attended, but it was not mteresting, and so 
the members did not turn out to the others 

Regardmg question 6 “Have you ever tned a 
program for ffie meetmgs of a year^” Dr T M 
Brennan desenbed the plan of Kings County m 
which the mcommg President, who is nearly al- 
V ays elevated from the Vice Presidency, an- 
nounces the general plan of tlie monthly meet- 
ings of the Society for the whole year, and makes 
his arrangements to carry out his plan, it being 
understood that the meetings for the year are his 
to arrange 

Dr Brennan also described the series of med- 
ical lectures wluch are held on Friday afternoons 
at 5 o’clock, at which the attendance is limited 
to four or five hundred, owing to the lack of 
greater capaaty of the meetmg room 

Dr Fish said that the Tompkins County So- 
ciety appomts a committee for each meeting of 
the year, and makes it responsible for the pro- 
gram of that meetmg 

Regarding question 7 on the comparative ^'al- 
ues of uUlizing local talent, or invitmg eminent 
speakers. Dr W B Brooks of Herkuner said 
that some men in his County say “I am not in- 
terested in what any local man has to say, for 
he IS no better than I am.’’ ’ 

Dr D S Dougherty said that the New York 
County Soaety had usually found its meetings 
far more crowded when eminent outsiders were 
mvited to speak than when local talent ivas em- 
plo} ed He said that there w'ere many local med- 
ical societies m w'hich local men read papers, but 
that the county soaety room was crowded ’only 
when emment men from outside spoke 

Peter Noe, Jr , said that he did not have 
the courage to ask an eminent man to come and 
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THE SECRETARIES’ CONFERENCE 

A conference of the Secretaries of the Medical 
Societies of the Counties of the State of New 
York was held on Thursday, September 2nd, 

1926, in the Hotel Ten Eyck, Albany, pursuant to 
the authorization of the CounciL The Secretaries 
dined together, and after the luncheon the ses- 
sion was opened by Dr Daniel S Dougherty, Sec- 
retary of the Medical Society of the State af’New 
York Forty counties were represented as fol- 
lows 

Albany, Dr H A Peck, Bronx, Dr T S 
Landsman , Broome, Dr L H Quackenbush , 

Cattaraugus, Dr R. B Morns, Ca}'uga, Dr G 
P Ross , Chautauqua, Dr E Bieber , Clinton, Dr 
L F Schiff, Cortland, Dr A M Loope, Dela- 
ware, Dr W Anniston, Dutchess-Putnam, Dr 
W F Carpenter, Ene, Dr J B Croff, ^sex. 

Dr Peter Noe, Jr , Genessee, Dr E N Morgan, 

Greene, Dr W M Raff, Herkimer, Dr W B 
Brooks, Jefferson, Dr J D Olin, Kings, Dr T 
M Brennan, Livingston, Dr L A Damon, 

Madison, Dr D H Conterman, Monroe, Dr J 
P Henry, Montgomery, Dr W R. Pierce, 

Nassau, Mr J L Neff, Executive Secretary, 

New York, Dr J M Mabbott, Niagara, Dr G 
L Miller, Oneida, Dr W Hale, Jr , Onondaga, 

Dr William J McNemy, Ontano, Dr E A 
Eiseline, Orleans, Dr John Dugan, Otsego, Dr 
A M Brownell, Queens, Dr E M Smith, Rens- 
selaer, Dr J D Carroll, Schohane, Dr H L 
Odell, Seneca, Dr J N Frost, Suffolk Dr 
Frank Overton, Tompkins, Dr W ^ Fish, 

Ulster, Dr F H Voss, Washington Dr b 
Pishley, Waynes, Dr D F Johnson, Wes^es- 
ter. Dr Hamson Betts, Wyoming, Dr U 

The registration card which will be sent to 


4 Which post-graduate courses have you had^ 

5 What post-graduate work would you care 
to take up next? 

6 Have you ever tried a program for the meet- 
ings of a year? 

7 Are the men mterested in papers or clinics 
prepared by members ? 

What welfare organizations have you invited 
to send representatives to any of your meet- 
ings to explain their programs ? 

Function of Comitia Minora 
Miscellaneous subjects — 

^Vorkmen’s Compensation , 

Chiropractic situation, 

Support fnendly legislators m coming 
election 

The first question “Is your society in a healthy 
condition?” was answered by Dr W G Fish, of 
Tompkins, with the counter-question, “What are 
the standards for measuring the health of a 
county medical society?” 

Dr Harnson Betts of Westchester gave three 
points of measurement 

1 Attendance at meetings by fifty per cent of 
the membership 

2 Jnterestmg a widening arcle of members ui 
the programs of the meetings 

3 The presentation of papers by the soaety’s 
own members 

Croff, of Ene, said that he thought the 


Dr 


every doctor under the new ^ 

act was explained by Dr Harold 
tary of the Board of Exammers of the Regents 
of Ae Umversity of the State of New York (See 
page 803 ) 

The prmapal business of the Conference was 
the discussion of ten points of a qu^homaire 
sheet which each secretary was expected to ^ out 
with data regardmg his own Socie^ h ^ 
points were the subjects of an animated discus- 
sion which lasted for three hours The question- 
naire was as follows 

1 Is your Society m a healthy condition? 

2 Has it undertaken any speaal feature in last 


Erie County Medical Society was in a healthy 
condition, although it failed to secure a fifty per 
cent attendance of its 673 members 
Dr E A Eiselme, Secretary of the Ontano 
County Medical Society for 28 years, said that 
if the oflScers want anythmg and can count on 
the whole membership to back them up, that So- 
ciety is m a healthy condition, even if fifty per 
cent of its members cannot come to a meetmg 
Dr W Hale, Jr , of Oneida County, said that 
some phase of county medical society work was 
usually discussed at the meeting of the hospital 
staff of his County Some years ago the younger 
men of the Society thought that quarterly meet- 
ings were not frequent enough, and so they made 
them bi-monthly, and the attendance continues 
to average 33 per cent of the membership, as be- 
fore the change, while 50 per cent attended the 
annual outing meetmg 

Dr Hale also suggested a testimomal dinner to 
all doctors who reach the age of seventy 
In regard to the second question “Has 


- f in regain your 

Kppn the occasion of its most sue- society undertaken any speaal feature m the last 
m fiveykr.'” .he T.oga County Soc.e.y 
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as ha\mg taken control of the activities of tliree 
count} public health nurses, and Schenectady 
Count} to have done evcellent m ork in the organ- 
ized anti-diphthena work 
The third question “What has been the oc- 
casion of its most successful meeting m tlie last 
five }ears^” was answ'ered by Dr J P Henry of 
Monroe County, w'ho said tihat m this county it 
was the testimonial dinner to Dr George Goler 
on his completion of a service of 27 years as 
health officer of Rochester (See this Journal, 
Feb 1, 1926, page 119 ) 

Dr D J Landsman, of Bronx County, said 
that the most successful meeting of his Society 
w'as one in which $40,000 was subscnbed by the 
doctors toward a building for the Society 
Dr A H Brownell, of Oneonta, said that the 
most successful meetmg of the Otsego County 
Society w'as that w'hen a dirmer was given to two 
of its members who had been fifty years in the 
practice of medicine 

Dr W E Brooks, of Herkimer County, said 
that his County had given a dinner to two of its 
members, — Dr Seuter, Secretary for 52 years, 
and Dr Graves, Treasurer for 40 years 

Dr D A Eisehne of Ontano, claimed that his 
County was the ongmator of testimonial dinners 
to the older members, for it had started the prac- 
tice m 1904 

Dr Fish, of Tompkins, said that the most suc- 
cessful meetings of his Soaety were the anni- 
versary meetings t 

Dr L F Sdiiff, of Qmton County, said that 
while his County had given testimomal dinners, 
the real cntenon of a successful meetmg was its 
scientific sessions The most successful meeting 
of his County society was a lecture m the pediat- 
ric course when movies of the Barton obstetrical 
forceps w'ere shown 

Questions 4 and 5, regardmg post graduate 
courses, w'ere considered together 

Dr G S Staff, of Wyoming County, said his 
County had conducted a successful course m 
pediatrics and obstetncs, and that he hoped that 
other courses would be given 

Dr E N Morgan, of Genessee County, said 
that the attendance on a post graduate course m 
his County was poor, and he gave as the reason 
that the lectures were on subjects of pediatrics 
and obstetncs, which were specialties He sug- 
gested a lecture on the generM aspects of syphilis 
as being more interesting to the members of Ins 
County Society 

Dr D S Dougherty commented that he sup- 
posed the subjects of pediatncs and obstetncs 
would appeal strongly to the average doctor, be- 
cause much o,f the practice of a family doctor 
consists of confinements and the treatment of 
babies He quoted Rockland County in w'hich 
the attendance at Dr Kosmak’s talk on Prenatal 
Care of Mothers was nearly 100 per cent of the 
physicians of the County 


Dr W R Pierce described a successful course 
on diabetes that w'as conducted in Montgomery 
County (See this Journai, August iSth, 1926, 
page 725 ) 

Dr A H Browmell of Otsego County said that 
30 to 35 doctors out of a membership of 42 at- 
tended the course m obstetncs and pediatncs, 
and he said that if any one could suggest another 
subject as good, it would be adopted m Otsego 
Count} 

Mr J Neff, lay secretary of the Nassau 
Count}' Medical Soaety, said that Nassau County 
had put on a successful course of six lectures m 
pediatrics and five in obstetncs because these w'ere 
the subjects named by the greater number of doc- 
tors after a canvass of all the members One 
lecture w'as also given m each of the other sub- 
jects that were normnated Over 50 individual 
members had attended at least one lecture, and 25 
members had attended all the lectures The same 
plan will be followed this year The men will 
attend w'hat they ask for 

Dr J D Carroll descnbed the course that was 
tried in Rensselaer County The first lecture was 
well attended, but it was not interestmg, and so 
the members did not turn out to the others 

Regardmg question 6 “Have you ever tned a 
program for the meetmgs of a year?” Dr T M 
Brennan descnbed the plan of Kmgs County in 
w'hich the mcommg President, who is nearly al- 
ways elevated from the Vice Presidency, an- 
nounces the general plan of the monthly meet- 
ings of the Soaety for the w'hole year, and makes 
his arrangements to cany out his plan, it being 
understood that the meetings for the year are his 
to arrange 

Dr Brennan also descnbed the senes of med- 
ical lectures which are held on Fnday afternoons 
at 5 o'clock, at which the attendance is limited 
to tour or five hundred, owing to the lack of 
greater capaaty of the meetmg room 

Dr Fish said that the Tompkins Count}’- So- 
ciety appomts a committee for each meetmg of 
the year, and makes it responsible for the pro- 
gram of that meetmg 

Regardmg question 7 on the comparative val- 
ues of utilizing local talent, or mvitmg eminent 
speakers. Dr AV B Brooks of Herkimer said 
that some men in his County say “I am not in- 
terested m what any local man has to say, for 
he is no better than I am." ’ 

Dr D S Dougherty said that the New York 
County Society had usually found its meetmgs 
far more crowded when emment outsiders were 
invited to speak than when local talent was em- 
ployed He said that there were many local med- 
ical soaeties m which local men read papers, but 
that the county soaety room was crowded ’only 
when emment men from outside spoke ^ 

Dr Peter Noe, Jr, said that he did not have 
the courage to ask an emment man to come and 
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THE SECRETARIES’ CONFERENCE 


A conference of the Secretanes of the Medical 
Societies of the Counties of the State of New 
York was held on Thursday, September 2nd. 
1926, m the Hotel Ten Eyck, Albany, pursuant to 
the authorization of the Council The Secretaries 
dined together, and after the luncheon the ses- 
sion was opened by Dr Daniel S Dougherty, Sec- 
retary of the Medical Society of the State of New 
York Forty counties were represented as fol- 
lows 

Albany, Dr H A Peck, Bronx, Dr T S 
Landsman, Broome, Dr L H Quackenbush, 
Cattaraugus, Dr R, B Morns , Cayuga, Dr G 
P Ross , Chautauqua, Dr E Bieber , Clinton, Dr 
L F Schiff, Cortland, Dr A M Loope, Dela- 
ware, Dr W Anniston, Dutchess-Putnam, Dr 
W F Carpenter, Ene, Dr J B Croff, Essex, 
Dr Peter Noe, Jr , Genessee, Dr E N Morgan, 
Greene, Dr W M Raff, Herkimer, Dr W B 
Brooks, Jefferson, Dr J D Olin, IGngs, Dr T 
M Brennan , Livingston, Dr L A Damon , 
Madison, Dr D H Conterman, Monroe, Dr J 
P Henry, Montgomery, Dr W R Pierce, 
Nassau, Mr J L Neff, Executive Secretary, 
New York, Dr J M Mabbott, Niagara, Dr G 
L Miller, Oneida, Dr W Hale, Jr , Onondaga, 
Dr William J McNemy, Ontano, Dr E A. 
Eiselme, Orleans, Dr John Dugan, Otsego, Dr 
A M Brownell, Queens, Dr E M Smith, Rens- 
selaer, Dr J D Carroll, Schohane, Dr H L 
Odell, Seneca, Dr J N Frost, Suffolk, Dr 
Frank Overton, Tompkms, Dr W G Fish, 
Ulster, Dr F H Voss, Washington, Dr S 
Pishley, Waynes, Dr D F Johnson, Westches- 
ter, Dr Harnson Betts, Wyoming, Dr C B 
Skiff 

The registration card which will be sent to 
every doctor under the new practice of raedicme 
act was explained by Dr Harold Rypms, Secre- 
tary of the Board of Examiners of the Regents 
of the Umversity of the State of New York (See 
page 803 ) 

The pnnapal business of the Conference was 
the discussion of ten pomts of a questionnaire 
sheet which each secretary was expected to fill out 
with data regardmg his own Society These 
pomts were the subjects of an animated discus- 
sion which lasted for three hours Tlie question- 
naire was as follows 

1 Is your Soaety m a healthy condition ^ 

2 Has it undertaken any speaal feature in last 

five years ^ ^ ^ „ 

3 What has been the occasion of its most suc- 
cessful meetmg m this time^ 


^ 11 ^^^^ post-graduate courses have you had^ 

5 What post-graduate work would you care 
to take up next^ 

6 Have you ever tned a program for the meet- 
ings of a year^ 

7 Are the men interested in papers or clmics 
prepared by members ^ 

8 What welfare organizations have you invited 
to send representatives to any of your meet- 
ings to explain their programs ? 

9 Function of Comitia Minora 
10 Miscellaneous subjects — 

Workmen's Compensation, 

Chiropractic situation. 

Support friendly legislators in coming 
dection 

The first question “Is your society in a healthy 
condition?” was answered by Dr W G Fish, of 
Tompkms, with the counter-question, “What are 
the standards for measuring the health of a 
county medical society ?" 

Dr Harnson Betts of Westchester gave three 
pomts of measurement 

1 Attendance at meetings by fifty per cent of 
the membership 

2 Interesting a widening circle of members m 
the programs of the meetings 

3 The presentation of papers by the soaety's 
own members 

Dr Croff, of Ene, said that he thought the 
Erie County Medical Society was m a healthy 
condition, although it failed to secure a fifty per 
cent attendance of its 673 members 

Dr E A Eisehne, Secretary of the Ontano 
County Medical Soaety for 28 years, said that 
if the officers want anything and can count on 
the whole membership to back them up, that So- 
ciety IS in a healthy condition, even if fifty per 
cent of its members cannot come to a meeting 
Dr W Hale, Jr, of Oneida County, said that 
some phase of county medical society work was 
usually discussed at the meeting of the hospital 
staff of his County Some years ago the younger 
men of the Soaety thought that quarterly meet- 
ings were not frequent enough, and so they made 
them bi-monthty, and the attendance continues 
to average 33 per cent of the membership, as be- 
fore the change, while 50 per cent attended the 
annual outing meeting 

Dr Hale also suggested a testimomal dinner to 
all doctors who reach the age of seventy 

In regard to the second question Has your 
society undertaken any special feature m the last 
five years ?” the Tioga County Society was quoted 
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as having’ taken control of the activities of three 
count} public health nurses, and Schenectady 
County to have done excellent work in the organ- 
ized anti-diphtlieria work 

The third question “What has been the oc- 
casion of Its most succes'^ful meeting in the last 
five years was answered by Dr J P Henry of 
Monroe Count}, w'ho said that m this county it 
was the testimonial dinner to Dr George Goler 
on his completion of a service of 27 years as 
health officer of Rochester (See this Journal, 
Feb 1, 1926, page 119 ) 

Dr D J Landsman, of Bronx County, said 
that the most successful meeting of his Societ}' 
w'as one m which $40,000 was subsenbed by the 
doctors toward a building for the Society 
Dr A H Brownell, of Oneonta, said that the 
most successful meetmg of the Otsego County 
Soaety was that when a dinner was given to two 
of its members who had been fifty years in the 
practice of medicine 

Dr W B Brooks, of Herkimer County, said 
that Ins County had given a dinner to two of its 
members, — Dr Seuter, Secretary for 52 years, 
and Dr Graves, Treasurer for 40 years 
Dr D A Eiselme of Ontano, claimed that his 
Count} was the ongmator of testimonial dmners 
to the older members, for it had started the prac- 
tice in 1904 

Dr Fish, of Tompkins, said that the most suc- 
cessful meetmgs of his Society were the anni- 
versary meetings ' 

Dr L F Sduff, of Clmton County, said that 
while his County" had given testimomal dinners, 
the real criterion of a successful meetmg was its 
scienbfic sessions The most successful meetmg 
of his County society was a lecture m the pediat- 
ric course when movnes of the Barton obstetrical 
forceps were shown 

Questions 4 and 5, regarding post graduate 
courses, were considered together 

Dr G S Skiff, of Wyommg County, said his 
County had conducted a successful course m 
pediatncs and obstetrics, and that he hoped that 
other courses would be given 

Dr E N Morgan, of Genessee County, said 
that the attendance on a post graduate course in 
his County was poor, and he gave as the reason 
that the lectures were on subjects of pediatrics 
and obstetnes, whicli were specialties He sug- 
gested a lecture on the gener^ aspects of syphilis 
as being more mterestmg to the members of his 
County Soaety 

Dr D S Dougherty commented that he sup- 
posed the subjects of pediatrics and obstetnes 
would appeal strongly to the average doctor, be- 
cause much of the practice of a family doctor 
consists of confinements and the treatment of 
babies He quoted Rockland County in which 
the attendance at Dr Kosraak's talk on Prenatal 
Care ot Mothers was nearly 100 per cent of the 
plwsicians of the County 


Dr W R Pierce described a successful course 
on diabetes tliat was conducted in klontgomerv 
County (See this Journai , August iSth, 1926, 
page 725 ) 

Dr A H Brownell of Otsego County said that 
30 to 35 doctors out of a membership of 42 at- 
tended the course m obstetrics and pediatncs, 
and he said that if any one could suggest another 
subject as good, it would be adopted m Otsego 
County 

Mr J Neff, lay secretary of the Nassau 
County Medical Soaety, said that Nassau County 
had put on a successful course of six lectures m 
pediatncs and five in obstetnes because these w'ere 
the subjects named by the greater number ot doc- 
tors after a canvass of all the members One 
lecture was also given m each of the other sub- 
jects that were nominated Over 50 mdividual 
members had attended at least one lecture, and 25 
members had attended aU the lectures The same 
plan will be followed this year The men will 
attend what they ask for 

Dr J D Carroll desenbed the course that was 
tned m Rensselaer County The first lecture was 
well attended, but it was not interesting, and so 
the members did not turn out to the others 
Regardmg question 6 “Have you ever tned a 
program for the meetmgs of a year Dr T M 
Brennan desenbed the plan of Kmgs County in 
which the incommg President, who is nearly al- 
ways ele-vated from the Vice Presidency, an- 
nounces the general plan of the monthly meet- 
ings of the Soaety for the whole year, and makes 
his arrangements to cany out his plan, it being 
understood that the meetmgs for the year are his 
to arrange 

Dr Brennan also desenbed the senes of med- 
ical lectures which are held on Fnday afternoons 
at 5 o’clock, at which the attendance is limited 
to tour or five hundred, owing to tlie lack of 
greater capacity of the meetmg room 

Dr Fish said that the Tompkins County So- 
ciety appomts a committee for each meeting of 
the year, and makes it responsible for the pro- 
gram of that meetmg 

Regardmg question 7 on the comparative val- 
ues of utilizing local talent, or inviting eminent 
speakers. Dr W B Brooks of Herkimer said 
•that some men in his County say “I am not in- 
terested m what any local man has to say, for 
he IS no better than I am ” 

Dr D S Dougherty said that the New York 
County Soaety had usually found its meetmgs 
far more crowded when eminent outsiders were 
mvited to speak than when local talent was em- 
plo} ed He said that there were many local med- 
ical societies m which local men read papers, but 
that the county soaety room was crowded ’only 
when emment men from outside spoke 

Dr Peter Noe, Jr, said that he did not have 
the courage to ask an eminent man to come and 
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address the Essex County Medical Society which 
has only 24 members 

Hi T B Croff suggested that the business part 
ot a meeting be made short so as to give the 
speakers a fair show 

He also suggested that other topics besides 
medicine be discussed — workmen’s compensa- 
tion .for example, or the medical practice act He 
also found a collation to be an mcentive to at- 
tendance or to staying through a meetmg 

Dr Dougherty said that the New York County 
Society transacted its business through a large 
Comitia Minora, for expenence had shown that 
the members would not stay through a busmess 
session — they preferred that the elected officers 
should attend to all the details of business affairs 

Question 8 was, “What welfare organizations 
have you invited to send representatives to any 
of your meetings to explain their programs?” 
brought out a senes of "noes” for answers Dr 
McNemey of Onondaga County said that the 
members of Onondaga County come together 
solely for the saentific program 

It seemed to be the opinion of several speakers 
that the members had heard so much about pub- 
lic health that they were surfeited with it 

Dr Dougherty described the work of the New 
York County Society in promoting penodic health 
examinations 

Dr Frank Overton said that the Suffolk 
County Medical Society dominated and led the 
county tuberculosis committee and that it always 
invited members of that and other welfare organ- 
izations to attend the meetmgs 

Dr J F Schiff said that the Qinton County 
Medical Society had invited the public health 
nurses to take part in the program of one meet- 
ing, but that the experiment would not be re- 
peated, for It led to misunderstandings and dis- 
putes He said that a better plan would be to 
let a committee of the society deal with the wel- 
fare workers, and that the committee should make 
reports to the society with recommendations He 
said that m counties where this was done, co- 


operation of the medical and lay organizations 
was secured 

Regarding the function of the Comitia Minora 
tiuestioii 9 Dr J M Mabbott suggested that 
one function might well be to guide the elections 
so that competent officers were chosen 
Reference was made to question 10 by Dr 
Henry L K Shaw, Chairman of the Committee 
on Legislation, when he said that medical legis- 
lation was by no means ended with the passage of 
the Practice of Medicine Act Medical topics 
would have an increasingly important place in 
legislation, and the subject of mdustnal mediane 
will probably be brought prommently before the 
next legislature 

Dr George M Fisher, President of the Med- 
ical Society of the State of New York, closed the 
discussion with comments on some of the points 
which had been brought out 

Regarding Post Graduate Education, he was 
surprised to hear that a rural society should pre- 
fer the subject of syphihs to pediatrics and ob- 
stetrics, but if a society wanted to study syphihs, 
the State Society should supply the teacher 
Regarding welfare organizations. Dr Fisher 
suggested that if the leader of a welfare organi- 
zation asked for advice, the doctors should give 
it to them, but should not turn the matter entirely 
over to them A doctor should treat a case 
whether it was brought by a nurse or not He 
commended the mental clmic of Utica, in which 
on one day eight cases were exammed, all brought 
by doctors This benefited the patients, the doc- 
tors, and the commumty 

Dr Fisher urged the physicians to do preven- 
tive diphtheria work in the families which they 
have on their visiting lists He also commended 
the social side of organizations of doctors 
The unanimous impression of those attending 
the conference was that it was well worth hold- 
ing The discussions were bnef, snappy, and to 
the pomt, and were given almost entirely by tlie 
secretanes It was an experience meeting, and the 
opimons expressed will be of great value to the 
County Secretanes and to the officers of the State 
Society 


DISTRICT BRANCH MEETINGS 


The following dates and places for the meetings 
of the District Branches have been announced 
Tuesday, September 21, Sixth, m Owego 
Saturda}', September 25, Third, m Albany 
Wednesday, September 29, Seventh, in Geneva 


Friday, October 1, Fourth, m Plattsburg 
Thursday, October 14, Fifth in Watertown 
Y^ednesday and Thursday, October 27 and 28, 

Eighth, m Buffalo » -o , rr 

Wednesday, November W, First, in Bnarcliff 
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THE DISTRICT BRANCHES 

Since the Distnct Branches will hold their danes of the districts, and the names of the ofS- 
nieetings during the fall months, the members cers This information is supplied m this article 
are asking for information regarding the boun- and the accompan}ing map 



OFFICERS 


First District Branch 

President — John A Card, D , Poughkeepsie 
1st Vice-President — Edward R Cunniffe, 
AI D , Bronx 

2nd Vice-President — Arthur S Convin, M D , 

Rje 

Secretary' — Ralph O Clock, AI D , Pearl River 
Treasurer — ^John T Howell, AI D , Newburgh 

Second District Branch 

President — ^Joseph S Thomas, AI D , Flushing 
1st Vice-President — Guy H Turrell, AI D , 
Sniithtown Branch 


2nd Vice-President— Charles A Gordon, AI D , 
Brooklyn 

Secretary-Treasurer— Frank H Richardson, 
AI D , Brooklyn 

Third District Branch 

President— Charles P AIcCabe, AI D , Green- 
ville. 

1st Vice-President— Edgar A Vander Veer 
AI D , Albanj 

2nd Vice-President— Herbert L Odell, AID, 
Sharon Spnngs 

Secretary — Clark G Rossman, AI D , Hudson 

Treasurer— Ernest E Billings, AI D , Kingston 
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Fourth District Branch 

President— Horace M Hicks, MD, Amster- 
dam 

1st Vice-President— Lyman G Barton, MD 
Plattsburg 

2nd Vice-President — William L Munson 
M D , Granville 

Secretary— Carl R Comstock, M D , Saratoga 
Springs 

Treasurer — Sidney F Blanchet, M D, Saranac 
Lake 

Fifth District Branch 

President — Charles D Post, M D , Syracuse 

1st Vice-President — Page E Thornhill, MD, 
Watertown 

2nd Vice-President— Augustus B Santry, 
M D , Little Falls 

Secretary — William J McNemey, M D , Syra- 
cuse 

Treasurer — Frank ‘E Fox, M D , Fulton 

Sixth District Branch 

President — Wilbur G Fish, M D , Ithaca 

1st Vice-President — LaRue Colgrove, MD, 
Elmira 

2nd Vice-President — George M Cady, MD, 
Owego 


Secretary — Hubert B Marvin, M D , Buie- 
hamton ^ 

Treasurer— Stuart B Blakely, MD Bina- 
hamton 

Seventh District Branch 
President— Oaude C Lytle, M D , Geneva 
1st Vice-President— G Kirby Collier, MD, 
Rochester 

2nd Vice-President— A W Armstrong, M D , 
Canandaigua 

Secretary— John A Lichty, MD, Clifton 
Spnngs 

Treasurer— Edward T Wentworth, MD, 
Rochester 

Eighth District Branch 

President — George W Cottis, M D , James- 
town 

1st Vice-President — Thomas J Walsh, MD, 
Buffalo 

2nd Vice-President — Francis E Fronezak, 
MD, Buffalo 

Secretary — W Warren ^ Britt, M D , Tona- 
wanda 

Assist Secretary — Russell H Wilcox, M D , 
Tonawanda 

Treasurer — Fitch H Van Orsdale, M D , 
Belmont 


THE GRIEVANCE COMMITTEE 


A meeting of the Grievance Committee that 
was appointed under the recent Medical Practice 
Act was held m Albany at the Department of 
Education on September 2, 1926, and was opened 
by Dr August S Downing, Deputy Commis- 
sioner of Education All the members of the 
Committee were present, as follows 

Fredenck H Flaherty, M D , Syracuse 
Allan A Jones, M D , Rochester 
Moses Keschner, M D , New York 
Grant C Madill, M D , Ogdensburg 
WiUiam S Overton, M D , Binghamton 
Martin B Tinker, M D , Ithaca 
Roy Upham, M D , Brooklyn 
Arthur B Van Loon, M D , Albany 
Orrin Sage Wightman, MD, New York 
Ralph Wilhams, M D , Rochester 

As the mam purpose of commg together was 
organization, the first order of business was the 
election of a permanent Chairman and a Secre- 
tary Dr Orrm Sage Wightman of New York 
was duly elected Chairman and Dr Frederick 
H Flaherty of Syracuse, Secretaiy 

Ihe committee felt that the work of the com- 
mittee could be best served by the appointment 
of a sub-committee so located in the State that 
they could readily come together and review 


reference cases coming within their local areas 
The findings of these sub-comnuttees would 
automatically be referred to the whole Com- 
mittee, if the cases were not othenvise settled 
To make this plan effective the following groups 
of sub-committees were approved and appointed 
A Western group formed of Dr A A Jones 
of Buffalo, Dr Ralph WiUiams of Rochester, 
and Dr M B Tinker of Ithaca 
A Mid-State group composed of Dr G C 
Madill of Ogdensburg, Dr F H Flaherty of 
Syracuse, and Dr W S Overton of Bmghamton 
An East-Central group composed of Dr Van 
Loon of Albany, Dr F H Flaherty of Syracuse, 
and Dr W S Overton of Bmghamton or Dr 
G C Madill of Ogdensburg 
A Southern group composed of Dr O S 
Wightman and Dr M Keschner of New York 
and Dr R. Upham of Brooklyn 

In the event of any man being unable to at- 
tend a sub-committee meeting, another man from 
an adjoinmg group would attend m his place 
Naturally the work of this Committee will be 
riduous, but the seriousness of the task and the 
desire of the whole group to Pfove worthy of the 
trust imposed will be an added spur toward put- 
ting an end to charlatanism in tlie State 
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ANNUAL REGISTRATION BLANKS 


The cards on which ph 3 'sicians are to make 
application for their first annual registration, 
under the revised Practice ot Medicine Act, are 
ready for distnbution, and will be sent to every 
phjsician before October 1 The application 
card for physicians is as follows 

Medicine 

Name 

Address St City or village 

Applies for Annual Registration as a practi- 
tioner of Medicine and affirm under oath that 
the statements made in this application are true 
to the best of his knowledge and belief 
Place and date of birth 
Number and date of license 
License ongmally recorded m county in year 
County m which you are now practismg 

MD 

Sworn to before me this day of 1926 
Notary Public for county 

This card with the fee of $2 must be filled 
out and returned at once to Tlie University of 
the State of New York at Albany 

[o\^] 

Dear Doctor Chapter 834 of the Laws of 
1926 requires every practismg physician to 
register annually on or before the first of Janu- 
ary of each year with the Board of Regents 
Kindly fill out this application blank , have it 
certified by a notary and return it together with 
statutory fee of $2 to the Finance Division of 
The University of the State of New York, 
Albany Make checks payable to The University 
of the State of New York 

Harold Rypins, M D , Secretary 
State Board of Medical Examiners 

The word license is explained by Dr Harold 
Rj^pins, Secretarj" to the Board at Medical Ex- 
ammers, to mean the authonty on which tha 
physiaan bases his right to practice raediane 
It may be a license issued by a County iMedical 
Society under the Act ot 1806 (one or two doc- 
tors who secured their licenses m tliat way are 
still living) , a diploma granted b)' a medical 
school previous to 1893 , or a hcense granted by 
the University of the State of New York in 1893 
or later 


The number of a hcense previous to 1893 ma}' 
be difficult or impossible to obtam If no number 
IS recorded on the hcense, of course none can be 
given on the application card But the licenses 
issued since 1893 bear numbers 

The final act b}"^ which a physician secured the 
right to practice medicine ivas that of registra- 
tion in some county of New York State The 
record of that registration is written or stamped 
on the doctor’s diploma The first registration 
was made in many instances m the County of 
New York or Kings, while the doctors were hos- 
pital internes It is the first registration that is 
called for by the card Subsequent registrations 
by tlie clerks of other counties are simply indorse- 
ments of the first one. 

According to Dr Rypins, “These applications 
must be in not later than January 1, but the 
Department would greatly appreciate the co- 
operation of the profession m order that the first 
certified list af duly hcensed and registered 
phj'sicians may be printed and distnbuted early 
in Januaiy^ This list of registered phj'siaans 
wall be mailed to every physiaan who has regis- 
tered The compilation of an accurate list of 
duly qualified practitioners is a tremendous task 
and the Department of Education bespeaks the 
sympathetic cooperation of the medical profes- 
sion in facilitating this important w'ork ” 

The Civil Service Commission has completed 
a list of medical inspectors who will be 9ppomted 
and w'ho will go on duty some time m September 
The Board of Medical Exammers is ready to re- 
ceive information regardmg illegal acts of the 
practice of medicine, especially the display of 
signs beanng the word doctor 

The Attorney General has assigned Deputy 
Attorney Generals George W Davis and Wil- 
ham B Groat to conduct all prosecutions under 
the Practice of Medicine Act 
The Chiropractic-Naturopathic Assoaation at- 
tempted to bring an mj unction against the State 
officials restrainmg them from carrymg out the 
provisions of the Act The suit w'as brought 
betorc a Federal Court, for it involved the State 
of New York, but Judge Mack denounced the 
application on the ground of lack ot jurisdiction 
All necessaiy- preparations have now been 
made for puttmg the Practice of kledicine Act 
into operation The indications are that physi- 
cians w'lll do their part promptly 
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EXTRA-TERRITORIALITY 


Those who uphold the insistence of Europeans 
on maintaining their own government and courts 
m foreign lands will find its justification on hy- 
gienic grounds in an editorial from the New York 
Hcrald-Tribiine of August 13th describing con- 
ditions in Shanghai, where a thousand Chinese 
are dying daily of cholera in the old city, and 
none m the new The editorial says 

“To understand the significance of these figures 
and their bearing upon the question of foreign 
concessions in China it is necessary to recall the 
origin of the Shanghai ‘settlement ' There was 
a huge Chinese city on the Woosung long befoie 
the foreigner came When, m 1^3, the port 
was opened to foreign trade, tlie foreigners found 
Its population living under conditions which 
would have meant early death for Europeans 
They asked for an allotment of land where they 
could build houses and streets after their own 
kind, and the Chinese assigned the swamplands 
along the river bank below the city The worth- 


less marsh was considered quite good enough for 
the foreigner 

“The foreigners accepted the land assigned, and 
upon It during the succeeding fourscore years 
they have built a magnificient modem city, whose 
broad avenues and towenng buildings quite over- 
shadow the old Chinese metropolis The Chinese 
themselves have not been slow to seek the ad- 
vantages of the foreign settlement, and they have 
moved into it By thousands, so that to-day about 
90 per cent of its inhabitants are Chinese 

“Dunng all of these years, despite the influx 
of Chinese, the foreigners have kept.tlie mu- 
nicipal administration in their own hands Sani- 
tation, roads and streets and police protecbon 
have been rigorously kept up to foreign stand- 
ards It IS only necessary to look at the sur- 
rounding towns, at the native city of Shanghai 
itself, and the conditions which prevail there 
under Chinese administration, to see why the 
foreigners living in the settlement insist upon 
retaining their control '' 


THE RIGHT TO BE A FOOL 


The current notion of American independence 
IS that each individual has the right to take 
chances with health and safety, to burn up his 
own property if he wishes, and even to commit 
suicide The ground of this reasoning is that 
each person’s property, life or health is his own, 
to do with it as he pleases This is the reasoning 
of the solitary cave man, and does not apply to 
modem life with its wide ramifications and com- 
plications There is one class of persons whom 
modem recklessness and license affect seriously, 
and that is the group of physiaans On them 
falls the burden of life saving and body mendmg 
The same persons that clarni a right to be reck- 
less with health and life, also demand the serv- 
ices of doctors when they are injured Take, for 
example, the matter of relief after automobile 
accidents Reckless drivers take chances with 
safety the more readily because they carry acci- 
dent insurance , and when they are injured, thev 
demand the best medical services from physiaans 
and hospitals, and then when they are healed, 
they dismiss the matter of pay with the remark 
“The insurance company will pay the bill But 
will the insurance company settle ? It wll not, 

: 1 ntps the ground that the accident was due 

r,l e mWisK Tn carelessness, and the doctor 
*ho““al are out of pocket So notonons has 


this condition become that many doctors go to 
great lengths to avoid treating the victims of 
automobile accidents 

But not all automobile drivers are careless , — in 
fact most drivers are careful On the other hand 
not all pedestnans who cross the streets are care- 
ful, — in fact many are foolishly careless Thev 
act as if they owned the road, as they com- 
placently saunter in front of the oncoming auto, 
that has the right of way 

It IS rarely that a pedestrian is arrested in this 
country for being injured by an automobile, but 
such a thing happens in France The New York 
Herald-Tnbuiie of September 7th nas an edi- 
tonal on “The right to be a cussed fool,” which 
says 

“America, or at least that portion of it which 
lies between the Hudson and the Delaware, is 
obviously disinclined to concede that “they order 
this matter better m France ” For a long time, 
indeed, the latter country has enjoyed a unique 
distinction in dealing with highway accidents, in 
arresting and punishing the pedestrian who is nm 
down, instead of the dnver of the vehicle that 
runs him down We should hesitate to compute 
how many volumes of witticisms and bantering 
comments have been based upon that anomalous 
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practice, in which France has commonly been 
esteemed to be unapproachable 
“Suppose that m the exercise of that inahenab'e 
right the life, liberty and pursuit of happiness 
of others are involved^ Has the pedestrian a 
right to get run over and thus cause an uncom- 
fortable jolt to the vehicle that passes over him, 
to say nothing of the interruption and delay of 
traffic while his more or less bruised and mangled 
person is being removed from the highway to the 
hospitaP And has even the smartest of Smart 
Alecks a right to exploit his foolishness by go- 
ing out through an obviously dangerous surf and 
then howling for help and putting others to the 
labor and peril of going to his relief^ 

“It IS a complicated problem, at the solution of 
which we would no trashly leap There is at 
ever^ turn a fresh envisiomng of Charles Reade’s 
apophthegm, ‘There is nothing so inscrutab'e as 
a fool ’ ” 


The editor then cites a unique example of New 
Jersey justice which has considerable reputation 
for promptness and justice 

“New Jersey procedes to demonstrate herself 
at least nip and tuck with France One of her 
municipal magistrates on seeing a swimmer res- 
cued by a lifeguard and safely brought from out 
the boisterous surf, promptly places the swunmer 
mider arrest as an offender against the peace 
and dignity ot the commonw'ealth for the atro- 
cious crime ot getting nearly drowmed ” 

A news item in another part ot the Tribune 
sajs that after being given a repnmand the de- 
fendant w'as discharged because, although he had 
violated the dictum of common sense, no New 
Jersej law' seemed to have been broken 

A doctor is interested in these cases, for to him 
comes both the urgent call for first aid and the 
laggard pay check for his services 


WHY QUACKS FLOURISH 


Dr Cadman, in his Daily Counsel column of 
the New York Herald-Tnbune of August 25, 
undertakes to answer the question “Why is it 
that, with all our boasted smartness as a nation, 
quacks of every kind thrive in the United 
States^” Dr Cadmail replies “First, because 
man) Americans are msatiably cunous — interro- 
gation points incarnate Nor could we be a 
highly inventive people without assuming the 
risl>^ of questioning and experimentation What- 
ever has bite m it or adventure or aggression, 
\ ith a dash ot danger or of mystery, is attractive 
to our people In the phrase of the street, they 
w ill ‘try anj-thing once ’ 

‘Second, because in the American character, 
which lb not yet sufficiently unified to be de- 
scribed, there is a standing conflict between senti- 
mental idealism and ruthless realism Its pecul- 
iar blend of smiplicity and shrewdness is its 
chann and its peril 

‘Business men and intelligent women who in- 
sist on accuracy and hardheaded judgment for 
t'lc material side of life will often commit the 


care of their physical and mental health to un- 
qualified cranks or fakes They are w liling to be 
gulled so long as the process is pleasurable 
“In the third place, if Amencans are anything 
they are optimistic That which feeds hope is 
welcome, because hope is far easier to practice 
than the fortitude which faces facts kloreover, 
in our land, thick with opportunities, the flatter- 
ing tales which hope tells are occasionally vindi- 
cated So many w'ho are critical to a fault in 
other affairs patronize the quack because they 
or their loved ones are desperatel) ill, or else th^j 
are deepl) in love, or, again, crave power m social 
life or success in busmess 

“Last, the fool is alwajs abro'd in the land 
The moronic mind is the quack’s green pasture ’’ 
Dr Cadman has been a consistent upholder ot 
the practice of scientific medicine and his wait- 
ings doubtless contributed materiallv to the crea- 
tion of public sentiment which resulted in the 
passage of the Practice of kledicme Act last 
spring 


ADVERTISING ELECTRONIC HEALING 


The exiJoiKiUs of the electronic vibration 
iheorv ol Iheiapeuties have aimounved that liieir 
thcorv applies to seeds as well as to human beings 
k news Item m the New York Hciald-Tribitiu 
ot September 7 saj's 

“Having succeeded m measunng the vitality of 
htmclreds ot unsprouted bean seeds b) means ot 
i dcheate v ibratorv machine, members ot the 
-Vnierican Eleetronie Researeh Assueiatioii are 


making tests of other plant htc in the labora- 
lories ol the klcAlanis College ol 1 lectrome 
kledieme at Kirksv die. Mo Expenmeuts now 
are being conducted with wheat, corn and oats ’’ 
This propaganda is e\ identlv intended to catch 
the patronage ot tarmers It niav aLo be a bid 
tor the tann jouinals to accept the advertise- 
ments ot the electronic healers 
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EXTRA-TERRITORIALITY 


Those who uphold the insistence of Europeans 
on maintaining their own government and courts 
in foreign lands will find its justification on hy- 
gienic grounds m an editonal from the New York 
Herald-Tribune of August 13th descnbing con- 
ditions in Shanghai, where a thousand Chinese 
are dying daily of cholera in the old city, and 
none in the new The editorial says 

“To understand the significance of these figures 
and their bearing upon the question of foreign 
concessions in China it is necessary to recall the 
origin of the Shanghai ‘settlement’ There was 
a huge Chinese city on the Woosung long before 
the foreigner came When, in 1843, the port 
was opened to foreign trade, the foreigners found 
its population living under conditions which 
would have meant early death for Europeans 
They asked for an allotment of land where they 
could build houses and streets after their own 
kind, and the Chinese assigned the swamplands 
along the river bank below the aty The worth- 


less marsh was considered quite good enough for 
the foreigner 

“The foreigners accepted the land assigned, and 
upon it during the succeeding fourscore years 
they have built a magmfiaent modern city, whose 
broad avenues and towering buddings quite over- 
shadow the old Chinese metropolis The Chinese 
themselves have not been slow to seek the ad- 
vantages of the foreign settlement, and they have 
moved into it By thousands, so that to-day about 
90 Mr cent of its inhabitants are Chinese 

“^Dunng all of these years, despite the influx 
of Chinese, the foreigners have kept. the mu- 
nicipal administration in their own hands Sani- 
tation, roads and streets and police protection 
have been rigorously kept up to foreign stand- 
ards It IS only necessary to look at the sur- 
rounding towns, at the native city of Shanghai 
Itself, and the conditions which prevail there 
under Chinese administration, to see why the 
foreigners living in the settlement insist upon 
retaining their control ” 


THE RIGHT TO BE A FOOL 


The current notion of American independence 
IS that each individual has the nght to take 
chances with health and safety, to bum up his 
own property if he wishes, and even to commit 
suicide The ground of this reasoning is that 
each person’s property, life or health is his own, 
to do with It as he pleases This is the reasoning 
of the solitary cave man, and does not apply to 
modem life with its wide ramifications and com- 
plications There is one class of persons whom 
modem recklessness and license affect seriously, 
and that is the group of physicians On them 
falls the burden of life saving and body mendmg 
The same persons that claim a right to be reck- 
less with health and life, also demand the serv- 
ices of doctors when they are injured Take, for 
example, the matter of relief after automobile 
accidents Reckless drivers take chances with 
safety the more readily because they carry acci- 
dent insurance, and when they are injured, thev 
demand the best medical services from physiaans 
and hospitals, and then when they are healed, 
they dismiss the matter of pay with the remark 
“The insurance company will pay the bill But 
will the insurance company settle? It wiU not, 
fnr ,t takes the ground that the accident v/as due 

to the mtoist’s Svn carelessness and the dortor 

Ind hospital are out of pocket So notonous has 


this condition become that many doctors go to 
great lengths to avoid treating the victims of 
automobile accidents 

But not all automobile dnvers are careless, — in 
fact most dnvers are careful On the other hand 
not all pedestnans who cross the streets are care- 
ful, — in fact many are foolishly careless Thei 
act as if they owned the road, as they com- 
placently saunter in front of the oncoming auto, 
that has the right of way 

It is rarely that a pedestrian is arrested in this 
countr)'^ for being injured by an automobile, but 
such a thing happens m France The New York 
Herald-Tribune of September 7th has an edi- 
tonal on “The nght to be a cussed fool,” which 
says 

“America, or at least that portion of it which 
lies between the Hudson and the Delaware, is 
obviously disinclined to concede that “they order 
this matter better m France ” For a long time, 
indeed, the latter country has enjoyed a unique 
distinction in dealing with highway accidents, in 
arresting and punishing the pedestnan who is run 
down, instead of the dnver of the vehicle that 
runs him down We should hesitate to compute 
how many volumes of witticisms and bantering 
comments have been based upon that anomalous 
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SUBDELTOID BURSITIS 

By MORRIS B COOPERMAN, MD, PHILADELPHIA, PA 


S UBDELTOID bursitis, by and large, is un- 
questionably the most frequent cause of the 
painful shoulder and should always be 
thought of first in the diagnosis of that complaint 
There are two diseases with which it is most 
frequently confused, namley, brachial neuritis 
and rheumatism In brachial neuritis, motor, 
sensory and trophic symptoms appear early 
and are quite pronounced In subdeltoid bur- 
sitis, the symptoms of nerve imphcation appear 
late Deltoid atrophy, sensory and motor 
signs, m the hand and fingers, are usually 
seen late m the subacute or chronic stage of 
this affection In brachial neuritis, there is 
an absence of the cardinal symptoms of sub- 
deltoid bursitis, namely, swelling of the bursa, 
limitation of abduction and rotation of the 
shoulder and points of tenderness over the 
tuberosities Finally the X-ray evidence of 
calcified deposits is conclusive that the condi- 
tion is one referable to the shoulder, rather 
than to an inflammatory process m the nerve 
supply of the shoulder 
Rheumatism is a diagnosis which appears to 
satisfy the conscience of many physicians and 
IS conclusive to the patient As a matter of 
fact, there are very few unilateral joint infec- 
tions, if any, which are really rheumatic in 
nature In the absence of symptoms in other 
joints in the body, it would appear unreason- 
able to consider rheumatism and in this con- 
nection, I might say, that it is a term that is 
being used less frequently by well informed 
physicians 

Etiology — ^The subdeltoid bursa, because of 
Its exposed position, is peculiarly liable to 
injury and mflaramation Located betrveen the 
acromion process above and the greater 
tuberosity beneath and covered by the power- 
ful deltoid muscle, this bursal sac is sub- 
jected to compression when the arm is 
abducted This applies to the subjacent struc- 
tures as well, for unmediately beneath the 
floor of the bursal sac are the infra and supra 
spinati tendons, inserted into the greater tu- 
berosity of the humerus These also suffer 


to a considerable extent Very frequently, at 
operations, lacerations have been observed ih 
these tendons, undoubtedly of traumatic 
origin , ' ' 1 

Ihose who are engaged in certain occupa- 
tions where the arm is raised above the head 
a great deal, m certain sports, such as baseball, 
tennis, etc , or even certain positions while ly- 
ing m bed, or those who might receive direct 
blows upon the shoulder or those who might 
fall upon the outstretched hand, all these will 
produce compression and contusion of this bur- 
sal sac and underlying tendons between these 
two bony prominences I have also noticed 
that two or three weeks after recovery frofn 
a wrist fracture, which had been sustained by 
a fall upon the outstretched hand, there were 
undoubted evidences of subdeltoid bursitis 

Exposure to wet and cold is also one of the 
causes of this disease which I have observed, 
particularly m the case of women who wear 
such thin clothmg 

The relation between focal infection and 
subdeltoid bursitis has not been estabhshed 
Bacteriologic examinations of the tissues, re- 
moved at operation, fail to reveal any organ- 
ism Bnclmer, m over two hundred cases, 
failed to note any coexistent mfection, tonsillar 
or otherwise These cases never suppurate 
The deposit, frequently seen beneath the bur- 
sal floor, if it be in the liquid state, looks like 
pus On its examination, no pus however is 
found, but fat cells, lime salts and debris 

From a therapeutic standpoint, these find- 
ings pomt to the futility of expecting cures 
by eradicating suspiaous foa of mfection 

In my experience, I have frequently advised 
removal of infected tonsils and teeth, but m 
most cases, their removal failed to influence' 
the symptomatology 

Some authorities believe that in many of 
these patients there appears to be a metabol- 
ic predisposition to a deposit of lime salts in 
this region, but what this metabolic fault is, 
is left to conjecture and speculation I have 
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BOOK REVIEWS 



DiSEi\SES OF THE NEw-Born A Monographic Handbook, 
By John A, Foote, M D Octavo of 231 pages with 
illustrations Philadelphia and London, J B Lippin- 
cott Company, 1926 Cloth, $5 00 

The reviewer’s first reaction on picking up this book 
was that it was unnecessary inasmuch as the subject was 
adequately covered m the books on the management 
and treatment of children in general This may be true, 
but at least we have read the book with enjojnnent. 
It IS well written and it is convement to have this par- 
ticular part of childhood treated by itself 
The chapter on therapeutic technique particularly is 
very convement and helpful, the reviewer agrees ivith 
the space and emphasis devoted to hemorrhage The 
book can be safely recommended W D L. 

Public Health Law A Manual of Law for Sani- 
tarians By James A, Tobey, M S , LL B Octavo of 
304 pages Baltimore Williams and Wdkms Com- 
pany, 1926 Ooth, $4 SO 

The author has presented to those interested m health 
administration mformation on the legal aspects of public 
health which will be found of great value and interest 
Health officers will find Mr Tobey's work of immense 
value, although, as he states, he does not offer it to 
take the place of an attorney E H M 


Handbook of Diseases of the Rectum By Louis J 
Hirschman, M D , F a CS Fourth Edition revised 
and rewritten Octavo of 403 pages, witli illustrations 
St Louis, C V Mosby Company, 1926 Cloth, $6 50 

The author states ip his preface that the object of this 
book is to simplify the diagnosis and treatment of many 
of the more comomn diseases of the rectum and mus 
T his has been accomplished in a way that leaves little to 
be desired In a simple, practical and yet thorough way 
the author has discussed all of the usual and more im- 
portant diseases of this region. 

This last edition is slightly larger than the previous 
one. There are 2S2 illustrations and 5 beautiful colored 
plates Some of the illustrations are new while others 
were used m the earlier editions 

A symptom inde\ of great value has been introduced 
The chapter on Local and Sacral Anaestliesia is new and 
has been placed near the front of the volume which well 
illustrates the importance that this method of anesthesia 
has in all anal and rectal operations 

One sentence must be quoted in toto Phjsicians no 
longer study to discover tb.e type of disease a patient hM 
but rather try to find out what kind of a patient the 


disease has ” 

This edition shows the improvement tliat conscientious 
nork can make in an already good book 

Henry F Oraham 


Puerperal Septicaehia Its Causations, Sjmptoms, Prc- 

r^;k"^92"’4 and awarded aej.cholls ^Pri.e ^ Bv 
Ss"' Ne'w York Willem Wood and Coinpaiij 1925 

ClutlL $4 00 , , , a 

mL. Fncrhsh essa\ is a most carefully detai ed and 
This b-nglisn m > madence of puerperal feier 
searching study ‘ , sgpucaemia is more com- 

Geddes’ than m the cases handled by mid- 

mon m bL>s he shons that industrial ac- 

citots Se™ the puerperal fever rate ui every dis- 


trict studied In other words, medical practitioners, 
dressing the mfected wounds of industry, carry the in- 
fection to the woman m labor His conclusions seem 
reasonable and should apply to puerperal sepsis every- 
where 

His treatment is most radical, consisting in general of 
a careful search of the true cause for evidence of trauma 
or mfection with the direct application of antiseptics and 
active surgical removal of infected tissue by curettage. 

Decidedly takmg issue with our usual modern prac- 
tice of watchful conservatism, the book is very stimu- 
lating C A. G 

Caesarean Section With a Table of 120 Cases. By 
Herbert R. Spencer, M D , B S , F R.C P Octavo of 
71 pages New York, William Wood and Company, 
1925 Ooth, $2 75 

This little volume of 70 pages is a complete record 
of all the author’s Caesarean sections (120) with a criti- 
cal aniysis of the well known debatable points involved 
He condemns catgut sutures and considers the use of 
specially prepared silk of great importance m the 
vention of secondary rupture of the uterine scar He 
sees no reason for the present popularity of the low 
cervical section, and strongly condemns sterilization dur- 
ing the course of Caesarean section as an absolutely miu 
always unjustifiable procedure. A veiy frank Mntnbu- 
tion to the subject, it will be read with great mterest by 
American obstetncians C A O 


Lactob.acillus Acidophilus By Nicholas 
Ph D Octavo of 211 pages Baltim^e, Williams 
and Wilkins Company, 1926 Qoth, $5 00 

This volume of 200 pages outlines the history, prog- 
ress, and clinical interpretation of the use and prepara- 
tion of the lactobaallus aadophilus The volume is ful 
of interest and affords a clear mterpretation as to the 
manner of preparation and use of this impor^t thera- 
peutic agent ^ 

Bergey’s Manual of Determinative Bactemo^y A 
Key for the Identification of Organisms of the Uass 
Scliizomycetes Bv David H Bergey Second i 
tion Octavo of 462 pages Baltimore, Williams and 
Wilkins Company, 1925 Cloth, $5 SO 
This is the second edition of the standard classifica- 
tion of bacteria lidth the assistance of a committee ot 
the Soaety of American Bacteriologists 

It IS a snentific, biological classification of orders, fam- 
ilies, tribes, etc., up to date, and with a rearrangement 
of keys to make tracing of known specif easv It should 
be included in the library of every bactennlomst and 
laboratory ^ 

Nouveau Trait^ de MIdeCTNe. Published under tl'c 
Direction of G H Roger, Fernand Widvl and P J 
q FissiEH Fascicule XIX Pathologic dn Cerveau ct 
du CervelcL Octavo of 1 016 pages, vvUh illustrations 
Paris, Masson et Cie. 1925 Boards 75 francs 

This IS indeed a splendid volume It ,s a reliable 
1 < 1 . It ..irlmles the recent advances in oiir 

r.rfed^ of the cerebrum mid cere- 

Sm Tliere is also a section on labvrinthii.e sjji- 
dromes The illustrations are profuse and well chosen 
dromes i representations of gait and other 

The are particularly instructive The 

motor distu r ^ntli this book is the absence of 

oiilv fault ^ defect with oiir contributions from 
an iiide-x a common oeicci n.cfD.,, 
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SUBDELTOID BURSITIS 

By MORRIS B COOPERMAN, MD, PHILADELPHIA, PA. 


S UBDELTOID bursitis, by and large, is un- 
questionably the most frequent cause of the 
pamful shoulder and should always be 
thought of first m the diagnosis of that complamt 
There are two diseases with which it is most 
frequently confused, namley, brachial neuritis 
and rheumatism In brachial neuritis, motor, 
sensory and trophic symptoms appear early 
and are quite pronounced In subdeltoid bur- 
sitis, the symptoms of nerve imphcation appear 
late Deltoid atrophy, sensory and motor 
signs, in the hand and fingers, are usually 
seen late m the subacute or chronic stage of 
this affection In brachial neuritis, there is 
an absence of the cardinal symptoms of sub- 
deltoid bursitis, namely, swellmg of the bursa, 
hmitation of abduction and rotation of the 
shoulder and points of tenderness over the 
tuberosities Finally the X-ray evidence of 
calcified deposits is conclusive that the condi- 
tion IS one referable to the shoulder, rather 
than to an inflammatory process m the nerve 
supply of the shoulder 
Rheumatism is a diagnosis which appears to 
satisfy the conscience of many physicians and 
IS conclusive to the patient As a matter of 
fact, there are very few unilateral joint infec- 
tions, if any, which are really rheumatic in 
nature In the absence of symptoms m other 
joints m the body, it would appear unreason- 
able to consider rheumatism and in this con- 
nection, I might say, that it is a term that is 
being used less frequently by well informed 
physicians 

Etiology — The subdeltoid bursa, because of 
Its exposed position, is peculiarly liable to 
injury and mflammation Located between the 
acromion process above and the greater 
tuberosity beneath and covered by the power- 
ful deltoid muscle, this bursal sac vs sub- 
jected to compression when the arm is 
abducted This applies to the subjacent struc- 
tures as well, for immediately beneath the 
floor of the bursal sac are the infra and supra 
spmab tendons, inserted into the greater tu- 
berosity of the humerus These also suffer 


to a considerable extent Very frequently, at 
operations, lacerations have been observ'ed ih 
these tendons, undoubtedly of traumatic 
origin - ' ' I 

Those who are engaged in certain occupa- 
tions where the arm is raised above the head 
a great deal, in certain sports, such as baseball, 
tennis, etc , or even certain positions while ly- 
ing in bed, or those who might receive direct 
biow’s upon the shoulder or those who might 
fall upon the outstretched hand, all these will 
produce compression and contusion of this bur- 
sal sac and underlying tendons between these 
two bony prominences I have also noticed 
that two or three w'eeks after recovery from 
a w'nst fracture, which had been sustained by 
a fall upon the outstretched hand, there were 
undoubted evidences of subdeltoid bursitis 

Exposure to wet and cold is also one of the 
causes of this disease which I have observed, 
particularly m the case of women who wear 
such thin clothmg 

The relation between focal infection and 
subdeltoid bursitis has not been estabhshed 
Bacteriologic examinations of the tissues, re- 
moved at operation, fail to reveal any organ- 
ism Bnckner, m over two hundred cases, 
failed to note any coexistent mfecbon, tonsillar 
or otherwise These cases never suppurate 
The deposit, frequently seen beneath the bur- 
sal floor, if it be in the hqmd state, looks like 
pus On its examination, no pus however is 
found, but fat cells, lime salts and debris 

From a therapeutic standpoint, these find- 
ings point to the futility of expecting cures 
b}' eradicating suspiaous foa of mfecbon 

In my expenence, I have frequently advised 
removal of infected tonsils and teeth, but m 
most cases, their removal failed to influence 
the symptomatology 

Some authorities believe that in many of 
these patients there appears to be a metabol- 
ic predisposition to a deposit of lime salts in 
this region, but what this metabolic fault is, 
is left to conjecture and speculation I have 
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observed this disease most frequently m adults 
between the ages of 35 and 60 

The cardinal symptoms of acute 
subdeltoid bursitis are pain m the shoulder, 
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Fig 1 — Case 4 Shows a large calafic deposit capping 
me greater tuberositv of the humerus At the Uine this 
X-ray was taken, the subdeltoid bursa was moderately 
distended This was a case of exudative subdeltoid 
bursitis with a sub-bursal deposit, three weeks duration 

swelling and fluctuation of the subdeltoid 
bursa, limited motion due to muscle spasm, 
subluxations and tenderness over the lesser 
tuberosity of the humerus 

Patn — The pain is very mtense, spasmodic 
in character, aggravated by motion and pres- 
sure and usually is worse at night It fre- 
quently radiates down to the outer and middle 
third of the humerus Very frequently, the 
pain will radiate down to the hand and fingers 
and simulate a true neuritis This is due to 
the implication of the articular branches of the 
circumflex nerve supplying the subdeltoid 
bursa in an associated inflammatory process 
The involvement of this nerve prolongs the 
pain and disability in the great •majority of 
cases 

Ltmtied Motion — Abduction and rotation are 
greatly restricted The patient may be able 
to abduct the arm from the chest wall a few 
degrees, beyond which point an intense muscle 
spasm exists which prevents further abduction 
As the inflammation subsides an increasing de- 
gree of abduction can be obtained Forward 
flexion and extension is fairly free, even m the 
acute stage, the patient is able to swing the 


arm forward and backward freely As the 

contmSSre untreated, a 

humSS humero-scapular and costo- 

Z i instances the 

^aro-elt T ^ present, is due 

limfted m°f- rotation StiflFness or 

fn? potion IS most persistent and may last 

that 4 joint range is so marked, 

for^ thV “ ankylosis If it were not 

tor the X-ray we might be tempted to con- 
sider It such, the picture in the cases of which 
Ave are writing, showing normal cartilage 
Swelling— The subdeltoid bursa is distended 
raising the entire deltoid muscle from the cap- 
sule of the joint and increasing the size and 
roundness of the shoulder to a marked degree 
From a differential diagnostic standpomt, if it 
were fluid withm the jomt, the deltoid region 
would not bulge, because the strong- reinforc- 
ing coraco-humeral band of the capsule does 
not yield An increased amount of fluid m the 
shoulder joint causes the capsule to bulge pos- 
teriorly, or m the bicepital sheath, fluctuation 
being most readily demonstrated behind or 
below the spine of the scapula or over the 
biceps In the latter, it. resembles a sausage 
shape tumor over the outer side of the upper 
arm 



Fig 2 — Case 4 — Six- weeks later Note that the de- 
posit IS now about the size of a split pea. This patient 
-eceived 17 diathermic treatments and wore an aviation 
splint for SIX weeks Normal function was restored in 
two months after treatment was started 
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Subluxatiotis — In a comparati\ ely few in- 
stances, I have observed slight downward or 
subglenoid subluxations of the shoulder when 
a large effusion is present This may be 


r 


^ A. \ 



Fig 3 — Case 3 Shows a large calcific deposit prac- 
tically filling the space between the acromion process and 
the humeral head and greater tuberosity Shoulder dis- 
abihty of five months duration 

demonstrated by noting the apparent increase 
m the length of the upper extremity as it hangs 
in a dependent position The space between 
the acromion and greater tuberosit}^ is in- 
creased I believe these subluxation are caused 
by the hydro-static pressure of the distended 
bursal sac upon the greater tuberosity of the 
humerus These findings are always confirmed 
by the X-ray One of the cases recently seen 
and submitted herein illustrates this pomt 

It must be borne in mind that the shoulder 
maintains its position mainly through muscu- 
lar action The ligaments are loose structures 
and do not, per se, offer sufficient tension to 
approximate the head of the humerus to the 
glenoid cavity For this reason the shoulder 
joint is the most frequently dislocated Sub- 
luxations, due to sub-deltoid bursitis, spon- 
taneously recover when the effusion subsides 

Grating — I have heard a distinct gratmg 
sound when the humerus rotates underneath 
the acromion This may be due to the pres- 
ence of the calcific deposits which he between 
these bones 

Atrophy — Deltoid atrophy is a conspicuous 
sj-mptom in the chronic case The normal 
roiinded appearance of the shoulder is changed 


now to a flattened contour I believe these 
atrophic changes are due to tivo causes First, 
lack of use, second, to degenerative changes 
m the circumflex or axillary nenm, which is 
implicated to a considerable extent in an in- 
flammatory process 

X-Ray Examination — In a fairly large per- 
centage of cases, dense shadows are observed 
in the space between tlie acromion process and 
the greater tuberosity of the humerus These 
may be single or multiple, large or small and 
may be in intimate relation with the greater 
tuberosity In the past, before u e knew very 
much about this disease, these were thought 
to be fragments of bone from the tuberosity 
of the humerus, but we know now that they 
have no relation with this process These de- 
posits are never found in the bursal sac, but 
in the tendons or the bursal walls The de- 
posits may be semi-solid resemblmg tooth 
paste in color and consistency or they may be 
dry, gritty and dark brown in color Very 
frequently, calcific deposits may be discovered 
by an X-raj examination taken for other rea- 
sons, when the patient was not cognizant of 
trouble in the shoulder There might have 
been a history of traumatism which was so 
slight that the patient paid no attention to it 
This emphasizes the point that the deposits of 
themselves may not be the cause of the painful 

s)-mptoms of tins disease, but it is the effusion 

« 



Fig. -t— Case 3 Two months later treated by diather- 

la aTnn<a 1.. _ «« e ^ 


ma alone. Note that only a small fragment remains 
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observed this disease most frequently in adults 
between the ages of 35 and 60 
Sympto}}is — The cardinal symptoms of acute 
subdeltoid bursitis are pain in the shoulder. 



Fig 1 — Case 4 Shows a large calafic deposit capping 
the greater tuberosity of the humerus At the time this 
X-ray was taken, the subdeltoid bursa was moderately 
distended This was a case of exudative subdeltoid 
bursitis with a sub-bursal deposit, three weeks duration 

swelling and fluctuation of the subdeltoid 
bursa, limited motion due to muscle spasm, 
subluxations and tenderness over the lesser 
tuberosity of the humerus 

Patn — The pam is very intense, spasmochc 
in character, aggravated by motioir and pres- 
sure and usually is worse at night It fre- 
quently radiates down to the outer and middle 
third of the humerus Very frequently, the 
pain will radiate down to the hand and Angers 
and simulate a true neuritis This is due to 
the implication of the articular branches of the 
circumflex nerve supplying the subdeltoid 
bursa m an associated mflammatory process 
The involvement of this nerve prolongs the 
pain and disability in the great majority of 
cases 

Limited Motion — Abduction and rotation are 
greatly restricted The patient may be able 
to abduct the arm from the chest wall a few 
degrees, beyond which pomt an intense muscle 
spasm exists which prevents further abduction 
As the inflammation subsides an increasing de- 
gree of abduction can be obtained Forward 
flexion and extension is fairly free, even in the 
acute stage, the patient is able to swing the 


UTIS—COOPERMAN 

and backward freely As the 
condition becomes chronic and is untreated, a 
contracture of the humero-scapular and costo- 
numeral takes place In these instances the 
arm is bound down tightly against the chest 
wall and the motion that is present, is due 
argely to scapular rotation Stiffness or 
limited motion is most persistent and may last 
for weeks, months or even years In some 
<mses, restriction in joint range is so marked, 
mat it resembles m ankylosis If it were not 
for the X-ray, we might be tempted to con- 
sider It such, the picture in the cases of which 
we are writing, showing normal cartilage 
Swelling — The subdeltoid bursa is distended, 
raising the entire deltoid muscle from the cap- 
sule of the joint and increasing the size and 
roundness of the shoulder to a marked degree 
From a differential diagnostic standpoint, if it 
were fluid within the joint, the deltoid region 
would not bulge, because the strong" reinforc- 
ing coraco-humeral band of the capsule does 
not yield An increased amount of fluid in the 
shoulder joint causes the capsule to bulge pos- 
teriorly, or in the bicepital sheath, fluctuation 
being most readily demonstrated behind or 
below the spine of the scapula or over the 
biceps In the latter, it resembles a sausage 
shape tumor over the outer side of the upper 
arm 



Fjq 2 Case 4 — Six' weeks later Note that the de- 

posit IS now about the size of a split pea. This patient 
'eceived 17 diathermic treatments and wore an aviation 
splint for SIX weeks Normal function was restored in 
two months after treatment was started 
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Diagnosis — The diagnosis rests upon the 
history of the onset and development, the loca- 
tion and radiation of the pain, the tests of 
shoulder mobilitj’’, the pathognomonic point of 
tenderness to pressure over the lesser tuber- 
osity of the humerus and finally, the X-ray 
evidences of calcific deposits 
Treatment — ^In a practical consideration of 


brandies ot the auxillar}’ nerve supphes 
Acute Subdeltoid Bursitis — ^The pnme m- 
dication is to rehev e the mcreased mtra bursal 
tension and to relax the spmati tendons by 
putting the shoulder at rest in the abducted 
position, either m bed or bj splmts, for a penod 
of a weeh; or ten daj^s, depending upon the in- 
tensity of the symptoms When a large effu- 


TABLE ILLUSTRATING CASES 


Name Age and Sex Cause 

Doratian of Symptoms 
Shoulder mvolved 

Treatment 


1 J D 

49 il 

Struck by 
bale 

6 weeks R shoulder Acute 
exudative bursiUs S u b - 

bursal deposits 

Open operation Removal of 
deposit 

Complete recov cry 

Resumed work in 
1 mo 

2 J S 

42 M 

Unknown 

5 weeks R shoulder Acute 
exudative bursitis. 

Incision and drainage of 
bursa. Abduebou cast. 

Complete recov ery 

Resumed work m 

3 F F 

57 F 

Unknow n 

5 mos L shoulder Subacute 
adheawe bursibs Sub- 

bursal hme deposits 

Diathermia. Begun 3-6-25 
Ended S-15-25 

N 0 treatments 75 
Excellent lunctional 
results Deposits ab 
sorbed 

4 DR. 

42 F 

Unknown 

3 weeks L shoulder Acute 
exudative bursitis wnth hme 
deposits. 

Spbnt, abduebon, salicjlates, 
diathermia. 5-30 to 8-4-25 

No treatments 17 
Function excellent 

Deposit absorbed 

5 R,K. 

46F 

Exposure 
to wet and 
cold 
10-28-25 

10 days L shoulder .Acute 
exudative bursitis with sub- 
bursal catafic deposits 

Axillary cushion Velpeau 

bandage. Diathermia. 11-6 to 
12-7-25 

No treatments 14 
Pain relieved. Ex- 
cellent .funebon De- 
posit absorbed.'' 

6 E. L. 

57 F 

Injured 5 weeks L shoulder Acute 
shoulder exudative bursitis with sub- 
scrubbing bursal calcific deposits 

Diathermia. 9-24 to 10-16-25 

No treatments 9 
Fiincbon restored De- 
posit absorbed. 

7 B G 

40 M 

Lifted 
box 01 er- 
head 

2 weeks R shoulder Acute 
exudabv e bursitis Calafic 
tenosynovutis. (2 yt. dura- 
tion.) 

Diathermia. S-20 to 10-8-25 

No treatments 12 
Pam rebeved. Func- 
tion excell&it " De- 
pOiit absorbed 

8 F L 

53 F 

Unknow n 

6 mos R shoulder Subacute 
adhesive. Subdeltoid bursitis 

( 

Diatherruio. 1-3 to 3-3-26 

No treatments 46 
Cakific deposit ab- 
sorbed Pam and 

sbffness persists Op- 
eration refused. 

9 it G 

35 F 

Fall 5 
tnos. pre- 
\nously . 

1 week. R shoulder ^cute 
exudative bursitis' Sub-bursal 
deposit. . t 

AxiUarj cushion and bandage, 
Diathermia began 2-26-26 to 
March 31st, 26, 

No treatments 30 
Function excellent 
Deposit absorbed. 

10 s s 

41 M 

Lifting 

10 days" JR shoulder Apute 
exudative bursips with effu- 
- don- L shoulder calcific teno- 
shynovitisj, non , symptomatic. 

Axillary cusinon, bandage, 
salicj lates. Diathermia, 2-2- 
26 to 2-16-26. 

No treatments 20 
Bursal exudate ab- 
sorbed Small frag- 
ment visible on X-ray 
Pam slight and slight 
hinitabon of mobon. 

11 B P 

45 F 

Unknown 

6 mos R shoulder Chrome 
penarihritis of shoulder 

,, j 

Forcible manipulahons Ab- 
duebon splint Diathermia 

Funebon completelj 
restored. Pain m 
damp weather 

12 E.U 

50 F 

Lying on, 

shoulder 

*^3 mos. R ^-shoulder Acute 
exudative bursitis Subluxa- 
tion Anaent sub-biirsal cal- 
ahe deposits 

Diathermia. 12-22-25 to 2-6-26 

No treatments 42. Ef- 
fusion and deposit 
absorbed Dislocabon 
reduced Pam and 

sbffness persists Op- 





- 

eration refused 


the the^rapj" of subdeltoid bursitis, it -would 
seem best to du ide it, first, into the treatment 
oi the primary 'attack or acute exacerbation of 
an ancient calcific subdeltoid bursitis , second 
the treatment of the chronic stage of the dis- 
ease, characterized by increasing stiftness and 
pain in the shoulder, due to lime deposits, ad- 
hesions and implication ot the articular 


Sion can be demonstrated, aspiration, under 
stnct asceptic precautions is a measure of 
^eatjalue, relie\ing the painful symptoms of 
the disease expeditiousl} Sodium salicylate 
combined wth sodium bicarb grams XX e\en^ 
two hours can be administered per orum dur- 
ing the acute stage, being remarkably 'anal- 
gesic in its effect This combination mat be 



810 


SUBDELTOID BURSITIS— COOPERMAN 


within the bursa or adhesions winch form be- 
tween the walls which cause the disability I 
might state that these deposits are potential 
factors of harm, because, being foreign bodies, 



Fig S — Gise S Show$ a; calcific deposit in relation 
with the greater tuberosity DuraUon of disability, ten 
days^ The bursal sac-was distended,.iiiusde jpasm-axid 
pam intense. i 


the least strain or minor injury may initiate an 
excerbation m the bursal sac -i 

General Symptoms — ^As a general rule, tliese 
patients do not have any temperature eleva- 
tions or increase in pulse rate Because of 
the intense and intractable pain, they are high- 
ly neurotic, their morale is undermined "from 
the worry and sleepless nights ' They are ir- 
ritable, lose weig^,"' become ^nemi^'and ex- 
hausted, in fact, present every evidence of pain 
and sufferings _ ' ' \ 

~ V \ M 

Pathologic Tyt^s'^ \| 

(1) Acute Exudative Subdelttiid,, Bursitis^ 
The essential lesion ^in” This variety^ is-; an 
acute exudative inflammation of - flm^ subdef- 
,toid ,and subacromial burs'ae" The bufsal s'aijs 
are distended with^a serous fluid, the increased 
tension giving rfse to the symptoms indicated 
above Calcific deposits, beneath the bursal 
floor, recent or ancient, are frequently asso- 
ciated findings Spontaneous absorption of 
the exudate and of the calcific deposit may 
occur 

(2) Subacute Adhesive Subdeltoid Bursitis — 
Usually the secondary stage of an exudative 
bursitis Progressive loss of function, persist- 


ent pam, muscular atrophy and neuritis of the 
circumflex nerve are the leading symptoms 
The synovial membrane is thickened and 
agglutinated by adhesions locculated collec- 
tions of serum are frequently noted Beneath 
the bursal floor, the findings are, calcareous, 
degeneration of the tendons and tendon sheaths 
of the infra and suppa spinatous muscles, 
granulation tissue infiltrated with lime salts , 
cortical erosions of the greater tuberosity of 
the humerus may also be occasionally ob- 
served Spontaneous recovery, in this type of 
the disease does not occur 

(3) Chronic Periarthritis of the Shoulder — 
Complete loss of shoulder mobihty, persist- 
ent pain, atrophy of the muscles of the 
shoulder girdle, are the cardinal symptoms 
The articular surfaces are intact and the hme 
deposits are absent Contracture of the pec- 
torals and scapulo-humeral muscles is present, 
due to a chronic fibro-myositis The bursal 
walls are agglutinated by adhesions 

(4) Calcific Tenosynovitis of the Supra and 
Infra Spinatous Without Symptoms — Roent- 
genologists have noted the presence of calcific 
deposits in shoulders without symptoms These 
lime deposits are usually found m the sheaths 
of the spmati tendons They are probably 
souvenirs of an anaent tenosynovitis, traumatic 
in ongm, Calafic tenosynovitis is not an uncom- 
mon condition, in other tendons of the body 
1 have recently seen a case of calcific tenosy-_ 
novltis of the achilles tendon 



J 

L 6— Case 5 Three weeks later, treated by abduc- 
m bed for one ^^cek, dia^ermia for two weeks 
deposit completely absorbed i-xceilent function 
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these movements should be performed slowly 
and thoroughly While the arm is fully ab- 
ducted, the elbow is forced backnvard Dunng 
all these movements, the scapula is fixed It 
should now be released and allowed to partici- 



Fig 9 — Case 10 Shows a large calcific deposit filling 
the space between the acromion and the humeral tuber- 
osity and head. Intense pam and spasm. The bursal 
sac showed a moderate effusion Duration of disability 
two weeks 

pate in these motions A day or two later, the 
patient is encouraged to actively exercise the 
shoulder and in the course of time, function 
gradually returns 

Operations — Occasionally cases treated along 
the lines referred to above do not respond 
The stiffness and pain persist in spite of every- 
thing that has been done The calcific de- 
posit may have entirely disappeared but ad- 
hesions betiveen and hypertrophy of the bursal 
i»alls remain, which not only interfere with 
function but produce other-symptoms incident 
to this disease In these cases, surgical inter- 
vention is found necessary The bursa may be 
excised or adhesions divided, leaving the sac 
intact 

If found extensively infiltrated, the walls 
matted together by dense adhesions, complete 
excision of the sac is indicated Lime deposits 
and granulation tissue beneath the bursal floor 
are dioroughly cleaned out The wound is 
closed in layers without drainage A bandage 
IS then applied to the shoulder with a thick 
axillary pad in the axilla to secure slight ab- 
duction At the end of a week, the patient is 


encouraged to take mild exercises When 
healing is complete, a .course of baking and 
massage is given 

Two of my earlier cases in the series indi- 
cated above were operated upon Probably as 
good results could havet been obtained had 
they been treated conservatively 

In the first case, upon incising the bursal 
cavity, a small collection of serum was evac- 
uated Beneath the bursal floor, a soft putty- 
like mass, the size of an almond, was found 
lying upon the tendon of the supraspmatous 
muscles No adhesions were found This 
patient recovered completely in four weeks 

The second case was -one of simple exuda- 
tive bursitis of five weeks duration The bur- 
sal cavity was incised and drained, an abduc- 
tion cast applied, which he wore for two weeks 
This patient obtained excellent function in four 
IV eeks 

Comment — In the treatment of subdeltoid 
bursitis, experience has shown that conserva- 
tive measures should supersede surgical pro- 
ceedures Spontaneous recovery occurs ev'en 
in the calcific variety of the affection The 
measure which seems to be most beneficial and 
gives gratifying results is rest of the shoulder 
in the abducted position combined with dia- 
thermia The latter is the remedy par 
excellence 

Eight of the twelve cases, suffering from 
this affection, responded most remarkably to 



^3ter, treated daily I 
^athemua Only a small fragment m relation to^ tl 
^eater tuberosity is now visible. FuncUon return i 
and pain only on external rotahou 
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continued for a week or ten days Tinnitus 
and nausea may arise, indicating an intolerance 
toward these drugs Under these circum- 
stances, the intervals of administration may 
be lengthened 



taiiis It IS a well-known fact that there are 
numbers of patients with deposits, in either 
one or both shoulders, which do not give rise 
to much pain or disability The question arises 
whether such cases should be treated As a 
prophylactic measure, I believe that these de- 
posits should be removed, preferably with 
diathermia As foreign bodies, they may irri- 
tate and set up, at any time, an acute inflam- 
mation m the bursa, producing the tram of 
symptoms described above 

Chronic Subdeltoid Bursitis — ^The great ma- 
jority of cases can be relieved of pain and func- 
tion restored by persistency m physio-therapy 
(diathermia, massage and passive manipula- 
tions) A small percentage of cases require 
manipulations under an anesthetic or open 
operation either exasion of the bursa or divi- 
sion oi adhesions 

Adhesions, resulting from mflammation of 
the periarticular structures of the shoulder, 
may be broken down under ether anesthesia 
Complete muscular relaxation must be ob- 
tained The arm is first abducted, care being 
taken not to stram the joint by over-abduc- 
tion An assistant fixes the scapula and fist in 
the axilla, pdts pressure upon the head of the 
humerus to prevent dislocation With the 
arm lying at the side of the chest and after- 
wards in the position of abduction, the hu- 
merus should be rotated inward and outward. 


Fig 7 — Case 12 Shows a large calcific deposit and 
sub-glenoid subluxation of the humerus Duration of 
disability three months Muscle spasm and pam intense, 
moderate effusion in the bursal sac. 

Usually, at the end of three weeks, the ordi- 
nary case of subdeltoid bursitis with effusion, 
will have recovered 

While there is no evidence to indicate that 
focal infections have a relation to this disease. 
It IS wise to eradicate any existent foci (dis- 
eased tonsils or ba4 teeth and the like) be- 
cause the inflamed shoulder may become a 
locus minoris resistentia to any infectious 
process 

If stiffness and pain persist and lime deposits 
be present, diathermia should be employed 
This is, without a doubt, the remedy par ex- 
cellence m the calcific form of the disease, pro- 
ducing a rapid absorption of the deposits The 
marvelous results often seen after two weeks 
of daily treatment with diathermia, is due to 
the heat generated within the deeper tissue by 
the passage of the high frequency current 
The improved arterial, venous and lymphatic 
circulation enhances absorption of effete patho- 
logic products Inflammatory adhesions, char- 
acteristic of so many of these cases, are nojr so 
prone to form, if diathermia is instituted early 

Subdeltoid Bursitis Without Symp- 



Fia 8— Case 12 Two weefa later The deposit has 
been considerably absorbed Note the Mrtical erosion 
of the irreater tuberosity The head of the hun^rus is now 
in normal relaUon with the glenoid cavity The patient 
did not respond to treatment and an operation was ad- 
vised but refused 
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of toxic disturbance trying first this medicinal 
remedj and tliat with a steady downward trend 
Before this stage is reached the patient should be 
put to bed for a few daj s and visitors denied 
Insure sufficient sleep by the administration 
of veronal or luminol, m fact lummol may be 
given m quarter-gram doses throughout the wak- 
mg hours The patient should not be ques- 
tioned as to her choice of food but it should be 
brought to her served m an appetizmg manner 
and she should be urged to partake of it If plam 
water is not tolerated weak tea or preferably 
carbonated water such as the alkalme Kalak or 
gmger ale which has the advantage of containing 
sugar should be admimstered As improvement 
IS noted her diet may be mcreased gradually but 
the resumption of normal activities must be 
gradual 

Should the condition remam stationary or grow 
worse as shown by the mabihty to retam httle 
or any food accompanied by loss of weight and 
signs of dehydration the patient should be hos- 
pitalized and all visitors excluded Here again I 
would urge that this be done while treatment wdl 
be availmg to effect improvement I have seen 
many cases m consultation where the physiaan 
m charge thought the uterus should be promptly 
emptied and which had been treated at home m 
a more or less casual manner and none of the 
measures tned which today we recognize as of 
benefit m the treatment of this condition 
The services of day and mght nurses are mdis- 
pensable, the room should have an abundance of 
fresh air and be as free from noise and disagree- 
able odors as possible The treatment must to 
a certam extent be mdividuahzed, but can be 
summanzed ior the 'sake of convemence as 
follows 

— daily exammations of unne mcludmg acetone 
and diacetic and determinations 
— nothing by mouth for 24 hours 
— 500 cc. 10% glucose mtravenously to be given 
very slowly (200 to 250 cc. per hour) 

— to be repeated m 12 hours if no improvement 
IS noted 

— ^In addition if dehydration is marked 1000 cc. 

salt solution intravenously 
— Sod bromide grs XL m eight ounces of 5% 
sodium bicarbonate solution per rectum every 
4 hours till patient is quite drowsy This may 
be alternated with — 5% glucose solution 250 
cc per rectum 

In some cases the dnp method is well tolerated 
but most patients -will retam both glucose and 
bromide solutions better m small amounts given 
at once than by the continuous flow 
Titus of Pittsburgh has focused attention upon 
the mtensne use of glucose mtravenously 
The writer used glucose mtravenously several 
jears ago ivuth rather mdifferent result due now 
I am sure to two reasons first, reactions (chill 


etc ) which followed its use caused either by the 
use of impure glucose or by too rapid admimstra- 
tion, second, to insufficient amounts, since the 
C P product has been used and its rapidity of 
admimstration reduced I have seen no disagree- 
able reactions and the improvement has been 
marked 

Whetlier the vomitmg is the cause of the aad- 
osis or the result (and they are probably both 
due to the same factor) we need not be par- 
ticularly concerned so long as results follow 
treatment 

I have seen stnkmg results follow the rehef 
of dehydration by givmg a htre of salt solution 
subcutaneously or preferably intra-venously 
Harding and Van Wyck of Toronto lay stress 
upon the value of fluids and gauge their results 
by the diuresis resultmg, claimmg that fluids alone 
produce results and that glucose is not necessary 

I have seen one case which would seem to 
argue for this theory This woman was the near- 
est to death of any case I have seen recover She 
was seen m consultation on a Sunday afternoon, 
her uterus had been emptied in the Fnday pre- 
vious after five weeks’ of vonutmg, she grew 
worse mstead of better between Fnday and Sun- 
day and I did not beheve she would hve till imd- 
mght, she was sent to the hospital and I quote 
from the mterne’s notes 

“Semi comatose young woman, vomitmg — 
markedly dehydrated and very poor color, eyes 
sunken and face dra^vn — appears extremely 
weak, radial pulse not palpable. Systohc B P 
70, heart 130 Has apparently lost much weight 
unne albumm four plus 
acetone “ “ 

diacetic aad “ 
blood N P N 66 “ 

unc acid 8 5 

She ivas given 500 cc of 3% glucose (15 gms) 
mtravenously and eight ounces 5% glucose per 
rectum every 3 hours , later 500 cc salt solution 
mtravenously The ne-xt day she had a per- 
ceptible radial pulse and her mind began to clear 
She retamed some gmger ale After hvo unsuc- 
cess,ful attempts, a duodenal tube was kept down 
on the second day and quantities of glucose solu- 
tion put down, she contmued to improve and 
was discharged m 10 days That this woman 
lived, I believe, was due to the glucose solution 
partially but also to the quantities of fluids given, 
for the dosage of glucose was small compared to 
what would have been given her today 

Insuhn used m conjunction with glucose m- 
travenously is of value m the case where hver 
damage is so advanced that complete o.xidation 
of the carbohydrate mtake is impossible It is 
pven noth the glucose and the patient should not 
be left durmg the admmistrabon , m most cases 
lU addition to the glucose is unnecessary Flmds 
by the mouth preferably carbonated beverages 
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diathemiia .The duration of the- disease 
ranged between ten "djys and' six' months “In 
practically every one, after daily treatment, the 
•^■rs-y showed, at the end of a month, 
absi^ptipn , hni, 

Anotfi'er rema:flcable feature that should be 
emphasized is the effect of diathermia upon 


function The shoulder movements became 
more free and pain was greatly lessened even 
after a few treatments 
Surg^al Treatment — Excision or division i of 
the adneSions should be reserved for the sub- 
acute or chronic case which has not responded 
to-the above conservative, measures 


THE MANAGEMENT OF VOMITING OF PREGNANCY* 


By JAMES K QUIGLEY, MD, FACS, ROCHESTER, N Y 


A bout forty per cent of pregnant women 
are entirely free af nausea and voraitmg , of 
the remammg, one-half, or thirty per cent, 
have dittle more than the morning attack, the 
balance approxunately another thirty per cent 
suffer more or less all of the day and often into 
the night from nausea and retam little or no food 
— this number mcludes the class known as per-* 
nicious vomiting, uncontrollable vomitmg or hy- 
peremesis gravidarum This is no mconsiderable 
number, almost one-third of our patients and de- 
mands the best that we can offer for its relief 
Pregnancy imposes a burden on the metabohsm 
which m hdf the cases is compensated for and 
no symptoms result, the remaimng fifty per cent 
suffer from more or less annoymg symptoms 
such as pruntus, localized or general, muscular 
cramps, headaches, salivation, vertigo, fainting 
attacks and nausea and vomiting, these m my 
opinion are all m.anifestations of toxmia of vary- 
ing intensity, wlule there is some basis for the 
usual text book classification of vomiting viz, 
refjex, neurotic, toxic and essential or that form 
m which some pre-existmg condition is made 
worse by pregnancy such as gastnc ulcer chole- 
lithiasis or tubercular pentomtis Nevertheless 
I beheve all cases are basicly toxic 
What this toxic agent is or where elaborated 
we have no knowledge, but its activity is depend- 
ent upon the hfe of the foetus, for on death of 
the foetus even though the product of concep- 
t,ion be retamed, nausea and vomitmg cease un- 
less the hver has become so much involved that 
carbohydrate metabohsm is impossible 
^ That neuroses play a large part m the etiology 
of some cases is undeniable, but this I think js 
secondary — and from the standpoint of thera- 
peusis it is better to consider all cases essentially 
toxic some of which demanH special considera- 
tion and treatment, and not to lose sight of the 
fact that any of these cases may pass on to the 
stage of hyperemesi's^and, consequent liver dam- 
age Examples of purely reflex vomitmg are 
so rare as to be considered negligible 

Vomiting of pregnancy is often-worse in each 
succeedmg pregnancy I have seen a few exam- 


pies recently exceptions to the rule, one a patient 
So toxic as to require a therapeubc abortion a few 
jears ago who in her present pregnancy has had 
dinly a little nausea and vomiting , and another also 
yery ill during two previous pregnancies had no 
pausea and no vomitmg m her present one 

( Management of mild cases of vomitmg is many 
mes discouraging both to patient and physician 
ut with co-operation from the former and with 
more attention to detail by the latter much can 
be done to make these patients more comiortable, 
pnd what is more important prevent them from 
growing worse. 

j Impress upon the patient that her condition m 
^he majonty of cases is limited, treated or un- 
treated, and does not persist throughout preg- 
nancy — and that if she follows instructions im- 
provement will follow though she probably will 
not be entirely free of vomitmg before the 
twelfth week that she should have diversion, 
fresh air, moderate exercise out of doors ivith 
sufficient elimmation by the bowels She should 
be given food m bed before ansmg, toast or 
crackers and black coffee, or if it is found that 
vomitmg is inevitable and contains bile and mu- 
cus a copious draught of hot water containing 
bicarbonate of soda will be almost as efficacious 
as tube lavage, so that nounshment taken later has 
a better chance of remammg 

As nausea and vomitmg often occur when 
the stomach is empty a light lunch should be 
taken midway between meals, m fact five to six 
lunches are better tolerated than three large 
meals, solid food is better than liquids and should 
be chiefly of the carbohydrates If she expresses 
a desire however for any particular food it 
should be tried The appetite is often capncious 
and it is well known that women will sometimes 
retam strange things, for mstance, fned ham has 
been retained where champagne was rejected 
Although uncomfortable for a time these patients 
do not get on so badly for they are enabled to 
retam nounshment duimg a part of the day suf- 
fiaent to prevent loss of weight or energy When 
the case passes over to the class of moderate 
seventy is I believe time to employ measures 
sufficiently intensive to prevent hyperemesis, m 
other words instead of waiting for severe signs 
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irradiation should be employed m every case 
of tuberculous peritonitis before resorting to 
surgical interference 

This form of treatment likewise is of value 
in connection with tuberculosis of the bones, 
joints and glands It cannot be expected that 
it will entirely replace surgical measures Tor 
example, if there is pus, it will have to be 
evacuated, and, if there is a sequestrum, it will 
have to be removed In my experience, ^■he de- 
gree of success m these forms of tuberculosis 
IS not as great as in tuberculosis of the peri- 
toneum I have had but little experience w ith 
the treatment of pulmonary tuberculosis by 
this means Those who have had a large ex- 
perience are cautious in expressing an opmion 
as to the indications for ultra-violet irradiation 
in this type of the disease It would seem im- 
portant m cases of this kind that the irradia- 
tion should not be intense, but should be 
earned out less vigorously and for a longer 
penod Where heliotherapy is employed, care 
should be observed that the patient does not 
become overheated and, therefore, the treat- 
ment had best be earned out m the morning 
before the sun has reached its mendian 
Many physicians have reported a general 
tome effect from the use of irradiation from 
artifiaal sources The general condition’of the 
child IS improved, the appetite stimulated, 
sleep IS sounder, and the vigor is more marked 
There is no doubt that one or more of these 
favorable results frequently follow a series of 
irradiations In other mstances, however, we 
have failed to obtain any of the desired effects 
The appetite remains unaffected, sleep is still 
fitful, and there is no gam in weight The 
puzzling aspect of this experience is that we 
cannot distinguish by any clinical or labora- 
tory test between those children who will be 
benefited and others who fail to be improved 
by this treatment It is quite true that in gen- 
eral brunettes seem to be improved more than 
blondes But although this rule holds as a 
general principle, it must be accepted with res- 
ervations Probably the marked difference in 
lur results is due not so much to a difference 
in the constitution of the individual child, as 
to a distinction in the nature of the symptoms 
which we are attempting to alleviate 
Ultra-violet therapy is being employed 
largely to prevent the development of “colds”, 
or so-called “grippe” infections It is, I believe, 
the general experience that some children are 
subject to frequent "colds” and catarrhal in- 
fections throughout the winter, a susceptibility 
which bears no relationship to their general 
health and vigor In order to ascertain 
ivhether this highly undesirable condition, 
which often leads to more serious sequelae, 
could be abetted by irradiation, a test was 
carried out m the Home for Hebrew Infants 


to ascertain whether a group of young children 
which were treated regularly by the mercury 
vapor lamp developed “grippe” infections less 
frequently than a similar group of children 
which were not so treated The children, about 
50 m all, were 6 months to 3 years of age and 
were in 2 wards, one-half the number were 
irradiated every other day for a period of over 
3 months, whereas the others received no 
treatment whatsoever This study will be re- 
ported in detail at another time It may be 
stated, however, that the results were thor- 
oughly convincing that this form of ultra-violet 
irradiation did not decrease the incidence of 
these infections It was found also that this 
therapy did not prevent the occurrence of 
whooping cough or of chicken-pox Some chil- 
dren manifested these diseases in spite of the 
fact that they had undergone treatment 
throughout the incubation period, and were 
still being treated at the time these infectious 
diseases developed 

Ultra-violet therapy is being used extensive- 
ly for skin diseases In my experience, it has 
been of decided value in preventing and in cur- 
ing multiple furunculosis In a case of this 
kind, the furuncles should be incised and the 
pus evacuated as it develops, and irradiation 
carried out in the usual way The success of 
heliotherapy has been very marked in some in- 
stances This success may be due in part to 
the reduction of excessive perspiration, which 
so frequently is associated with furunculosis 
In the treatment of eczema, the results have 
been unsatisfactory — occasionally good but 
often nil 

The question is asked frequently as to what 
type of lamp is most effective in ultra-violet 
therapy In this country two types are mainly 
employed — the mercury vapor and the carbon 
arc lamps From a practical point of view, 
each of these has its peculiai^ advantages The 
mercury vapor lamp, although more expensive, 
costs less to maintain Its great advantage, 
however, is that it can be adjusted to the ordi- 
nary light socket and, therefore, can be readily 
employed m any household Its disadvantage 
is that owing to the shortness of the waves 
of ultra-violet light which it generates, it tends 
to produce superficial bums, ’’unless its in- 
tensity IS carefully controlled The carbon 
arc light uses at least IS amperes, and thus 
cannot be adjusted to the ordinary electric 
light socket, and is more expensive to main- 
tain Furthermore, the carbons have to be re- 
placed after they have been burned for some 
hours, and a disagreeable ash is produced from 
the burning of the carbons The chief ad- 
vantage of this type of lamp is that it does not 
cause burns and can be manipulated by an un- 
trained or unskilled person It may be added 
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like champagne or ginger ale should be given 
after 24 to 36 hours in teaspoonful amounts, later 
dry toast or crackers may be tried, still later 
cooked cereals and dry toast may be added 

While this plan of treatment will clear up most 
cases of hyperemesis and while fewer cases will 
require therapeutic abortion than did five years 
ago nevertheless in order to save life it may rare- 
ly be necessary to empty the uterus What shall 
be the indications for this procedure^ Uofor- 
tunately we have no sure test of hver function 
and are forced to depend upon a climcal sum- 
mary, rapid loss of weight, vomitmg of blood, 
persistently rapid pulse, lessening of the amount 
of unne, urine containing bile pigment, we should 
of course never wait for all of these symptoms 
and in the last analysis it becomes a question of 
individual judgment or rather the judgment of 
two of three The case that shows no improvement 
or grows worse after twenty-four hours of treat- 
ment as outlmed above should be aborted with as 
little shock as possible under nitrous oxide 
anesthesia 


A word of caution, cessation of vomiting and 
retention of food is not always per se, an indica- 
tion that all IS well 

Two years ago a woman was seen outside and 
later admitted to the hospital, had vomited 
five weeks but this day had retamed solid food 
and had not vomited Her pulse was 90, there 
iras only a trace of acetone and diacetic aad, 
she was given fluid subcutaneously and glucose 
per rectum, on the second day she received glu- 
cose intravenously Because of a rising pulse she 
was aborted on the third day and given glucose 
mtravenously three times She died and on au- 
topsy a typical hver of acute yellow atrophy was 
found 

Conclusions 

1 More intensive treatment of vomiting of 
moderate severity will prevent many cases from 
becommg penucious 

2 Intensive treatment of the perniaous type 
with fluids and glucose solution preferably in- 
travenously will prevent many therapeutic 
abortions 


THE USE AND MISUSE OF ULTRA-VIOLET THERAPY* 
By ALFRED F HESS, M D , NEW YORK, N Y 


T here can be no doubt that we are on 
the wave — whether on the crest is still 
uncertain — of a remarkable manifestation 
of interest in irradiation This form of therapy 
IS being employed not only by physicians and 
surgeons in almost every branch of medical 
practice, but is being made use of by the lay- 
man as well Under the circumstances, it 
would seem opportune to consider what expe- 
rience has taught us in relation to the use of 
this new therapeutic agent 

It is a commonplace to state that ultra-violet 
therapy, whether earned out in the form of 
heliotherapy or by means of radiations from 
artificial sources, is a specific in the cure or 
prevention of rickets and tetany All reports 
have been in agreement in this regard, and 
there have been no dissenting voices The de- 
gree of specificity m relation to these two al- 
lied disorders is exceptional, for whereas most 
specifics fail from time to time, for example 
quinine m malaria or mercury in syphilis, 
ultra-violet irradiation seems to be well nigh 
an absolute specific In cases where cod hver 
oil — another specific in rickets and tetany — 
fails in Its curative properties, ultra-violet ir- 
radiation will frequently prove effective F ven 
m relation to the rickets of the premature babv, 
who is peculiarly susceptible to this msorder, 
this form of light therapy has been found to 
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be of unequalled value A similar preventive 
or curative effect can be brought about in an 
indirect way As I showed about two years 
ago, it IS possible to convert inert foods mtc 
active antirachitic substances by means of ex- 
posing them to ultra-violet irradiations For 
example, a vegetable off, such as cotton seed 
oil, can be metamorphosed in this way Vege- 
tables, such as spinach or carrots, have been 
shown to acquire protective potency by this 
procedure and to have developed curative prop- 
erties for rachitic infants The same is true 
for dried milk, which m this connection seems 
to offer the most promising outlook for thera- 
peutic purposes 

In addition to its use in rickets and tetany, 
there can be no doubt but that ultra-violet ir- 
radiation 13 of great value m tuberculosis I 
have seen infants and young children who 
were suffering from progressive tuberculosis 
of the peritoneum cured by means of helio- 
therapy or the radiations from a mercury vapor 
or carbon arc lamp When the radiotherapy 
was begun, these children were poorly nour- 
ished and showed the typical symptoms of this 
form of tuberculosis — abdominal masses asso- 
ciated with fluid in the peritoneal cavity As 
the result of a few months’ treatment, the pic- 
ture was entirely changed Their general con- 
dition had greatly improved, they had gamed 
tn weight and the local signs had either dis- 
appeared or markedly diminished Ultra-violet 
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of the point of view which was held some 25 
years ago when the Roentgen rays were first 
introduced into clinical medicine The com- 
panson is probably somewhat exaggerated, 
but it is suggested by the uncritical use of 
these radiations at the present time Until we 
learn more of the physiological action of these 
short rays, great care should be exercised both 
in regard to the selection of cases and in the 
dosage m which they are employed In this 
connection, a word may be in place m regard 
to carelessness m protecting the eyes in the 
course of carrymg out this therapy As is well 


known, ultra-violet rays are irritating to the 
eyes and produce a painful conjunctivitis In 
order to avoid this irritation, the operators are 
strongly advised tcf wear colored glasses It 
has been my experience that many physicians 
and technicians fail to apply these glasses In 
Mew' of the fact that cataract is of such fre- 
quent occurrence in India, and that this high 
incidence has been ascribed by many to the 
marked mtensity of the sun m that country. 
It IS possible that years of frequent exposure 
to the radiation from these lamps might lead 
to similar changes m the lens 


FURTHER ADVANCEMENT IN THE TECHNIQUE AND INTERPRETATION OF 
CHOLECYSTOGRAPHY BY THE ORAL METHOD* 


By WILLIAM H STEWART, M D , and ERIC J RYAN, M D , NEW YORK, N Y 


S INCE Drs Graham, Cole and Copher ha\e 
shown us how to render the bile opaque 
to the X-ray and thus make it possible to 
visualize the gaU bladder w'e have been able to 
matenally mcrease the percentage of our cor- 
rect roentgenographic findings m cholehthiasis 
and pathology of the gall bladder 
The intravenous injection of tetrabrom and 
tetraiodo phenolphthalein as recommended by 
the originators of the method w as so disastrous 
to the patient that we were forced to discon- 
tinue this method of admmistration It became 
eiident at once that if there ivas any hope of 
Msuahzation of the gall bladder becoming as 
valuable as the visualization of the gastro- 
intestmal tract the method must be simplified 
so that It would be safe and could be used as 
a routine office procedure not reqmiing the 
hospitalization of the patient Investigations 
were then made with the oral administration 
of the dye 

It soon became apparent that to obtain the 
best results the dye must not come in contact 
with the acid secretion of the stomach, but 
must pass on unchanged mto the intestinal 
tract where absorption could take place What 
we needed to accomplish this was a safe and 
reliable coating to pills or capsules containing 
th^ dye which would hold them intact in the 
stomach and allow them to be broken up m the 
int;^estinal tract Up to September, 1925, we 
used tetraiodophenolphthalein in freshly made 
five grain keratine coated pills They gave 
very satisfactory results , as the work was per- 
fected, however, the demand for these pdls be- 
came so g^eat that the X-ray department as- 
sumed the appearance of a pill-makmg factory* 
About this time it became evident that the 
iodine salt was a very unstable drug, light and 
air rapidly deteriorating it to such an extent 
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that its value in rendering the bile opaque was 
markedly lessened Some of the manufactur- 
ers of the dye were then persuaded to supply 
It m sealed, colored ampules, a smgle dose in 
each This has overcome the detenorating 
question We then ceased the pill-making job 
and placed the fresh drug from the ampules 
mto plain gelatine capsules which were dipped 
into a solution of keratine, this sealed them air- 
tight and covered them with a coatmg which 
w'ould prevent them from being broken up In 
the stomach They are made up fresh for each 
case In a great measure this has overcome 
any unrehabihty to the X-ray findmgs following 
the oral administration of the dye In fact, w e 
now' have sufficient confidence in the method 
to use It routinely in our office, it is simple 
and efficient and can be earned on much the 
same as mvestigations of the gastro-mtestmal 
tract with tlie banum meal 

It has recently been stated by a number of 
our roentgenological friends throughout the 
country that there is much more reaction fol- 
lowmg the oral than the intravenous adminis- 
tration of tetraiodo This has not at all been 
our expenence , in fact, of late, we do not have 
any reaction, unless one classifies as such, a 
slight nausea, one or two loose movements or 
an occasional vomiting attack When this 
does occur it m no w'ay mcapacitates the 
patient Without exception they appear at the 
office the morning follow'ing the administration 
of the dye and are strong enough to undergo 
the examination without breakfast and con- 
tinue then* fast until lunch time, about eighteen 
hours in all with no inconvenience 
There has been considerable controversy as 
to the relative value of the intravenous when 
compared wnth the oral method ot applying the 
test We do not admit that the oral method 
properly carried out is less reliable than the 
intravenous In fact, we particularly take ex- 
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that the spectrum of its radiations approaches 
more nearly that of the sun 

We do not know the physiological effect of 
the ultra-violet rays - That it leads to local 
and systematic changes is evident Various 
constitutional alterations have been described, 
some claiming that the metabolic rate is in- 
creased and others that it remams unaltered 
Pigmentation of the skin is brought about by 
the rays from these artificial sources It is 
similar, but by no means the same, as the pig- 
mentation which develops as the result of ex- 
posure to the rays of the sun It is of a more 
brown and less ruddy shade The skin be- 
comes smoother and of a better texture, it is 
more elastic and seems to be found down more 
firmly on the underlying connective tissue The 
muscles also become firmer and fuller These 
changes m the skin and subadjacent tissues 
formed one of the most marked and distinctive 
points of differentiation between the group of 
children which had been irradiated regularly 
throughout the winter, and the group which 
had received no such treatment 
Our chief diflSculty m carrying out this form 
of therapy lies m the fact that we have no ade- 
quate method of measuring- the dosage Many 
gauges have been suggested for this purpose 
but none is satisfactory At the present time 
we are forced to follow a purely empirical 
method In the case of the mercury vapor 
lamp, our guide as to the intensity of treat- 
ment — duration of irradiation and distance of 
lamp — IS the avoidance of marked erythema or 
superficial burns As a matter of fact, neither 
erythema nor pigmentation is a correct gauge 
of therapeutic dosage By employing small 
and frequent apphcations of these irradiations, 

I have been able to cure cases of rickets with- 
out bringing jibout the slightest degree of ery- 
thema or pigmen^tation It is not difficult, 
however, to judge whether we are giving a 
sufiicient degree of irradiation This fact can 
readily be ascertained by observing the course 
of the disease, for example, in the case of 
rickets by noting the improvement of the clini- 
cal signs, the calcification of the epiphyses as 
seen by the Roentgen rays and the increase 
m the percentage of inorganic phosphorus m 
the blood But how are we to know whether 
the intensity is unnecessarily great and, fur- 
thermore, IS it of no consequence whether tve 
employ too great an intensity? 

It has been my experience in general — obser- 
vations which were borne out m the study 
carried out this winter — that children frequent- 
ly do well following the initial treatments but 
that this phase is succeeded by a static period 
Sometimes improvement is noted after 3 or 4 
treatments, and then ceases , more o^ten, this 
second phase comes about after 8 or 10 treat- 
ments Our procedure in treatment, which is 


entirely empirical, is as follows Irradiation is 
carried out every other day for a penod of a 
month to six weeks Then an interval of 2 to 
4 weeks is allowed and the course of treatment 
is repeated, if this is found to be necessary 
The lamp is placed at a distance of 3 feet from 
the body and exposures are made for 2 minutes 
on the front of the body and 2 minutes on the 
back This duration is mcreased 1 minute on 
the front and back at each succeedmg ex- 
posure These rules are merely of general ap- 
plication and must be modified according to 
the mdividual case As is well known, blondes 
are more sensitive to these radiations and are 
apt to bum as the result of their application 
We must, therefore, be especially on our guard 
in treating fair mdividuals The same is true 
in regard to markedly atrophic infants 
The imtial phase of marked improvement 
which has been noted clinically can be sub- 
stantiated by observations m the laboratory 
Recent investigations would seem to show that 
the effect of irradiation in nckets is due largely 
to an activation of the cholesterol in the epi- 
dermis It has been demonstrated in a series 
of papers that cholesterol, which is present in 
every animal cell, although inert in relation to 
rickets, becomes a specific antirachitic sub- 
stance after exposure to ultra-violet radiations 
Now the epidermis is particularly rich in 
cholesterol, and it is prcjbable that the effect 
of these radiations, which we should remember 
have very shght penetrating power, is to con- 
vert this inert epidermal cholesterol into an ac- 
tive antirachitic substance Laboratory ex- 
periments seem to indicate that this cholesterol 
IS not activated in direct ratio to its exposure 
to ultra--vuolet radiations, but that it imdergoes 
a sudden and somewhat precipitous activation 
at the outset of irradiation In other words, 
these laboratory experiments seem to bear out 
and fortify the clinical expenence of an ex- 
ceptional activation following initial treatment 
with ultra-violet light The studies of the 
laboratory likewise warn us of the possible 
dangers of over-irradiation If we continue 
the irradiation of cholesterol for too long a pe- 
riod, let us say for 3 or 4 hours or more, it is 
found that although it had been activated, it 
has been converted once more into an inert 
substance, and that when fed to animals, it is 
no longer able to protect against nckets Fur- 
thermore, it cannot be reconverted into an ac- 
tive chemical material Although these labor- 
atory-investigations should not be transferred 
bodily into the clinic, they lend weight to the 
dangers of over-irradiation and to a possible 
negation of our results by exposures which are 
unduly prolonged 

We are still m the stage where many look 
upon ultra-violet light as an agent which can 
do much good but no harm It reminds one 
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of the point of view which was held some 25 
years ago when the Roentgen rays were first 
introduced into chnical medicine The com- 
panson is probably somewhat exaggerated, 
but it is suggested by the uncritical use of 
these radiations at tlie present time Until we 
learn more of the physiological action of these 
short rays, g^eat care should be exercised both 
in regard to the selection of cases and in the 
dosage m which they are employed In this 
connection, a word may be in place in regard 
to carelessness m protecting the eyes in the 
course of carrying out this therapy As is well 


known, ultra-violet rays are irritating to the 
eyes and produce a painful conjunctivitis In 
order to avoid this irntation, the operators are 
strongly advised tef wear colored glasses It 
has been my experience that many physicians 
and technicians fail to apply these glasses In 
view of the fact that cataract is of such fre- 
quent occurrence in India, and that this high 
incidence has been ascribed by many to the 
marked intensity of the sun in that country. 
It IS possible that years of frequent exposure 
to the radiation from these lamps might lead 
to similar changes in the lens 


FURTHER ADVANCEMENT IN THE TECHNIQUE AND INTERPRETATION OF 
CHOLECYSTOGRAPHY BY THE ORAL METHOD* 

By WILLIAM H STEWART, M D , and ERIC J RYAN, M D , NEW YORK, N Y 


S INCE Drs Graham, Cole and Copher ha\e 
shown us how to render the bile opaque 
to the X-ray and thus make it possible to 
visualize the gall bladder we have been able to 
materially mcrease the percentage of our cor- 
rect roentgenographic findmgs m cholehthiasis 
and pathology of the gall bladder 
The intravenous injection of tetrabrora and 
tetraiodo phenolphthalein as recommended by 
the originators of the method was so disastrous 
to the patient that we were forced to discon- 
tmue this method of admmistration It became 
evident at once that if there was any hope of 
visualization of the gall bladder becoming as 
valuable as the visualization of the gastro- 
intestmal tract the method must be simplified 
so that It would be safe and could be used as 
a routine office procedure not requirmg the 
hospitalization of the patient Investigations 
were then made with the oral administration 
of the dye 

It soon became apparent that to obtain the 
best results the dye must not come m contact 
with the acid secretion of the stomach, but 
must pass on unchanged into the intestinal 
tract where absorption could take place What 
we needed to accomplish this was a safe and 
reliable coatmg to pills or capsules containing 
th^ dye which would hold them intact in the 
stomach and allow them to be broken up m the 
mf;^estinal tract Up to September, 1925, we 
.used tetraiodophenolphthalein m freshly made 
fiVe gram keratine coated pills They gave 
very satisfactory results , as the work was per- 
fected, however, the demand for these pills be- 
came so great that the X-ray department as- 
sumed the appearance of a pill-makmg factory 
About this time it became evident that the 
iodine salt was a very unstable drug, light and 
air rapidly deteriorating it to such an extent 
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that its value in rendenng the bile opaque was 
markedly lessened Some of the manufactur- 
ers of the dye were then persuaded to supply 
it m sealed, colored ampules, a smgle dose in 
each This has overcome the detenorating 
question We then ceased the pill-making job 
and placed the fresh drug from the ampules 
into plain gelatine capsules ivhich were dipped 
into a solution of keratine, this sealed them air- 
tight and covered them with a coating which 
would prevent them from being broken up in 
the stomach They are made up fresh for each 
case In a great measure this has overcome 
any unreliability to the X-ray findmgs foUoiving 
the oral administration of the dye In fact, we 
now have sufiBcient confidence m the method 
to use it routinely in our ofiEce, it is simple 
and efiEcient and can be carried on much the 
same as investigations of the gastro-intestinal 
tract with the banum meal 

It has recently been stated by a number of 
our roentgenological friends throughout the 
country that there is much more reaction fol- 
lowmg the oral than the intravenous adminis- 
tration of tetraiodo This has not at all been 
our expenence, in fact, of late, we do not have 
any reaction, unless one classifies as such, a 
slight nausea, one or two loose movements or 
an occasional vomiting attack When this 
does occur it m no way incapacitates the 
patient Without exception they appear at the 
office the morning following the administration 
of the dye and are strong enough to undergo 
the examination without breakfast and con- 
tmue their fast until lunch time, about eighteen 
hours in all with no inconvenience 
There has been considerable controversy as 
to the relative \alue of the intravenous when 
compared with the oral method of applying the 
lest We do not admit that the oral method 
properly carried out is less reliable than the 
intravenous In fact, we particularly take ex- 
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ception to the stereotyped assertion that the 
orat method should be checked with the mtra- 
venous 

It IS well to state that this work is not 
simple, It tries the skill of the roentgenologist 
to the utmost and necessitates the use of every 
known X-ray "stunt” m the making of a gall 
bladder examination, particularly does it re- 
quire an intelligent patient who can and will 
suspend respiration during the making of the 
films Reassurance on the part of the doctor 
and confidence on the part of the patient are 
absolutely essential before there can be any 
hope of success Other things being favorable, 
the use of a gas tube and compression on a 
Potter Bucky Diaphragm will give the best 
results 

In making a roentgenographic examination 
of the gall bladder by the oral method the fol- 
lowing technique must be accurately followed 
The gastrointestinal tract should be thorough- 
ly cleansed This is best accomplished by a 
mild cathartic administered the night before 
the preliminary examination followed by a 
simple enema in the morning This pre- 
liminary, or examination of the gall bladder be- 
fore the administration of the dye, is best made 
in the afternoon At 6 30 P M , the following 
meal is advised A thick soup, creamed 
chicken, baked potato if desired, bread and 
butter and a glass of milk Commencing at 
9 30 PM two five-gram capsules of the tet- 
raiodo prepared as recommended are given 
every fifteen minutes with a small glass of 
water until 40 grains have been taken, which 
IS the average dose for an individual weighing 
ISO pounds The patient reports at the office 
the follo\vmg morning at 9 30 A.M , twelve 
hours after the administration of the dye, "no 
breakfast bemg the rule ” Four hours later, 
at 1 30 PM, the examination is repeated 
Regular lunch is then allowed followed by a 
reexamination one hour later The patient re- 
ports the next morning for a final observation 

At least three roentgenograms should be 
made at each observation It is well to de- 
velop one of these to be sure that the position 
and exposure is correct 

It IS important to make a preliminary ex- 
amination before the test, for the findings may 
be such as to make a diagnosis possible with- 
out the use of the dye 

The fatty meal is given to empty the gall 
bladder so that it will be in a receptive condi- 
tion by the time the bile becomes opaque The 
starvation from dinner to lunch the following 
day IS essential in order to allow the gall blad- 
der to fill and the bile reach its greatest con- 
centration 

In normal cases the shadow should 
12 hours after the dye is given, it should 
slightly diminished in size and become more in- 


tense four hours later, as soon as food is given 
it should further dimmish m size and detail or 
completely disappear The following morn- 
ing, thirty-six hours after the tetraiodo there 
should be no shadow of the gall bladder 
The technique havmg been developed to 
such an extent that it can absolutely be relted 
upon, it IS obvious that our attention must be 
centered on the interpretation It is now ap- 
parent that gall bladder lesions are recognized 
by both direct and indirect evidence The 
most important of the direct signs is the actual 
visualization of non-opaque gall stones, these 
stones are recognized as circular negative 
shadows surrounded by the opaque bile Some 
stones are not entirely non-opaque, the quan- 
tity of calcium salts, however, is so small that 
the detail without the dye is unsatisfactory 
With the dye the roughened surfaces absorb 
sufficient of the opaque bile to accentuate the 
shadows so that they are readily recognized 
Mottling of the gall bladder indicates small 
stones One must be extremely careful m this 
interpretation, however, for gas in the duo- 
denum often assumes small circular shadows 
similar to non-opaque stones The danger of 
mis-interpretation is much greater when the 
duodenal shadows overlap those of the gall 
bladder 

Even with the aid of the test all gall stones 
cannot be visualized It has happened that a 
calcium stone shown with the ordinary method 
of examination has completely disappeared by 
being overshadowed with the opaque bile In 
the study of many senes of cholecystograms 
we note that not unfrequently a small non- 
opaque gall stone will become visible as tlie 
gall bladder empties Distention, while neces- 
sary m studying the function, often completely 
obliterates shadows within the lumen of the 
gall, bladder, thus demonstrating the necessity 
of exammations both before and after the test 
as well as during the filling and emptying of 
the gall bladder with the opaque bile 

In a number of cases where the disturbance 
of function or deformity indicated a chronic 
cholecystitis, the surgeon at operation not only 
found a thickened wall gall bladder but stones 
as well Here the shadow of the opaque bile in 
addition to that cast by the thickened wall of 
the gall bladder completely overshadowed the 
gall stones In other cases the gall bladder is 
packed with non-opaque stones and as no dye 
impregnated bile can enter, the stones will not 
be recognized although the pathology will 
The second direct sign is deformity of out- 
line This may be due to a number of causes, 
the most common bemg adhesions These ad- 
hesions may be of gall bladder or omental 
origin When they are caused by chole- 
cystitis the shadow is more apt to be deformed 
and the edges are likely to be roughened and 
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irregular, when caused by omental adhesions 
the deformity is present but as a rule the edges 
are clear cut and the entire outlme of the gall 
bladder qmte distinct. It has been noted that 
a deformed gall bladder shows best when par- 
tially empty We have had numerous cases m 
our seines which confirmed this statement 
Adhesions of pen-cholecj stitic ongm may m- 
\olve the duodenum, liver or colon without 
producing deformity They can be recognized 
by malposition and fixation 

Probably much of the future dei elopment in 
cho'ecjstography ivdl be the earty recogm- 
tion of deformities to the gall bladder caused 
by pathology It is often difihcult to differen- 
tiate between a deformed gall bladder due to 
adhesions and one due to pressure or to an 
anomaly 

One must bear in mmd that one of the most 
important values of the Graham Test is in the 
detection of disturbance of function of the gall 
bladder Up to the present time this disturb- 
ance has been recognized by four different 
lanations to the normal sequence of the gall 
bladder shadow as it appears after the ad- 
mmistration of the dye These may be enum- 
erated in their order of importance as follows 

1 Absence of shadow 

2 Persistency of shadow 

3 Famtness of shadow 

4 The late appearance of the shadow 

1 Absence of Shadow — Any obstruction to 
the cy'stic duct either from an mtnnsic or ex- 
trinsic cause wdl prevent the opaque bde from 
enteimg the gall bladder givmg a “no shadow” 
findmg most common cause of obstruction is 
from a stone or stones, stneture of the cystic duct 
will obviously gpve the same findmg Oblitera- 
tion of the lumen of the gall bladder, the result 
of an old chrome inflamm ation or a gall bladder 
packed with stones, will also fad to give a 
shadow One must not forget that unpaired 
hver function may fad to provide sufficient 
opaque bile to cast a shadow 

It is n ell to pass on a word of warning m "no 
shadow'’ cases Always confirm the findmgs 
by a reexammation to be sure it is not due to 
some fault m the technique 

2 Persistency of Shadow — ^When the shadow 
of the gall bladder does not markedly dimmish 


m size after food and persists thirtj-six hours 
after the admimstration of the dje we may rea- 
sonably conclude that the normal function is m- 
terfered with by pathologj' This deduction has 
been repeatedly proven to be correct by the 
surgical findmgs of chrome cholec} stitis m these 
cases 

3 Faintness of Shadow — When one has per- 
fected and standardized the techmque to such 
an extent that it can absolutely be rehed upon 
then the findmg “faintness of shadoV' is of great 
importance, for it means a disturbance to the con- 
centratmg power of the gall bladder caused b 3 
chronic inflammation “Famtness of shadow” is 
often assoaated with “persistency of shadow,” 
the causative factor bemg much the same Famt- 
ness of shadow and motthng are the tw o most 
treacherous findings Be extremely careful m 
these mterpretations Do not hesitate to make 
a confirmatory exammation 

4 Late Appearance of the Shadow — ^This 
rather rare findmg must be mentioned, for m a 
number of cases m our senes the gall bladder 
shadow did not appear until thirty-six hours after 
the d} e was given AU w ere proven to be path- 
ological 

It is mterestmg to note that m some cases 
m which gaU stones are visualized by the test 
the gall bladder stfll shows fairly good 
function 

In no instance should he neglect to examine 
the gastromtestmal tract , many times the 
supportmg evidence of duodenal or mtestmal 
adhesions to the gall bladder confirms what 
may have been a questional diagnosis All 
cases referred to us for gall bladder examina- 
tions have the stomach and colon gone over 
after the completion of the tetraiodo test 

We have aheady spoken m other com- 
munications of the great value of visualizmg 
the gall bladder m the differentiation between 
nephro and chole lithiasis Is it much simpler 
and less distressmg to the patient to map out 
the gall bladder by opaque bile than it is to 
outlme the kidney, pelvis and cahees by pyelog- 
raphy, m either case we should be able to 
make the differentiation 

This paper is based on observ ations made 
on chmeal cases, all exammed by the oral method 



822 


PRURITUS-*^ CAUSES, EFFECTS AND TREATMENT 

By S POLLITZER, NEW YORK N Y 


I AM to discuss this evening the subject of itch- 
ing When we use a Latin word pruntus in- 
stead of the common English term, we do not 
thereby change the character of the affection 
pruntus remains merely a symptom and it is not 
a disease in itself Itching regularly accompanies 
a large vanety of skin diseases — eczema, lichen 
planus, scabies, pediculosis, etc . — but for con- 
venience we restrict the term pruntus to that 
disturbance ni cutaneous sensation in which there 
is apparently no preceding or pnmary disease of 
the skin We speak then of essential pruntus 
Essential pruntus may be defined as a chronic 
intermittent sensory neurosis dependent on an ab- 
normal excitation of tactile sense-organs ap- 
parently not related to any {ireceding orgamc 
change m the skin The question at once anses 
whether or not the term essential as thus used is 
not merely a cloak to our ignorance, whether 
there is not m every case of itching a physical or 
chemical change in the skin too subtile for our 
gross methods of observation Wlule perhaps 
most cases of pruntus are dependent on such 
dehcate changes m the skin that they caimot be 
recogmzed, we know that disorders of the central 
nervous system are capable of giving nse to itch- 
mg just as they more commonly occasion other 
cutaneous paresthesias The neurological litera- 
ture contains many illustrations of the central 
ongin of pruritus Unilateral itching has been 
noted in cases of central embolus with paraplegia, 
an intractable pruntus at the begmmng of a pro- 
gressive paralysis, etc Still more striking are 
those cases of itching which are purely psychic 
in their origin, as when a whole class of medical 
students will begin to itch dunng the clinical 
demonstration of a case of pediculosis, where the 
possibility of a disorder in the skin itself seems 
out of the question Equally convinang for the 
existence of pruritus witnout local changes in the 
skin seems to be the reflex itching to which we 
shall refer later 


the skin through the intervention of tlie motor 
apparatus The pruritus of central origin would 
thus be brought into the large group of cases m 
which the sjrmptom is provoked by mechanical 
irritation 

Mechanical irritation, irritation of the sensory 
end-apparatus in the skin, is, it is well known, 
a common cause of itching A simple experiment 
made by Hebra, half a century ago, illustrates 
the relation, of itching to mechamcal sbmuh 
When the skm is gently stroked as with a feather, 
a sensation of tickhng is expenenced If the 
stroking is contmued the tickhng after a time 
passes over into a sensation of itching This ex- 
periment is one of fundamental importance for 
our ideas of the pathogenesis of pruritus It 
establishes the fact that itching may be provoked 
by long contmued gentle stimulation of the super- 
ficial tactile nerves It affords an immediate ex- 
planation of all that large group of cases of pru- 
ritus in which the itching is provoked by pro- 
longed mild external irritation as from woolen 
clothmg, and it offers a possible explanation of 
the itching that arises from exposure of the warm 
skm to the colder air of the bedroom Grcula- 
tory changes m the skin or stimulation of the 
arectores pilorum may serve as the immediate 
source of the irntation of the cutaneous nerves 
An obvious objection to this explanation of the 
pathogenesis of itching in such cases at once pre- 
sents itself m the circumstance that these causes 
are operative m only a very small number of 
people Most people do not itch on removing 
tbeir clothing, not even when they expenence the 
contraction of the hair-muscles producing goose- 
skin We are forced to the conclusion that there 
IS in these cases of pruntus another factor, and 
this factor may be found in the assumption of a 
hyperesthesia of the tactile nerves which under- 
lies every case of pruntus The cause of this 
hyperesthesia must be sought m some chemical 
change of the blood 


On the other hand, it cannot he denied that the 
pruritus of apparently central ongin may be due 
to local changes in the skin brought about by 
motor impulses affecting the local circulation or 
the cutaneous muscles, the arectores pilorum 
Flushing or blanching of the skm is a common 
accompaniment of central lesions and of psychic 
impressions, and goose flesh, cutis hornda, is 
often the resultant of a mental state These con- 
siderations serve to illustrate some of the diffi- 
culties and complexities of the problem of the 
pathogenesis of itching Regarded in this hght 
the occurrence of pruntus of central ongin may 
be explained as only mdirectly of central origin, 
the nerve centers producing local disturbances m 

• tb* N'™ Academy of Mcdicloe, Janu 

ary 21, 1926 


There is a large group of cases of pruntus 
commonly associated with systemic diseases in 
which some noxious substance is present m the 
blood I need only mention icterus, diabetes, al- 
buminuria, tuberculosis, cancer, mycosis fun- 
goides, the leucaemias, chronic intestinal dis- 
orders, helminthiasis, etc In this category too 
we may place the pruntus following the use of 
vanous drugs — morphine, belladonna, arsenic, 
etc In all these conditions there are toxic sub- 
stances m the system whicli reach the cutaneous 
nerve ends by way of the blood-stream and there 
acting continuously over long periods bring about 
that hyperesthesia which readily may pass into 
the sensation of itching It seems a reasonable 
deduction from these well-known facts to assume 
that in every case of general pruntus there are 



VoL 26. No 19 
October 1 1926 


PRURITUS— CAUSES, EFFECTS AND TREATMENT— POLUTZER 


823 


chemical substances in the blood, for the most 
part unknown in their nature and origin, which 
serve to sensitize the cutaneous nerves This 
hypothesis of a prerequisite chemical change in 
the blood m chrome pruntus is fortified by the 
arcumstance that itching produced by metiam- 
cal irritation as in the Hebra expenment, which 
may be regarded as a physiological pruntus, 
ceases when the tickling is stopped 
We may digress here a moment to consider 
tlie itchmg m certain common skin diseases, such 
as eczema and scabies It is often assumed that 
the Itching m these cases is due to the exposure 
of nerve ends resultmg from the vesicles of 
eczema or the burrowing of the acarus But ex- 
posure of cutaneous nerve ends does not m itself 
cause itching The superficial layers of the epi- 
dermis may be removed entirely as by a»traumatic 
abrasion or by the bbster of a second-degree bum, 
and yet this denuded area does not itch There is, 
however, m the eases of eczema, scabies, etc , a 
local toxic element, the product of the activity of 
infecting germs in the eczemas, or of the acan 
m scabies It is of course true that there are 
lesions of the skin accompanied by itching which 
are not caused by local mrection So, for mstance, 
lichen planus in which n e have sometimes a most 
intense pruntus It is true that in this disease 
we find all degrees of itching, some cases itching, 
but moderately and some not at all It would 
seem a hopeless task to seek the cause of itching 
in a disease of whose real nature we know noth- 
mg, one moreover m which the symptom of 
itdung may be present or may be absent It is 
conceivable, however, that the itching in this dis- 
ease belongs m the category of pruntus from 
prolonged mechamcal irntation. In lichen planus 
there is a dense cellular infiltration, espeaally m- 
volvmg the interfolhcular areas of the skin and 
often terminating at the side of a follicle. These 
stmctiires, the hair follicles, are surrounded by 
a close network of the finest nerve fibres which 
makes each hair, in a peculiar sense, a tacble or- 
gan, the relatively firm structure of the project- 
mg hair serving as a lever-arm to convey ex- 
aggerated sensory impressions to the nerve fibres 
which surround its root sheath The papillary 
infiltration may disturb the normal relations of 
the hair-folhcle nerves and acting as a continuous 
source of irntation bnng about the pruntus 
which, moreover, will vary in degree in different 
cases with the prease location of the infiltration 
in relation to the hair follicles 

In somewhat the same way we may explain the 
itching that as a matter of common expenence 
accompanies the healing of a wound under a 
scab by secondary intention The relatively m- 
elastic crust creates abnormal conditions of pres- 
sure and tension in the area affected and is thus 
the source of the continuous mild tactile irntation 
which we have seen to be a cause of itching 
These speculations cannot, I am well aware, be 


regarded as demonstrated truths, but they may 
have a certain value m simphfymg our ideas of 
the causes of itching, in reduang the apparently 
complex and heterogeneous sources of pruntus 
to lower terms 

The degenerative changes that take place in 
the semle skin are commo^y regarded as a cause 
of itching We speak in fact of a senile pruntus 
It seems to me very questionable whether the 
changes that take place m the skm in old age are 
m themselves capable of produang itching In 
the first place, everyone who does not die too 
soon, reaches old age , and pruntus is happily by 
no means inevitable in the aged We are all ac- 
quainted ivith old people whose dry, wrinkled, 
atrophic skin gives them no trouble at all On 
the other hand, there are severe cases of pruntus 
in the aged whose skm is smooth and w^ nour- 
ished Old age IS espeaally prone to degenera- 
tive changes in important organs whose mal-func- 
tion results m the occurrence and accumulation 
of toxic substances m the blood I need only 
mention the kidneys, the hver and the glands of 
mtemal secretion From this pomt of view, itch- 
mg in old people falls mto the category of prun- 
tus from toxaemia, and the term senile pruntus 
IS mappropnate 

Among common disorders m the aged are 
those ansmg from degenerative changes m the 
artenes General pruritus is sometimes observed 
m the artenosclerotic While it is possible that 
the sclerotic processes may affect the cutaneous 
blood vessels m such a ^vay as to bnng about 
disturbed relations of an imtative character ic 
the cutaneous nerve ends, it seems to me far 
more probable that it is the disorders of impor- 
tant viscera, due to the artenosclerosis which 
affects them and results m the accumulation of 
toxic substances m the blood, to which the prun- 
tus must be asenbed 

Locahzed itghmg assoaated with a definite dis- 
order of one of the viscera, is often assumed to 
be of reflex ongm Diseases of the rectum, of 
the prostate, a stone m the bladder, or m the 
pelvis of the kidney, pregnancy and uterme dis- 
orders, are sujmosed to be the cause of imtative 
processes which are reflected on the skin of the 
anal, penneal or pudendal region as a pruntus 
While many of these cases, perhaps the majonty, 
are undoubtedly caused by toxic or autotoxic pro- 
cesses, the possibihty of their ongm m continuous 
local urntation at the visceral site of the disorder, 
cannot be excluded We must assume then that 
this local visceral irntation is transmitted to the 
spmal ganglia, passed on to the sensonum and 
there referred to the cutaneous ends of the 
nerves supplying assoaated areas m the skm 
Sensations of heat, pam and vanous paresthesias 
in the glans perns from prostatic disease and m 
the upper inner portion of the thighs from renal 
diseases is a well estabhshed climcal fact A 
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stimulus may, we aggravates the local structural changes And so 
an r^dily understand, give nse to itching we enter mto a vicious circle itchinf, scratching, 

Itching at the anus, perineum and the pudenda exudation, more scratching, more exudahon 

1-_ i « i» — .1 rrti « • > 


constitutes the most commonly encountered form 
of local pruritus It is precisely in this portion 
of the integument that the opportunifaes for local 
infection are most abundant Whether the dis- 
order has its inception as a pure reflex neurosis 
or not IS of little practical importance The itch- 
ing IS immediately followed by fricbon or scratch- 
ing with the inevitable result of local infection 
of the affected area In actual practice we never 
encounter uncomplicated cases of pruritus of the 
anal and pudendal regions, but mvanably those 
changes in the structure of the skin which are 
brought about by attempts to relieve the itching 
In recent years, it is espeaally Winfield and 
Montague who have made valuable studies on the 
bactenology of so-called pruritus of the anus and 
perineum In far the greater number of cases 
of this kind the pruntu^ as we see it, is due to 
eczema caused by mfection An infinitesimal 
tear at the anal ring produced by abnormally 
hard faces, or by friction with toilet paper, or 
the congestion and consequent moisture at the 
anus due to hemorrhoids may be the starting 
point of an infectious eczematous process , or m 
the case of vulval pruntus, friction followmg the 
shght irntation of a leucorrhoeal secretion, may 
initiate the disease A drop of urine, espeaally 
diabetic unne, by affording a better soil for the 
growth of bacteria and fungi may serve as the 
onginal cause of the infection 

One of the most common effects of pruritus 
IS the development, in arcurascnbed or more ex- 
tensive areas, of the secondary changes in the 
skin which we call lichenization, constituting the 
lichen arcumscnptus chromcus of Vidal In this 
condition which we find most frequently on the 
labia, the upper inner portion of the thighs, on the 
back of the neck m women, on the scrotum and at 
the anus in men, the skin is dry and greatly thick- 
ened m the affected areas On inspection we find 
that the hypertrophy is due to a thickening of the 
normal cuticular areas and at the periphery of 
the patch such hypertrophied fields resembling 
lichen planus papules may be seen This is the 
disease formerly known as chronic circumscribed 
eczema While it is not a constant and inevitable 
sequence of localized pruritus, pruntus is a neces- 
sary antecedent of the condition For an under- 
standing of the process we must assume a systemic 
disturbance, toxic or auto-toxic, which sensibzes 
the cutaneous nerves The itching may be initiated 


more itching The underlying cause of this dis- 
order IS a vice of the system aflPectmg some chem- 
ical change in the blood It is frequently depend- 
ent on intestinal, espeaally colonic disorders, it 
IS often the effect of disturbances m the endo- 
crine balance It is far more frequent in women 
than m men, and is often associated with men- 
strual irregularities, espeaally with the irregu- 
larities at and following the menopause 
To sum up these views on the etiology of 
chronic pruritus, I should say that this symptom 
depends in general on the presence of some toxic 
products in the blood and, in a small number of 
cases of localized pruntus it may be the trans- 
ferred cufaneous expression of visceral irntation 
Whether of toxic or of reflex neurotic ongin 
the recurrent attacks of itching require for their 
inception some local disturbance in die skm affect- 
ini if only momentarily a change in the circula- 
tion or in the cutaneous muscles These local, 
for the most part, insignificant disturbances, de- 
range the harmonious balance of cutaneous sensa- 
tion and serve m the sensitized as the trigger 
which discharges the pruntic attack 
The local effects of pruntus are those which 
result from the hypersemia of prolonged fnction 
and from local infection The pruritic skin is 
always thickened and more or less exconated In 
small areas as m the ano-genital region we con- 
stantly find the secondary effects of the itching, 
— eczematization or hchenizabon The systemic 
effects of the disorder vary with the seventy and 
frequency of the attacks In bad cases the pa- 
tient, losing all restraint, tears and exconates the 
skin, the scratching bemg accompanied by a 
voluptuous sensation, and it is oiily when the 
skin IS raw and streaming with blood that the 
pale and exhausted victim finds rehef Such at- 
tacks lasting five to fifteen mmutes or longer may 
recur several times m a night It is obvious that 
these repeated nerve-storms together with the re- 
sultmg loss of sleep must have a severely de- 
pressant effect on the system In children pruri- 
tus IS always assoaated with urticana or with the 
papular lesions we call prurigo Stnctly speaking 
these conditions should be considered with prun- 
tus, but the mvanably assoaation with these 
morphological changes in the skin_, somewhat 
illogically takes them out of the class of cases 
which we are discussmg here 

In the treatment of pruntus we cannot expect 


bv anyone of a host of minor accidents, the stmg a permanent cure unices we can remove the cause 
of an insect, the drying of a drop of secretion. It is needless to emphasize the^mportance of a 
etc or it may fall into the category of reflex 
Itching The faction which is the unmediate 
response to the itchmg causes a local hyperemia 
which results in a pouring out of lymphocyt^ 

The local structural changes in turn aggraimte the 
itchmg which causes more scratchmg, which agam 


X a 

careful clinical examination unne, feces and 
blood must be examined , a pruntus may be tne 
first symptom of a visceral cancer or of a leuca:- 
mic disease Even the mouth and teeth should 
not be neglected In reflex pruntus the removal 
of a stone in the bladder or the kidney, of a pelvic 
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infiltrate, etc , will be the first step m the cure of 
the Itching Where the systemic causes are toxic, 
resulting from organic diseases of the hver, kid- 
neys etc , the treatment will afford relief only 
nlien the underlying orgamc disease can be cured 
or mitigated I have had excellent results from 
the administration of ovanan substance in pruri- 
tus following the menopause It is the class of 
cases in which the toxic products m the blood 
are the result of abnormal chemical processes m 
the gastro-intestmal tract that offer our best field 
for therapeutic efforts In the majontj' of cases 
of this kind while w e may not he able to specific- 
ally detemime the nature of the abnormal pro- 
cesses, benefit ma3' be obtamed from a radical 
change in the diet Such change of diet may be 
indicated by the symptoms of abnormal fermenta- 
tive processes, of a catarrhal entero-colibs or by 
constipation In the absence of direct mdications 
it IS often of advantage on purely empirical 
grounds to put the patient on a strict vegetable 
diet The chemistry of the intestinal tract may 
be favorably altered by colonic irngations and 
implantation, or by the administration of large 
quantities of baallus acidophilus cultures Seda- 
tives and espeaally narcotics should be abso- 
lutely interdicted 

Wiateier the results of our attempts at de- 
termming and removing the systemic causes of 
the pruritus, local measures directed to the skin 
are of almost equal importance From what has 
been said on the effects of friction and the cycle 
of itching, scratching, local changes and more itch- 
mg, it is evident that efforts must be directed to 
rehevmg the cutaneous symptom To this end 
i\e must in the first place, enlist the aid of the 
patient He must make every effort to control the 
impulse to scratch The mental attitude of the 
patient towards his itching is of importance. 
Klaiider, of Philadelphia, has recently published 


an interesting senes of cases m which the pru- 
ntus of neurotic ongin was cured by psycho- 
therapy 

We possess a large senes of remedies for the 
simptomatic relief of itching The patient’s slon 
should be protected against extemed contacts and 
temperature changes which precipitate an attack 
through disturbance of the lanugo hairs Swath- 
ing the patient in cotton wool has been employed 
with benefit, better and simpler is to cover the 
entire mtegument with a layer of Unna’s glycer- 
ine-zinc-gelatine As a rule, lotions contaimng 
phenol, tar and menthol m very small percentages, 
are preferable to salves, but the remedies men- 
tioned may be incorporated in an ointment when 
then patient’s skin seems abnormally dry 

Bathing often provokes an attack, the occa- 
sional bath should be tepid and a pound or two 
of bicarbonate of soda, a bran bag and perhaps a 
few ounces of an alkahne tar solution may be 
added wuth advantage Friction wnth a towel 
must be avoided Ordinary soaps are harmful 
m most cases and only a superfatted soap should 
be permited Perhaps the most effective of local 
antipruntic measures is irradiation with the Roet- 
gen rays m quarter-umt doses once a week when 
the involved areas are limited in extent , or better 
stdl, in my expenence, with utra-violet hght in 
suberjdhema doses over the entire integument 
when necessary, tivo or three tunes a week. The 
relief is usually staking and immediate and lasts 
a da^ or two Needless to say the secondary ef- 
fects of the itching, the eczematization and hchen- 
ization of the skin must be removed by appropri- 
ate local measures if the cure is to be complete. 

WTien aU is said, we’ must admit that there are a 
great many cases of pruntus which are absolutely 
refractory to our efforts, but it is certain that 
many can be cured and to all we can promise at 
least some measure of rehef 
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modification of the original stimulus, may, we 
can readily understand, give nse to itching 
Itching at the anus, perineum and the pudenda 
constitutes the most commonly encountered form 
of local pruntus It is precisely in this portion 
of the integument that the opportunities for local 
infection are most abundant Whether the dis- 
order has its inception as a pure reflex neurosis 
or not IS of httle practical importance The itch- 
ing IS immediately followed by friction or scratch- 
ing with the inevitable result of local infection 
of the affected area In actual practice we never 
encounter uncomplicated cases of pruritus of the 


aggravates the local structural changes And so 
we enter mto a vicious arcle itching, scratching, 
exudation, more scratching, more exudation, 
more itchmg The underlying cause of this dis- 
order IS a vice of the system affectmg some chem- 
ical change in the blood It is frequently depend- 
ent on intestinaj, especially colomc disorders , it 
IS often the effect of disturbances in the endo- 
crine balance It is far more frequent in women 
than m men, and is often associated with men- 
strual irregularities, espeaally with the irregu- 
larities at and following the menopause 
To sum up these views on the etiology of 


anal and pudendal regions, but invanably those chronic pruntus, I should say that this symptom 
.1. r .1.^ , , depends m general on the presence of some toxic 

products m the blood and, in a small number of 
cases of localized pruntus it may be the trans- 
ferred cufaneous expression of visceral imtabon 
Whether of toxic or of reflex neurotic ongin 
the recurrent attacks of itching reqmre for their 
inception some local disturbance in the skin affect- 
ini if only momentanly a change m the circula- 
tion or m the cutaneous muscles These local, 
for the most part, insigmficant disturbances, de- 
range the harmonious balance of cutaneous sensa- 
tion and serve m the sensitized as the tngger 
which discharges the prunbc attack 
The local effects of pruntus are those which 
result from the hypersemia of prolonged fnction 
and from local infection The prunbc skin is 
always thickened and more or less exconated In 
small areas as in the ano-gemtal region we con- 
stantly find the secondary effects of the itchmg, 
— eczematization or hchenizabon The systemic 
effects of the disorder vary with the seventy and 
frequency of the attacks In bad cases the pa- 
hent, losing all restraint, tears and exconates the 
skin, the scratching being accompanied by a 
volupbious sensabon, and it is only when the 
skin IS raw and streaming with blood that the 
pale and exhausted vicbm finds rehef Such at- 
tacks lasting five to fifteen minutes or longer may 
recur several bmes in a night It is obvious that 
these repeated nerve-storms together with the re- 
sulbng loss of sleep must have a severely de- 
pressant effect on the system In children pnin- 
tus is always assoaated with urticana or with the 
papular lesions we call prurigo Stnctly speakmg 
these condibons should be considered with prun- 
tus, but the invanably assoaabon with these 
morphological changes in the skin_, somewhat 
illogically takes them out of the class of cases 
which we are discussmg here 

In the treatment of pruritus we cannot expect 


changes in the structure of the skin which are 
brought about by attempts to relieve the itchmg 
In recent years, it is espeaally Winfield and 
Montague who have made valuable studies on the 
bactenology of so-called pruntus of the anus and 
penneum In far the greater number of cases 
of this kind the prurituSj as we see it, is due to 
eczema caused by infection An infinitesimal 
tear at the anal nng produced by abnormally 
hard faces, or by friction with toilet paper, or 
the congestion and consequent moisture at the 
anus due to hemorrhoids may be the starbng 
pomt of an infechous eczematous process, or m 
the case of vulval pruntus, fncbon following the 
slight irntahon of a leucorrhoeal secrebon, may 
imtiate the disease A drop of unne, espeaally 
diabebc unne, by affording a better soil for the 
growth of bactena and fungi may serve as the 
onginal cause of the infecbon 

One of the most common effects of pruntus 
IS the development, in arcurascnbed or more ex- 
tensive areas, of the secondary changes in the 
skin which we call hchenizabon, consbtubng the 
lichen circumscriptus chromcus of Vidal In this 
condibon which we find most frequently on the 
labia, the upper inner portion of the thighs, on the 
back of the neck in women, on the acrotum and at 
the anus in men, the skm is dry and greatly thick- 
ened in the affected areas On inspecbon we find 
that the hypertrophy is due to a thickening of the 
normal cuticular areas and at the penphery of 
the patch such hypertrophied fields resembling 
lichen planus papules may be seen This is the 
disease formerly known as chronic arcumscnbed 
eczema While it is not a constant and mevitable 
sequence of localized pruntus, pruntus is a neces- 
sary antecedent of the condibon For an under- 
standing of the process we must assume a systemic 
disturbance, toxic or auto-toxic, which sensibzes 
the cutaneous nerves The itching may be mibated 


bv anyone of a host of minor acadents, the sbng a permanent cure unless we can remove the cause 
of an insect, the drying of a drop of secrebon, It is needless to emphasize the^^portance of a 


^fV**^or *it'mav* fall into the category of reflex careful clinical examinabon Unne, feces and 
Tbp fncbon which is the immediate blood must be examined, a pruntus 


may be tne 


.fpViincr The fncbon which w , — , - - — 

+n the itchine causes a local hyperamia first symptom of a visceral cancer or of a leuc^- 
respo r\f Ivmnbncvtp': rmc disease. Even the mouth and teeth should 
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THE CIVIC ACTIVITIES OF COUNTY MEDICAL SOCIETIES 


The Secretaries’ Conference on September 2 
revealed a considerable degree of misappre- 
hension concerning the relation between 
count) medical societies and lay organiza- 
tions engaged in public health (see tins JotJR- 
NVL, September 15, page 798) The direct ques- 
tion ivas asked “Has any medical societ) in- 
vited representatives of lay organizations to 
speak before the societ) ’s meeting?” It brought 
out the fact that very few societies had done 
so, but on the contrar)-, there was an under- 
current of feehng that the relation between 
the medical societies and the lay organizations 
was not entirely harmonious, and that many 
medical societies did not wash to be closely 
allied wuth lay health organizations 

The editonal pages of this Journal have 
recently set forth the need of a closer relation 
between the three groups ot pubhc health 
workers, so that each shall do the work that 
properly belongs to it An editorial on “The 
Count) iledical Societ) in Public Health” in 
the Journal of Ma) 15, page 473, set forth the 
historical deA elopment of the three great 
groups of organizations engaged in public 
health — ^Departments of Health, lay health or- 
ganizations, and medical societies — and 
showed how out of the experience and at- 
tempts of various plans b) the three groups, 
there had de\ eloped a clear conception of a 
practical way to co-ordinate the activities of 
the groups into a harmonious trinit)’’ with the 
physician group leading and advising the other 
two 

The same idea was further developed in an 
editorial in the July first issue, page 615, which 
partially outlined the proper fields of work of 
the three groups of public health workers 
The broad principles of the diagnosis of the 
pubhc health situation have been dearly de- 
fined, and are accepted by all the groups, and 
the next step is to apply them to individual 
communities 

The Secretaries’ Conference show ed that the 
attitude of many doctors is that they consider 
almost the entire function of a County Medi- 
cal Society IS to carry out scientific progprams 
on curative medicine But the scope of the 
actiMties of organized medicine is much 
broader 

A modem county medical society has duties 
along three lines 1, the personal benefit of 
Its members — mutual protection and sociabil- 
ity, 2, instruction of its members in saentrfic 
medicine; and 3, the practice of avic medi- 
cine 

The social side of county medical societies 
IS well developed in the form of lunches and of 
testimonial dmners to the older members 
What this means to physicians may be appre- 


ciated when there are recalled the public dis- 
putes and open antagonisms among doctors a 
generation or two ago The meetings of 
county societies are great promoters of friend- 
ships and cooperation among doctors Several 
secretaries at the conference said that their 
best meetings w^ere friendly dmners gii en 
their older members Sociabiht)* among doctors 
IS not a fomi of mere selfish enjO)Tnent, it is a 
pubhc health measure of which die people re- 
ceive benefit m the cooperation among physiaans 
and their exchange of ideas 

The instruction of ph)sicians in scientific 
medicine has ahva) s oeen a major function of 
count)^ medical soaebes, and no program is 
considered complete unless it includes a paper 
on some phase of the pracbce of medicine In- 
strucbon in scientific medicine received a great 
impetus during the past year owing to the 
courses of lectures and study promoted by the 
State Soaet)' m co-operabon with the State 
Department of Health The majority of secre- 
taries at the conference approved the courses 
in pediatrics and obstetrics, for these subjects 
were practical and the instrucbon could be 
put to use in the dail) pracbce of medicine 

Regarding the third funcbon of a county 
medical society — that of practismg cmc medi- 
cme — there was considerable difference of 
opinion at tlie Secretanes’ Conference One 
secretary' said that his societ)' had been “Fed 
up” with pubhc health to such an extent that 
the members stayed away from the meeting 
when the subject was made prominent in the 
programs Others said they did not invite pub- 
lic health w orkers to attend the societ) meet- 
mgs ^Vhen these misunderstanding and 
antagonisms exist, it would seem that there 
was something wrong w'lth the brand of pubhc 
health that w'as presented to the doctors, or 
that the doctors did not recognize the virtue 
of pracbcaht) in the pubhc health work of lay 
organizabons 

Doctors have alwa)s insisted that the medi- 
cal profession should be the advisor of the 
community in all health matters But physi- 
cians ha\e held themselves aloof from “Prac- 
bcal pohbcs, and ha\e waited for their advice 
to be asked, before they have expressed an 
opinion on any communit)- problem They 
have felt that the community should seek their 
ad\ice, and that to offer unsohated advice to 
a communit)- was as unethical as to force it 
upon an individual unasked 

The modem standard of acbon is that the 
couiU) medical society represents “the Medi- 
cal Profession,” and that its duty is to give 
vmce to the collectiie opinions of its mdi- 
vidual members While one mdividual doctor 
might seem to be adverbsmg himself when he 
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PROGRAMS OF MEDICAL SOCIETIES 


The programs of the meeting of the State 
Medical Society and its component societies 
reflect the newer items of medical progress, 
especially those phases of medicine which are 
practiced by family doctors General practi- 
tioners are expected to advise their commu- 
nities as well as their patients How they 
may discharge their civic duties has become a 
subject of mcreasing interest, although pubbe 
health topics have often not been popular in_^ 


the ^programs of county medical societies 
Every number of the program of the meeting 
of the Sixth Distnet Branch was on the sub- 
ject of public health and civic medicine and 
specifically consisted largely of reports of the 
actual practice of civic medicine by the county 
societies of the District. (See report on page 
836 ) The attention shown to the speakers was 
abundant evidence of the interest of physicians 
in practical phases of public health and civic 
medicine < 
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these were the agents by which the new word 
was earned to the profession all over the coun- 
try Officially speaking (U S Civil Service 
Commission Circular Notice No 50, Assembled, 
issued January 2, 1924), it “will consist of 
massage, electrotherapy, hydrotherapy, mechano- 
therapy, thermotlierapy , active, passive, resistive 
and assistive exercises and remedial gymnastics ” 
Under electrotherapy are,, of course, included 
actmotherapy and radiotherapy 

It naturally followed that the doctor m diarge 
of a physiotherapy dime should become known 
as a “physiotherapist ” He was a commissioned 
officer skilled m the subject, usually a Fellow of 
the Amencan Electrotherapeutic Assoaation, 
with Its quarter century of devdopment in this 
field Additional medical officers were trained by 
him to act as assistants, or to take charge of like 
departments at other centers , and some still con- 
bnue as such in Army and Veterans' Bureau 
hospitals and dmics 

Physiotherapy aides, the offiaal name for non- 
medical assistants in those hospitals, were ob- 
tamed, late in 1917, by a coast-to-coast canvas 
of women’s colleges Over 870 were selected, 
among 5,000 volunteers from this source, for 
three months’ mtensive traimng courses, how- 
ever, with dismantling of these hospitals, most of 
this fine type of personnel have returned to their 
prewar callings Physiaans employmg such as- 
sistants at the present day m office or hospital 
view them as “physiotherapy techmcians’’ (akin 
to X-ray technician or laboratory technician) 
The word “technician’’ is now preferred as more 
defimtdy explanatory of the paid employee than 
that of “aide," the latter being too suggestive of 
“volunteer" and, therefore, imsmted to avihan 
practice 

The effective work of these college-bred girls 
and their good influence on the morale of pa- 
tients (as may also be said of some of the young 
men assistants taken from the ranks) havmg 


won high praise for such service, many less 
worthy imitators have smee then tried to capital- 
ize this reputation Chiropractors and other get- 
smart-quicks are among the Ishmaehtes who 
would thus benefit — and some few physiaans, 
none the wuser, unfortunately recommend them 
to patients or even themselves at times employ 
them 

The provision in the new Medical Practice Act 
by which laymen are designated as “physiothera- 
pists” IS certainly an unfortunate one m tliat the 
suffix "ist,” in a word apphed to illness or injury, 
has always heretofore signified a medical gradu- 
ate- Neurologist, otologist, gjmecologist, these 
are familiar examples Until finally become a 
speciahst in medicine, dentist is perhaps the sole 
exception to the rule — although its synonym, 
stomatologist, is mvariably a medical practi- 
tioner So that “physiotherapy techmaan" 
should have been substituted for "physiothera- 
pist” in that part of the new act 

Qmte natuiMly, some resentment was felt by 
physiaans trained m this field at the bold attempt 
of la>men to appropriate a title clearly mdicating 
the medical graduate, the State Department of 
Education, however, will find few if any pros- 
pective lay applicants fitted to meet the high edu- 
cational requirements of the proposed position 
The danger from the situation is for the people 
of other states, those with more hberal ( ^) law s 
and more pliant offiaals, m that enough un- 
tramed laymen (with the physiotherapist provi- 
sion in the New York law servmg them as a 
precedent) may appropriate the title, form one 
more objectionable cult and obtam state sanction 
from their “easy” legislators 

It therefore behooves physiaans of the State 
to keep posted on tlie situation Further legisla- 
tion IS undoubtedly mdicated to control Ijie 
traimng of young men and women planmng to 
act as their assistants, in office and hospital, in 
this rapidly growing branch of our therapeutics 


HEALTH QUESTIONS ASKED BY LAYMEN 


The health columns in magazines and daily 
papers reflect the kind of medical advice which 
is sought by laymen Most of the items are 
replies to questions submitted by persons who 
are sincerely anxious over medical problems 
Will Blank’s reducing soap remove fat from 
my double chin^ Is sugarene a safe remedy 
for diabetes^ Is brisk exercise before break- 
fast good for anyone with a weak hearts These 
are samples of questions that are put to doc- 
tors by anxious mquirers 

What are the doctors’ answers to these in- 
quiries^ Usually they are plam demals of the 
efficacj of the suggested therapeutics But 
negative replies are not satisfying, and the in- 
quirers seek for some one who wall give the 


answer that the questioners wish to hear 
But w'hy does the dictum of medical au- 
thority fail to carry universal conviction? The 
history of medical discoveries furnishes an im- 
portant clue to the answer 
The essence of medical progress is a constant 
questioning of both evidence and conclusions 
The great discoveries in medicine have come 
after hundreds of clues have been tested and 
found baseless Surgical asepsis was violently 
opposed by the leading obstetricians and opera- 
tors m the early eighties, and leadmg pedia- 
tncians persisted in their opposition to diph- 
theria antitoxin long after its efficacy was ac- 
cepted by the majority of physicians If any- 
one is seeking for the evidence of disagree- 
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expresses his private oginion regarding a health 
subject, he is entirely ethical and praiseworthy 
when he speaks after he has been authorized to 
do so by his county society The machinery for 
expressing the views of the medical profession 
IS now available and ethical methods of its ap- 
plication are standardized and almost univer- 
sally accepted by physicians 
Giving opinions concerning the health phases 
of community topics is the essence of the prac- 
tice of CIVIC medicine This practice is much 
broader than the practice of public health, or 
the practice of preventive medicine by welfare 
organizations It includes advice in such topics 
as public supplies of milk and water, the dis- 
posal of sewage, and the control of communi- 
cable diseases, with which departments of 
health deal, it embraces the subjects of baby 
welfare, medical school inspection and anti- 
tuberculosis work which are often monopo- 
lized by welfare organizations , it covers the 
health phases of the subjects of child labor, 
workmen’s compensation and the prevention 
of automobile accidents, whose control is 
plainly the responsibility of office holders, it 
IS included in the subject of the health edu- 
cation of the people — what to do in emer- 
gencies, how to care for the baby, and the 
value of vaccines , it is intimately connected 
with the subject of charity — the building and 
management of hospitals and the mutual rela- 
tion between poverty and ill-health 


Some of these subjects are always before the 
people for discussion and office holders for solu- 
tion in the territory of every county medical so- 
ciety , and the people expect the doctors — that 
IS, the county medical soaety — to express 
their opinion regarding them But physicians 
have often permitted the authority to pass to wel- 
fare organizations It is only natural that 
amateurs in the practice of any branch o^ 
medicine should advance impractical plans, and 
should be impatient with the practitioners of 
scientific medicine who disapprove of their 
radical views Community health problems cry 
out for solution in every county, and the only 
group that can solve them is the medical prac- 
titioners who know their communities inti- 
mately 

Every county society has the opportunity to 
assert itself in some problem of civic medicine 
which is prominently before the people When 
it expresses its opinion, it is practising civic 
medicine The Tioga County Medical Society, 
for example, is setting an excellent example 
to the other county societies as it supervises 
and controls the activibes of two public health 
nurses whose work is principally prenatal and 
obstetrical 

If each county medical society would take 
up some CIVIC problem that is occupying the 
attention of the community, it would fulfill its 
function in public health and civic medicme, 
and would gam the support of both the physi- 
cians and the people 


PHYSIOTHERAPY, HISTORY AND EXPLANATIONS 


W ITH signature of the Webb-Loorms Bill 
by Governor Smith on May 17 the gen- 
eral pubhc of the State were given a 
Medical Practice Act that, faithfully enforced, 
safeguards it against the horde of shameless 
“healers” who for years have fattened on their 
otherwise unprotected victims Consequent trans- 
fer of prosecution of these cnmmals from coimty 
officials to those of the attorney general’s office 
should give assurance of more contmuous aggres- 
sive pressure to drive the cultists from the State 
Not the least important is the provision for an- 
nual reregistration of physicians, one calling for 
but little effort by the latter, but among the most 
practical measures for singling out lawless heal- 
ers in the commumty So, too, will action under 
our profession’s control to disaplme culprits 
within its own ranks do much to mcrease public 
regard for the ethical doctor everywhere 

But how about that provision for laymen to 
function as physiotherapists in the newly enacted 
law ? And why should msertion of this eleventh 
hour amendment have aroused such determined 
objection by medical practitioners speaaUy 


trained m use of the newer physical treatment 
methods ? The feehng aroused was unmistakable 
that someone had blundered in letting this un- 
warranted provision creep m To grasp the 
meamng of it all, physicians should clearly under- 
stand exactly what is included under those new 
terms, physiotherapy and physiotherapist 

When did “Physiotherapy” origmate and how 
shall we define it? Widespread addition of these 
newer physical remedies to surgery, pharmacals, 
and other treatment facilities followed their ex- 
tensive use m army hospitals of the recent war 
When plaiming these large hospitals, army au- 
thonties, acting on suggestion of those m the 
Amencan Electrotherapeutic Association, took 
heed of the good results achieved abroad, and 
then installed much new eqmpment for the pur- 
pose A comprehensive, euphonious term for 
these methods was lacking so that, after due 
study, “psysiotherapjr” was the word then coined 
The Navy, the Pubhc Health Service and espe- 
cially the Veterans’ Bureau (the latter now the 
most extensive employer of these physical meth- 
ods and its trained medical and lay personnel) — . 



Vol. 26, No 19 
October I 1926 


EDITORIALS 


829 


these Mere the agents by which the new word 
was earned to the profession all over the coun- 
tr}' Offiaally speaking (U S Civil Service 
Commission Circular Notice No 50, Assembled, 
issued January 2, 1924), it “will consist of 
massage, electrotherapy, hydrotherapy, mechano- 
therapy, thermotherapy, active, passive, resistive 
and assistive exercises and remedial gymnastics ” 
Under electrotherapy are» of course, included 
actmotherapy and radiotherapy 

It naturally followed that the doctor m charge 
of a physiotherapy clmic should become known 
as a “physiotherapist” He was a commissioned 
officer skilled m the subject, usually a Fellow' of 
the Amencan Electrotherapeutic Association, 
with Its quarter century of development m this 
field Additional medical officers were trained by 
him to act as assistants, or to take charge of like 
departments at other centers , and some still con- 
tinue as such in Army and Veterans’ Bureau 
hospitals and dimes 

Physiotherapj' aides, the offiaal name for non- 
medical assistants m those hospitals, were ob- 
tamed, late in 1917, by a coast-to-coast canvas 
of women’s colleges Over 870 were sdected, 
among 5,000 volunteers from this source, for 
three months’ mtensive training courses , how- 
ever, with dismanthng of these hospitals, most of 
this fine type of personnd have returned to their 
prewar callings Physimans emploj'mg such as- 
sistants at the present day m office or hospital 
view them as “physiotherapy techmaans” (akin 
to X-ray techmcian or laboratory techmaan) 
The word “techmaan” is now preferred as more 
definitdy explanatory of the paid employee than 
that of “aide,” the latter being too suggestive of 
“\olunteer” and, therefore, unsmted to avihan 
practice 

The effective work of these college-bred girls 
and thar good influence on the morale of pa- 
tients (as may also be said of some of the young 
men assistants taken from the ranks) havmg 


won high praise for such service, many less 
worthy imitators have since then tned to capital- 
ize this reputation Chiropractors and other get- 
smart-quicks are among the Ishmaehtes who 
would thus benefit — and some few physiaans, 
none the wiser, unfortimately recommend them 
to patients or even themselves at times employ 
them 

The provision m the new Medical Practice Act 
by which laymen are designated as “physiothera- 
pists” IS certainly an unfortunate one in that the 
suffix “ist,” in a w'ord apphed to illness or injury, 
has always heretofore sigmfied a medical gradu- 
ate Neurologist, otologist, gynecologist, these 
are farmhar examples Until finally become a 
speciahst m medicine, dentist is perhaps the sole 
exception to the rule — although its synonym, 
stomatologist, is mvanably a medical practi- 
tioner So that “phj'Siotherapy techmaan” 
should have been substituted for “physiothera- 
pist” in that part of the new' act 

Quite naturally, some resentment was felt by 
physiaans trained in this field at the bold attempt 
of lajmen to appropnate a title clearly mdicating 
the medical graduate, the State Department of 
Education, however, w'lll find few if any pros- 
pective lay applicants fitted to meet the high edu- 
cational requirements of the proposed position 
The danger from the situation is for the people 
of other states, those with more hberal ( ?) law's 
and more phant officials, in that enough un- 
tramed laymen (with the physiotherapist provi- 
sion in the New' York law serving them as a 
precedent) may appropriate the title, form one 
more objectionable cult and obtam state sanction 
from their “easy” legislators 

It therefore behooves physiaans of the State 
to keep posted on tlie situation Further legisla- 
tion is undoubtedly indicated to control ^e 
trammg of joung men and women planmng to 
act as thar assistants, m office and hospital, in 
this rapidly growing branch of our therapeutics 


HEALTH QUESTIONS ASKED BY LAYMEN 


The health columns m magazines and daily 
papers reflect the kmd of medical advice which 
is sought by laymen Most of the items are 
replies to questions submitted by persons who 
are sincerely anxious over medical problems 
Will Blank’s reducing soap remove fat from 
my double chmi’ Is sugarene a safe remedy 
for diabetes^ Is brisk exercise before break- 
fast good for anj'one with a weak heart^ These 
are samples of questions that are put to doc- 
tors by anxious inquirers 
What are the doctors' answers to these in- 
quiries^ Usually they are plam demals of the 
efficacj' of the suggested therapeutics But 
negatue replies are not satisfying, and the in- 
quirers seek for some one who will give the 


answer that the questioners wish to hear 
But why does the dictum of medical au- 
thority fail to carry universal conviction^ The 
history of medical discovenes furnishes an im- 
portant clue to the answer 

The essence of medical progress is a constant 
questioning of both evidence and conclusions 
The great discoveries in medicine have come 
after hundreds of clues have been tested and 
found baseless Surgical asepsis was violently 
opposed by the leadmg obstetricians and opera- 
tors in the early eighties, and leadmg pedia- 
tncians persisted in their opposition to diph- 
theria antitoxin long after its efficacy was ac- 
cepted by the majority of physicians If any- 
one is seeking for the evidence of disagree- 
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ment over essential facts m medicine, he can 
find it in the rejection of every medical dis- 
covery by some prominent doctors 
Physicians, like sick people, are prone to be- 
lieve and to try every new thing that appears 
to be a short cut to success, and also to reject 
those which require high skill and knowledge 
in their application The promotors of vision- 
ary remedies and sure health restorers are 
found among both physicians and laymen 
This IS an age of questioning authority m 
every line of human thought, and fame or no- 
toriety comes from the most unpromising 


sources Whatever is talked about will be ac- 
cepted as truth by a sufficient number of per- 
sons to enable its promotors to capitalize the 
idea regardless of its truth or falsity What 
matters it to the promoters that ninety-nine 
per cent of the people condemn their schemes 
provided one per cent support them with their 
dollars ? One per cent of the people of the 
United States makes 1,100,000 persons — a tre- 
mendously big number, yet only a small per cent 
of the total population 
Doctors need not be pessimistic over the 
quack situation, for nmety-nme per cent of the 
people give them their faith and confidence 


I LOOKING BACKWARD 

THIS JOURNAL TWENTY-FIVE YEARS AGO 


President William McKinley was shot about 
3 45 o’clock on September 6, 1901, through the 
stomach and pancreas, whde he was attendmg 
the Pan-Amencan Exposition m Buffalo An 
operation was performed about six o’clock 
Death occurred on September 14 
A prominent physiaan has recently stated his 
expenence at the tune of the shootmg as follows 
“I saw the President dnve into the grounds of 
the International Fair at 3 30 o’clock, stood 
in a tower from which I could see and hear the 
President give cm outdoor address, and see him 
drive to the Temple of Music At about four 
o’clock, as I sat m front of the Machinery Build- 
ing, I watched an ambulance from the Emer- 
gency Hospital stop in front of the Temple of 
Music and saw a man carried out on a stretcher 
Almost immediately I heard a report that the 
aiflbulance contained the President who had been 
shot, and I at once joined a riotous crowd that 
quickly gathered around a carnage which car- 
ried the assassin, mtent on lynching him I must 
confess that I, too, was earned away by the 
excitement and hate as I grasped the wheels of 
the carnage and struggled to get at the 
pnsoner ” 

“Later I was shown the revolver with which 
the assailant did the shootmg It was an Iver 
Johnson 32 calibre, number 4&344 One cham- 
ber was empty and the hammer was down ” 
“The President was nursed by women nurses 
assisted by four members of the Army Hospital 
Corps The physicians m attendance made the 
mistake of being too optirmstic The abdommal 
operation was a success so far as the stomach 
was concerned , but at the autopsy the pancreas 
was found necrotic ’’ 

This Journal for October, 1901, had an edi- 
tonal comment on medical publiaty regardmg 

the case 


“We have cause for a deeper regret than others 
because the mcident which at first promised to 
unfold to a wondermg world the marvelous ad- 
vances m surgical stall since Garfield’s tune has 
mstead distinctly tended to lessen the respect of 
the public for our whole profession It was not 
any lack of surgical skill that we have to deplore, 
ior so far as we can see nothmg was done or left 
undone that was not based on good judgment of 
all knowable conditions It was not the issue of 
bulletins of too optmiistic a tone, for it was a 
pubhc duty at such a time to offer every possible 
encouragement We give aU praise to the oper- 
ator who did all that human stall could do to save 
his distmguished patient He would have re- 
ceived our fehcitations had the outcome been 
happier as he now has our sympathy 

“To what, then, is due the grave pubhc disap- 
proval seen m every country newspaper? Though 
our colleagues did not show any lack of surgical 
skill, they exemplified one of the great evils of 
divided responsibility — they talked too much 
“This same tendency to talk too much has been 
evident far beyond the circle of the president’s 
advisors We have nothmg but praise for the 
surgeons who testify publicly to the unquestioned 
surgical stall of the men under fire and urge us 
to assume till we have evidence of the contrary 
that this same stall was exerased in the case of 
our president But what can we say of the men 
who if not distmgmshed themselves are at least 
the assistants of distmguished men, who from a 
distance of 500 or 1,000 miles offer criticisms m 
the pubhc press? We suppose they hope to ex- 
tend their local reputation, but we regret the fact 
that m our profession more than in any other are 
so many men whose education has not extended 
to the point of differentiaUng fame from noto- 
riety ’’ 
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Glottic Spasm in the Adult — Spasm of the 
laryngeal muscles which, owing to the greater 
power of the adductors, results in a more or 
less complete closure of the glottis, is not of 
very frequent occurrence in the adult, but 
uhen it does exceptionally occur is most 
alarming to the patient and those about him 
An attack begins usually with a sense of tick- 
ling m the throat followed by coughing and then 
closure of the glottis, impeding or wholly ar- 
restmg inspiration though not interfering with 
expiration Harold Banvell, writing on the 
treatment of this condition m The Lancet of 
July 3, says that, hoivever alarming an attack 
may be, it is not dangerous except when due to 
tabes or thoracic aneurysm, or some other se- 
nous disease Instant relief is often obtained 
by the inhalation of S minims of amyl nitrite 
or of a mixture of 10 minims of chloroform, 5 
minims of ethyl iodide, and Yi gram of men- 
thol, these being enclosed in breakable glass 
capsules A hot sponge applied over the 
larynx may also be of service In the subacute 
attacks, in which the closure of the glottis is 
less complete but in which the distress may 
last several hours, the spasm may be broken 
by an emetic dose of ipecac — 30 grains of the 
powdered root or 20 grains with half a gram 
of tartar emetic In these persistent cases re- 
lief may also be given by a dose of 15 or 20 
grains of chloral In the preventive treatment 
betu een the attacks search should be made for 
any exciting cause, such as chronic pharyngitis 
or laryngitis, mdigestion, ovenndulgence in 
tobacco or alcohol In some patients a spasm 
IS often brought on by drinking cold fluids 
Little by way of prevention can be looked for 
from drugs, though a course of 10 grains of 
sodium bromide with 6 minims of tincture of 
nux vomica in some suitable menstrum, three 
times a day, may be helpful In cases of 
aneurysm of the aorta or mediastinal tumor 
the attacks will recur almost inevitably despite 
attempts at prevention and hysterical cases 
usually show an obstmate tendency to recur- 
rence The tabetic attacks can usually be 
aborted by prompt inhalation of amyl nitrite 

Potassium Permanganate m Pneumoma — 
Herbert W Nott reports in the British Medical 
Journal of July 17, 1926, a number of cases of 
pneumonia occurring in the practice of several 
physicians in which a rapid recovery followed 
rectal injections of potassium permanganate 
The solution is made by adding 2 grains of 
pure permanganate to pints of comfortably 
hot water, from 3 to 8 ounces being given by 


enema every to 4 hours The injections 
should be given very slowdy and should be re- 
peated at short intervals if the bowel does not 
retain them long, or in case the treatment is 
begun after the disease is well established 
Once the temperature reaches normal m adults 
and older children the injections are reduced 
to two a day for three days and then one a 
da) for another three days Most cases do not 
require hypnotics but cardiac tonics and stim- 
ulants may be called for, especially in septic 
cases The changes seen in the clinical picture, 
under this treatment, are rapid and strikmg 
“After the first or second injection the char- 
acter of the cough alters from a harsh hawking 
bark to an easier and softer sound, the respira- 
tions become deeper and a little slower, with 
reduction in pleuritic pain in consequence 
After the second or third injection the stick)’’ 
expectoration becomes much looser and more 
easily raised The grey or dusky type of 
cyanosis disappears m eighteen to thirty 
hours, being often replaced by a rosy com- 
plexion m children, whilst in adults the pneu- 
monia facies gives w’ay to an expression of 
ease Sleeplessness, if it has been a predomin- 
ant symptom, ceases After the very first in- 
jection a child with advanced bronchopneu- 
monia wull fall soundly asleep, and can be kept 
sleeping by repeatedly givmg small injections 
Reduction of active and noisy delirium is no- 
ticed after a few injections, the patient be- 
comes quiet and is more readily controlled 
alter three or four doses have been well re- 
tained But the most dramatic change of all 
IS the sudden ceasmg of the colored sputum 
It is not uncommon to see a bright red sputum 
in the morning and to find white frothy expec- 
toration in the evenmg of the same day ” 




wnung in the British Journal of Children’s 
Diseases for June, 1926, expresses disagree- 
ment with the prevalent opinion that acrodynia 
IS a new disease or a resurrection of an old 
one He thinks that cases have occurred with 
more or less regularity but without attracting 
particular notice until a keen observer like Bil- 
derback came into the field of research The 
symptoms and course of the disease, briefl’y 
summarized, are as follows The initial symp- 
toms are those of a nasal catarrh, but the child 
soon becomes more irritable than such a condi- 
tion would justify Followang this is an ery- 
thematous or papulopustular eruption accom- 
panied by cold siveating Next observed is a 
pitiable condition of the extremities, the hands 
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and feet are cold and bluish-red m color due to 
the extremely sluggish circulation in the con- 
tracted arterioles and in the venules of the 
parts, the same condition appears on the tip 
of the nose, the edges of the ears, and the eye- 
lids There is intense pain m the affected 
parts, and a pseudoparalysis is noted in the 
lower extremities, so that the little sufferer is 
no longer able to stand or walk The super- 
ficial nodes, especially m the axillae and groins, 
are enlarged There is a rapid loss of weight, 
conjunctival irritation is marked, the reflexes 
are difficult to obtain, the urine is scanty Un- 
treated the disease lasts from 4 to 6 months 
The age of the patients is between 8 and 18 
months 

The disease is a toxemia of the central 
nervous system due to the presence of a specific 
microorganism, a small Gram-positive diplo- 
coccus, obtained by Vipond in cultures made 
from lymph removed under aseptic precautions 
from an enlarged inguinal node A vaccine 
was made from this diplococcus and was em- 
ployed with most satisfactory results in a num- 
ber of cases The initial dose is 1 cc contaimng 
500,000,000 diplococci, and the vaccine is con- 
tinued in increasing doses up to 3 to 5 cc The 
author looks with confidence to a cure m about 
three weeks 


empirically The following remedies have 
proved useful Atropine hypodermically, gr 
1/100 repeated in four hours if necessary,' or 
tincture of belladonna, 10 minims every 4 
hours Benzyl benzoate m 20 per cent alco- 
holic solution, of which 20 minims m milk 
every two hours Sedatives are sometimes 
necessary— hyoscine, chloral, the bromides, 
morphine, or Hoffmann's anodyne, a teaspoon- 
ful in iced water - An emetic may bring relief 
in an obstinate case Nitroglycerin, 1/100 
gram every 4 hours, or a sniff of amyl mtrite 
may arrest the spasm Fmally it may be neces- 
sary as a last resort to consider the injection 
of novocame into the phrenic nerve at the root 
of the neck , both nerves must not be treated in 
this way on the same day Among all these 
remedies some one should be found to give re- 
lief, and if one fails another must be tried 

Intraspmal Autoserotherapy in Epidemic 
Encephalitis — H Pette relates his expenence 
m Nonne’s service for nervous maladies in the 
Hamburg-Eppendorf hospital The number of 
patients submitted to this treatment was 23 It 
is not claimed that any revolutionary discovery 
has been made and while this particular form 
of treatment does not seem to have been ap- 
plied before, convalescent seium from other 


Treatment of Persistent Hiccup — C F T 
East, writmg in The Lancet of July 17, 1926, 
defines hiccup as due to a spasmodic contrac- 
tion of the diaphragm causing an abrupt in- 
spiration which is cut short by a sudden clos- 
ure of the glottis In the milder cases a cure 
can often be obtained by anythmg that takes 
the attention of the patient away from the ex- 
pected hiccup, such as dnnking from the farther 
side of the glass, holding the arms above the 
head and other “stunts ” Pressure by the hand 
on the epigastrium or maintaining a posture 
with the knees drawn up and the thighs flexed 
on the abdomen may suffice in simple cases In 
other cases pressure on the eyeballs or the supra- 
orbital nerves or a bhster raised m the sensory 
area of the 3d and^4th cervical nerves at the root 
of the neck just a'bove the clavicle, may arrest 
the spasms Steady traction on the tongue for one 
or two minutes or a mustard plaster over the epi- 
gastnum may be useful When basal pleunsy pre- 
sumably causes the hiccups, tight strapping 
around the lower ribs, applied during expira- 
tion, has given excellent results When the 
origin of the trouble is in the stomach car- 
minatives are useful — a dram of spirit of 
chloroform, a teaspoonful of sal volatile in a 
little water, 5 minims of camphor in milk or 
on a lump of sugar, 5 to 10 minims of tincture 
of capsicum in water In toxemic conditions 
it may not be possible to combat the cause 
rapidly, and then we must treat the spasms 


patients has been tested as well as other kinds 
of serotherapy in intraspmal injection From 
the fact that none of this series of patients suc- 
cumbed to the disease it is evident that the 
treatment in question was not directed to the 
disease in its active phase, but rather to its 
troublesome sequelse and especially the park- 
insonian symptoms The serum was taken 
from the patient’s blood to the extent of 30 cc , 
tested for germ life, and mactivated, after 
which 10 cc was injected into the spmal canal 
'Despite the homogeneous source of the serum 
and the precautions taken, there seems to have 
been constantly present a considerable sys- 
temic reaction of general malaise, headache, 
and stiff neck with at times vomiting — in other 
words a distinct meningeal reaction In a few 
cases only there was a febrile reaction to 39° C 
(103° F ), although mostly the nse was only 
slight The patients were taken as they came 
without any attempt at selection In all 45 in- 
jections were given, averaging about 2 to a 
patient The interval between two injections 
was long — from 3 to 6 weeks The benefit was 
not apparent until after 6 or 7 days, and was 
then both subjective and objective The author 
could see no evidence of anything specific m 
the treatment nor was there any remote effect 
on the duration of the disease ^ 

tain interval there was no further benefit to 
be seen, so that the transitory improvement 
could have been due in part to sugges on In 
but one case was the result brilliant and the 
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gam in this patient has been maintained — 
Mncnchener medicmischc Wochenschnft, June 
18, 1926 

Isolated Gonorrheal Balanoposthitis — A 
Werner relates the case of a young man of 25 
i/ho appeared before him with an irreducible 
balanoposthitis The first symptoms had ap- 
peared five days before and the irreducibihty 
had persisted for two days The use of the 
two-glass test of the urine excluded urethral 
discharge The retention of much pus in the 
preputial sac was evident and some fever was 
present Palpation and the microscope ap- 
parently excluded any kind of venereal ulcer, 
and the latter resource revealed the presence of 
gonococci As attempts to treat the preputial 
sac rvithout incision did not favorably affect 
the local sjmiptoms or the fever, the autlior 
performed phimotomy with the result of a tem- 
porary fall of temperature The fever reap- 
peared, however, three daj s after the opera- 
tion and was apparently due to double inguinal 
gonorrheal bubo Five days of bed rest brought 
down the temperature, but an abscess formed 
m the region of the symphysis, the pus of 
V hich contained gonococci Despite the suc- 
cessful evacuation and drainage the fever did 
not subside and later a specific tenovaginitis 
developed in the forearms, another abscess 
formmg in the lower third of the extensor sur- 
face of the right forearm Permanent defer- 
vescence followed mcision and drainage of this 
abscess The case is puzzling for the histologi- 
cal structure of the balanopreputial fold and 
adjacent membrane agrees fully with that of 
the skin and septic absorption from the latter, 
if at all intact, is not believed to occur It 
absorption did not occur from the preputial 
sac the author suggests that it must have taken 
place through the paraurethral ducts and in 
sufficient virulence to infect both the blood and 
lymph streams — Deutsche ined:sinische Woch- 
enschnft, June 18, 1926 

Hypodermoclysis — ^Weller Van Hook, com- 
menting on the recognized utility of the paren- 
teral mtroduction of fluids into the body, cau- 
tions against the rapid mjection of large quan- 
tities of fluid except m a great emergency He 
protests against the violent disruption of ,the 
loose subcutaneous tissues by the sudden intro- 
duction of distending amounts of saline solu- 
tion, for It serves no useful purposg to inject 
any fluid faster than it can be absorbed He 
protests also against the thrusting of large 
needles, a millimeter or more in diameter, into 
the skm without first produang local anesthesia 
All this is preliminary, he says, to the recom- 
mendation of a gentle and efficacious pro- 
cedure which he has found most satisfactory 
m cases in which no great haste is called for, 
as when not more than two or three quarts 


must be injected m the twenty-four hours To 
a reservoir in which the flmd is kept warm by 
an electric light bulb, a tube is attached having 
a Y-jomt at its lower extremity , from this ex- 
tend two short tubes armed with gauge 18 
hypodermic needles which are^ mserted, one 
under each breast, after previous anesthetiza- 
tion with novocaine Each of these needles 
will deliver 50 cc per hour, or 1200 cc per day, 
the two therefore passing between 2 and 3 
quarts of fluid every twenty-four hours — a 
fully sufficient quantity m most cases The 
tube leaving the reservoir is mterrupted by a 
drop-regulating mechanism, such as the proc- 
toclysis drip bulb — Boston Medical and Surgi- 
cal Journal, July 29, 1926 


Self-Stupefaction and Self-Destruction — 
This subject is discussed bj E Joel m the 
Deutsche mediainische Wochenschnft, of June 
25, 1925 He first mfics up narcotic addiction 
Every act of stupefaction from drugs is an act 
of slow suiade The author is not morahz- 
but means simply that the flight from real- 
ity IS the same, even if m one case it is 
temporary The man who seeks temporary re- 
spite may one day choose to make it perm?.- 
nent If a permanent addiction with con- 

stantly increasing dose and constantly dimm- 
ishmg euphona results we may also sjieak of 
sriade These persons may be likened m a 
rvay to ascetics and martyrs who also seek 
death Dunng the late war hundreds of thou- 
sands of human beings were tormented by 
anxiety, insomnia, actual pain from injuries, 
and extreme mental depression, and gradually 
learned for the first time of the existence and 
properties of numerous drugs, including actual 
poisons The degree of knowledge thus ac- 
quired was such as to astonish the medical 
practitioner Two examples are given A 
man of 28, out of work, was the son of tivo 
suicides, the father havmg shot himself while 
the mother cut her wnst artenes and drank 
lysol There were two other suicides in the 
mother’s family The patient himself had been 
a drunkard and had made two attempts at 
suicide and a brother had made six such at- 
tempts, and had also abused coffee and tobacco 
(SO cigarettes daily) while he resorted at times 
to veronal and luminal A sister made two 
attempts at suicide with illuminating gas A 
second patient had made two attempts at sui- 
cide with gas and was badly addicted to to- 
^cco ^d coffee, with amblyopia er abusu 
His father is an alcoholic Such cases are not 
^ceptional but ordinary The author recalls 
that Magnan regarded dipsomania as a suicide 
while Gaupp proved that addiction 
to a|cohol, morphine, and cocaine often leads 
up to actual suicide 
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Treatment of Hypendrosis — H Schmeidler 
refers to the extreme resistance to treatment 
of this affection The phenomenon occurs un- 
der the most opposed conditions as in tuber- 
culosis, obesity, pneumonia, and trichinosis 
There are also localized forms, notably in the 
hands, feet, and axillae, which may be compli- 
cated further by bromidrosis and by eczema 
The view that these sweats are designed for 
the elimination of toxins and should not be 
suppressed has no foundation m fact, and while 
it IS not desired to dry up the skin completely, 
arrest of the excess of perspiration always has 
salutary results The best local application is 
formaldehyde which is a true specific in that 
it checks the excess of perspiration and neu- 
tralizes the irritating ammonium carbonate 
which forms m the decomposition of the fluid 
The author does not mention the concentra- 
tion used by him If the skin is broken for- 
maldehyde would cause smarting and he would 
substitute a mixture of powdered salicylic acid 
and starch He recommends especially a rem- 
edy composed of several synergists, which con- 
tains alcohol, starch, zinc oxide, the ester of 
metliyl salicylate, and formaldehyde, made up 
in ointment form It has been found of value 
both by the author and Max Joseph and a case 
IS cited in which it proved of inestimable ser- 
vice in drying up the sweating hands of a 
dentist who had gone unrelieved for many 
years — Deutsche medtstntsche Wochenschnft, 
June 18, 1926 

Mercurial Poisomng from Dental Fillmgs — 

F Flury refers to an article recently published 
by a well known chemist in which he relates 
the experience of himself and colaborers in a 
form of intoxication from exposure to mercury 
fumes m ordinary laboratory activities Inci- 
dentally he touches on the possibility of pois- 
oning from fillmgs of mercury amalgam The 
subject IS an ancient one, gomg back a cen- 
tuiy or more. The first metal to be accused 
m this respect was, however, silver m the form 
of amalgam (in 1846), although study of the 
cases makes it probable that mercury was the 
metal at fault at least m some of the cases 
In alleged poisoning from copper amalgam, 
published many years afterwards, mercury is 
recognizable as the toxic substance Doubtless 
m these cases we must reckon on the presence 
of an idiosyncrasy to mercury Stock, tlie 
chemist to whom Flury refers, points out that 
mercury amalgam may cause an msidious form 
of poisoning, which is readily overlooked The 
systems show much variability, the majority 


being nervous and mental, as prostration, irri- 
tability, headache, vertigo, etc Others affect 
the digestive tract, as stomatitis, anorexia, and 
diarrhea, and sill others the respiratory tract, 
as nasal catarrh Stock’s paper roused great 
interest among dentists and the general public, 
for literally millions of the people carry these 
fillmgs in their mouths That any considerable 
number of these have ever been poisoned by 
the mercury seems incredible except through 
two possibilities, namely personal idiosyncrasy 
to mercury and the use of an improper amal- 
gam Many dentists assert that such a case 
has never come before them even as suspicious 
The mechanism would doubtless involve the 
volatilization of the metal of the filling and 
subsequent inhalation Stock promises to 
write a second paper on the subject with fur- 
ther data — Muenchner medizviische Woch- 
enschrift, June 18, 1926 

Absolute or Relative Count m the Valuation 
of the Leucocjrte Blood Picture — Professor 
Victor Schilling sums up a serial article, con- 
cluded in the Deutsche medmntsche Wochen- 
schnft, of June 18, 1926, as follows Mosch- 
kowski m his cntique blames certain defects 
of the relative determination of the leucocytes - 
but omits to mention that the deliberate rejec- 
tion of absolute curves for practical purposes 
promotes the valuation of the blood picture for 
diagnosis which has been made possible in 
wide circles He gives an absolute method of 
his own which seems to us quite unfeasible for 
the demands of practice and recommends this 
method m pointing out certain alleged defects 
of our own technique (errors m the nuclear index 
employed m various scales), which do not 
exist at all or exist as a result of apparently 
scientific heresy (monocytosis of the protozoan 
diseases), which show themselves according to 
absolute figures as correct Finally Mosch- 
kowski omits, on his part, to demonstrate prac- 
tical results with his new methods, which are 
equal to those obtained by the Schilling meth- 
od by Domedden, Dungal and a dozen others 
We reject the critique of Moschkowski directed 
against the relative leucocyte method as en- 
tirely incorrect The precision of Moschkow- 
ski's labors can therefore not delude us as to 
their impracticability and only partial justifica- 
tion Every objective critique must recognize 
the supenor advantages of the relative count 
even in admitting the existence of sources of 
error, its greater constancy, its clinical lucidity 
and the simplicity of the demonstration 
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THE SIXTH DISTRICT BRANCH 


The first of the District Branches to hold a 
meeting this fall was the Sixth, whose meeting 
was held on September 21st in the Country 
Qub at Chvego, \vith the president, Dr Wilber 
G Fish, of Ithaca, presiding, and the Secretary, 
Dr Hubert B Marvin, of Binghamton, re- 
cording 

The attendance was 59 members out of a total 
membership of 446 in the ten component county 
soaeties The percentage of attendance was 13, 
which is large In addition 27 phj^siaans were 
present as guests The Sixth District Branch has 
always been noted for its large attendance. 

The members at the meeting w ere the guests 
of the Tioga County Aledical Society of w'hich 
Dr E S Peck of Ow'ego is president The 
County Society provided a buffet lunch at 
noon, and entertainment and afternoon tea for 
the ladies The day ivas perfect, and the broad 
verandas of the club house afforded the oppor- 
tunity for visitations among the doctors 
The program was practical and the speakers 
held the attention of the audience Emphasis 
was placed on pubUc health, and four counties 
presented reports of their practice of avic 
medicine along original lines 
The first number on the program was a re- 
port on “The antidiphtheritic campaign in 
Chemung County,” by Dr Reeve B Howland, 
Health Officer of Elmira He and Dr John A 
Conway, District State Flealth Officer, de- 
scribed the immunization of nearly 2,000 school 
children in Elmira and some of the surrounding 
districts, and contrasted the low rate of mci- 
dence of diphtheria in the immunized com- 
munities with that in the places in which im- 
munization had not been done They also told 
of some rare cases of opposition by health offi- 
cers and school medical mspectors 

An animated discussion follow'ed the paper, 
in which the physicians who spoke praised the 
work of the health officers While few doctors 
reported having done the immunizations m 
their pnvate practice, the consensus of opinion 
w as that they should be done to all the children 
in the families m the care of a physician 
On motion of Dr Howland, the Sixth Dis- 
tnet Branch unanimously approved the anti- 
diphthena campaign conducted by the Medical 
Society of the State of New York, and recom- 
mended that the County Medical Societies and 
the family physicians take part in doing the 
immunizations, m both public and pnvate 
practice 


The reconstruction work on polio cases done 
in Tompkins County w'as described by Dr C 
D Reed, Orthopedist of the State Department 
of Health The cases of Tompkins County re- 
ceived care m the Reconstruction Home in 
Ithaca This is a striking example of the prac- 
tice of civic medicine by a laj^ organization 
directed by medical men 

“The Tioga County experiment in pre-natal 
care” was described by Dr Guy A Carpenter 
of Waverly The w'ork was begun m January, 
1925, when tivo nurses were sent to Tioga 
County by the State Department of Health 
The County IMedical Society had considered 
the matter in December, 1924, and had agreed 
to direct the nurses’ w ork through a committee 
composed of physicians The nurses are paid 
by the State Department of Health, but their 
w'ork is directed entirely by the doctors’ com- 
mittee They do pre-natal and obstetrical wmrk 
under the direction of physicians They visit 
pregnant women, take their blood pressures and 
analyze their unnes, and advise them regard- 
ing the danger signs of which they may expect 
They also assist the doctors in the confine- 
ments and visit the mothers and babies after- 
ward 

In 1925, Tioga County had 375 obstetrical 
cases of ivhich 245 were seen by the nurses 
Each case was visited 15 times on an average. 

The doctors of the county were almost unani- 
mous m favor of the public health nurses 
There w^as no question regarding the great 
benefit to the mothers and babies The point 
was made that from a selfish standpoint doc- 
tors favored the work because it relieved them 
of much care and responsibility for the cases 

The w'ork also reacted on both the people and 
the doctors The people now realize the impor- 
tance of pre-natal care, see the safety and com- 
fort of hygienic deliveries, and seek the help 
of the doctors more than ever before. 

The future of the demonstration was also 
discussed, and the point was raised whether or 
not It was right to accept help from the State 
Department of Health and from the National 
Government through the Sheppard-Towmer 
funds The issue of State Medicine was also 
raised but was not emphasized m view of the 
demonstrated popularity of the work with the 
p ysicians, the mothers and the community 
the opinion of the speakers seemed to be that 
the work should be continued by the county 

^v^nment, and would be if the people and 
the doctor so demand t-copie ana 
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The discussion of the pre-natal work in 
Tioga County was snappy and broad and cov- 
ered every phase of the work within a half 
hour All the speakers agreed that the doctors 
of Tioga County had shown how they could 
successfully direct and control public health 
work which had usually been done by lay or- 
ganizations 

The Steuben County experiment in Breast 
Feeding, was described in a paper by Dr 
Charles R Wakeman, District State Health 
Officer, which was read and amplified by Dr 
John A Conway A preliminary report of 
this work IS contained in an article by Dr 
Wakeman, entitled “Homell Breast Feeding 
Demonstration,” printed on page 831 of the 
July, 1925, issue of this Journal This work 
consisted in following up the babies during 
their first year of life The results of the work 
were that a very unusually large proportion of 
mothers nursed their babies, and that while the 
incidence of diarrhea and death among the 
breast fed babies was practically nothing, there 
were ten deaths among bottle-fed babies in a 
single outbreak 

The breast feeding demonstration was an- 
other example of public health work onginated 
and demonstrated by doctors 

“The Educational Program for the Control 
of Cancer” was described by Dr La Rue Cole- 
grove of Elmira 

The most striking number on the program 
was that on "Pre-natal care and Child Wel- 
fare in Soviet Russia,” by Dr Stuart B Blake- 
ly of Binghamton Dr Blakely had gone to 
Russia in 1925 in order to study the treatment 
of eclampsia as exemplified by Dr Stroganoff ' 


of Moscow, who has had an extensive expe- 
rience in that disease Dr Stroganoft has a 
mortality rate of only two or three per cent 
which is much lower than anywhere else His 
method consists in non-operation and non-in- 
terference with the pregnancy, the enforcement 
of absolute quiet and rest and the administra- 
tion of morphine and chloral as sedatives Dr 
Blakely also discussed the baby-saving work 
in Soviet Russia, and showed lantern slides of 
an extensive series of educational posters of 
which millions of copies were distributed m 
order to teach the ignorant peasants how to 
care for their babies The posters were works 
of art, and exemplified their points with far 
more force and directness than similar ones in 
America They were bold and were unre- 
strained by social customs, as in America One 
cartoon, for example, showed a baby m its 
chair sucking a milk bottle while a cow 
stretches out her neck and says with a quizzi- 
cal look “Why do you drink my milk? Don’t 
your mother give you her own breast?” 

Another poster shows the views of the fe- 
male organs of generation, and has the caption 
“The emptied uterus is an open wound which 
may take up blood poisoning ” 

Dr Blakely plans to send the posters for 
reproduction in this Journal 
The officers of the Sixth Distnct Branch are 
to be congratulated on arranging a public 
health program that excited the interest and 
admiration of the members The County Med- 
ical Societies are also to be congratulated for 
having earned on public health work and civic 
activities which received the cooperation of gen- 
eral practitioners of medicine 


THE THIRD DISTRICT BRANCH 


The Twentieth Annual meeting of the Third 
District Branch of the Medical Society of the 
State of New York was held on September 25 in 
Albany, in the Harmamis Bleeker Library, two 
blbcks west of the Capitol The President, Dr 
Charles P McCabe, of Greenville, presided, and 
the Secretary, Dr Qarke G Rossman, of Hud- 
son, recorded n 

There were 50 members of the District Branch 
present out of a total membership of 529— a per- 
centage of 9 attendmg the meeting The at- 
tend^ce of members by counties was as follows 


Albany 

Schohane 

Columbia 

Greene 

Rensselaer 

Ulster 

Sullivan 


36 

5 

3 

2 

2 

2 

0 


In addition there were 20 gpiests present, in- 
cluding SIX members of the official staff of the 
Medical Society of the State of New York 

A morning session was begun at 10 o’clock 
The members were guests of the Medical Soaety 
of the County of Albany at a luncheon in the 
Fort Orange Club A business session was held 
at 2 o’clock and was followed by a general session 
which adjourned at 4 10 o’clock 

The ladies were entertained at luncheon at the 
Albany Country Qub by the wives of the mem- 
bers of the Albany County Medical Society 
Many of the members remained in order to 
attend the annual clambake of the Albany County 
Medical Society at McKown’s Grove 

At the business session, the following officers 
were elected to take office at the close of the 
Annual Meeting of the State Society 
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President, Dr E A Vander Veer, Albany 
First Vice President, Dr Herbert A Odell, 
Sharon Springs 

Second V ice President, Dr Clark A Rossman, 
Hudson 

Secretary, Dr William M Rapp, Catskdl 
Treasurer, Dr Ernest E Billings, Kingston 
The following program was carried out 
Address of Welcome, by William P Howard 
M D , President, Albany County Medical Society 
President’s Address, by Charles P McCabe, 
M D , resident of the Third District Branch 
Paper, “Post-Graduate Education,” by Henry 
J Noerling, M D , President of Columbia County 
Medical Society 

Address, “Periodic Health Examinations,” by 
Haven Emerson, M D , illustrated with the mov- 
ing-picture film on “How to Make an Examma- 
tion ” 

Address, “Medical Legislation,” by Henry L 
K. Shaw, M D , Chairman of the Legislative 
Committee of the Medical Soaety of the State 
of New York 

Address, “The Aacomplishments of the Medi- 
cal Society of the State of New York,” by Dr 
George M Fisher, President 
Address, “The Importance of the County 
Medical Society,” by Dr James E Sadher, Presi- 
dent-elect, Medical Society of the State of New 
York 

Address, “The Business Organization of the 
State ^Medical Soaety,” by Dr Darnel S Dough- 
erty, Secretary 

Address, “The Function of the Distnct 
Branch,” by Dr J S Lawrence, Executive Of- 
ficer, Medical Society of the State of New York 
Address, “The New York State Journal of 
Mediane,” by Dr O S Wightnian, Editor-in- 
Chief 

Address, “New Problems m the Private Prac- 
tice of Medicine,” by Dr William A Howe, New 
York State Department of Education 

All the subjects on tlie program concerned the 
practice of public health and civic medicine, and 
dealt with the doctor’s public duties in contrast 
with his private duties m treatmg sick individuals 
Dr Wightman, speaking of news, said that 
several complaints had already been referred to 
the Grievance Committee, and that two convic- 
tions for malpractice under the amended law had 
already been secured by tlie Attorney General, 
showing that the law is already m operation 
Dr Fisher, after reviewing what the State 
kledical Society had done m the past, referred to 
the demand of the public for more medical 
knowledge winch must come from the doctors 
‘ No longer must the doctors remain passiie,” 
said he, “thej must lead m health education ” 
Dr Sadher said that the County Medical 


Society was the foundation on wLich the medical 
profession rests He spoke of the lack of co- 
ordinabon among doctors in the past, and referred 
to epidemics which ran on for months because the 
doctors did not unite in tlieir suppression In 
contrast w'lth the former discord, he described 
the installation of a filter system for tlie water of 
the city of Poughkeepsie, through the efforts of a 
committee from the County Medical Soaety 
This IS the kmd of w'ork which Dr Sadlier con- 
sidered sho lid be done by County Medical 


Societies 

Dr Sadher also referred to the increased 
efficiency of medical service to rural communities, 
and he considered that the migration of doctors 
from rural places to the larger centers of popula- 
tion had its recompenses to the people m the 
greater skill coming to the doctors as the residt of 
their closer association He also ated as evidence 
of better medical senace the growth of hospital 
beds in Dutchess and Putnam counties from 90 
m 1912, to COO m 1926 and all of them now filled 

Dr Sadher, m closing, advocated an actiye 
committee on public health m every county, which 
should promote the practice of pubhc health 
measures by physicians, such as the immunization 
of their child patients wuth toxin-antitoxm as a 
preventive against diphtheria 

The function of the Distnct Branch was dis- 
cussed by Dr Lawrence and others It was the 
consensus of opinion of the speakers tliat it was 
not the function of the Distnct Branch to confine 
its activities to holding a meeting once a year 
with a scientific program modelled after the sec- 
tion meetmgs of the State Society The Distnct 
Branch should be the stimulator of its component 
county societies, and its officers and comrmttees 
should be prepared to help them The program of 
the meetings of the Distnct Branches might well 
include a discussion of the problems of the county 
soaeties 


Many members commented, botli publicly and 
pnvately, on Dr Noerhng’s address on “Post 
Graduate Education,” and the meeting voted to 
request Dr Noerling to arrange its publication in 
the State Journal 

A pleasmg feature of the meeting was an in- 
formal talk by Dr F C Curtis of Albany, ^ 
former president and secretary of the State Med- 
ical Soaety Dr Cunis said that he had joined 
the Albany County Medical Society m 1S72, and 
ever since he had made it a point to attend its 
meetings regularly He considered the County 
Soaet)' the most important of all medical or- 
gi^zations for it w’as composed of physicians 
who make the first contact with the people They 
come into close contact with all that enters into 
living They gam new iitahty as they appropn- 
ate the ideas of their brother doctors, all of whom 
w ork. under the same conditions 
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REGISTRATION OF PHYSICIANS 
By AUGUSTUS S DOWNING, ASSISTANT COMMISSIONER OF EDUCATION 


There were approximately 17,500 registra- 
tion cards mailed on the 8th of September Ef- 
fort was made to reach every practicing phy- 
sician in the State but any physician who was 
overlooked may obtain a card by writing this 
office Up to September 22, something over 
5,000 applications have been received They 
are coming in by ^veiy mail and quite rapidly 

Some mistakes, omissions, and questions 
have come up The great majority of the cards 
are properly filled out and raise no question 
There are, however, a few questions tliat have 
come up to which the attention of the profes- 
sion might be called 

(1) Many of the practitioners who began 
practice prior to the time it was necessary to 
secure a license from this Department wonder, 
quite naturally, how they shall fill m the line 
calling for number and date of license The 
answer is that such a practitioner should write 
in this space the name of the institution from 
which he graduated and the year This we 
have found is the information we would like 
these practitioners to furnish us There is an- 
other space on the card in which the applicant 
is to wnte the name of the county in which 
his license was originally recorded Knowmg 
this county and the college from which he 
graduated and the date, we can check the rec- 
ords of the older practitioners of this kind 

(2) If a practitioner has his residence in one 
place and his office m another, even if they 
are in two different localities, it is not neces- 
sary for him to file two applications for regis- 
tration, that IS to say one from each address 
Every physician is required to file but one ap- 
plication, for the reason that the certificate is- 
^>ued as a result of such application validates 
his practice for the year for which it is issued 
in any part of the state 

(3) The law requires that the application be 
made under oath and that the fee of $2 00 shall 
accompany the application Quite a number of 
applications have come in without the oath and 
more without the fee If every applicant is 


careful to make the affidavit and inclose the 
fee, it will help the Department and expedite 
matters considerably 

(4) A number of physicians who are resid- 
ing for a time outside of the State of New York 
have inquired whether they lose the nght to 
practice in this State if they do not register 
Since no physician may practice in the State of 
New York who has not registered with this De- 
partment, these out-state physicians do lose 
temporarily the right to practice withm the 
State, but by reason of the fact that they hold 
New York State licenses, they may resume 
practice m the State of New York at any time 
by registering with this Department 

(5) Some physicians say they are not prac- 
ticing and do not wish to register, but they do 
wish to be known among the practicing phy- 
sicians of the State The list of physicians 
which this Department will publish after the 
registration will be a list only of those who 
have registered, and the hsf will not contain the 
names of those who did not register because 
they were not obliged to do so 

(6) Physicians should bear in mind that it 
is in violation of the law to practice medicine 
without registering with this Department The 
Comrmssion of a single act may constitute the 
practice of medicine, and every physiaan who 
expects to be m the State of New York for 
even so little as one day during the year 1927 
and who may on that one day do something 
which constitutes the practice of medicine, 
should make application for registration 

(7) All physicians should send in their ap- 
plication cards immediately All of these ap- 
plication cards must be checked and the list of 
practicing physicians prepared The proper 
compilation of such a list and its printing is 
no small task, and unless the Department re- 
ceives the fullest cooperation from the physi- 
cians of the State, the publication of the list 
may be delayed and the advantages of an early 
distribution of this list among the profession 
be impaired 


OTSEGO COUNTY MEDICAL SOCIETY 


A meeting of the Otsego County Medical 
Society was held on September 14, with seven- 
teen members present, out of a total member- 
ship of forty-tn o A business session was held 
St which the establishment of a pathological 
laboratory in Oneonta was discuss^ Steps 
were taken to bring the matter before the 

proper authonties , , , 

Dr Samuel Tirman, of Brooklyn, gave an 


interesting clinical fecture on the common 
forms of heart diseases Several cases were 
presented for exammation 

The consensus of opinion of the member^ 
Avas that the county society should have an- 
other series of lectures on pediatrics ne't 
spring if they can be arranged 

Dr Herbert C Hageman was elected tu 
membership 
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IS NOISE HARMFUL TO HEALTH 


A health officer is likely to say it is not, until 
he is kept awake all night by the honking of auto- 
mobile horns A person does not have to be 
"nervous" to be mjured by a stndent noise — the 
noise itself is a sufficient cause ot mental suffer- 
mg, which is as real and mtense as that of a tooth- 
ache or appendicitis 

This topic IS editorially discussed in the New 
York Herald-Tribune of September 7 

“The ordinary horn or klaxon used in modera- 
tion assaults the ear suffiaently The hubbub 
IS scarcely less if the siren is barred, as m Pans, 
and the tootmg is limited to the old-fashioned 
bulb horns There is sufficient wear and tear on 
the nerves .from these piercmg notes The Pans 
Prefect of Pohee has just appomted a committee 
to select an auto horn less shnil than the city 
has endured, he has decreed, moreover, that 
promiscuous honkmg must cease Many Amen- 
can visitors have found the" incessant tootmg of 


the Pans taxicabs as imtatmg as the vaned noise- 
making devices of automobiles m New York 
The psychology of this type of necessary dis- 
turbance has not been thoroughly explored ” 
“The state motor vehicle law presenbes 'a 
suitable and adequate horn or other device for 
signahng, which horn or device shall produce a 
sound sufficiently loud to serve as a danger warn- 
ing, but shall not be used other than as a reason- 
able wammg nor be unnecessarily loud and 
harsh ’ It appears, therefore, to be within police 
power to keep the racket in tolerable bounds 
When the umform motor legislation so much 
desired is worked out it should mclude, perhaps, 
for all cities the requirement of a standard warn- 
ing signal distmct enough to arrest attention with- 
out settmg every nerve on edge Meanwhile, the 
collanng of some of the most gratuitous noise- 
makers might be helpful ” 


THE IMMORTALITY OF THE BODY 


In what does immortality of the body con- 
sist? It does not he in a persistent activity of 
the majority of its mdividual particles, for life 
IS dependent upon a continued oxidation and 
replacement of their matter, although some 
parts, such as the enamel of the teeth, under- 
go little or no change after they are formed 
It IS not in the contmued identity of the cells, 
for new ones are formed and old ones discarded 
every day, especially from the surface of the 
skin Immortality consists in a continued 
identity of living characteristics, even when 
none of the original particles or cells remain 
The theory of cell division requires the as- 
sumption of a continuous stream of life reach- 
ing backward through an interminable line of 
dividing cells until the original primordial cell 
lb reached It is easy to visualize the life of a 
cell continuing in each of the two into which it 
divides , but when a new human individual is 
created, one cell only is chosen as the trans- 
mitter of immortal life and all the other cells 
of the parent body die and decay 

The New York Sun of September 15 quotes 
Dr Raymond Pearl, Director ot the Institute 
of Biological Research of Johns Hopkins Uni- 
versity 

“Nothing like death is inevitable in the cell it- 
self ” 

The cell when placed separate!} under such 


conditions as to supply appropriate food in the 
right amount and to remove promptly the de- 
leterious products of metabolism, or chemical 
changes, can probably hve forever" 

‘This assertion is based on the successful 
cultn ation of tissues from man s body, and the 
bodies of other animals, achieved during the 
last few years Dr Pearl says that the experi- 
mental culture of cells and tissues has now 
covered virtually all the essential elements of 
the metazoan body, including even some of the 
most highly differentiated of those tissues, 
nerv^e cells, muscle cells, heart muscle cells, 
spleen cells, connective tissue cells, epithelial 
cells from vanous locations in the body, kidney 
cells and others have all been successfully cul- 
tivated in vitio, or in special nutnent mediums” 
Particularly striking is the culture work ot 
Carrel and Ebehng These great scientists, by 
transterring the culture at trequent intervals 
into fresh nutnent medium, have kept alive for 
more than fourteen years, and m perfectly nor- 
mal and healthy condition, a culture of tissue 
from the heart of a chick embryo There is 
ev eo reason to suppose that b} a continuation 
ot the same technic, the culture can be kept 
alive indefinitely Although we die, our cells 
have the capacity to live forever Not even 
senescence, or old age, is a necessary con- 
comitant of cellular life ” 
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“A fundamental reason that higher multi- 
cellular animals do not live forever is the dif- 
ferentiation and specialization of function of 
the cells and tissues of the body as a whole 
In the body, any part is dependent for the 
necessities of its existence, as for example nu- 
tritive material, upon other parts It is, there- 


fore, the mutually dependent aggregate of cells 
and tissues that brings about death, and not 
any inherent or inevitable mortal process in the 
individual cells themselves ” 

These speculations may not be especially 
practical, but they illustrate ways m which 
physicians may discuss a popular topic 


EXTRA-TERRITORIALITY 


Those who uphold the insistence of Europeans 
on maintaimng their own government and courts 
m foreign lands will find its justification on hy- 
gienic grounds m an editorial from the New York 
H crald-Tribune of August 13th describing con- 
ditions m Shanghai, where a thousand Chinese 
are dying daily of cholera m tlie old city, and 
none in the new The editorial says 

“To understand the significance of these figures 
and their beanng upon the question of foreign 
concessions in China it is necessary to recall the 
origin of the Shanghai ‘settlement ‘ There was 
a huge Chinese city on the Woosimg long before 
the foreigner came When, m 1843, the port 
was opened to foreign trade, the foreigners found 
its population living under conditions which 
would have meant early death for Europeans 
They asked for an allotment of land where they 
could build houses and streets after their own 
kind, and the Chinese assigned the swamplands 
along the river bank below the city The worth- 


less marsh was considered quite good enough for 
the foreigner 

“The foreigners accepted the land assigned, and 
upon It durmg the succeedmg fourscore years 
they have built a magnificent modem city, whose 
broad avenues and towering bmldings quite over- 
shadow the old Chinese metropolis The Chinese 
themselves havd not been slow to seek the ad- 
vantages of the foreign settlement, and they have 
moved into it by thousands, so that to-day about 
90 per cent of its inhabitants are Chmese 

“Dunng all of these years, despite the influx 
of Chinese, the foreigners have kept the mu- 
nicipal admimstration in their own hands Sani- 
tation, roads and streets and police protection 
have been ngorously kept up to foreign stand- 
ards It IS only necessary to look at the sur- 
roundmg towns, at the native city of Shanghai 
Itself, and the conditions which prevail there 
under Chmese administration, to see why the 
foreigners hvmg m the settlement insist upon 
retaining their control ” 


LIGHT MEALS 


There are fashions in eating as in most other 
customs Lunches like clothing are now scanty 
and light 

The New York Herald-Tnbune of Septem- 
ber 10 contains an account of an investigation 
made by a representative of a chain of drug 
stores regarding what folks eat for lunch The 
article says 

“The average mid-day meal for persons of 
sedentary proclivities has become so lightsome 
thal It is almost frivolous A cup of coffee, a 
sandwich and pie is the masculine version of 
the affair, while chocolate malted milk and a 
sandwich is the staple of the channel-swim- 
ming sex 

“The decrease m the sale of patent medicines 
IS undoubtedly due to the fact that people are 
eating less,” Mr Griffiths continued “In the 
country where the people still eat heavily, 
panaceas and cure-alls still have a large sale 
It IS only m the cities where people are eating 
less that the patent 'mediane trade is on the 

'^^“Then there is the subject of coffee Six 


years ago hardly any drug stores sold coffee 
over the counter,” Mr Griffiths says “But now 
there probably are more than 1,000 drug stores 
in town where coffee and sandwiches may be 
had The most popular sandwiches are ham, 
cheese and chicken, in the order named 

“Prohibition, everybody says, has nothing to 
do with the lighter lunch movement People 
are just eating less, that’s all, and as a result 
they tackle the afternoon’s work with less dis- 
taste And besides, they can always even 
things up at dinner ” 

Temperance m eating undoubtedly is a con- 
siderable factor in the raised standard of gen- 
eral healtlifulness of a communit}- A “skinny ’ 
boy or girl is a rarity, while an excess of fat 
is coming to be considered a humiliation Folks 
generally are willing to diet themseli es for 
the sake of health If their undirected frugaliti 
gives evident results in nutrition, much more 
dieting directed bv intelligent knowledge will 
bring about a higher standard of physical 
strength and vigor, and mental alertness 
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HtDEOGEN Ion Concentration of the Blood in Health 
AND Disease. By J Harold Austin and Glenn R 
Cullen Octavo of 75 pages Baltimore, Williams 
and Wlkms Company, 1926 Cloth, $200 (Medicme 
Monographs, VoL VIII ) 

PEBNiaous Anemia By Frank A. Evans M.D 12mo 
of 178 pages Baltimore, Williams and Wilkins Com- 
pany, 1926 Goth, $2.50 

Roentgen Interpretation A Manual for Students and 
Practitioners By George W Holmes, M D , and 
Howard R Ruggles, il D Third edition, revised. 
Octavo of 326 pages with 226 illustrations. Philadel- 
phia and New York, Lea and Febiger, 1926 Cloth, 
$500 

Edcar’s Practice of Obstetrics for Students and 
PEA cmroNEEs OF MEDiaNE. By J Clifton Edgar. 
Revised by Norris W Vaux Sixth Edition. Octavo 
of 779 pages with 684 illustrations Philadelphia, P 
Blalaston’s Son and Company, 1926 Goth, $800 

Hay Fever and Asthm\ A Practical Handbook for 
Hay Fever and Asthma Patients By Ray M 
Balyeat, A.M , M D 12mo of 198 pages with 27 
illustrations, Philadelphia, F A. Davis Company, 
1926 Goth, $2.00 

Auricular Fibriixation By J G Emanuel, B Sa, 
M D , F R.CP The Ingleby Lectures, delivered at the 
Umversity of Bimungham, May 6th and May 13th, 
1925 Octavo of 31 pages. Birramgbam, Cornish 
Brothers, Ltd., 1926 Ooth, £0-3-6 

The Peaks of Medical History An Outline of the 
Evolution of Medicme for the Use of Medical Stu- 
dents and Practitioners By Charles R Dana, A.M , 
M D , LL D Octavo of 105 pages, with illustrations 
New York, Paul B Hoeber, Inc., 1926 Goth, $3 00 

1 

Mesenteric Vascular Occlusion Supplemented by an 
Appendix of 76 Ongmal Cases By A. J Cokkinjs, 
MB, B S , F R.CS Octavo of 159 pages Eng 
New York, William Wood and Company, 1926. Goth, 
$400 

Carbohydrate Metabolism and Insulin By John 
James Rickard Macleod, FRS, MB Octaro of 
357 pages with illustrations. London and New York, 
Longmans, Green and Company, 1926 Goth, $6.00. 
(Monographs on Physiology ) 


Birth Control and the State A Plea and a Fore- 
evsT B> C P Blacker, M.C, M A. 16mo of 87 
pages New York, R P Dutton and Company, 1926 
Goth, $1 00 

Brains op Rats and Men A Survej of the Origin 
and Biological Significance of the Cerebral Cortev 
By C JuDSON Herrick 12mo of 382 pages witli 
illustrations Chicago, Tlie University of Chicago 
Press. 1926 Goth, $3 00 ^ 

Fundamentals of Dermatology By Alfred Schalek, 
M D 12mo of 239 pages, with illustrations. Philadel- 
phia and New York, Lea and Febiger, 1926 Goth, 
$300 

The Treatment of Fractures with Notes Upon a 
Few Common Dislocations By Charles Locke 
S cuDDER, A B , Ph B , ALD Tenth edition, revised 
Octavo of 1240 pages, with 2027 illustrations. Phila- 
delphia and London, W B Saunders (Tompany, 1926 
Cloth, $12.00 

Surgical Anatomy of the Human Body By John 
B Deaver, M D , Sc.Dt LLD , FA-RS Second edi- 
tion in three volumes, thoroughly revised and rear- 
ranged Volume I Scalp, Cranium, Brain, Face, 
Mouth, Throat, Organs, of Special Senses Quarto 
of 551 pages with illustrations Philadelphia, P 
Blakiston’s Son and Company, 1926 Full fabncoid, 
$3600, pajable $12 00 upon receipt of eaph volume. 

Recent Advances in Obstetrics and Gynaecology By 
Aleck \V Bourne, BA., M.B, BCh.(Camb), 
F RRS (Eng ) 12mo of 344 pages, with illustra- 
tions Philadelphia, P Blakiston’s Son and Company. 
1926 Goth, $3 50 


Surgical Clinics of North America VoL 6, No 3 
June, 1926 (Lahey Qmic Number ) Published every 
other month by the W B Saunders Company, Phila- 
delphia and London. Per Gmic Year (6 issues) 
Cloth, $1600 net, paper, $12.00 net 


Medical Clinics of North America. VoL 10, No 1 
July, 1926 (Philadelphia Number) Published every 
other month bv the W P Saunders Company, Phila- 
delphia and London. Per Gmic Year (6 issues) 
Goth, $16 00 net, paper, $1200 net 


CuNicAL Pediatrics By John Lovett Morse, AM 
MD Octavo of 848 pages, illustrated. Philadel- 
l^odon, W B Saunders Company, 1926 


The Secretion of the Urine. By Arthur R. 
Cushny, MA., M D Second edition Octavo of 
288 pages with diagrams London and New York, 
Longmans, Green and Company, 1926 Goth, $5 50 
(Monographs on Physiology ) 

Bainbridge and Menzies Essentials of Physiology 
Fifth edition, edited and revised by C Lovatt Evans, 
DSc., M.R-C S Octavo of SOS pages with illustra- 
tions London and New York, Longmans, Green and 
Companj, 1925 Cloth, $5 00 


Elemtots of Pathology By Aller G Elus, M Sc 

1 .1 ^ P^Ses, vnth 95 illustrations 

Philadelphia, P Blakiston’s Son and Company, 1926 
Cloth, $5 00 

PsYCHtaocicAL ifEDiciNE A Manual on Mental Diseases 
for Pra^tionem Md Students By Sir Maurice 
and Thomas Beaton, MD 
“*37 pages, with 25 plates 
Goth*^*^^' ^ Blakiston’s Son and Company, 1926 
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ARSENIC AS AN ETIOLOGICAL FACTOR IN THE GENESIS OF ECZEMA 

By BINFORD THRONE, M D , LAIRD S VAN DYCK, M D , ELEANOR MARPLES, A3 , and 

C N MYERS. PH D 

From the New York Skm and Cancer Hospital. New York Cit> 


T he mechanism of eczema was discussed by, 
the authors m a previous article dealing 
with the treatment of the pathological 
lesion by means of sodium tliiosulphate m freshly 
prepared solutions At that time it was pointed 
out that eczema was primarily a problem of edema 
m which the function of the cell itself was in- 
volved This function or rather dysfunction is as- 
sociated with certain toxic mamfestations clini- 
cal]} apparent m the skin, the blood stream and the 
liver The cell dysfunction appears to be brought 
about through certain stirnuh produang an “over- 
charge” in the function of the cell in which 
electrolytes, non-electrolytes, metallic poisons and 
allergic phenomena play a promment role For 
instance one of us (M) has shown that in der- 
matitis exfoliativa following arsphenamme m- 
jections there is a deposition of arsenic m the 
cutaneous layers and that as clinical improve- 
ment takes place the amount of arsemc present in 
in the desquamating skin decreases while at the 
same time there is an increase of arsemc in the 
blood and urine, which formerly have shown no 
arsenic or not more than a trace 
A second phenomenon supporting these views 
IS illustrated m the absence of arsenic in the blood 
stream and unne dunng the onset of jaundice 
In the mvesbgation of Fordyce, Rosen, Mueller 
and klyers it was shown that arsphenamme in 
therapeutic doses may produce a disturbance of 
the vascular system m which the peripheral tonus 
suddenly turns to a sympathetic overbalance and 
that of the splanchnic region to a parasympa- 
thetic 

In a previous article it has been shown that in 
all cases of eczema there is a marked mcrease m 
the sugar content of the blood stream as well as 
a high chlonde content The weepmg and ves- 
icular manifestations are invariably assoaated 
with the chloride content, and the pruritus with 
the sugar content As a normal balance is reached 
the values for sugar and chlonde drop and clin- 
ical improvement is noted This improvement is 
brought about by re-estabhshmg the cell function 


through the use of sodium thiosulphate, by means 
of which the intoxicatmg substances are released 
and the controlhng mechanism of the cell is re- 
stored to normal This restoration of cell func- 
tion IS associated with the process of osmotic 
tension, and the protective action of non-mjunous 
products which permit tlie normal manifestation 
of these stimuh 

In eczema there is a condition of balance be- 
tween varymg shifting and opposing forces — 
a charactenstic of a hvmg process yieldmg a 
status tliat might be designated as dynamic eqml- 
ibnum This results in a disturbance of the 
regulation of volume The regulatory mechanism 
IS capable of overcommg certam defects in its 
component parts, but this mechamsm of repair 
IS limited by the conditions of disease. It is 
implied that our conception of eczema presup- 
poses a primary condition of mjury from withm 
due to the failures m the transmission of certain 
nerve stimuh or to physiological disturbances of 
nutrition, or of endocrinology ivhich cause toxic 
conditions to develop These are followed by 
more pronounced mjunes resulting m a pathologi- 
cal lesion of the skm In a word, eczema may be 
regarded as a concept nf edema due to a per- 
version of the regulatory mechanism In man 
edema frequently follows mjuiy or blockmg of 
the Ijmph channels 

In the first mamfest mstance edema is a dis- 
turbance of the volume of the cells of the cuta- 
neous lajers In this respect the fluids ac- 
cumulate in these layers m the vital effort to 
restore electronic and osmotic balance In the 
failure that temporarily results, the fluids exude 
to the skm surface and produce the vesicular, 
weepmg condition characterizing eczema. Vol- 
ume is determined largely through osmotic ten- 
dencies and there is no doubt that electrolytes 
and non-electrolytes enter very largely m this 
mechanism In this respect our attention has 
been directed to the types of vital operation On 

the one side carbohydrate reduemg substance 

non-electrol} te in nature — and on the other, the 
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ehlondes— electrolytes— have absorbed our at- 
tention in explanation of this mechanism 

Experimentally it has been shown that the 
entire periphery and splanchnic region are con- 
trolled by one nervous system Investigations 
by E F Mueller have shown that sudden changes 
in the skin are brought about by nerves control- 
ling the skin 

Histologically it is known that in eczema there 
IS a dilatation of the blood vessels of the papillary 
and sub-papillary layers, inflammatory cellular 
infiltration around the dilated capillaries, edema 
of the papillaiy and superficial part of the reticu- 
lar layer ddatation of the mterepithelial lymph 
spaces, a spongy condition of the prickle cells, 
moderate acanthosis and parakeratosis These 
observations are important m their relation to the 
part that arsenic plays m the etiology of eczema 
The work of Spies m relation to anesthesia m 
tonsillectomy brought out the important fact that 
inflammatory reaction and swelling are controlled 
by nervous reflexes The nervous system also 
plays an important part in true anaphylaxis and 
sensitization phenomena Simdarly the endocrine 
glands are bound up with the sympathetic nervous 
system Whitfield noticed in a case of vesico- 
bullous eczema of the legs m a gouty indi- 
vidual that when the bullae burst and the serum 
ran down the legs there appeared m a few mm- 
utes a red streak which was followed in a few 
mmutes by an urticarial wheal This was suc- 
ceeded by a line of vesicles and then a long nar- 
row bulla The patient’s serum caused no reac- 
tion when applied to Whifield’s own arm He 
suggested that the patient had become sensitized 
to his own tissue products Bloch considers that 
the primary cause of eczema is an mjury of the 
epithelium through substances which reach the 
epidermis either through the blood stream or by 
external means 

In eczema there is a change m the permeability 
for the blood plasma due to a dilation of the blood 
vessels, which lose their contractility With these 
histological changes there is an increased tension 
and pidhng of the nerve elements These abnor- 
malities lead to pruritus According to Bayhss 
the sensory nerves regulate vaso-dilator irntabil- 
ity These nerves are dichotomous one branch 
gomg to the smallest vessels, another going to the 
corpuscles of sensation m the skin With these 
ideas in mind it is apparent that inflammatory- 
causing substances can act either by way of the 
nervous system or directly on the blood vessel 


The expenmental part of this article deals with 
a eroup of patients showing eczema m its normal 
clmical condition Further questiomng showed 
that there was an industnal contact with sub- 
stances which might fiSffive fsSI 

r>mr Tn this erouD there were fifty-nve (jjj 

pitients on whom careful study has been made 
both m the blood chemistry as well as in the 


arsenic content of the urine after the injection 
of sodium thiosulphate This procedure has 
been shown by us to be a satisfactory diagnostic 
method in detecting arsenic intoxication The 
patients included m this group mvanably show 
a high sugar for the blood The chloride iactor 
IS a tnfle more diverse m that its manifestation 
IS noted either m extremely low values or in 
abnormally high values As pomted out in the 
earlier publications ninety ( 90 ) milligrams of 
sugar per one hundred (100) cubic centimeters 
of blood IS regarded as normal by our method, 
designated as the Hastmgs-McLean method The 
normal chlonde content according to the White- 
hom procedure is placed at four hundred and 
fifty 

Our experience has shown that the sugar con- 
tent runs parallel with the chloride content and 
that exacerbations always occur when the five 
hundred mark is reached for the chlondes 
Patients at the menstrual penod also show ab- 
normalities both in their blood chemistry as well 
as m their clmical improvement These patients 
are mamtamed as nearly as possible on a salt-free 
ten per cent carbohydrate diet The treatment 
consists of the intravenous injection of five cubic 
centuneters of a ten per cent thiosulphate solution 
which has been freshly prepared The use of 
old solutions or of those which have shown a 
sulphur deposit is to be avoided as they show a 
less marked action in re-establishing the normal 


regulatory mechanism 

The foUowmg case histones are typical of that 
group of patients who have arsenic as an etiologi- 
cal factor in the genesis of their eczema 

Case No 1 — E. B , female, age 31 Was referred for 
treatment April 1, 1925 Previous history was negative 
except for a stomach trouble, which had been diagnosed 
as a nervous mdigestion This was due to ^ronic con- 
stipaUon and carbohydrate fermentation She also naa 
a cystic ovary and chronic appendicitis A recent opera- 
tion showed this , 

Skin condition the first attack of the skm trouble de- 
veloped in December, 1924, and lasted only a few weeks 
The condition for which she applied for treatment began 
in February, 1925, and had been present eight weeks 
when she was first seen The rash began on the dorsum 
of the nght hand and on the left leg From these places 
it had spread and at the date of her first visit it was 
present on the scalp, face, neck, limbs and trunk, in fact 
It was practically universal The primary lesions were 
papulo-vesicles seated on an oedematous, reddened base. 

In places where the vesicles had ruptured the surface 
was raw and oozing The oedematous condition of the 
skin was very marked There was also considerable in- 
filtration and a marked tendency to lichenificabon. She 
was admitted to the hospital and after four weeks was 
discharged somewhat improved On May 7 she had a 
relapse and ivas sent to the hospital again where she 
stayed 12 weeks Dunng these hospital periods all kinds 
of internal and external treatment were tried without 
any appreciable benefit omer things she had 

eiffht X ray treatments The X rays seemed to be of 
shght benefit for a few days only „ , , 

On Tanuary 16, 1926, she was given Soda thiosulphate 
and an examination of her urine disclosed the presence 
of arsenic Since that date the injections of Soda thio- 
sulphate have been continued She began to improve 
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at once. This improvement has been consistent with the 
exception of an exacerbation on March 1st and a slight 
exacerbation on ^larch 19th At this date, August 14th, 
her skin is entirely normal The infiltration has entirely 
disappeared There are no moist oozmg areas The 
pruritus has stopped At night, however after diatery 
indiscretions, there is a tendency for the development of 
a few papular urticarial wheals on the forearms 

She was operated at St Catherine’s Hospital, Brooklyn, 
a few weeks ago by Dr Chas A. Gordon, who removed 
a cystic ovary, a diseased tube and a chronically inflamed 
appendix This severe surgical procedure has not 
caused a relapse. The development of the urticarial 
wheals would seem to show that the arsenic has not been 
entirely eliminated and. that when it comes in contact 
with some mtermediary metabolic product it can react 
m the form of urticana 

Occupational history for years she had worked m 
a paper box establishment. Her work for many months 
previous to her illness consisted in pasting papers pnnted 
with gilt letters in boxes These papers would fre- 
quently have much of the gdt in loose powder form 
when she received them It was her habit to moisten 
her fingers with her tongue to facilitate her handlmg 
the papers 

Examination of the gilt powder for arsenic showed 
42S6 mmgs, per 100 grams 

Exammatiqn of the paste for arsenic showed 0 035 
mmgs per 100 grams 

The followmg are the laboratory reports of this case 


BLOOD TJRINE 

Mff arsenic 



NaO 

Sugar 


Per cent 

per 100 


mg per 

mgr per 

SpeciHc 

Total 

sma dned 

Date 

100 cc. 

100 cc 

yravity 

solidj 

specimen 

11/30/25 

5030 

1070 




12/7/25 

467 0 

101 5 




1/11/26 

472 0 

1100 




1/15/26 

499 0 

106 0 

1021 

195 

0.268 

1/20/26 



1021 

2 31 

0102 

1/22/26 



1016 

158 

0376 

1/27/26 



1011 

159 

0097 

1/29/26 



1020 

446 

0087 

2/2/26 



1011 

085 

1294 

2/8/26 



1012 

101 

0560 

2/15/26 



1019 

Z04 

0 

2/19/26 



1015 

137 

0 522 

2/26/26 



1022 

288 

0138 

3/6/26 



1020 

145 

0 

3/16/26 



1010 

083 

0 

3/26/26 



1012 

2 43 

0182 

4/2/26 



1017 

2 52 

0127 

4/9/26 



'1018 

Z94 

Trace 

4/23/26 



1019 

189 

0182 

4/26/26 

488 0 

970 




4/30/26 



1019 

2 31 

0 

5/4/26 



1015 

Z05 

0 

5/12/26 



1016 

2 81 

0 

5/21/26 



1020 

288 

0 

6/1/26 



1014 

1.55 

0 

6/9/26 



1024 

234 

0056 


Case No 2 — E. J , male, white, age 43 Duration of 
disease 2 months Rash first appeared on the nght ankle 
and spread to the legs, thighs, hands, forearms, arms 
and face. The pnmary lesion was a papulo-s esicle. The 
ciolution of the lesions ivas associated with oozmg 
infiltration and oedema of the skm. Pruritus ivas ex- 
tremely marked 

•\fter the acute stage subsided there was lichenifica- 
tion 

He had suffered with a similar condition five jears 
ago 

He was admitted to the hospital on March 4, 1S126, 
,7od discharged to the out-patient department on March 


20th His occupational history was varied , at times 
he worked as a painter, at others as a helper m a barrel 
factory, but for the past several years he had been on 
construction work where he came m contact almost 
constantly with cement. 

At this date, August 14th, he is practically well 

The followmg is a report of the laboratory findings 
in this case 

Path No 9248 “K J " 

Microscopical Examination 

Section shows a moderate amount of edema in the 
corium especially m the upper part. The edema is both 
intra and intercellular There is a perivascular mfiltra- 
tion of lymphocytes and endothelioid cells which in- 
volves even the blood vessels m the lower conum The 
vessels themselves are not ddated The epidermis ap- 
pears unaffected. 

Diagnosis Chronic eczema 

Histological report by Dr D S D Jessup, Director 
of Laboratories, Skin and Cancer Hospital 

BLOOD URINE 


Mg arsenic 



NaQ 

Sugar 


Per cent 

per 100 


mg per 

mg per 

Specific 

Total 

gmi. dried 

Itate 

100 cc. 

100 cc. 

gravity 

soli da 

specimen 

3/1/26 

45&5 

1171 




3/3/26 

446 0 

108 0 




3/5/26 

446 0 

108 0 

1020 

im 

0314 

3/8/26 

433 5 

128.0 

1025 

224 

0112 

3/10/26 



1028 

204 

0089 

3/12/26 



1016 

156 

0448 

3/14/26 



1021 

283 

0062 

3/15/26 

4710 

1080 




3/16/26 



1015 

205 

Trace 

3/18/26 



1028 

3 75 

0 

3/19/26 

4502 

103 5 




3/20/26 




4 51 

0069 

3/22/26 



1020 

4 07 

0048 

3/24/26 

488 0 

93 3 

1025 

568 

0 031 

3/26/26 

488 0 

1102 




3/'^/2& 

492.0 

114 8 




4/5/26 

499 0 

102 0 




4/12/26 

4950 

920 




4/21/26 

4710 

95 0 




4/30/26 

4792 

98 4 




5/7/26 

467 0 

93 3 



• 

Case No 3 — -N 

y , white, male, aged 

22 years 

Admitted 

to the hospital, March 4, 

1926. Duration of 


the disease on admission ivas five months He had had 
two previous similar attacks The rash started on the 
antenor surfaces of the elbows and m the pophteal 
spaces It spread and on admission was practically um- 
versal, normal skm only showmg on the upper part of 
the arms and on part of the trunk. The pnmary lesion 
was a papulo-veside. The skm of the mvolved parts 
was oedematous infiltrated, reddened, oozmg and cov- 
ered with papulo-vesicles Pruntus wras marked. 

Thiosulphate treatment was instituted at once. The 
response to this treatment wras immediate and he was 
discharged to the outpatient department in fair con- 
dition on Apnl 19 He had an exacerbation after dis- 
charge, probably on account of mabdity to follow or- 
ders at home, and was readmitted on Apnl 28. He 
was discharged June 18, and at this date, August 14 
he is practically welL 

Occupational history For one year he had worked 
m a chemical factory handling an insecticide contain- 
ing arsenic He quit this work because the powder 
irritated his e>es He claimed that it “made liis wrists 
sore” This work was done during the third year pre- 
\ious to his admission to the hospital 
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The following are the laboratory findings in this case 

Path. No 9245 “N Y” 

Microscopical Examination 

There is a thickenmg of the epidermis so that the 
rete pegs are at all angles and shapes and a thickeiMg 
of the surface of the papillary platw in places TTie 
granular layer is regularly thickened In plac^ thei^e 
IS a horny crust and in others a small vesicle 
tured on the surface. There is a slight penirascula in- 
filtration that affects the vessels of the papillary body 
and upper conum 

Diagnosis Chronic eczema 


BLOOD 


Date 


URINE 

Mg arsenic 

Specific giSffcied 

Tlfo c" 10^ cc. gravity soUda aoecimen 


3/5/26 
3/8/26 
3/10/26 
3/12/26 
3/14/26 
3/16/26 
3/18/26 
3/19/26 
3/20/26 
3/22/26 
3/24/26 
3/26/26 
3/28/26 
3/29/26 
3/30/26 
4/1/26 
4/2/26 
4/3/26 
4/5/26 
4/7/26 
4/11/26 
4/12/26 
4/13/26 
4/15/26 
4/19/26 
4/28/26 
4/30/26 
5/3/26 
S/S/26 
5/14/26 
• 5/17/26 
5/19/26 
5/21/26 
5/24/26 
5/26/26 
5/28/26 
6/2/26 
6/4/26^ 


450.2 

4627 

4752 


485 2 
488 0 
472 5 
4920 


996 

1080 

1008 


980 
1160 
908 
114 8 


1030 

1020 

1020 

1025 

1026 
1018 
1030 

1027 

1025 

1030 

1025 

1019 

1020 
1015 


4 54 
348 

2.27 
3 73 

4.28 
289 
583 

488 
567 
590 
440 
3 30 

3 71 
248 


4793 

108 0 

1019 

288 



1015 

246 



1018 

295 



1025 

454 

4670 

113 0 

1027 

4 78 



1 021 

3 71 

471 0 

105 0 

1020 

382 

495 0 

120 3 

1031 

238 

446 0 

103 6 



488 0 

106.2 



4710 
462 0 

95 0 
113 0 

1027 

1022 

500 
3 57 



1022 

364 



1030 

526 



1025 

386 



1031 

340 



1029 

2 73 

462 7 

765 

1 028 

1 020 

366 

348 

492 0 

1062 



491 8 

1110 



4751 

105 4 



4826 

1081 




specimen 

0 087 
0099 

Trace 

0056 

0253 

Trace 

0026 

0061 

0026 

0066 

0075 

0 

0116 

0069 

0 

0 

Trace 

0 073 

0 

0094 

0 

0 


0 035 
0111 
0049 
0 

0 033 
0 

0064 

0 

0 


Laboratory reports as follows 

Microscopical report by Dr D S D Jessup, Director 

of Laboratones, Skin and Cancer Hospital 

Path No 9249 “A S” 

Microscopical Examination 

There is a moderate amount of inter and intracellular 

edema of the connective tissue of the upper cormm ana 

about the vessels The vessels theimelves are not dh^ed 

and are surrounded by an endothelioid and lymphocyti 

infiltration , 

A few cells have wandered into the epide^is which 

appears normal otherwise The hair follicles are not 

involved Diagnosis Chronic eczema 

'RTJ^OTO URINE 

BL-UUL» arseme 

mg^*p?r nfgTi Specific W 
Date Too cc. 100 cc. gravity solids specimen 

1/20/26 462 7 115 00 

1/22/26 4300 108 2 

1/25/26 442 0 1112 

1/27/26 442 0 108 0 

2/3/26 4500 119 2 

2/19/26 462.7 ^0 

3/1/26 438 0 ^S 

3/3/26 446 0 1160 ^ 272 

V8^ 4252 Ills 1023 2T6 Trace 

,5,5 103 5 mo 009. 

3/16^ 1020 3 40 Trace 

3/19/26 4460 1008 5 

3/20/26 ofiR 1021 426 Trace 

3/22/26 450 5 968 1 021 

« ,3,0 .30 

3^9/26 45a5 1080 

3/^6 258 

4^/26 458 5 100 8 0qS4 

4/5/26 311 0^ 

4/7/26 ioi9 2 67 0048 

442 0 89 0 

1017 3 80 QMl 

1020 1018 2^ 0^ 

1 029 5 01 0 303 

1 018 3 12 0 


0074 

0072 


0043 

Trace 


6/21/26 
7/7/26 

7/14/^ Aannt- 

Case No 4— A S . w^te, ige 21 y“ „jth 

ted to the hospital, ^ for years The present 

recurring attacks of ^ popliteal spaces 

condition began Hnwn the legs, to the arms, 
and spread up ^d “e involved, as 

arms unsts and hands, consisted of 

fJJTparts of the Uunk. The edematous There 

The skin was ^Seation was present, 
X crustmg and oozing 

al history for about thirtv months he had 

Occupational 1/^°^ - 

worked m a pamt store 


442 0 

4/19/26 

4^/26 471 0 

M 26 I 2 £> 

%yi 458 5 103 6 . 

Case No 5—0 Admitted, 

^^rntdmon ^gan 14 years ago on abdomen, cleared 
Conditi recurred in a short time and 

up after 7 became practically universal For 

spread un periods of remission but never 

severM yea of the skin condition On ad- 

coraplete universal involvement except for a 

mission tbe upper part of the trunk. The 

few small a oedematous and in many places, 

skin was ' ^’such as scratching caused a serous 
hchenified f r jears he had drank large amounts 

discharge. ' u^jy a quart a day Occupation 

of whiske>, f 4 various trades, n-as vamisher m a 
he had worked several years, previous to the ap- 

furmture . disease He also gave a history 

pearance of tne Under sodmm thiosulphate 

of having taken ars^ 
therapy he ^vas practica y 
Laboratory findings 
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DATE 


BLOOD 



NaCI 

Sugar 

Per cetil 


mg per 

mg per 

total 


100 cc 

100 CL, 

solids 

0/24/26 

4540 

nos 

2146 

3/26/26 

3/8/26 

488.0 

996 


3/29/26 

3/30/26 

503 0 

108 0 


3/31/26 

4/1/26 

479 3 

1008 


4/2/26 

4/3/26 

4990 

106 5 


4/5/26 

4/7/26 

492 0 

968 



URINE 

Mr arsenic Mg arsenic 


per 100 pns 


Per cent 

per 100 gms 

drietf 

Specific 

total 

dn^ 

specimen 

grav it> 

<ohd* 

specimen 

0117 

1023 

623 

0023 


1 020 

4 95 

0 


1020 

4 91 

0 


1020 

3 35 

0126 

3 

1024 

494 

0 


1027 

5 52 

0 


1026 

460 

0077 


1021 

385 

0 


Case No 6 — Sol C, age 45, male, white, admitted 
January 25, 1926 The disease started on the abdomen 
as a scaly erythematous patch. The rash spread and 
became absolutely umversal, and on admission he 
showed generalized redness, scaling, crustmg and edema 
of the ^n, with patches which were wet and oozmg 
He improved steadily and was discharged to the out- 
patient department on March IsL After discharge he 
was persuaded to enter another hospital. In this hos- 
pital arsenic as a causabve factor in his condition was 
not considered and he was gi\en mjections of, probably, 
sodium cadolylate mtramuscularly His condition be- 
came very much worse and he returned to the Skin 
and Cancer Hospital on June 25th He has progressed 
mcely and at this date is ready for discharge from the 
hospital His condition now shows only a little ery- 
thema and moderate Uchemfication of the flexures of 
the large jomts 

His occupation for thirty years has been tailoring 
For some jears he has worked as a cap blocker Dur- 
ing his work he conUnuallj put pieces of woolen cloth 
in his mouth. Woolen cloth is sprayed with a solution 
of arsemc to protect it from moths 

The laboratory findings in this case are as follows 


BLOOD URINE 

arsemc 



Naa 

Sugat 


Per cent 

per 100 


mg per 

mg per 

Specific 

Total 

gms. dried 

Bate 

100 cc. 

100 cc. 

gravity 

solids 

specimen 

1/27/26 

499 0 

1108 




1/28/26 



1012 

143 

0198 

1/29/26 

4835 

106 5 




2/ 3/26 



1023 

3 81 

0 

2/ 4/26 



1020 

346 

0 

2/ 6/26 



1021 

406 

ai22 

2/ 7/26 



1019 

2.24 

0 

2/ 8/26 

425 0 

1171 

1026 

412 

0 

2/ 9/26 



1022 

404 

0.231 

2/10/26 

445 0 

1008 

1024 

3 97 

0 

2/11/26 



1027 

4.20 

nil 

2/12/26 



1027 

3 78 

0057 

2/12/26 



1027 

344 

0063 

2/13/26 



1026 

442 

0024 

2/14/26 



1025 

442 

0 067 

2/15/26 

4500 

116 0 


417 

0237 

2/16/26 




3 41 

0 665 

2/17/26 



1025 

3 75 

0 

2/19/26 

4710 

144 0 




2/22/26 



1027 

444 

0065 

2/24/26 

468 0 

123 0 

1024 

3.85 

Trace 

2/26/26 

483 5 

108.0 

1023 

4 58 

0 

2/2S/26 



1022 

598 

0092 

4/14/26 

4500 

144 0 




4/16/26 

4880 

1090 




4/21/26 



1016 

2 67 

0 

4/23/26 

47933 

102.0 

1018 

Z68 

Trace 


BLOOD 


URINE 


NaO 

Sugar 


Per cent 

Mg arsenic 
per 100 

mg per 

mg per 

Specific 

Total 

gms, dried 

100 cc. 

100 cc 

gravity 

solids 

specimen 

4950 

995 

1016 

294 

Trace 

446 0 
4790 
476 0 

1062 

1473 

95 0 

1017 

1 020 

3 01 
412 

0284 

Trace 


Date 

4/26/26 
4/27/26 
4/29/26 
5/ 3/26 
5/ 7/26 
5/12/26 

Case No 7 — M McK., white, male, age 24 years 
Admitted for treatment March 15, 19^ On admis- 
sion showed a typical papulo-\ esicular eczema mvoh- 
mg the face, neck, arms, forearms and hands. There 
was considerable edema present and in most places a 
marked serous discharge. 

His history showed that he had suffered with similar 
attacks during the previous few years He is entirelj 
cured at this date. His occupation was a pipe fitter, 
and for many months he bad been employed m a large 
general chemical factory 

Below IS his laboratory history 


BLOOD 



NaCT 

Sugar 

Bate 

mg per 
iCfo cc. 

mg per 
100 cc. 

3/15/26 

4670 

108 0 

3/22/26 

4710 

996 

3/29/26 

458J 

1108 

4/ 5/26 

4710 

1148 

4/12/26 

4627 

1182 

4/14/26 

454 0 

1115 

AP.1/26 

454 0 

1006 

AI2&I26 

4292 

110 0 

5/7/26 

5/14/26 

5/19/26 

6/ 9/26 

363 6 

910 



Specific 

gravity 


Per cent 
Total 
solids 


URINE 

Mg arsenic 
per 100 
gms dried 
specimen 


1 015 208 


1029 

1015 


515 
1 58 


1062 

0 

Trace 


In all of these cases chnical improvement has 
been attamed and as far as it is known recovery 
has been estabhshed In each instance it has been 
shown that the exposure to arsenic occurred many 
months previous to the first mild onset of the 
eczematous condition The eczema became a 
recurrent manifestation which finally resulted m 
tte severe chronic condition which demanded 
hospitalization In every instance all other modes 
of treatment had proven meffiaent and m each 
inMance the arsenic as an etiological factor had 
not been considered 
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LCZEM 1 FROM ARSENIC 


As early as 1888 Pasrhkis and Obcrmayer 
Arsenic and Eczema, Med Jahrb . Wien, 1888, 
” 1' 111 , 117, stated that arsenic could cause an 
eczema, but to our knowledge its actual presence 
has never been previously demonstrated and it is 
regarded by us an important factor in the produc- 
tion of lesions in the skin whose mechanism will 
be discussed at length in another article, which 
will further elucidate our observations 

In looking over the tables of excretion' in these 
cases It will be noted that there “tides of ebb and 
flow” of arsenic and this is particularly sigmficant 
m Its contrast to arsenic dermatitis following the 
injection of the arsphenamine group, as employed 
in syphilis therapy This contrast centers about 
the differences in the kind of arsenic involved 
m the intoxication Mueller, Rosen and Myers 
have shown that the reaction of the arsphena- 
mmes produces an effect on the involuntary ner- 
vous system irrespective of the dose Whether 
this change is necessarj' for a therapeutic action 
is not known at present This second group of 
arsenicals undoubtedly has produced a chronic 
intoxication which only manifests itself when a 
sufficiently large stimulus presents itself This 
stimulus may not be a direct impetus but is as- 
sociated with some previous injury or disturbance 
m which the cell function and physiology has par- 
ticipated but through “overcharge” it has ceased 
to properly continue its response and on this basis 
the use of sodium thiosulphate brings about a 
change in the regulatory mechanism 

It IS particularly interesting to note at this time 
the work of Petersen on lymph alterations follow- 
ing arsenic injections in which he showed that in- 
jections of inorganic arsenic produce an increase 
in the lymph flow with increased protein, sugar, 
phosphate and bile These manifestations check 
up very well with our observations on clmical 
cases which are reported m this article 


past 3 car It has been demonstrated by us that 
the typical disturbance ot sugar and chloride 
metabolism is generally present and that the 
eczema is a jiroblem of edema resulting from in- 
jurj' from within This injurj^ may be accentu- 
intoxicating elements Previous 
slight damage maj' exist and through certain ex- 
cessive stimuli the lesions may become acute 
These investigations show that there are “tides” 
of arsenic excretion in which there is an “ebb” 
and flow of arsenic The eczema will clear up 
only when these deposits are reduced to a sub- 
minimum effective stimulus The arsenic deposits 
are removed by the persistent use of sodium 
thiosulphate m a freshly prepared solution which 
re-establishes cell function as well as converting 
the arsenic preparations into a soluble condition 
ready for excretion 

That arsenic is an etiological factor in the 
genesis of eczema is demonstrated by its presence 
in the urine 

Eczema follows the ingestion of arsenic through 
foods, and mtemal contact tlirough its presence 
m the blood stream, thereby producing patholog- 
ical lesions in the skin as a result of dysfunction 
of the cells of the skin Histopathology m these 
cases confirms the diagnosis of chronic eczema 
The condition is treated therapeutically by 
means of a restricted carbohydrate, nearly salt- 
free diet and intravenous injections of thiosul- 
phate of soda 
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In all of the cases mentioned above the arsemc 
factor was produced by that group of compounds 
known as the inorganic preparations The pa- 
tients were either individuals working in in- 
secticide plants many months previous or gar- 
ment workers where contact with contaminated 
cloth was involved, or fruit dealers, or workers 
m arsenical factories In this connection refer- 
ence IS made to manufacturers of paints, dyes and 
acids as well as storage battery plants In every 
single instance mentioned above, at least one 
chemical case is involved and arsenic has actually 
been demonstrated by our diagnostic procedure 
It IS our belief that about ten per cent of all the 
eczema cases in our dime have arsenic as a con- 
tributing factor m the etiology 


Summary 

Discussion on fifty-five cases of eczema is pre- 
Med above and this group represents about ten 
r cent of the cases examined by us during the 
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systemic otogenous infections* 

By SAMUEL J KOPETZKY. M D . F A.C S , NEW YORK CITY 
^ patient An undue prolongation of toxemia 

Lth failure ot the middle ear disease to subside 
IS indicative ot a progression of the local lesion 
despite the absence of signs or symptoms point- 
ing to such progression A persistence of mild 
temperature, increasing pallor, 
and other signs ot toxemia over a considerable 


A SYSTEillC infection aluays manifests 
Itself by a typical reaction It results 
from the activity ot the 

pS^Sse^Som^^locafto Tgeneral distnbu- 
T ThS ILcfoa, w..h but abgbt 


tion tins reacuuii, 'VX..X — and other signs oi luvc.xxxxx 

is noted in malaria, typhoid teier. mhuenza, the mvohement of the 

puerperal sepsis and other diseases I' Jerein a P otologist to open 

Foca?infection has gamed entrance to mastoid process and exenterate the dise^e 

stream The symptoms may i arj' ^ens'^ , has been done, 

at first exhibiting mild temperature elei aUons 
headache, malaise, anorexia and forth Tate ^ 

septic temperature, rigors, p. 

hemorrhages and metastatic foci make their ^ 
pearance Once the local '^^^-^tion has become 
general, the treatment to 

disease is in each instance essentially sa^^ 

The only difference in the treatment of the i a 
nous conditions producing ^y^temic infect o 
lies m the exact determination of the pnman 
Causative lesion The latter 
cated so as to stop the source of tje sepsis 1 
typhoid fever this is accomplished f’y 
hygiene of the intestinal tract In 
the heart is made to function n ith the ^mimum 
amount of energy So in sy^temm infection 
due to otitic disease, the therapy 
the character of the causaTive \esion m the tem 
poral bone The sjstemic infection P^t ^e is 
treated m no wise differently than sepsis du 

to other causes , 

In otitic disease, as in other conditions, tuo 
tvues of systemic infection ma) occur, a tox 
ISa or a^bacrenoa Tl-' 'aj S 

present .n the early «ages o aco e ott .. 5 


the toxemia will begin to abate because its 
source has been removed Proper hygiene and 
diet are the only other requisites in the pos- 
operative treatment of this type of systemic 
infection 

The otogenous systemic infections char- 
acterized by a bacteremia may be produced m 
one of tu o ways In one instance, the cellular 
elements in the mastoid process are subjected 
to the pressure of stagnant pus A necrosis of 
the bony ualls results and there is then pro- 
duced the usual type ot acute mastoiditis , 
namely, the coalescentdype Where this lesion 
IS permitted to advance, it soon reaches the 
mnw table and subjects it to pressure A 
necrosis of the sinus or dural plate occurs, due 
to the lack of blood supply, and the soft parts 
of the endocramum are exposed to the puru- 
lency in the mastoid cavity This constitutes 
a perisinal or extradural abscess The pres- 
sure, howeier, continues, and is now exerted 
directlj on the wall of the sinus, which be- 
comes compressed first and then infected Eue 

XXX , ^ to the narrownng of the sinus lumen, ivith the 

present in the early stages of acute owis, may consequent slow mg of the blood stream, and 
be present throughout the subsequent injury to the endothelial lining, a thrombus 

ment of the mastoid process, 0}^^ develops within the sinus TPprP nresent. 

appears ,v.th the subs, dence o! 


witn me — - - 

fection A bacteremia will be present when 
the primary disease in the mastoid Process h^ 
spread to and into the cenous blood 
It will also be evident when the initial mas- 
toidal disease is of the type artenzed by 
primary involvement of the small blood lessels 

in the cellular membranes x xu„ 

The toxemia of the acute otitis is due to the 
absorpbon of bacterial by-products the boi^ 
reaction is a defence mechanism resulting fro 
Nature’s attempt to cleanse the system \\ e 
know that this is accomplished by a waUing 
off of the original focus w ith a barrier of round 
cells and by the formation of antibodies 
Where this defence is successful the otitis is 
healed and the toxemia disappears where 
Nature’s efforts fail, the toxemia continues, in 
some instances at a level and m others 'hter- 
mittently Here the otologist must aid the 

• From the Qto-Lao nRolo£ical Department of Betli I.rae! 
Uo^pUal New Ydrlc Citv 


There is present, 
then, an infection of bactenal origin within the 
circulatmg blood, which, with the disintegra- 
tion ot the thrombotic mass, soon becomes dis- 
seminated throughout the body A bacteremia 
results 

The therapy in such a case is of two va- 
rieties, preventive and curatiie Pretention is 
possible by timely surgical inten entton before 
the disease has reached and involved the inner 
table This type of otitic systemic infection is 
frequently the result of delay in operating for 
the relief of the acute coalescent mastoiditis 
Once the systemic infection has become estab- 
lished, the curatne treatment is the immediate 
remoi al of the thrombus m the blood channel 
This 13 accomplished by thorough cleansing 
ot the infected sinus and obliteration of the 
route to the general circulation The latter 
stej) IS effected bj the ligation or resection of 
the internal jugular lein After these pro- 
cedure-, ha\e hem performed the si stcmic in- 



850 


SYSTEMIC OTOGENOUS INFECTIONS — KOPETZKY 


fection still remains, but its source Has been 
removed The treatment of the systemic in- 
fection per se will be considered later 

One more word as to diagnosis Too much 
reliance is often placed upon the presence of a 
positive blood culture is systemic infections 
following the acute coalescent mastoiditis 
This type is characterized by the gradual 
progression of a necrotic process toward the 
inner table or cortex In advance of the necro- 
tic area is Nature’s round cell infiltration in 
the form of granulations These granulations 
are protective in character They appear on 
the sinus wall when the sinus is exposed and 
they appear m the sinus as a formed thrombus 
before the infection has gained entrance to the 
lumen Therefore, in the thrombus due to a 
coalescent mastoiditis, we find a protective 
mechanism which becomes infected secon- 
darily And so, throughout the system, the 
protective forces have been established before 
the advent of the infection Consequently the 
finding of a positive blood culture in this type 
of systemic infection will not usually be ob- 
tained until the sepsis has been present for 
some time In thirty-seven of my cases of 
sinus thrombosis following coalescent mastoid- 
itis, blood culture was positive fifteen times, 
negative fifteen times and not recorded in 
seven One should not wait for the laboratory 
to make one’s diagnosis of systemic infection 
in the face of chills, septic temperature, severe 
headache and prostration, appeanng some time 
after the advent of mastoidal disease The 
clinical picture is sufficient evidence upon 
which to base the indications for surgery upon 
the sinus and jugular vein 

The other type of mastoidal disease which 
produces a systemic infection of bactenal 
nature is that charactenzed by the primary in- 
volvement of the small vessels in the mastoid 
process It is caused by the entrance of a hemo- 
lytic organism, usually the streptococcus hemo- 
lyticus, into the Jumina of the mucosal vessels 
This immediately results in a multiplicity of 
infected thrombi The infection in this in- 
stance IS located in the circulating venous blood 
and not in the cell spaces Consequently the 
cells are not subjected to pressure necrosis 
and their walls are not destroyed by the dis- 
ease The disease here is manifested by an 
intense engorgement of the cell lining and by 
a hemorrhagic exudate mto the cell spaces It 
is from these phenomena that the conditions 
denves its name of the hemorrhagic type of 
acute mastoiditis Roentgenography does not 
aid one m diagnosing this type of mastoiditis 
The cells are never destroyed and therefore ap- 
pear mtact, on an X-ray plate, at any tune 
diinng the course of the disease In the coales- 


cent mastoiditis, gradual destruction of the 
cells can be seen 

Clinically, a systemic infection is present in 
the hemorrhagic type from the outset the dis- 
ease itself IS a systemic infection by virtue of 
its location within the blood stream A ve- 
nous thrombosis is present from the beginning 
The lesion progresses by an intravenous 
growth of the thrombi toward the larger blood 
channels, and not by the progression of a 
necrotic process Consequently a perisinal ab- 
scess IS rarely observed in this type of acute 
matoiditis The smus is invaded by the growth 
of a thrombus from a smaller tributary mto its 
lumen The clinical picture m the smus throm- 
bosis of this variety is exactly the same as 
the clinical picture in the earlier stages of the 
disease The presence of bactena in the gen- 
eral blood stream is not dependent upon the 
presence of a thrombus in the lateral sinus 
since particles of infected thrombi are dislodged 
and find their way into the circulation as the 
small thrombi extend toward the larger vessel 
A determination of the extent of the throm- 
bosis in a case of hemorrhagic mastoiditis can- 
not be made by inspection of the parts or by 
the course of the disease Since the sinus is 
invaded by the intravenous extension of the 
thrombi into its lumen, the sinus wall is usu- 
ally normal in appearance, even where an ex- 
tensive involvement, of its intenor exists 
There are no granulations or discolored areas 
on the wall to make one suspect the presence 
of a thrombus within the sinus Therefore one 
must not look for the same indications for 
sinus and jugnlar surgery m this type of mas- 
toiditis as are found in the coalescent mastoid- 
itis In the hemorrhagic mastoiditis, the esti- 
mation of the hemoglobin and red cells furnish 
the most positive indication as to the extent of 
the thrombosis Since the causative organism 
IS hemolytic and is lodged within the circula- 
tion from the outset, a progressive lowenng of 
the hemoglobin percentage and of the number 
of red cells is noted from day to day After 
the diagnosis of this type of mastoidal disease 
has been made, the hemoglobin and red cells 
should be estimated daily Operation is indi 
cated as soon as the lesion is recognized 
Early operation will succeed m eradicating all 
the infected thrombi in the mastoid venules 
and thus prevent further extension of the infec- 
tion mto the sinus Where the simple mas- 
toidectomy has been sufficient to eradicate the 
disease, the sepsis stops promptly and the re- 
duction of hemoglobin and red cells ceases On 
the other hand, the failure of the surgery to 
remove all the thrombi is marked by a con- 
tinuation of the sepsis and by a progressive 
diminution in the hemoglobin and red cells 
The latter finding furnishes the most valuable 
guide as to the extent of the thrombosis After 
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simple mastoidectomy, a continuation of the re- 
duction speaks for involvement of the larger 
venous channels, and surgery on the sinus and 
jugular vein is then indicated 

In the general treatment of otitic systemic 
infections, I have obtained the best results 
from the following procedure After the blood 
vessel surgery has been performed, the daily 
blood examinations are continued Where the 
hemoglobin percentage continues to fall de- 
spite the sinus surgery and reaches a point be- 
low half of normal, I employ transfusion of 
whole blood by the direct method The amount 
varies with the individual patient In estimat- 
ing the hemoglobin loss, it must be remem- 
bered that the normal for infants and very 
young children is not one hundred per cent , 
but closer to sixty-five or seventy per cent , 
and the percentage of hemoglobin obtained in 
these little patients must be considered pro- 
portionately An immediate increase in the 
hemoglobin and red cells is noted after trans- 
fusion. Should the hemoglobm percentage agam 
drop below half of normal, another transfusion 
IS given You uill note that transfusion is em- 
ployed to replace lost hemoglobm and red cells 
and not to furnish antibodies The latter is in- 
cidental, although it IS, of course, valuable 
where it occurs If one but remembers that the 
hemolytic organism destroys the hemoglobin, 
and that it is this marked anaemia which per- 
mits the bacteremia to overcome the patient’s 
resistance, the use of transfusion for our pur- 
pose will be understood By relieving the body 
of the necessity of replenishing the lost hemo- 
globm, its energies can be devoted to the for- 


mation of antibodies and the localization of the 
general mfection 

The white cell count is valuable only m de- 
termining the outcome of an otitic systemic in- 
fection Where the patient is successfully 
combatting the mfection, the total number of 
white cells is high, usually above fifteen thou- 
sand, and the percentage of polynuclears is 
rarely above eight-five per cent We know that 
the total number of white cells m the blood is 
evident of the ability of the body to overcome 
infection The percentage of polynuclears in 
acute infections is high and is indicative of the 
presence and strength of the infection It is 
the actual increase in the number of white cells 
as a whole that is helpful in overcommg sepsis, 
and not the relative percentage of polynuclears 
A high polynucleosis without a proportionately 
great increase m the total white cells is mdica- 
tue of an infection over which the body is 
gaining no control McKemon has studied this 
phase of the subject and has determined the 
relationship between the total leucoc 3 rtosis and 
the percentage of polynuclear cells In otitic 
systemic infections, McKemon’s resistance 
charts furnish a guide in prognosticating the 
outcome of a given case 

I have had very little success with any of 
the serums, vaccines or dye products in my 
cases of otitic sepsis Transfusion, intelhgent- 
ly used, as a supportive measure, coupled with 
the outdoor treatment and typhoid diet, fur- 
nishes us with the best method of treating 
these cases after operation to remove the septic 
focus m the temporal bone 


THE GESTATIONAL GLAND* 


By ROBERT T FRANK, M D , NEW YORK, N Y 


W E have (1) given the name of “Gesta- 
tional Gland’’ to the three organs which 
produce or contam the female sex hor- 
mone. This hormone is found in the npenmg 
foUicle, in the corpus luteum, and in the placenta 
These apparently dissimilar structures have a 
continuous and coordinated physiological function 
as well as action 


The Feji \le Sex Cycle 


With the onset of the first ovulation a regular 
cj'cle occurs m the adult female The cycle may 
be subdivided into (a) the fertile or complete 
cycle which begins with ovulation and terminates 
with puerpenum or lactation , and (b) the mfer- 
tile or abortive cycle where no opportunity for 
impregnation has arisen, or where nidation has 
failed to occur 


_ * at the Annual Mectmg of the Medical Soactv of tl 

State of New "iork at New York March 31 1926 


(a) The normal, fertile or complete sex cycle 
begms when the npenmg follicle stunulates the 
uterus, especially its mucosa, to produce the pre- 
gravid (m the human often miscalled the pre- 
menstrual) hyperplasia. This h3rperplasia is the 
physiological preparation for the proper embed- 
ding place for the ovum When ovulation occurs 
the potent folhcle fluid is poured out mto the 
pentoneal cavity, is there rapidly absorbed, and 
^erts an intensified achon on the uterus The 
fallopian tube, too, at this time, as Comer (2) 
has shown, has a stronger peristaltic wave than at 
other times This mcrease in motility which is 
also due to the female sex hormone as we fS) 
have shown, transports the ovum towards the 
uterus Impregnation normally occurs m the 
fallopian tube, the impregnated ovum which is 
already undergomg segmentation, reachmg the 
utems at a time when the egg’s surface has ac- 
quired a lytic or dissolving action The segment- 
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ing ovum therefore readily makes its bed in the 
prepared (pregravid) decidua This decidual 
reaction is entirely dependent on the hormonal 
action of the corpus luteum as Leo Loeb (4) has 
demonstrated During pregnancy the corpus 
luteum continues to secrete the female sex hor- 
mone for some time but at an early period of 
gestation, the covering of the growing ovum, 
namely the chono-epithelium, which later local- 
izes as the placenta, likewise produces this hor- 
mone, first adding to and later replacing the cor- 
pus luteum secretion Thus the tubular tract (as 
well as the mammae) is continuously stimulated 
throughout pregnancy by the large amount of the 
female sex hormone that reaches it and is thus 
enabled to undergo the tremendous hyperplasia 
necessary for successful pregnancy Whether it 
IS the fetus or the chorio-epithelium which causes 
the corpus luteum to persist for such a long time 
dunng pregnancy, is unknown, but we do 'know 
that after a cntical period, which vanes in differ- 
ent species, the ovaries as well as the corpus 
luteum of pregnancy may be ablated without in- 
terrupting gestation (Hartman 5 ) 

(b) The abortive or infertile sex cycle results 
when impregnation does not take place The 
pregravid growth of the uterus, under the stimu- 
lus of the npening follicle, is mtensified at the time 
of ovulation and the formation of the corpus 
luteum with consequent continued secretion of 
the female sex homione takes place exactly as in 
the beginning of the fertile cycle, but as Ae un- 
impregnated ovum rapidly disintegrates and no 
chono-epithelium develops, the corpus luteum 
involutes and loses its function shortly after ovu- 
lation has occurred Consequently the tubular 
tract and breasts, no longer stimulated by the con- 
tinuous and massive secretion of female sex hor- 
mone, rapidly undergo regression, which in the 
lower ammals is marked by a simple atrophy 
(characteristic of diestrura) and in the primates 
shows Itself in necrosis and exfoliation of the 
endometrium, which is accompanied by the ex- 
ternal bleeding, known as menstruation 

When the ovaries no longer produce enough 
ripening follicles, the genital tract as well as the 
breasts are no longer supplied with sufficient cir- 
culating female sex hormone Consequently the 
cyclical phenomena become more irregular and 
less marked unhl they entirely cease, which time 
- corresponds with the senium or menopause 

Physiological Proof 

What has preceded is a resume of the most 
essential sexual phenomena The normal phe 
nomena can be reproduced to a stnking degree by 
artificial means (substitution) Injection of po- 
tent extracts of follicle fluid, corpus luteum or 
placenta will induce 

( 1 ) premature puberty (6) , 

(2) will cause the stimulated infantile animal 


independently to continue in a sexually mature 
state (7) , ^ 

(3) will, m the spayed female, cause the e\ 
ternal and internal genital and mammary changes 
of estrus (8) as well as the wilhngness to copu- 
late (9), 

(4) in larger dosage produce the uterine 
and mammary hyperplasia of early pregnancy 
(pseudo-pregnancy) (1) 

Chemistry of Female Sex Hormone 

A comprehensive resume of the cheniistiy of 
the female sex hormone will be found in the 
article by Frank and Gustavson (1) The active 
principle has never as yet been completely puri- 
fied We have, however, obtained it free ot phos- 
phorus, nitrogen, and cholesterol Thus freed it 
contains merely carbon, hydrogen, and perhaps 
oxygen, and shows as a clear oily substance which 
detenorates on exposure to oxygen and light 
The hormone resists high degrees of heat and 
treatment with strong acids and alkalies The 
active principle is an unsaturated body It is 
soluble in all hpoid solvents and in the presence 
of certain extractives of the placenta 

Our ( 1 ) researches have shown that the claim 
of certain investigators to have obtained the 
female sex hormone in pure form is unjustified 

Pharmacological Methods for Testing the 
Potency of the Femile Sex Hormone 

1 (a) Production of pubertas precox 
(b) Activiation of tJie uterus of castrates 

These two methods have been used for many 
years The rabbit is the best animal for this type 
of study 

2 Vaginal smear method used on castrated 
rats and mice 

Stockard and Papanicolaou (10) pointed out 
vanation of the vamnal spread in guinea pigs 
Long and Evans (11) showed this in white rats 
At estrus the spread contains only squamous 
cells Dunng the other stages leucocytes are 
found Allen and Doisy (12) introduced tins 
method into the study of the sex hormone 

3 Contraction rate of the isolated uterus of 
the white rat 

The slow spontaneous estrual contraction and 
the rapid interestrual contraction was pointed out 
by Blair (13) It was first used to test the po- 
tency of the female sex hormone by Frank, Bon- 
ham and Gustavson (3) 

By means of these three specific tests, it has 
been shown that the female sex hormone can be 
obtained alike from the follicle, fluid, the corpus 
luteum, and the placenta (1) 

Historical 

In this short histoncal review only tlie most 
striking landmarks will be touched upon In 
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1S95 Knaiar (14) clenioubtrated that the ovaries 
ina} be separated from all vascular and nen’ous 
connes, and when transplanted into a new site, 
will there exert cjxhcal influence as before Hal- 
ban (15) at will, by transplantation, restored 
menstruation in monkeys This was interpreted 
as evidence ot an internal secretion, it being as- 
sumed that a substance secreted by the ovaries 
tound Its way into the blood stream and thus 
reached the genital tract and breasts In 1897 
Beard (16), as ivell as Bom (17) called atten- 
tion to the corpus luteura as a gland of internal 
secretion Frankel (18) bj experimental means 
show'ed that the corpus luteum was necessarj' for 
the continuation of pregnancj’ Leo Loeb (19) 
w'ent further and demonstrated that the yellow 
body activated the maternal uterine decidua as 
well as inhibited the npenmg of follicles Bucura 
(20) emphasized the importance of the growmg 
follicle in produang utenne changes 

A different and more easily interpreted method 
ot demonstration was found in reproducing phe- 
nomena by substitution Iscovesco (21) 1912, 
W'lth alcohohe extracts of ovary produced h3'per- 
plasia ot rabbits’ uten In 1913 Fellner (22) 
showed that alcohohe extracts of placenta pro- 
duced estrual changes in the tubular system and 
breasts of rabbits and guinea pigs In 1922 
Frank (23) showed that similar estrual changes 
could be obtained in immature virginal rab- 
bits by the injection of follicle fluid obtained 
from both pregnant and non-pregnant animals 

In 1925 Frank, Frank, Gustavson and Weyerts 
(24) as well as Loew'e (25) by specific tests dem- 
onstrated the presence of the female sex hormone 
in the circulating blood This is the first time 
that a true hormone has been demonstrated by 
specific means m the circulation and is a real 
substantiation of the hormone theorj’^ w'hicli 
hitherto had been taken largel) on trust 

Deductions 

In spite of the tremendous strides in the elua- 
dation of tlie phenomena of sex as found m the 
female, exemplified by this brief suramar} of 
some of the most stnking and important re- 
bearches, the direct application to therapy has 
been disappointing The reason for this is that 
the female sex hormone is present onty in con- 
siderable dilution in the gestational gland (that 
Is tolhcle fluid, corpus luteum, and placenta) 
During extraction a large amount of the hor- 
mone appears to be either lost or destr03'ed 
Finall3, the sensitiveness of the active principle 
to oxidation renders its preservation difficult and 
short-lived 

As I have repeatedl3 claimed (26) and as has 
been showm 63' others (27) the man3 preparations 
upon the market are ph3'sio]ogicall3' inert Con- 
sequently the results reported are vanable and 
uncoinincmg There is, how’eier, eveiy' prospect 


that the immediate future will see a female sex 
hormone applicable to therapeutic use Such a 
preparation will be tound to be powerful and, I 
fear, also poisonous just as expenence wnth in- 
sulin has showm this drug to be powerful and 
toxic if not correctl3 used A potent preparation 
ot the female sex hormone wnll produce a rapid 
hyperemia and h3’perplasia, showing itself in an 
immediate growth of the uterus, succulence of the 
vuha and vagina, as w'ell as increase in size of 
the breasts, and thus should prove of immense 
value in cases of infantile and atrophic genital 
tracts, and m the treatment of general infantilism, 
if begun before pubert3 However, I predict that 
until such a female sex hormone is exhibited in 
the proper quantity and to the proper individuals, 
much hann ma3f be done by its reckless use 
Quite the contrai^ obtains wnth the present inert 
materials which are sold under vanous trade 
names and which may be given without fear of 
doing harm, except perhaps b3’' spoiling the diges- 
tion and wdiich, in a few^ cases, may produce an 
excellent psychic effect on the impressionable 
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POSTGRADUATE INSTRUCTION IN THE SEVENTH DISTRICT BRANCH 
By BENJAMIN J SLATER, M D , ROCHESTER, N Y 

A report gwen at the annual meeting of the Seventh District Branch of the Medical Society of the State of Nroj 

York, held m Geneva, on September 29, 1926 


I N May, 1923, a course of lectures was given 
at the home of the Rochester Medical Asso- 
ciation on Prince Street covering Pediatrics 
and Obstetrics The period was for two weeks 
and the lectures were given at 4 30 P M^ each 
day They were given under the auspices of 
the New York State Department of Health and 
the Medical Society of New York acting 
through the Monroe County Society Under 
the provisions of the Sheppard Towner Act, 
which IS a Federal enactment, the State Board 
of Health may make certam contributions to 
lectures on maternity and child hygiene It 
was under the provision of this act that the 
lectures were given 

The lectures had three distmct advantages 
A — ^To the community 
B — To the physicians as a group 
C — To the physician as an individual 

A-1 The fact that the Sheppard Towner Act 
has been passed is evidence of the public con- 
fidence in this type of endeavor 
2 The public gains increased confidence in 
the physicians when it has knowledge that as 
a group they are trying to better themselves by 
bringing the best of the profession to lecture 
to them 

3 The public has a right to expect that phy- 
sicians will keep up to date These post grad- 
uate courses are evidence of the physicians de- 
sire to do so 

B — The physicians as a group are helped 
1 There is great emotional value in bringing 
a great group of physicians together College 
days are renewed The relation of teacher to 
student is re-established and especially among 
the older men these lectures awaken bygone 
memories which they have treasured 
2 The lectures, through the fact that they 
are largely attended, developed a class con- 
sciousness in physicians While physicians 
have always been strong individualists, they 
have many times missed the value of mass ac- 
tion Any group bringing them all together 
under such auspices is a good thing 

3 In exact proportion as trips to Vienna, 
Pans and London help the individual and give 
his patients more confidence in his work, so do 
these local courses make the work of the prac- 
titioner easier 

4 There is a spirit of comraderie developed 
among the vanous groups in the city The 


largest membership was two hundred and two 
The average for the first week was one hun- 
dred and thirty-eight , and one hundred and 
eleven for the second week In Geneva the 
course of lectures previously given averaged 
an attendance of thirty-eight This was con- 
sidered very good Wayne County had the 
best attendance There was seventeen mem- 
bers out of thirty-six Ontario averaged four- 
teen Yates seven 

5 The plan of inviting only outstandmg 
practitioners and teachers is a good one, for it 
brings to the medical men only physicians who 
have had a large experience and who actually 
know how to teach There was not too much 
speculation in theory, but a thorough explana- 
tion of practical problems with their solution 

C — The physician as an individual gams 
through mcreased knowledge The subject was 
of interest to every practicing physician 
Twenty-five letters were written to representa- 
tive physicians m Rochester Without excep- 
tion there was no cntiasm On the contrary 
there was high praise There was no tendency 
to make suggestions ainung to betterment, for 
everyone seemed to think that they were very 
well as they were planned 

It is of course impossible to bring such a 
large number of physicians together under 
such able professional tutelage and not derive 
great benefit With one exception the lectures 
were very well given, very practical, and car- 
ried an important amount of knowledge to the 
physicians 

By and large these were the most largely 
attended medical meetings ever given m 
Rochester The whole occasion seemed to be 
full of interest, and all in all the members of our 
Society felt in Rochester that they were enter- 
ing a new epoch of usefulness to the members 

Discussion 

Dr George M Fisher, President of the Medi- 
cal Society of the State of New York, spoke of 
a practical way of arranging a course of instruc- 
tion for a county society He said that a plan 
that had worked well wherever it was tned was 
that the Secretary of the County Society should 
send a questionnaire to the members asking them 
to indicate their first, second and third choices 
of subjects, and then to adopt the subject that 
was named by the greatest number The State 
Committee on Education would provide the in- 
structors 
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POSTGRADUATE EDUCATION* 

By H J NOERLING, MD, VALATIE, N Y 


T his must of necessity be termed that 
knowledge striven for and acquired fol- 
lowing graduation from a medical school, 
where only the foundation of medical learn- 
ing can be laid 

With the rapidly stndmg advance which 
medical science has been making, it must 
needs be a trying problem to arrange a medi- 
cal curriculum which w ill give the student a 
solid ivorking basis for his chosen profession 
The present day trend toward specialism m 
all of the branches of medicine is rapidly ad- 
vancmg so that the first thought of the stu- 
dent upon entering college is to seek that par- 
ticular branch of medicine most suitable to 
his ow n ideas, desires and capabilities Thus 
we find him, after graduation, and after serv- 
ing his mtemship, either taking a post-gradu- 
ate course m some large medical centre, or 
allying himself with an older physician doing 
the same work tow'ard which his ambitions 
trend What is the result^ Keeping the phy- 
sicians grouped in medical and civic centres 
where access to laboratories and hospitals is 
obtained, and few if any settling in outlying 
sections where “the old country doctor” is 
fast waning m age and numbers, and where 
his associations and activities must soon, be 
but a thought of the past m the minds of all 
except those who have growm old w'lth him and 
must soon follow him into the great “beyond ” 
If I may speak of one w'ho w'as perhaps 
known to many here, either personally or thru 
patients referred to him, I can render a fit- 
ting tribute to the memory of one of our pro- 
fession, a member of long standing m my 
own County Society, who has stood out as a 
remarkable example of the “old country doc- 
tor” unselfish in rendermg aid professionally 
and financiall}' , often cheering the holiday 
season of the poor by gifts to the children, 
food and clothing to the familj' , spending 
night after night on his rounds winter and 
summer, getting cat naps between calls 
either m sleigh or buggy or later m his auto, 
serving rich and poor alike , often doing his 
owm surgery (some of it major) back in the 
hills by lamplight , understanding the mental 
and spiritual as w^ell as the physical ailments 
of his patient, fearless in his work when he 
knew he was right , and wnthal finding time 
for study and advancement, I refer to the late 
Dr I C Washburn wnth whom I w^as most 
intimately and thankfully associated during 
the last few years of his life When at his 
bier, I w atched the line (passing bj’’ for over 
an hour) gettmg one final look at his remains, 

• Read at the Third District Branch Meeting at Albany, N Y 
September 25 1926 


ages rangmg past eighty years, crippled mth 
rheumatism, failing eyesight, some on canes 
and crutches, children and children’s children 
whom he had ushered into the world, la\vyer, 
banker, tradesman, clergyman, physician with 
whom he had associated, I couldn’t help but 
w'onder if our present-day advance m medicine 
must trample this type of man into the dust 
and have arise out of it the more modern, cal- 
culating, scientific type depending too much 
upon the modem appliances, hospitals and 
laboratories, losing that closer, friendlier and 
sympathetic bond which should exist between 
patient and practitioner 

I tmst that in my zeal, I may not be mis- 
understood , rather I want to awaken that 
interest in the need of better or rather more 
adequate medical service to the rural commu- 
nities, so that men answering the call to this 
type of work may not feel that they are shut 
off from medical advancement and may have 
just as good as their city brothers through some 
form of continued medical education 

In contrast to my past remarks, may I cite 
an madent in my own expenence I was con- 
sidering taking into my practice a recent 
graduate In discussing compensation ade- 
quate to the work required, a statement was 
made that owing to his more recent training, 
he knew a great deal more than I did, was 
more up to date For a minute, I felt per- 
haps he w'as right, and yet a thought came 
back that I had had fifteen years of general 
practice and by ray own efforts had kept fairly 
well abreast of the times with access to labor- 
atories and visits to hospitals though perhaps 
not familiar with the actual technique of tests 
employed m laboratory diagnosis I trust and 
know this feeling is not general toward rural 
practitioners, but it lends a possible trend 
of thought that medical work m rural sections 
becomes rutted and behind the times 
With this in mmd, the first thought is that 
individual study and practical expenence are 
the first steps in post-graduate education If 
thirsty, man or animal seeks water to quench 
that thirst So m medicine, wherever he 
may be, the practitioner can thirst after knowl- 
edge, and if he really wants it, can get it A 
training m general practice meets all the spe- 
cialties surgery, medicine, obstetncs, skin, 
pediatncs, and so on thru the list Further 
than that, it trams a man into a closer rela- 
tion with the social, economic and mental 
problems of the individual, placing the doctor 
m the confidence of his practice Inspiring 
confidence, belief in the doctor's ability to 
correct the ailing body, must be an essential 
part of perfect understanding between the 
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By BENJAMIN J SLATER, MD, ROCHESTER, N Y 

A report given at the annual meeting of the Seventh District Branch of the Medical Society of the State of New 

y ork, held in Geneva, on September 29, 1926 


I N May, 1923, a course of lectures was g^ven 
at the home of the Rochester Medical Asso- 
ciation on Prince Street covering Pediatrics 
and Obstetrics The period was for two weeks 
and the lectures were given at 4 30 P M^ each 
day They were given under the auspices of 
the New York State Department of Health and 
the Medical Society of New York acting 
through the Monroe County Soaety Under 
the provisions of the Sheppard Towner Act, 
which is a Federal enactment, the State Board 
of Health may make certain contributions to 
lectures on maternity and child hygiene It 
was under the provision of this act that the 
lectures were given 

The lectures had three distmct advantages 
A — To the community 
B — To the physicians as a group 
C — To the physician as an individual 

A-1 The fact that the Sheppard Towner Act 
has been passed is evidence of the public con- 
fidence in this type of endeavor 
2 The public gains increased confidence in 
the physicians when it has knowledge that as 
a group they are trying to better themselves by 
bringing the best of the profession to lecture 
to them 

3 The public has a right to expect that phy- 
sicians will keep up to date These post grad- 
uate courses are evidence of the physicians de- 
sire to do so 

B — The physicians as a group are helped 
1 There is great emotional value m bringing 
a great group of physicians together College 
days are renewed The relation of teacher to 
student is re-established and especially among 
the older men these lectures awaken bygone 
memories which they have treasured 

2 The lectures, through the fact that they 
are largely attended, developed a class con- 
sciousness in physicians While physicians 
have always been strong individualists, they 
have many times missed the value of mass ac- 
tion Any group bringing them all together 
under such auspices is a good thing 

3 In exact proportion as trips to Vienna, 
Paris and London help the individual and give 
his patients more confidence in his work, so do 
these local courses make the work of the prac- 
titioner easier 

4 There is a spirit of comradene developed 
among the vanous groups m the city The 


largest membership was two hundred and two 
The average for the first week was one hun- 
dred and thirty-eight, and one hundred and 
eleven for the second week In Geneva the 
course of lectures previously given averaged 
an attendance of thirty-eight This was con- 
sidered very good Wayne County had the 
best attendance There was seventeen mem- 
bers out of thirty-six Ontario averaged four- 
teen Yates seven 

5 The plan of inviting only outstanding 
practitioners and teachers is a good one, for it 
brings to the medical men only physicians who 
have had a large experience and who actually 
know how to teach There was not too much 
speculation in theory, but a thorough explana- 
tion of practical problems with their solution 

C — The physician as an individual gains 
through increased knowledge The subject was 
of interest to every practicing physician 
Twenty-five letters were written to representa- 
tive physicians in Rochester Without excep- 
tion there was no cntiasm On the contrary 
there was high praise There was no tendency 
to make suggestions aiming to betterment, for 
everyone seemed to think that they were very 
well as they were planned 

It IS of course impossible to bring such a 
large number of physicians together under 
such able professional tutelage and not derive 
great benefit With one exception the lectures 
were very well given, very practical, and car- 
ried an important amount of knowledge to the 
physicians 

By and large these were the most largely 
attended medical meetings ever given in 
Rochester The whole occasion seemed to be 
full of interest, and all in all the members of our 
Society felt in Rochester that they were enter- 
ing a new epoch of usefulness to the members 

Discussion 

Dr George M Fisher, President of the Medi- 
cal Society of the State of New York, spoke of 
a practical way of arranging a course of instruc- 
tion for a county society He said that a plan 
that had worked well wherever it was tned was 
that the Secretary of the County Society should 
send a questionnaire to the members asking them 
to indicate their first, second and third choices 
of subjects, and then to adopt the subject that 
was named by the greatest number The State 
Committee on Education would provide the in- 
structors 
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T his must of necessity be termed that 
knowledge stnven for and acquired tol- 
lowmg graduation from a medical school, 
where only the foundation of medical learn- 
ing can he laid 

With the rapidly stnding advance which 
medical science has been making, it must 
needs be a trying problem to arrange a medi- 
cal curriculum uhich Mill give the student a 
solid working basis for his chosen profession 
The present day trend touard specialism in 
all of the branches of medicine is rapidly ah- 
vancing so that the first thought of the stu- 
dent upon entering college is to seek that par- 
ticular branch of medicine most suitabm to 
his own ideas, desires and capabilities thus 
we find him, after graduation, and after senr- 
ing his internship, either taking a post-gradu- 
ate course in some large medical centre, or 
aUymg himself u ith an older physician doing 
the same work toward which his arnbitions 
trend What is the result? Keeping the phy- 
sicians grouped in medical and civic centres 
where access to laboratories and hospitals is 
obtained, and few' if any settling m outlying 
sections w'here “the old country doctor is 
fast waning in age and numbers, and where 
his associations and activities must soom be 
hut a thought of the past in the minds of all 
except those who have growm old w ith him and 
must soon follow him into the great beyond 
If I may speak of one who was perhaps 
known to many here, either personally or thra 
patients referred to him, I can render a ht- 
ting tribute to the memory of one of our pro- 
fession, a member of long standing in my 
own County Society, who has stood out as a 
remarkable example of the ‘ old country doc- 
tor’’ unselfish in rendering aid professionally 
and financially, often cheering the holiday 
season of the poor by gifts to the children, 
food and clothing to the family' , spending 
night after night on his rounds w'lnter and 
summer, gettmg cat naps between calls 
either in sleigh or buggy or later in ms auto. 
Serving nch and poor alike , often doing bis 
oivn surgery (some of it major) back in the 
hills by lamplight , understanding the mental 
and spiritual as w’ell as the physical ailments 
of his patient , fearless in his w'ork when he 
knew he was right , and w'lthal finding time 
for study' and adi ancement, I refer to the late 
Dr I C Washburn w'lth whom I w'as most 
intimately and thankfully' associated during 
the last few years of his life When at his 
bier, I watched the line (passing by for over 
an hour) getting one final look at his remains, 

• H«d at the Thtrd District Branch MeeUng, at Albany N Y , 
September 25 1926 
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ages rangmg past eighty years, cnppled with 
rheumatism, failmg eyesight, some on canes 
and crutches, children and children’s children 
whom he had ushered into the world, lawyer, 
banker, tradesman, clergy'man, physician with 
whom he had associated, I couldn't help but 
wonder if our present-day advance in medicine 
must trample this type of man into the dust 
and have arise out of it the more modem, cal- 
culating, scientific type dependmg too much 
upon the modem appliances, hospitals and 
laboratories, losing that closer, friendlier and 
sympathetic bond which should exist between 
patient and practitioner 

I tmst that m my zeal, I may not be mis- 
understood , rather I want to awaken that 
interest in the need of better or rather more 
adequate medical service to the mral commu- 
nities. so that men answering the call to this 
type of work may not feel that they are shut 
off from medical advancement and may have 
just as good as their aty brothers through some 
form of continued medical education 

In contrast to my past remarks, may I cite 
an mcident in my own expenence I was con- 
sidenng taking into my practice a recent 
graduate In discussmg compensation ade- 
quate to the work required, a statement was 
made that owing to his more recent training, 
he knew a great deal more than I did, was 
more up to date For a minute, I felt per- 
haps he was right, and yet a thought came 
back that I had had fifteen years of general 
practice and by my own efforts had kept fairly 
well abreast of the times with access to labor- 
atories and visits to hospitals though perhaps 
not familiar with the actual technique of tests 
employed in laboratory diagnosis I trust and 
know this feeling is not general toward rural 
practitioners, but it lends a possible trend 
of thought that medical w'ork in rural sections 
becomes rutted and behind the times 

With this m ramd, the first thought is that 
individual study and practical expenence are 
the first steps m post-graduate education If 
thirsty, man or animal seeks water to quench 
that thirst So in medicine, wherever he 
may be, the practitioner can thirst after knowl- 
edge, and if he really wants it, can get it A 
training in general practice meets all the spe- 
cialties surgery, medicine, obstetnes, skin, 
pediatncs, and so on thru the list Further 
than that, it trams a man into a closer rela- 
tion with the social, economic and mental 
problems of the individual, placing the doctor 
in the confidence of his practice Inspiring 
confidence, belief in the doctor’s ability to 
correct the ailing body, must be an essential 
part of perfect understanding betiveen the 
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sick and the medical profession, a feeling even 
seen when dealing with children The general 
practitioner need not fall into a rut allowing 
the advance ideas of medicine to pass ahead 
of him There are at his hand too many oppor- 
tunities for help, periodicals, books, health 
courses, medical society meetings, hospitals, 
clinics and so on 


T*ms brings the second thought that, fol- 
low ig personal experience, he may gam 
knowledge through the experiences of others 

1 Reference library This should be a part 
of • rery man’s office equipment, books writ- 
ten apon the experiences of men well up in 
their individual specialty whose authority is 
fully recognized by the medical profession as 
a whole But here, these books should be of 
a clear, concise and not too technical type, 
easily referred to and understandable to the 
average man 

2 Through weekly and monthly medical jour- 
nals, digests of newer ideas advanced before 
incorporation into reference books 

3 Thru health courses offered by the State 
Departments of Health reviewing and criti- 
cizing work accomplished in preventive medi- 
cine 

4 Through attendance at State and County 
Medical Societies where there is always some- 
thing new or unfamiliar brought to attention 

5 Through so called clinical clubs where cer- 
tain groups gather socially and to relate and 
criticize individual mistakes and unusual 
cases 

6 Through special courses of lectures and dis- 
pensary work m local or special teaching 
centres 


I believe the medical schools should make 
an effort to lay the foundation of our medical 
education one for general practice rather than 
along scientific lines, real practical diagnosis 
and to the point, thrusting upon the student 
the responsibility of seeking his own specialty 
after graduation, allowing him to qualify as 
a specialist after a certain prescribed course 
of study Apprentice him to one or two years 
with a general practitioner after leaving his 
internship, cutting down the premedical re- 
quirements In this way, the older man’s 
brain is dusted by the training of the younger 
man and the younger man becomes more 
closely associated with the actual practice of 
medicine 


For the general practitioner provide certain 
courses of study or lectures, not too burden- 
some as to time required, bringing out the 
important advances and changes ^ ideas 
oroven during the year At this point (not 
Ling this opportunity for any advertising), 


I want to bnng Tice's Practice of Medicine to 
your attention Many may be familiar with 
this work It is a loose leaf system of volumes, 
kept up to date yearly by the publisher, re- 
newing old pages with the latest changes, 
also a monthly digest of all the International 
Journals, and finally a consulting bureau to 
whom one may send problems and recei\e 
copies of recent articles refernng to the par 
ticular subject desired, placing before one the 
latest accepted and unaccepted medical ideas 
a work for which as a general practitioner I 
have been craving for some time, often finding 
my bound volumes too burdensome to study 
During the past year, the New York State 
Department of Health in conjunction with the 
State Medical Society, offered each County 
Society a series of lectures by men thoroughly 
conversant with their individual work This 
IS a good start, though I believe I am safe in 
saying that the work was not enthusiastically 
taken up throughout the State In Columbia 
County, those who were able to attend all or 
even part of this course certainly enjoyed 
every bit of it and hope for a continuation 
This is a step along lines earned out m 
other countries Before the war, Germany 
offered so called “vacation courses” of four 
weeks duration twice a year in Berlin, dealing 
with practical problems for the general prac- 
titioner Similar courses were conducted in 
Pans England has the “Fellowship of Medi 
cine and Post-graduate Association,” a mem 
ber paying a fee, entitling attendance at lec 
tures given by specialists In Canada, 
post-graduate courses are offered in two 
ways 

1 Courses conducted within teaching cen- 
tres, some leading to a degree, others provid- 
ing development toward specialism 

2 Extension lectures similar to the course 
of lectures in New York State 

In conclusion may I summarize 
American Medicine must advance to and 
beyond the plane set by the Old World coun 
tries We should have the best possible post- 
graduate opportunities for our own men Gne 
the student a common sense, practical founda- 
tion in college, offering special study after- 
wards for the attainment of specialism A.p- 
prentice the new men to general practice 
similar to requiring a hospital internship 
Provide adequate and interesting courses of 
study yearly for the general practitioner which 
will either coax him in or make it compulsory 
for him to freshen up his medical knowledge 
Preserve the good old name “Doctor,” in- 
spiring and educating the public to cooperate 
with him m conserving health for m the con- 
serrmtion of health must indeed lie the strength 
and wealth of our own Great Nation 



\ol 26 \o 20 
Oct ibcr l3 1926 


857 


AUBURN’S EXPERIENCE WITH TOXIN-ANTITOXIN 

By GEORGE C SINCERBEAUX, AUBURN, N Y 

■1 report giicn at thi annual iimtiiig of the Sezenth District Branch of the Midical Socuty of the State of New 

York held in Geneva, on Stpltinbir 29, 1926 


T his report of our experience with tovin- 
antitoxm in the City of Auburn, was written 
from the standpoint of the general physician 
The immunizations were begun m 1922, when the 
work, at least outside of the big centers, was m its 
infancy, and it was no small task to sell it to the 
medical men and the public as well 

The use of Toxin- Anti toxin was recommended 
by Von Behreng in 1913 and was first earned out 
extensively by Park and Zmgher m New York 
Dr Sears, the Distnct State Health Officer, 
thoroughly bebevmg m this prevention of 
diphthena and with the State of New York 
Health Department ready to help demonstrate its 
efficacy, selected Auburn for its trial, first because 
of the considerable number of cases of dipthena 
which persisted in spite of the ordinary measures 
for Its suppression, second, because of its size 
(a third class aty) , and third, because of the 
vanety of its industnes and its diversity of 
nationalities and home conditions We had a 
school population of over 7,000 
The first problem was to sell the idea to the 
phjsicians, and then to the public This was done 
through the city and county medical society m 
order to enlist the interest of the doctors The 
people were reached through a public meeting at 
ivhich Dr Zmgher of New York told of the work 
done there It goes without saying that the 
physicians of Aubnm were solidly behind the 
project 

After the prehminary interest was secured. Dr 
Sears, backed by the medical men, went to work 
on what seemed to be a thankless job A. great 
deal of publicity was given to it through the 
papers and in meetings where it was possible 
Every child, first in the public school and then m 
parochial schools, was hsted, and cards were sent 
to each parent who had a child in school, for 
consent to be Schicked and immunized The 
result was that 58 per cent of the piipds in the 
schools were allowed to be tested 

To give you an idea of the prevalence of 
diphtheria in Auburn, I will give you the number 
of cases by years previous to this time, so that you 
ma} more accurate^ see the need of this work 

No of Cases Deaths 

55 6 

39 7 

49 9 

32 7 

54 6 

90 19 

131 13 

By these figures you can see there was a real 
problem of life and health, to say nothing of the 


Year 

1915 

1916 

1917 

1918 

1919 

1920 

1921 


amount of time lost in school The work of 
Schicking and immunizing was begun m Feb- 
ruar\, 1922, and over 50 per cent of the children 
were Schicked and 90 per cent showing positive 
reactions were immunized If by taking the 40 
per cent, or over wdneh w'ere not tested or im- 
munized as a control, stnkmg results may be 
shown In those cases not immunized there were 
80 cases of diphthena with 13 deaths in that 
> ear , w bile m ffie negative to the Schick test, or 
immunized, there were 5 cases of diphthena 
diagnosed clinically and by the laboratory', out of 
which 4 were later proven to be Vmcent’s angina 
m diphthena earners The other one occurred in 
a child too soon to have obtained his immunity 
Campaigns have been carried on each year since 
that time until the percentage of immunized 
children m the school is over 85 per cent with 
these results 


Iior 


\’o of Cases Deaths 


1922 

1923 

1924 

1925 

1926 


98 

43 

22 

18 

6 


IS 

7 

1 

0 

0 


The last death from dipthena was in March 
1924 In the six cases so far this year, none had 
been immunized 

Our first question m seeing a red throat or one 
which has the spotted throat of a folhcular tonsil- 
litis is, have they been immunized? and, if they 
have while we take cultures to play safe, we do 
not feel they are going to have diphtheria — still 
we play safe and take cultures 

I remember a case of one of my ow'n patients, 
a boy of 8 years, w'ho had been immunized a year 
before Six months later he was Schicked but was 
positive His throat w’as red and had some fol- 
licles present A culture was taken and was 
positiv'e, but yet he never developed diphthena 
clinically This was a case of a diphthena earner 
on a folhcular tonsillitis His Schick test taken 
later w'as shown to be negative, one year after 
immunization It would seem that he would have 
developed a diphthena with the condition of his 
throat had he not been immune 

Our work now is w’lth the pre-school children 
If we can keep them immunized, the problem has 
been solved , but we must keep everlastingly at it 
If we do not, m a few years there will be the 
same problem again 

It was not so long ago that every child was 
obliged to be vaccinated before entenng school, or 
at least high school Yet today m spite of the 
fact that we are supposed to be an enlightened 
nation, w'e stood third among the nations as 
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having the largest number of cases of smallpox 
The public opinion in Auburn, and I suppose 
in other cities, is a great deal different from what 
it was in 1922 Today parents are bringmg their 
children to us and asking us to immimize them , 
but it is up to us doctors to keep up the en- 
thusiasm In regard to Schickmg all cases, there 
IS a tendency not to Schick children under seven 
years of age, or some say ten, before immumzmg 
Park says it may be onutted before immmuniza- 
tion, first, because two-thirds of the children will 
reqmre immunization in any case , second, because 
it IS uncertain whether a negative Schick reaction 
IS the result of transient immumty transmitted 
from the mother, or is produced It has been 
found that in Polish or Itahan children the per- 
centage of positive reactions is much less than in 
English speaking children In Auburn, Polish 
children showed 26 per cent positive , Italian chd- 
dren 36 per cent, while the English speakmg 
about 82 per cent This would indicate that it 
would save a lot of toxin-antitoxin if the foreign 
chddren were Schicked before immumzation 

All children should be re-Schicked in from sue 
to twelve months after immumzation Reviewing 
some of the cases here who did not show im- 
munity until one year, it would seem that the one 
year interval would be the safer I cannot give 
you the number of cases that were re-immunized 
Among the first number immunized, 80 per cent 
were negative to the Schick , 319 were given the 
second immunization dose, and 174 were re- 
Schicked and 5 were found positive, 3 of whom 
were given a third immunization dose and all 
were negative 

In all the number of cases Schicked, or im- 
munized, there was not a single severe reaction or 
infection 

From the results of what we have done in 
Auburn, we concluded first, that diphthena is 
preventable, second, that immunizations can be 
done safely , third, that it is important to keep the 
pre-school child immunized , fourth, that Schick- 
ing may be omitted in young children of English 
speaking parents, but should always be done after 
immunization 

Discussion 

Followmg the paper of Dr Sincerbeaux, there 
was a general discussion consisting largely of 
questions and answers, regarding points of which 
a general practitioner would wish to be mformed 

1 At what age should the toxin-antitoxin 
immunization be given? 

Alts It can be given at any age Park had 
given it to 2,000 three-day old babies with no bad 
effect whatever Babies develop unmunity more 
rapidly than older children or adults 

2 Is there any danger following the m- 

jections of toxm -antitoxin ^ ,ij t,. 

Alts The source of possible danger would he 


1, the toxin in the mixture, and 2, the horse 
serum which contains the antitoxin The dose of 
toxin IS now so extremely small that it does not 
produce even a soreness at the place of injection 
Where formerly slight soreness developed, the 
reduced amount of toxin now given does not 
produce even a transient soreness 

As to the possible danger from the antitoxin 
that IS given, the dosage is that which would be 
given to desensitize a susceptible patient It is 
safe even if the patient should be sensitive to 
horse serum Moreover, giving an immunizing 
dose may forestall the necessity of giving a large 
dose of antitoxin later m life 

3 The Schick test, shall it be used as a routme 
measure ? 

Alls Most children under the age of ten will 
give a positive Schick test, and so the standard 
practice is to give the toxm-antitoxin in all chil- 
dren below the high school However, when the 
Schick test is given three months after the toxin- 
antitoxin, it will reveal those (about 5 per cent) 
who fad to produce antitoxin and who therefore 
need a second dose 

4 Is this Schick test dangerous? 

Alts Never 

5 Who should give toxin-antitoxm’ 

Alts The only persons who can give it are 
physicians Nurses and laboratory workers can- 
not give it legally 

6 How long does immunity last after toxin- 
antitoxin 

Alts The toxm-antitoxm has been given for 
only ten or twelve years, but immunity lasts for 
that length of tune The group showing the 
greatest death rate is that of children under five 
years of age, and the next group is that of school 
children If the immunity lasts for only a few 
years, the children who are immunized will be 
protected during the years when they are most 
exposed to the diphtheria 

7 What IS the duty of a physician m giving 
it to his private patients? 

Alts It IS entirely ethical for a physician to 
offer to give the immunizations to the children of 
his famdies, and to seek to educate the parents as 
to its benefits Moreover the feeling is growing 
among physicians that liabdity may he in a fail- 
ure to give toxin-anUtoxin 

8 Wiat are the relative duties of lay or- 
ganizations and physicians in regard to toxin- 
antitoxin ? 

Individual physicians are to g'lve toxin- 
antitoxin to those who need it to encourage 
parents to use it on children, and to cooperate 
with the school authorities in immunizing the 
pupils of public schools I^y organizations and 
boards of health are to conduct educational cam- 
paigns in order to instruct people regarding 
toxin-antitoxm and to persuade them to permit 
its use 
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PUBLIC HEALTH ACTIVITIES IN THE COUNTY MEDICAL SOCIETIES OF THE 

FOURTH DISTRICT BRANCH 

By E HARRISON ORMSBY, M D , AMSTERDAM, N Y 

-'J Fcport gizcti at the aiitiuol vicctxug of the Fourth District Broiith of the j^fedicol Society of the Stole of h/cio 

York, held m Plattsburg, October 1, 1926 


A S the family m tlie home is the umt of 
civilization, so is the county soaety the 
umt of organized medicine As the home 
IS the place where is laid the foundation for 
teaching religion, morals and education, so is 
the county st^ety the place from which knowl- 
edge of health and disease should be distributed 
to the great group of family doctors Evolution 
in mediane progresses rapidly from one major 
discoiery to another, as the tireless and relent- 
less research workers brmg to us each year tlieir 
mcreasmg discoveries from the laboratory, the 
hospital, and the college, and deposit them m the 
laps of our several county, district, state and 
national soaeties for distribution and applica- 
tion A great function of a county medical so- 
aety IS that of distnbutmg knowledge to its 
members by some orgamzed system such as the 
graduate courses promoted by the Medical So- 
aety of the State of New York At present 
preventive medicme is bemg emphasized by 
thoughtful leaders m medical soaeties , and the 
movement is as important as any of the past 
medical achievements To nd civilization of the 
dire results of bacterial, mechanical, thermal, or 
chemical invasion by prevention is the simplest 
and easiest way to promote health and prolong 
life that can be found This must be done by 
orgamzabon and pracbcal educahon and is best 
accomplished by perseverance m work and ef- 
fort The orgamzation best adapted to do this 
work IS the county soaety The favorable re- 
sponse of the county medical sociebes is dem- 
onstrated by the prominent place given to pro- 
ven bve medicme m the programs of the meet- 
ings of the Distnct Branches On every such 
program we find papers deahng with public 
health problems that are real live, up-to-the- 
minute, worthwhile issues Every county soaety 
throughout the State seems to have entered this 
new field, with some branch of it peculiarly and 
parbcularly adapted to its community needs sin- 
gled out for ultimate solubon and consumma- 
tion Our own distnct composed of eleven coun- 
bes in the State has been no laggard 

For a long bme physiaans have been wagged 
too much like the proverbial dog’s tail by all 
sorts and kinds of lay societies and organiza- 
tions who, through the press and monthly pub- 
licabons, and by weeklj runs and one mght 
stands, attempt to establish in the pubhc mind 
the standard of right and wrong in the physical 
field It is noi\ high time for dortors to take 
their light out from under the bushel and let 


it shine forth so that their good works may be 
seen 

Dr George M Fisher, President of our State 
Society has said that there is an obvious increase 
of interest on the part of the pubhc in the pre- 
venbon of disease as manifested by the in- 
creasing number of agencies with programs call- 
ing tor educabon ot the pubhc, and the com- 
plebon of these programs calls for assistance from 
the trained physician, and we must be pre- 
pared to meet the demand How true this is ' 
But I will go a step farther and say that we 
should be the inspirabon for these orgamzabon, 
and that ne should lay out tliar programs, and 
that \ie should lead all the ivay 

To accomplish this purpose of leadership we 
must organize our soaety m such a way as to 
stimulate each individual member to give to the 
orgamzabon the best tliere is m him This sbm- 
ulabon comes about by interesting each member 
and can be arnved at through post graduate edu- 
cation on modern subjects, by means of courses 
designed for real hard study Such a course was 
put on by our soaety last spring and for a full 
report of it I refer you to the New York State 
J ouRN-u, OF Medicine, vol 26, No 16, p 725 , 
dated August 15, 1926, and I urge all of )ou if 
you have not already done so to read this account 

The subject chosen for a course m graduate 
medical studj. should be hie and modem, and 
suited to the particular communitj'- in which 
it is given Such a course will interest, stimu- 
late, educate, and enlighten the individual 
member After he has become interested and 
educated, he will be ready to spread the news 
by both 11 ord and deed This news, as con- 
cerns the public, IS along the lines of public 
health and so a public health committee is 
necessary m the county society and should 
consist of all the members in the society en- 
gaged in pubhc health iiork, especially health 
officers The chairman of the committee m 
Montgomery County is a District State Health 
officer, and our committee numbers ten There 
is no limit then to the scope of work available, 
or the men to further it Sub-committees can 
be appointed to take charge of such activities 
and so-called campaigns as periodic health 
examinations, better milk and water supplies, 
diphtheria prevention or toxin anti-toxm cam- 
paigns, tuberculosis prevention, venereal dis- 
ease prevention, child welfare and prenatal 
work, school medical inspection, smallpox vac- 
cination, typhoid inoculation, cancer preien- 
tion, dimes for children ot pre-school age, and 
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an\ thing and ev(.r\ tiling ehst jiti taming tn the 
eliminatiun of disea'ie and promotion of bet- 
ter health Several of these activities can be 
eombmed, and such combinations will save 
time and money Let us take, for instance, the 
clinics for examination of children ot pre- 
school age Montgomery County has taken 
this as another of its public health activities 
for this year The clinics are organized as 
follows 

The committee or its designated representa- 
tive visits the political head of a community- 
mayor of the city, president of the village, or 
supervisor of the town, and explains what the 
county society is striving for and asks for an 
allowance in the budget to defray necessary 
expenses Having obtained this the health offi- 
cer of the community concerned designates a 
clinic date, one in the spring and another m the 
fall Prior to the time for the clinic to be 
held the public health nurses are sent out to 
canvass and make personal interviews at 
homes w'here children of pre-school age are 
located and solicit attendance at the clinic 
Some member of the society from a distant 
part of the country, and designated by the 
public health committee, arrives at the proper 
time and conducts the clinic He examines the 
children for remedial physical defects, and 
records his findings, together wuth recom- 
mendations on an individual card kept for the 
purpose, and the information is conveyed to 
the family physician where one is specified. 


so th.it this dis( ase should soon pass from 
our midst 

Post-graduate courses have been conducted 
in Clinton, Fulton, St Lawrence, Warren, and 
Washington Counties, as well as Montgomery 

Public health clinics and tuberculosis camp 
have been among the particular aims of Wash- 
ington 

Saratoga is dealing with periodic health 
examinations 

Essex has a charity program 

Clinton and Essex Counties have jomt com- 
mittees working wuth the board of supervisors 
and public health agencies, and all the county 
societies are alive to the importance of this 
new' era m medical leadership 

Discussion’ 

Dr S W Sayer of Gouverneur, District 
State Health Officer, described the child wel- 
fare work that w'as done in St Lawrence 
County under the leadership and direction of 
the St Law'rence County Medical Society At 
the conclusion of the pediatric course that 
W'as desenbed m this Journal for August, 1925, 
page 876, the County Medical Society planned 
a series of clinics for the examination of babies 
who were presumably well A special com- 
mittee of the Countv Medical Society chose 
the places for holding the clinics and appointed 
local men to make the examinations Each 
examining physician was paid fifteen dollars 
for each clinic by the State Department of 


otherw'ise to the family At the same time 
these physical examinations are made, the first 
dose of toxin-antitoxm, or typhoid innocula- 
tion IS given, or vaccination against smallpox 
performed The later innoculations or vac- 
cinations can be given by the family physician 
Ur health officer Such a procedure is being 
successfully operated m our county and it 
can be worked out m anj' and all counties 
equally well All other public health activities 
can be handled in similar manner and by so 
doing the county society becomes the real 
leader in public health in its own community, 
setting aside the fear or threat of State medi- 
cine, putting to rout all the quacks, educating 
and enlightening its own people in a practical 
and scientific w'ay, and making itself the real 
authority and pow'er m all matters of health 
m the community 

While I will not go into detail concerning 
the activities of all of the county societies in 
the district, I will outline their important ones 
and suggest that at the proper time repre- 
sentatives from each society tell us more m 
detail concerning these 

Ever) count) society m this district has 
adopted the diphtheria preiention campaign. 


Health and out of the Sheppard Towner fund 
The committee required ever)' examining doc- 
tor to be a member of the County Medical 
Society Twenty-six clinics were held, each 
attended by over a dozen children Over 400 
children were examined The clinics were held 
in the smaller places w'here doctors were few 
and local facilities w'ere lacking The local 
physicians took great interest in the work 
Several bought books on pediatrics as the 
result of the clinics, and six doctors joined 
the County Medical Society in order to share 
in the experience of examining the children 
The W'ork w'as a great success and w'lll be 
continued 

Dr William Munson, District State Health 
Officer, spoke of the activities of the representa- 
tives of the State Department of Health in going 
among the practicing physicians and explaming 
the details of the methods of giving immuniza- 
tions and of securing publicity for public health 
campaigns, so that the physicians will find the 
people and members of boards of health receji- 
tive to the suggestions of the medical men He 
said that intimate contact with physicians w'as 
necessary m order to do practical preventive w ork 
along an) line 



\al 2o \o 20 
October 15, 1926 


861 


THE PERIODIC HEALTH EXAMINATION 


By EARL H KING, M D , SARATOGA SPRINGS, N Y 


■ibstract of a talk grcit bcfon. the Fourth District Brain h of tin Midical Socuty of tin Statu of Ncio York 

at Plattsburg, N Y , October 1 , 1926 


T he object of this talk is to present an appeal 
tor a more general and systematic adoption 
of the Periodic Health Examination as a 
part of the routine rvork of the family doctor 
^luch has been said about “Preventire Medicine” 
as applied to communicable diseases, and every 
ph\sician realizes his duty m that line But the 
diseases which are susceptible to modem preven- 
tion include those of the heart, kidneys, mtestfnes, 
joints, and m fact of nearly all the other organs 
It IS not possible to foresee and prevent all dis- 
eases, but there are so many that are detectable 
and preventable that a famih doctor is justified 
in urgmg his patients to undergo periodic health 
exammabons Patients consult a doctor in order 
to get an answer to one of three quesbons 
1 Have I a disease^ 

2 Have I a tendenej to a disease^ 

3 How may I acquire positive health? 

The booklet on “The Periodic Health Examina- 
bon," issued by the Medical Society of the CounU 
ot New York, m 1925, emphasizes the prechnical 
signs of disease, and describes those condibons 
which are suggesbve to the exanjmer, and lead 
him to make a detailed examinabon along certain 
lines Tuberculosis and cancer are two well- 
known examples of diseases in which prechnical 
signs are usually present at a stage sufficiently 
early to enable the doctor to give effecbve treat- 
ment 

What IS a health examinabon ? It is no mere 
ciirsorj' glance at the pabent, nor is it a judgment 
based on long acquaintance, for uhen a pabent 
himself IS unaware of incapaat) or danger, much 
less uill his friends or his doctor suspect danger 
A doctor making a health examinabon wil’ 
consciously have in mind at least eight con- 
ditions 

1 A blank to guide hmi in making the exam- 
mabon There is the blank got out bj the .Amer- 
ican Medical Association, the one bv the New 
York County Medical Societ)% and that bj the 
Kings County Society , and there are several oth- 
ers dec eloped b) the medical organizabons of 
New York State A doctor needs a blank in 
order to make lus exammabons uniform, and for 
recording his findings 

2 An inquirj into the health habits of the 
pabent in his home, his business and his recrea- 
tional hours 

3 The pabent s mental attitude toward him- 
self, his familj , his neighbors, and toward life 
m general 

4 His family history, not in too great detail, 
iiut suffiaently to throw light on general tenden- 
cies, such as hiberculosis, and “Nervousness ” 


5 history of previous diseases and accidents 

6 Subjecbve symptoms, or uhat the pabent 
himself thinks is wrong nith himself or a digres- 
sion from an absolutely normal condition 

7 A complete physical examinabon, mcluding 
the neurological 

S Ad\ ice regarding treatment To tlie pabent 
this is tlie most important part of the whole 
examinabon, and on it wll depend its success or 
failure The familj doctor is m the best possible 
posibon to give the advice in such a form that it 
mil be heeded 

Remember that a great responsibihtj rests 
upon the examiner The pabent puts himself in 
the doctor s hands for diagnosis and treatment in 
order that he maj avoid fubire trouble He 
expects advice regarding his diet, mode of living 
sleeping, recreation and the other condibons 
which maj affect his future health, and he nght- 
fully expects that the remedy shall not be worse 
than the disease .A pabent has his living to make, 
and he fives in a world full of beauty to be 
enjojed A nice balance of warning and reas- 
surance IS always difficult to maintain m giving 
advice 

How much skill is required to make a penodic 
examination? Just as much as a studious family 
doctor IS expected to have The average physi- 
cian should be able to detect the prechnical signs 
and symptoms that point to the necessitj'- of an 
e.xamination by a specialist, or a laboratorj- pro- 
cedure 

How shall the desire for periodic examinations 
be aroused? 

The doctor must be reached through his medi- 
cal soaebes A movement sponsored by the lead- 
ers of a county medical society will speed up the 
acquisition of both kmowledge and desire on the 
part of the mdn idual doctors The local doctors 
themselves know how to arouse interest in the 
work 


— uic iidiuiai 1163110 center 
of 3 community, and the natural center from 
which health exammabons may be promoted 
Submitting to an e.xamination himself is one 
of the most efficient of all means of arousing the 
mterest of the doctor and sbmulabng lus desire 
to acquire knowledge Putting himself m the 
pabent s phee, literally and completely, will be 
his best training in methods of dealing with lus 
Moreover, it will prove lus sincerity m 
what he urges his health client to do ^ 

Ihe bme is npe for everv County Medical 
Society to begin an achve campaign for its mem- 
bers to make health e.xaminabons of persons who 
are apparently well ^ 
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an\ tiling and ever\ thing ehsc pertaining to the 
elimination of disease and jironiotion "of bet- 
ter liealth Several of tliei>c activities can be 
eoinbined, and such combinations will save 
time and money Let us take, for instance, the 
clinics for examination of children ot pre- 
school age Montgomery' County has taken 
this as another of its public health activities 
for this y'ear The clinics are organized as 
follows 

The committee or its designated representa- 
tive visits the political head of a community' — ■ 
may'or of the city, president of the village, or 
supervisor of the town, and explains what the 
county society is striving for and asks for an 
allowance m the budget to defray necessary 
expenses Having obtained this the health offi- 
cer of the community concerned designates a 
clinic date, one in the spring and another m the 
fall Prior to the time for the clinic to be 
held the public health nurses are sent out to 
canvass and make personal interviews at 
homes w'here children ot pre-school age are 
located and solicit attendance at the clinic 
Some member of the society from a distant 
part of the country, and designated by the 
public health committee, arrives at the proper 
time and conducts the dime He examines the 
children for remedial physical defects, and 
records his findings, together with recom- 
mendations on an individual card kept for the 


So tli it this disease should soon pass frum 
our midst 

Post-graduate courses have been conducted 
III Clinton, Fulton, St Lawrence, Warren, and 
Washington Counties, as well as Montgomery' 

Public health clinics and tuberculosis camp 
have been among the particular aims of Wash- 
ington 

Saratoga is dealing with periodic health 
examinations 

Essex has a charity program 

Clinton and Essex Counties have joint com- 
mittees working with the board of supervisors 
and public health agencies, and all the county 
societies are alive to the importance of this 
new era m medical leadership 

Discussion 

Dr S W Sayer of Gouverneur, District 
State Health Officer, described the child wel- 
fare w'ork that was done m St Lawrence 
County' under the leadership and direction of 
the St Law'rence County Medical Society At 
the conclusion of the pediatric course that 
was described m this Journal for August, 1925, 
page 876, the County iMedical Society' planned 
a senes of clinics for the examination of babies 
who were presumably' well A special com- 
mittee of the County Medical Society chose 
the places for holding the climes and appointed 
local men to make the examinations Each 


purpose, and the information is convey'cd to 
the family physician where one is specified, 
otherw'ise to the family At the same time 
these physical examinations are made, the first 
dose of toxin-antitoxin, or typhoid innocula- 
tion is given, or vaccination against smallpox 
performed The later innoculations or vac- 
cinations can be given by the family physician 
Ur health officer Such a procedure is being 
successfully operated in our county and it 
can be worked out in any and all counties 
equally well All other public health activities 
can be handled in similar manner and by so 
doing the county society becomes the real 
leader m public health in its ow'n community, 
setting aside the fear or threat of State medi- 
cine, putting to rout all the quacks, educating 
and enlightening its own people m a practical 
and scientific W'ay, and making itself the real 
authority and pow'er in all matters of health 
in the community 

While I will not go into detail concerning 
the activities of all of the county societies m 
the district, I will outline their important ones 
and suggest that at the proper time repre- 
sentatives from each society tell us more in 
detail concerning these 

Every county' society in this district has 
adopted the diphtheria prevention campaign. 


examining physician was paid fifteen dollars 
for each clinic by the State Department of 
Health and out of the Sheppard Towner fund 
The committee required every' examining doc- 
tor to be a member of the County Medical 
Society Twenty -SIX clinics were held, each 
attended by' over a dozen children Over 400 
children w'cre examined The clinics w'ere held 
in the smaller places where doctors were few 
and local facilities w'ere lacking The local 
physicians took great interest m the work 
Several bought books on pediatrics as the 
result of the clinics, and six doctors joined 
the County Medical Society m order to share 
m the experience of examining the children 
The work W'as a great success and wall be 
continued 

Dr William Munson, District State Health 
Officer, spoke of the activities of the representa- 
tives of the State Department of Health m going 
among the practicing physicians and explammg 
the details of the methods of giving immuniza- 
tions and of securing publicity for public health 
campaigns, so tJiat the physicians will find the 
people and members of boards of health recep- 
tive to the suggestions of the medical men He 
said that mbmate contact with physicians was 
necessary m order to do practical preventive work 
along any line 
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THE TRINITY OF HEALTH ORGANIZATIONS 


The principles of the efi&cient interrelation- 
ship of the three groups of health organiza- 
tions — physicians, departments of health, and 
lay societies — ^^vere set forth in an editorial in 
this Journal in the issue of January, 1926 The 
same principles are stated m an official way 
in a report of a special committee to the direc- 
tors of the Canadian Medical Association as 
recorded m the Canadian Medical Association 
Journal of September, 1926 The essential part 
of the report takes the form of seven propo- 
sitions, as follows 

“1 That the mterrelations of the Medical 
Profession (as a whole) with the public (as 
a whole) may be divided for convenience into 
three natural groups of activities-^therapeu- 
tics, prevention of disease, promotion of 
health 

“2 That the first group of activities, thera- 
peutics, is by general understanding and con- 
sent the field of the practicing medical man 
Here is included all diagnosis and treatment 
of the sick, sick clinics, dispensaries, etc 
“3 That the second group of activities, pre- 
vention of disease, is by general understanding 
and consent the field of the governmental (in- 
cluding municipal) public health bodies Here 
is included all diagnosis, isolation, quarantine, 
and other services (except therapeutic service 
to the sick) which may prevent disease, and 
emergency preventive medicine 
"4 That the third group of activities, pro- 
motion of health, concerning the allocation of 
which confusion and doubt exists m many 
quarters, should be considered to include all 
medical, surgical, or nursing services (exclu- 
sive of therapeutic services to the sick) which 
are extended to the presumably well, includ- 
ing prenatal clinics, well-baby clinics, medical 
school inspection, periodic annual examina- 
tions, etc , -whether these be for the preserva- 
tion of existing health, or the discovery of 
unsuspected and incipient disease , also all ad- 
vice growing out of such examinations , and 
all preventive medical, surgical, or nursing 
procedures which may be employed to fortify 
the body against future disease (preventive 
medicine proper) 

"5 That already existing organizations, 
governmental or otherwise, already engaged 
in promotion of health as above defined, be 
approved and supported in so far as their ac- 
tivities conform -with this definition 

“6 That organizations hereafter formed for 
the promotion of health as above defined, 
where\er agreeing with the aho\ e approved 


outlme, be actively organized by local medi- 
cal associations, advised and gmded, for the 
sake of uniformity in policy and procedure, 
by the provincial medical associations, and the 
provincial departments of health 

That such local medical associations 
shall act always in cooperation with a well 
organized lay association or combination of lay 
associations, preferably possessing provincial 
or national affiliations, the lay organizations 
to provide all finances, and all organizations 
other than medical, surgical, or nursing, but 
all medical, surgical, or nursing professional 
service to be organized and conducted by the 
respective professional bodies ” 

The report suggests that the Canadian Medi- 
cal Association, representing the doctors in 
private practice, and the Canadian Public 
Health Association, representing official de- 
partments of health, agree on these pnnciples, 
and then present them to the great national 
lay public health societies for their endorse- 
ment “Once this is done,” contmues the re- 
port, “then let the Canadian Medical Associa- 
tion in national affairs, each provincial society 
m Its own jurisdiction, consider carefully and 
act energetically, efficiently, and progressively, 
in specific and definite ways, suitable to the 
local conditions, m aid of the public welfare, 
thus furnishing to modem public health that 
direct advance from the medical profession 
and by the medical profession which in the 
past has been conspicuously lacking 
“The medical profession as a whole has al- 
ways performed finely and well m therapeutic 
services to the sick, the call now is to furnish 
parallel service to the well ’’ 

The Medical Society of the State of New 
York and its component District Branches and 
County Societies, have acted on these princi- 
ples, although they have never formulated 
them m an official manner 
While the physicians of the United States 
are closely bound together in their county, 
state, and national societies, the workers in 
departments of health are not so completely 
organized unless the American Public Health 
Association may be considered to represent 
them When it comes to the lay societies, 
there is still less of a cohesive union, although 
the National Health Council is the result of 
an attempt at coordination But whether or 
not the principles are formulated in words, 
the physicians of New York accept their spint! 
and are already asserting an increasing lead- 
ership in the necessary fields of preventive and 
promotive medicine. 
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REVELATIONS OF THE DISTRICT BRANCH MEETINGS 


The meetings of the District Branches have 
demonstrated the quiet solution of the old prob- 
lem of how to arouse an interest in county 
medical societies The part of every program 
that has aroused the greatest interest has been 
the recital of spontaneous activities along civic 
lines, particularly the anti-diphthena campaign, 
oraduate education, and penodic health examina- 
tions These newer activities have not come 
from the application of a umform plan of action 
devised by a few leaders in a cloister, but they 
have been developed along individual hnes by the 
members in the field according to the needs of the 
local comraumties 


These activities constitute real progress of a 
permanent nature, and the result justifies the oft 
repeated policy of the leaders of the State Medical 
Society — that doctors can control the pulic health 
work of a community What has been lacking in 
the past has been the inspiration that comes from 
personal contact with the representatives of the 
central office of the State Society and that has 
been supplied by visits of the President, the Sec- 
retary, and the Executive Officer, and the in- 
timate contacts that have been the results of 
the graduate courses The county medical 
societies are live organizations that are bene- 
fiting both their members and the public 
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Coronantis and Embolic Subendocardiac In- 
arction — R. Lutembacher relatea t\\ o cases ot 
his disease association but makes \ ery tew 
imments beyond the statement that it is of 
immon occurrence as a complication ot arte- 
1 myocarditis and valvular cardiopathy (Ar- 
vcs des maladies du coeur, August, 1926) 
e first case r\ as largely made up of the au- 
3j finds while the second u as better repre- 
ed from the chmcal side This patient was 
in of 43 with decompensation of the left ven- 
i He applied for treatment tor nocturnal 
A lea and received injections of ouabain \\ ith 
' ting disappearance of the symptom Since 
- \Vassermann was strongly positii e the pa- 
. T'At was given a course of injections of mer- 
C 3 'anide He afterw ards disappeared from 
:t^he dime but returned some months later with 
T^iolent dyspnea and edema of the lungs The 
“ Jft ventricle uas greatly augmented in lolume 
md but a slight response follow ed \ enesection 
'-ind ouabain injections A ensis of acute m- 
^ufficiencj' now appeared w’lth general anasarca 
^hnd fall of blood pressure Ascites occurred to 
^the extent that tapping became necessary 
'Death took place after pericardial friction 
sounds and a purpuric outbreak had developed 
1 Autopsy showed evidence of infarction from 
1 emboli in the kidneys and spleen w ith purpuric 
1 areas in the pericardium and intestine The 
f source of the emboli w as a small thrombus at- 
^ tached to the posterior w all ot the left \ entncle 
apparently secondary to a process in the nijo- 
cardium opposite the area The microscope 
showed a sclerosis of the entire thickness of 
> the myocardium but without any thinning of 
' the ventricle w all Coronantis w as also pres- 
ent w'lth narrowing of the caliber of the vessels 
The left ventncle was hypertrophied and dila- 
, ted W'lth intact vah es, although the patient had 
presented a systolic mitral murmur 

. Angina Mmor — A full-blown attack of an- 
, gina pectoris cannot fail of recognition bj the 
I physician or the patient, but the milder forms 
w hich have been called larval, or the “petit 
/ mal” of angina, may escape recognition unless 
one has the possibility of their occurrence in 
il mind In a lecture deluered betore the British 
Medical Association at its meeting in Hastings 
in June of this year (British Medical Journal, 
Julj 10, 1926), John Hav calls attention to 
this minor form of angina and review’s its 
sj mptoms and treatment The symptoms, like 
those of angina major, result from cardiovascu- 
lar inadequacv The most common is subster- 
nal discomfort or pain on exertion or exposure 


to cold , it IS variously described by the patient 
as a sense of oppression, tightness, or con- 
striction, a feeling ot weight or one of empti- 
ness, and IS usually regarded by him as indi- 
gestion, this opinion being strengthened by the 
fact that exercise immediately after a meal is 
quite likely to bring on an attack In the 
early stages dyspnea may follow' this discom- 
fort if the effort is continued, but later the 
shortness of breath is the first manifestation, 
pain coming only if the effort is persisted in 
The exciting causes of an attack of angina, 
whether major or minor, namely effort and 
exposure to cold and sometimes excitement, 
have a common characteristic in that thej’ are 
such as to bring about a rapid strain on the 
arterial side of the circulation and especially 
on the left ventricle In a large proportion of 
anginal patients there is either a lesion of the 
coronary arteries or persistent high blood pres- 
sure In addition to the substernal discomfort 
there may be mild radiating pains which, w'hen 
thej occur, are of great assistance in diagnosis 
Sometimes the pain may be erratic in charac- 
ter, such as a dull ache or cramp m the shoul- 
der or arm, and this, contrary to the radiating 
pain, may be misleading Another sign of 
diagnostic value is a vague dread or intangible 
foreboding, an uncanny feeling that there is 
something fundamentally wrong, or an appre- 
hension W’hich may persist e\en after the phvsi- 
cal symptoms ha\e long since disappeared 


Drumstick Fmgers m Heart Disease — E 
Czyhlarz, in a brief communication in the 
IVieuci klimsche IVocheiischrift, July 22, 1926, 
points out that P Mane and E Bamberger 
independentlj reported the coincidence of clubbed 
fingers with thoracic disease The mech- 
anism w as thought to be practically the same 
w'hether the heart or lung w'as diseased — cyan- 
otic condition of the terminal phalanges wheth- 
er from cardiac insufficience or disturbance of 
the circulation from incessant coughing The 
author w ould point out that cardiac decompen- 
sation IS not essential in the causation of these 
cases for he has repeatedly seen these finger 
W'lth perfectly compensated valvular lesions In 
recent > ears Cotton has called attention to the 
frequent coincidence of clubbed fingers w’lth 
endocarditis lenta, w’hich is quite in accord 
with the author’s own experience Two as- 
pects of the matter do not seem to hav e been 
discussed as yet, one being the increased length 
of the clubbed fingers while the other has to 
do w ith the coincidence of this alteration with 
aortic disease In many cases a distinct elon- 
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case for over a year and assembled a series 
of ten electrogardiograms, collected at monthly 
intervals, 'v\hich showed marked uniformity 
They showed very decisively that contraction 
of the ventricle preceded m point of time that 
of the auncle The mechanism, in the author’s 
view, is akin to that of the Adams-Stokes syn- 
drome Contraction of the auncle is retarded 
by stenosis of the artery^ of the atrial bundle In 
this patient the artery m question was given off 
from the right coronary and behaved as a right 
lateral auncular artery It was given oft 3 cm 
from the orifice of the coronary and the steno- 
sis was found at this point It represented a 
narrow defile, the result of a cuft of thickening 
due to endartentis Aside from this lesion the 
artery was quite normal The two disturb- 
ances of rhythm, then, the Adams-Stokes and the 
inversion of the aunculo-ventncular sequence, 
are due to the same type of lesion respectively 
in the artery of the ventricular and m that of 
the auricular bundle 

Treatment of Bergeron’s Stomatitis with 
Bismuth Locally — Bernardo Sampaio prefers 
the name of “Bergeron’s stomatitis’’ to Vin- 
cent’s fusospillary or ulceromembranous 
stomatitis, which is the commonly accepted 
term of stomatologists, this is probably be- 
cause Bergeron gave a good clinical description 
of the malady in 1859 The author relates a 
case which he saw in November, 1925, in a boy 
of 8 years in which he found at first only some 
aphthous lesions which later developed into 
superficial ulcers on both sides of the tongue, 
accompanied by a horrible fetor of the breath 
Similar lesions later developed on the mucosa 
of the bps but none are mentioned as occur- 
ring on the gums There could be no possible 
doubt of the diagnosis which was of course 
confirmed by the microscope The author ap- 
plied soluble bismuth in liquid form as a drug 
of spirillocide properties, and improvement was 
at once apparent m the disappearance of the 
false membrane from the raw surfaces The 
severe local pains which had greatly interfered 
with eating were also relieved, and the patient 
made a good recovery The author gives an 
histoncal resume m which he shows that up to 
the time of Bergeron this condition had been 
confused with certain other very serious mala- 
dies comprismg buccal diphtheria and noma 
The French author recognized the autonomous 
nature of the malady, its ulceromembranous 
character, and its contagiousness Nearly forty 
years elapsed before the actual nature of the 
disease was recognized by Bernheim and the 
role of Vincent’s symbiosis understood In 
conclusion the author pays a tribute to his 
Brazilian colleague Dr Albemaz, who in 1922 
discovered the value of bismuth m Vincent's 
angina. — Bractl-Mcdico, May 22, 1926 


Pathogeny of Gastroduodenal Ulcer and Its 
Treatment by Parath 3 rroid Extract — E Palier 
of New York refers to his already published 
theory that peptic ulcer is a sort of lithiasis of 
the mucosa of the gastroduodenal tract, in 
which the gastric acid in dissolving the calcium 
salt causes a defect in the mucosa — a place of 
minimum resistance This theory, the writer 
believes, will be found to solve all of the rid- 
dles of this mystenous disease, and m conjunc- 
tion therewith one may revive another which 
IS quite compatible with it, the endocrinic, in 
which while several glands may be at fault the 
chief should be the parathyroid which presides 
over the calcium metabolism It is an mterest- 
ing coinadence that several authors have praised 
parathyroid extract m ulcus cruns and oer- 
tain other forms of ulceration Grove and Vines, 
who have had much experience in the use of 
parathyroid, regard this substance or rather 
the calcium content of the tissues as an anti- 
septic and hence uphold the infectious origin 
of ulcers, but the present author regards the 
hypothesis of focal infection as a cause of pep- 
tic ulcer as quite untenable He has sought to 
demonstrate this in another paper and refers 
for further details to an article on the cause of 
peptic ulcer m the Medical Journal and Record 
for June 6, 1922 The calcium theory of the 
author explains why the patient need not suffer 
from hyperchlorhydna to develop peptic ulcer 
for he may exceptionally have a deficit in stom- 
ach acid or even be achlorhydric and yet suffer 
from the malady As for surgical treatment, 
Palier’s, if theory holds, this should be limited 
to gastroenterostomy — Le Bulletin MedtcaL July 
7-10, 1926 

Colitis Ulcerosa — J P zum Busch, writmg 
in the Muenchener medtaintsche IVochenschnft, 
June 25, 1926, gives an excellent account of 
this affection, which until recently has been re- 
garded as excessively rare and as a possible 
variant of ordinary dysentery He looks upon 
it as an affection of the type of appendicitis 
and duodenal ulcer, in that it was originally 
redded as rare, although in reality it was 
only unrecognized He recalls that as recently 
as 1908 his report of 16 cases of duodenal ulcer 
was looked on as a mistake, although today the 
disease is recognized as a common one So 
with colitis ulcerosa, for a recent writer goes 
so far as to state that the recorded material is 
around fifty cases The author himself has 
recognized 43 cases in the clinic He finds it of 
the same incidence in men and women but rare 
m children Among his cases there was only one 
young child, aged 2 years, in which the first diag- 
nosis, not unnaturally, was intussusception The 
usual beginning of tlie disease is insidious, an ap- 
parently sunple diarrhea It is very exceptaonal for 
It to simulate one of the acute abdominal diseases 
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gation IS evident, not only of the terminal pha- 
lanx but of the other phalanges The aortic 
af?ection in which he has seen the finger club- 
bing IS insufficiency due onginally to endo- 
carditis, and he has not seen the clubbing in 
other forms of aortic disease He associates 
the elongation of the fingers with the youth of 
the average patient with endocarditis, there 
being a certain growing impulse inherent in the 
tissues In conclusion he would distinguish 
between two types of the deformity, one being 
due to stasis or passive congestion while the 
other appears to be the result of active hypere- 
mia, this second form being associated solely 
with aortic disease 

Epilepsy and Heart Disease — In connection 
with the report of a case of epilepsy m a wo- 
man suffering at the same time from valvular 
disease of the heart, R O Moon discusses the 
question of the interrelation of those two af- 
fections {Lancet, July 10, 1926) He admits 
that epilepsy and heart disease are both so 
common that they would naturally often be 
found m conjunction without there being nec- 
essarily any causal relation betiveen them 
Nevertheless, 6ven if there is no direct causal 
connection between epilepsy and heart disease, 
it does not follow that the two diseases are 
uninfluenced by one another The wnter be- 
lieves that epilepsy when associated with car- 
diac disease will exhibit certain phenomena 
which are not quite hke those of ordmary epi- 
lepsy Thus the classical onset of a fit with a 
cry, a fall, loss of consciousness, and convul- 
sions IS not common with the cardiac epilep- 
tics, whose attacks are characterized rather by 
giddiness, fits of absence of mind, and transient 
intellectual troubles — in a word, by psychic 
epilepsy The aura, too, in these cardiac cases 
often takes the form of palpitations, precordial 
pain, the feeling of a wave of blood which nses 
up into the head and produces dizziness As 
a rule, this condition lasts longer than the 
ordmary epileptic aura , it develops slowly, 
giving the patient time to sit down, and at 
times the aura constitutes the whole of the 
attack without giving nse to convulsions or 
loss of consciousness The fits m cardiac cases 
are usually infrequent and less severe than in 
uncomplicated epilepsy Some of the author’s 
cases have exhibited circulatory disturbances 
as an aura, such as palpitations, feeling of 
numbness in the hands, severe pain in the 
cardiac region, pulsation of the cervical arter- 
ies, sensation of rapid beating of the heart 
with the face becoming hot prior to the epi- 
leptic fit Another feature of cardiac epilepsy 
is that the attacks usually occur at night, this 
fact has been emphasized by Lemome, who 
considers that m mitral cases the attacks are 
caused by cerebral congestion, and states that 
they may cease when the patient sits up m 


bed, whereas m aortic cases the attacks are 
due to cerebral anemia and are cut short by 
the horizontal posture 

Influence of Pain on Blood Pressure — 
Martini and F Graf write of the influence of 
painful dentistry on the normal blood tension 
and the tension of hypertonics, and arrive at 
the following conclusions In addition to pain 
we must reckon the psychic element of fear 
and apprehension In normal tension the in- 
crease of pressure varies with the seventy of 
the pain and also with the excitability of the 
patients If the pressure falls this fall is asso- 
ciated with syncopal symptoms and is seen 
only m certain groups as children and asthen- 
ics, however, extremely severe pain may cause 
a fall m the sound and non-nervous subject 
In the nervous subject even painless interven- 
tion will send up the pressure, this also being 
evident before the actual intervention If the 
test subject is a hypertonic he will also be 
found to be nervous and excitable in part as a 
symptom of his hypertonus and his reactions 
are those of the nervous subject, for even pain- 
less intervention will increase his pressure 
The increase of pressure m some of these pa- 
tients IS enough to threaten death and a tabu- 
lation by the authors shows that figures like 
290 and 270 may be attained Hence the ques- 
tion of the advisability of givmg hypotonic 
drugs like diuretin and papavenn which are 
able to relax the contracted blood vessels The 
authors do not believe these to be indicated 
because they do not reach the psyche Possibly 
the bromides will prove superior for this pur- 
pose — Miieiichcner medtetnische Wochenschrtft, 
June 25, 1926 

Inversion of the Auriculo-Ventncular Se- 
quence — In a paper with this title, read before 
the Pans Academy of Medicine {Bullelm de 
I'Acadeime de Midectne, June 22, 1926) E 
Geraudel refers to an earlier paper on the 
Adams-Stokes syndrome in which he demon- 
strated the pathogenesis of a particular case 
m which was found a stenosis of the artery of 
the ventricular junctional bundle This lesion 
was made responsible for the deficit m the work 
of the artery as shown by the slowing of the 
ventricular rhythm At a later period he had 
the opportunity of studying a second case 
referred to him by Professor E Widal, and 
here he agam found tfie identical lesion The 
present paper is devoted to another anomaly 
of rhythm, namely the inversion of the usual 
order of succession of the contraction of the 
different cardiac chambers, the ventricle pre- 
ceding the auricle in this respect The patient 
was a man of 63, an old syphilitic presenbng an 
aortitis with a double murmur at the base 
He died with all the evidences of insufficiency of 
the left ventricle The author followed up this 
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By LLOYD PAUL STRYKER, E«i 
Counsel, Medical Soaety of the State of New York 


THE YEAR’S WORK BEGINS 


Your counsel, ^\lth the openmg of the courts on 
October 4th, took up again die interesting and 
exacting tasks committed to his charge Re- 
1 reshed from the summer’s rest he is able to ap- 
proach the work with renewed enthusiasm and 
new determination, so far as in him lies, to 
vindicate and uphold the standards of the medical 
profession and the rights of its induidual mem- 
bers 

It was jour counsel’s pecuhar pnnlege, durmg 
his vacation on the exhilarating coast of IMaine, 
to be dirown closelj in contaa with three of the 
outstanding surgeons of this cit\ He could not 
but regret that to the laitj the opportumtj' so 
seldom is accorded of making the discovery that 
doctors are more than mere instruments of 
science — diat the\ are splendid human beings 
It IS therefore with renewed zest and interest 
that the wnter faces a calendar of upwards of 
three hundred cases pendmg in the vanous courts 
of record ot this State ilany of them are diffi- 
cult and exactmg, all of them are important, and 
each of them involves the most treasured pos- 
session which the professional man can list among 
his assets — his good name and professional rep- 
utation The splendid co-operation and lojal 
support which the members of the State Societj 
have given counsel throughout the length and 
breadth of our commonwealth strengthen and 
reassure him in the performance of liis duties 
Realizing full well, as a member of the sister 
profession of the law the restrictions sedulouslj 
drawn about the great profession of the healing 
art, the wnter nevertheless oftentimes has wished 
that there were some way in which the general 
public could be better informed, and from this 
could attain to a juster appreciation and appraisal 
of the great servuce to mankind that the honorable 
practitioners ot the healing art are rendenng 
Your counsel’s consciousness of this fact in- 
creases m proportion to his numerous and verv 
pleasant contacts with the phjsicians and surgeons 
throughout the State 

Onlv a short time ago one of the writer’s 
dearest friends was taken with an acute attack of 
colecvs, tis His case was complicated by a 
diabetic tendencv Appreaating of course, far 
less than doctors do the dangers ot these compli- 
cations vour counsel was nevertheless sufficienth 
^ aw are ot them to entertain the gravest possible 
concern for his friend How can his teehng of 
appreciation ever be expressed in words for the 
services rendered in this matter bv one ot the 


surgeons of thts cttj • It was not only the skiU, 
the experience and the knowledge of the surgeon 
that were reassuring but the confidence that 
came from perfect faith in tlie character and tlie 
conscience of the man who was to perform the 
operation Could he pull the patient through? It 
he could not, then tliere was nothing else that 
human power could do 

The inends and relatives, with drawn and 
anxious faces, assembled at the hospital m the 
earlv morning hours and there w atched w hile the 
nurses prepared the pahent for his journey to 
the operating room The wheel chair was brought 
in, the patient was wrapped m shawls and placed 
in this conveyance for what rmght w'ell be his 
last joumej on this earth At the elevator we 
said good bye The anxious seconds dragged — a 
half hour went bj’ — no report' An hour— still no 
news from the front' Ninetj minutes’ At last 
the sick man, still deep within his ether fumes, 
was returned to his room 

With perfect consaousness of the responsibil- 
ities for the human lite entrusted to his care, with 
a skill and kmow ledge acquired by long and 
patient study, and an experience which only years 
dedicated to his work could bring, the surgeon 
had prevailed The patient lived and has now 
been restored to health 

As the wnter of these pages waited in that 
hospital he could not but reflect how inadequate 
IS anv mere financial compensation for all that 
the surgeon, carrying m his skilled fingers the 
fears and hopes of countless fnends, had done to 
bnng about a successful consummation And 
yet how often has your counsel seen similar skill 
and competence rewarded bj an unjust and mean 
attack upon one who has done all within his 
power — all that science skill and conscience could 
achieve ' 

With all the difficulties involved m such a 
program, your counsel more than ever strongly 
wishes that m some wav the lay public could be 
brought to a juster, fairer and more intelligent 
appreaation of the great work the medic'al pro- 
fession IS performing for mankind There is a 
colloquial phrase whose meaning has been dulled 
* Selling an idea to the pub- 
lic This principle alas, all too well understood 
and emploved bv quacks and the unworthy, has 
never been invoked bj those whose just claims 
to confidence and respect are never voiced All 
that smacks of publicity or adv^ertisuig on the 
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If the subject ib healthy at the start he ma^ retain 
his health for some weeks but m time emacia- 
tion appears Another form sets in wnth fever 
of an intermittent type After largfc ulcers 
form and become infected \ve see a late tj^pe of 
fever of septic nature The course is very 
uncertain and death may take place at an early 
period, perforative peritonitis being a common 
complication The prognosis is grave — about 
50 per cent perish The diagnosis may be made 
early through the use of the sigmoidoscope by 
means of which the ulcers may be seen m their 
small superficial stage Autopsy shows every 
degree and stage of the ulcerous process and in 
those uncomplicated cases in which death su- 
pervenes in a few days the entire colon is de- 
prived of Its mucosa, as if shaved off with a 
razor The author found not the slightest evi- 
dence of a dysenteric element in any of his 41 
cases There is nothing new under the head 
of treatment Sixteen patients were greatly 
relieved by an artificial fecal fistula 

Treatment of Pernicious Anemia with 
Arsphenamine — In an article in the Deutsche 
medisinische W ochenschrift of June 18, 1926, 

E Hartmann of Professor Minkowski’s Bres- 
lau clinic, calls attention to the lack of finality 
in the treatment of this affection, for of the 
many plans in use none is more than a partial 
success When improvement results there is 
always the possibility that a spontaneous re- 
mission has occurred In the author’s clinic 
there have been ten cases of extirpation of the 
spleen with but four of notable improvement 
This is somewhat better than the average, for 
an analysis of a large material shows only 20 
per cent of notable improvement The results 
of ileostomy or ileal artificial anus seem m no 
wise superior to those of splenectomy although 
the case material is still very small The hy- 
pothyroid nature of this affection is borne out 
in practice by one isolated example of arrest 
under iodine treatment, the case reported by 
Holler in 1924 Meagre positive results have 
followed the vaccine treatment in which a 
Bacillus coli strain was employed The use of 
arsphenamine seems to be justified from two 
different angles First it may be regarded as 
an extension of the ancient treatment with 
inorganic arsenic and in the second place re- 
cent authorities in dark field illumination have 
claimed that the disease is due to a minute 
spirochete Long before this discovery Byrom 
Bramwell had claimed that salvarsan was supe- 
rior to all other arsenicals and in 1913 he re- 
norted a senes of 21 cases treated wuth this 


drug in which the results were of an eiic^ur 
aging character iMinkow ski at once instituted 
this treatment at the Breslau clinic, and the 
case material now counts up to 59, in 39 of 
w’hich no other treatment w'as emplo 3 'ed The 
percentage of positive cases m which the bene- 
fit was notable was over 45, while that of total 
failure was 25 and a fraction The highest 
figure for inorganic arsenic conjoined with 
other methods was but 30 per cent with a fail- 
ure of 48 per cent, the balance in both senes 
being placed under the heading, “slight im- 
provement ’’ 

Curative Pneumoperitoneum m Exudative 
Tuberculosis Peritonitis — T Salvatore, m an 
article on this subject in La Rifornia Medtca 
of June 14, 1926, first refers to the great supe- 
riority of laparotomy, especially in the exuda- 
tive form, in this affection of the peritoneum, 
despite the fact that the mechanism of recovery 
m these cases is still an impenetrable mystery 
Lauenstem ascribes it to the action of light, 
Mosetig-iloorhof to that of air per se, and 
Fiona to the oxygen content of the air Sev- 
eral authorities who hold the latter view have 
injected oxygen directly into the pentoneal 
cavity Silvestn after extensive original re- 
searches reached the conclusion that introduc- 
tion of atmospheric air into the pleural and 
peritoneal cavities is the best treatment for 
tuberculous serositis, the air to be injected 
after withdrawal of the serous fluid and with 
its amount proportional to that of the latter 
Grocco and others prefer oxygen alone and in 
the form of oxygenated water- — a 5 to 10 per 
cent solution of the gas in distilled water or 
physiological saline for lavage In recent years 
ail of the preceding methods have been sub- 
mitted to trial and numerous good results have 
been reported from the use both of air and of 
oxygen The author describes in detail a case 
of tuberculous peritonitis in a man of 38 m 
which there was considerable ascites After 
removal of 3200 cc of exudate the author in- 
jected 800 cc of oxygen into the peritoneal 
cavity There was no actual thought of curing 
so serious a case with this simple resource, for 
the patient was evidently suffering from gen- 
eral tuberculosis, but tapping had been in- 
dicated for the relief of the symptoms The 
temporary improvement was greater than 
could be explained by mere tapping and the 
chief use of pneumoperitoneum seems to have 
been m retarding the return of the ascites It 
w'as not until two weeks after the operation 
that some fluid could be detected m the cavity 
(200 cc drawn off) Death took place in a 
little o\ er 3 weeks from the first tapping 
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been examined daily b}' the physician as he had 
in mind the child’s various illnesses and tlie prob- 
able effect that the toxins therefrom might have 
had upon the heart, and at no time was there 
discoverable any heart condition At the time at 
his mommg visit on June 16th the defendant felt 
that the boy had sufficiently recovered not to need 
any further medical treatment and had advise I 
the mother that he would not call again unless 
he was notified At about S 15 P I\f on June 
16 he received word that the boy had died, rmd 
upon arrival at his home had found him dead 
An exammation disclosed no outward evidences 
of the cause of death The mother told the 
defendant that at about 1 30 P M the child had 
eaten a hearty meal and that tliereafter he had 
gone on the roof where he had been pla}ang for 


some tune That he came downstairs at about 
four o’clock m the afternoon, drank a half glass 
of milk and was then running around the room 
with his younger brother, jumpmg upon chairs, 
etc That at about four o’dock he vomited, said 
that he did not teel well and would he down That 
the child had then gone to bed and died suddenly 
at 4 40 that afternoon 

As the defendant had been m attendance upon 
the child for several weeks the death certificate 
was made by him, the cause of death being 
given as acute endocarditis follow'ing mastoiditis, 
otitis media, contnbutory cause, measles 

The tnal of the action lasted several days and 
upon submission of the case to the jury a verdicF 
was returned in favor of the defendant and the 
complaint dismissed 


COLLECTION OF BILL— MALPRACTICE COUNTERCLAIM 


An action w'as instituted by a physiaan to 
recover his bill for services rendered As hap- 
pens m a great number of these actions the patient 
filed a counterclaim chargmg the physician with 
negligence and carelessness in his treatment 
The patient had been under the physician’s 
care durmg her prenatal period There were no 
comphcations dunng this time At about the 
time of dehvery the patient w'ent to the hospital 
The first stage of labor was protracted and the 
patient became bred Proper steps were taken 
by the physician to resuscitate the patient and give 
her rest When exarmmng the patient to de- 
termme the extent of dilatabon the membranes 
ruptured Thereafter the pabent made fairly 
rapid progress The second stage of labor was 
somew'hat longer than normal, the uterus not 
being fully ddated and the use of forceps was con- 
sidered by the defendant physiaan and the con- 
sultant who had been called in However, tlie 


pabent made progress in her labor and was 
delivered with a slight tear of the penneum, whidi 
was immediately sutured There were no com- 
plications after the dehvery other than a slight 
mflammation of the nipples whicli cleared up 
w'lthm a day, and the patient left the hospital 
the sixteenth day after deliver}' The relation- 
ship at that time between the physiaan and the 
pabent was fnendly He rendered several bills 
for his services and these not being paid he 
pressed the pabent Sot payment, but was. met by 
a refusal upon the part of the patient to pay for 
the services rendered by the ph}siaan 

In order to collect his bill an action was insti- 
tuted After this action had been pending for 
some time the physiaan compromised with the 
patient, accepbng a lesser amount than his bill in 
settlement of his claim, the counterclaim of 
alleged malpractice being withdrawn and the 
action bang discontinued 
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part of the individual practitioner is and should 
be held in contempt and disapproval, and yet i£ 
the work of the medical profession as a whole 
could be better known and understood without 
in anywise trespassing upon any of the sacred 
canons of professional conduct, it is believed 
that It would be an advantage not only to indi- 


vidual doctors unjustly assailed and accused, but 
to the medical profession as a whole. 

N o definite plan for the accomplishment of this 
aim IS advanced, except the suggestion that it is 
a matter worthy of the thoughtful study and 
consideration of the profession and of those who 
chensh its best interests 


MASTOIDITIS COMPLICATED BY OTITIS MEDIA AND TONSILLITIS FOLLOWED 

BY DEATH FROM ENDOCARDITIS 


An action was instituted against a physician 
by an administrator to recover for the death of 
his decedent claimed to have been caused by the 
negligent treatment rendered by the physician 

The patient was seven jears and four months 
of age at the time of his death The complaint 
alleged that on April 29, 1922, the decedent was 
operated upon for mastoiditis and remained at 
the hospital where such operation was performed 
until May 5, 1922, when he was removed to a 
hospital for contagious diseases as the child had 
contracted measles On May 18, 1922, the patient 
was discharged as having recovered from the 
measles and a certificate was issued by the Board 
of Health that he was free from that disease and 
could return to school It was further claimed 
that the child at that time had not fully recovered 
from the mastoid condition and was in a weah 
And run-down condition, and on May 22, 1922, 
the defendant physician was engaged to attend 
and treat the patient, and that he did so from 
that date until June 16, 1922 It iS claimed that 
the physician was negligent in his treatment in 
that he failed to discover the true condition of 
the patient, and on June 4 advised that the 
child was suffering from tonsillitis and that a 
tonsillectomy should be performed That the 
child was not suffenng from tonsillitis but was 
suffering from diphtheria, which the physiaan 
should have kmown as the throat was inflamed, 
membrane and white patches appeared upon it 
That on June 7 the physician negligently and 
improperly performed a tonsillectomy upon the 
patient, and that between that date and June 16 
his treatment was negligent, careless and im- 
proper m that he made no tests for diphtheria 
and that the medicines prescribed by him were 
for a sickness or disease from which the patient 
was not suffering That on June 16 the patient 
died as a result of the physician's improper treat- 
ment That the cause of death was improperly 
ascribed as due to measles and that the physiaan 
had neghgently filed the death certificate with the 
Board of Health ascribing the cause of death as 
measles when in fact the death resulted from 

The patient was first seen ^ the defendant 
physician at his home on May 22 Upon ex^- 
mation it was found that he was suffering from 


a post-operative mastoiditis which was pussy 
The wound was cleansed and dressed with an 
iodine solution, one part iodine to five hundred 
parts water There was also prescnbed a three- 
gram dose of calomel by mouth and a tonic of 
Fowlers solution with iron, qmnme and strych- 
mne For the first three days the patient was seen 
twice a day and thereafter was seen daily On 
each of the visits the wound was dressed in 
the manner similar to the first dressing On 
May 27 an abscess which had formed m the 
ear canal was opened by the physician, releasing 
a great quantity of pus At this time the patient 
was also suffenng from tonsilhtis which under 
proper treatment cleared up, and the child was 
also affected with an otitis media and a furun- 
culosis The furunculosis under the treatment of 
the defendant cleared up, but the otitis media did 
not clear After the subsidence of the tonsillitis 
the otitis media not clearing the defendant advised 
the removal of the tonsils and adenoids so as to 
incicase the drainage from the middle ear On 
Jun** 7 under a general anaesthesia of chloro- 
form admmistered by another physician he per- 
formed an adeno-tonsillectomy He remamed 
with the child until he had fully come out of 
the anaesthesia There were no untoward effects 
from this operation and no excessive bleedmg 
After the tonsillectomy the physician made daily 
calls, irngabng and dressing the ear upon each 
call He also examined the throat, which pre- 
sented the usual normal condition after the re- 
moval of tonsils At no time was there any in- 
flammation, swelling or white patches in the 
throat or the membrane thereaf The otitis media 
began to clear after the tonsillectomy on June 7 
On June 10, at the time the defendant called 
on the patient, the child was up on the roof of 
his home playing and was called down by his 
mother The defendant continued to make daily 
visits until June 16 The ear condition had com- 
pletely cleared There was, however, a little pus 
m the throat for which condition there was pre- 
scnbed a gargle of potassium chlorate, powdered 
alum and glycenne, one dram to six ounces of 
water On the morning of June 16, at about 
ten o'clock, at the time of the defendant s call he 
carefully examined the child and ^und the heart 
and lungs in normal condition The heart had 
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the Post, and that when innnnnizations were be- 
gin, the enlisted men objected, but readily con- 
sented atter the children of the officers had been 
immunized 

Dr Onnsbj described the toxin-antitoxin work 
in the public schools of Amsterdam, and said 
that an effective object lesson was the death of a 
child to w'hom its parents had refused immuniza- 
tion Dr Omisbj said that, while all the school 
children had been immunized at public expense, in 
the future the work would probablj be left to the 
taniilj doctors 

Dr H A Gilmartin of Schenectad\ , said that 
consents for giving toxm-antitoxm to school 
children had been obtained by school nurses who 
\isited the parents and not onh got their con- 
sents, but asked them to name the doctor whom 
they w ished to give the immunizations The 
Department of Health then informed the doctors 
of the names ot those who would come tor the 
immunizations and in this wav the cooperation of 
the phisicians was secured The doctor said that 
a display card was given to each doctor stating 
that he w'as prepared to giie the immunizations 

\fter the social supper at se\en o’clock, given 
by the Hospital, the members and guests and the 
nursing staffs of the two hospitals of Plattsburg 
hstened to addresses interspersed wnth musical 
number 

Dr D S Doughert)' spoke on the topic “Senti- 
ment in Nursing” and placed the nurse who is 
actuated by a lo\e for huraamt)' in contrast with 
the one wdio works principally for money He 
>poke of the value of relaxation as a means of 
grace, and quoted Sir Thomas More 

‘As onward we journey how pleasant 
lo pause and inhabit the while. 

Some bright sunn> spot like the present. 
That midst the dull wddemess smile 
But time like a pitiless master 
Cries ‘Onward’ and spurs the gay hours 


Oh, ne\er does time traiel faster 
Than w'hen its path leads through flowers 
Oh then mav our life’s happy measure 
Be all of such moments made up 
Thej are bom on the bosom of pleasure, 
The\ die ’midst tears of the cup ” 

Dr George IM Fisher referred to the work of 
the State Societj’s special committee on nursing, 
which was senously considenng the proposition 
that e\er) nurse should have two years of general 
bedside training, and tlien if the nurse wished to 
take up public health w ork, or other specialtj , she 
should giie another jear to the extension study 
of that branch He also advised the nurses to 
a\ Old gi\ mg medical advice — practicmg medicine 
— and to stick to her nursing under the direction 
ot the doctor 

Dr Horace iM Hicks described the early work 
of Florence Nightmgale wdio, amid the opposition 
of generals and anny surgeons, brought her own 
supplies to the Crimea b^ the shipload, and w’lth 
gentlew'omen as assistants, mtroduced methods of 
modem cleanliness W'here filth and nle smells and 
neglect had always prevaded 

A scientific session was held on the morning of 
October 2, at W'hich the following papers w'ere 
presented 

‘Three Years Obsenauons with Deep X-Ray 
Therapj and Radium ” By Albert Lenz, M D , 
Schenectady 

Infant Feeding and Its Problems ” By Frank 
vander Bogert, M D , Schenectady 

‘Colles Fractures ” By Fredenck F Mc- 
Gaulej , iM D , Schenectadj" 

‘ Obser\ ations on Pernicious Anemia wuth 
Particular Reference to Recent Dietetic Treat- 
ment ” Bj Thomas Ordwai, M D , Dean 
■klbany Medical College 


THE SEVENTH DISTRICT BRANCH 


The tw entieth annual meeting of the Se\ enth 
District Branch ot the Medical Societ> of the 
State ot New York comprising the counties 
ot Monroe, Wayne Caiitga Seneca, Yates, 
Ontario and Livingston was held on Wednes- 
dai , September 29, 1926 in the County Club, 
Geneva, N Y w ith the President, Dr Claude 
C L}tle, of Geneva, in the chair and Dr John 
A Lichtv , of Clifton Springs Secretarv The 
dav w as perfect, and the clubhouse of the 
Country Club, overlooking Seneca Lake, made 
an ideal meeting place The doctors attend- 
ing the meeting w ere the guests of the Ontario 
Countv IMedical Societv at a buffet luncheon 
at noon 


President Lytle in opening the morning ses- 
sion, said that those in charge of the program 
considered that one function of the District 
Branch meeting w as to afford the opportunitj 
tor the County Society to report their activi- 
ties, and that in carrying out that plan, the 
officers had arranged reports on toxin-’anti- 
toxm immunizations against diphtheria, and 
postgraduate work 

The experience of the City of Auburn m 
the suppression of diphtheria bv toxin-anti- 
toxin immunizations was described bv Dr 
George C Smeerbeaux of Auburn His de'serip 
turn ot tbe work, together with a general dis- 
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FOURTH DISTRICT BRANCH 


The twentieth annual meeting of the Fourth 
District Branch of the Afedical Societ 3 ’ of the 
State of New York, composed of the counties of 
St Lawrence, Franklin, Clinton, Essex, Hamilton, 
Fulton, Montgomerj', Schenectady, Saratoga, 
Warren and Washington, was held on October 
Lt and 2nd m Plattsburg Dr Horace M Hicks, 
of Amsterdam, presided as President Three 
sessions were held , an afternoon meeting on pub- 
lic health on October 1st, an evening supper fol- 
lowed by popular talks, and a scientific session 
on the morning of October 2nd 

The new Physicians’ Hospital, m which the 
^sessions were held, is one of the most complete 
hospitals m existence, and embodies the experience 
gamed by its promotors from a study of the 
most modern hospitals of America and Europe 
It was the gift of Mr W H Miner who resides 
m the vicinity of Plattsburg and is deeply inter- 
ested m local medicine The hospital is designed 
for 250 patients, and is equipped with every 
modem convenience It was opened for patients 
on January 1, 1926 

The members and guests of the Fourth District 
Branch were the guests of the hospital at a supper 
given to -the doctors and their ladies 

Dr Hicks, m his Presidential address, referred 
to the great area of the Fourth District Branch 
devoted to recreation and health, for within the 
Adirondack State Park are located sanatoriums 
and health camps of world-wide fame Dr 
Hicks also called attention to the public health 
features of the program, and congratulated the 
County Medical Societies on having done much 
public health work worthy of record 

Dr George M Fisher, President of the Medical 
Soaety of the State of New York, emphasized 
the necessity of watchfulness over legislation 
during the coming winter, although the Medical 
Practice Act is in operation, great efforts will be 
made to undo it Workmen’s Compensation bills 
and welfare legislation will also be prMosed The 
members of each County Medical Society will 
find plenty of work to do in advising their legis- 
lators regarding medical bills 

Dr Daniel S Dougherty, Secretary of the 
lUedical Society of the State of New York, spoke 
of the ancient identity of the priest and the 
ph>sician, and of the disinterested helpfulness 
which IS still a characteristic of the doctor of 
medicine. The doctor quoted the lines inserted 
over the gateway of the Cardiac Hospital in 

London , , , , 

“I shall pass through this world but once 


Anything that I can do, therefore, or any kind- 
ness I can show to any human being, let me do 
it now Let me not defer or neglect it, for I 
shall not pass this way again ” 

Speaking of the success of the physician m 
meeting his altruistic obligations. Dr Dougherty 
quoted from Robert Louis Stevenson 
“Some men stand high above others The 
soldier, the sailor, and the shepherd not mfre- 
quently, the artist rarely, rarer still the clergy- 
man, die physician almost as a rule He is the 
flower of our civdization + * * jje ^yill be 

thought to have shared, as little as any, m the 
defects of the period and most notably to have 
exhibited the virtues of the race Generosity he 
has, such as is possible to those who practice an 
art, never to those who dnve a trade , discretion, 
tested by a hundred secrets, tact, tried in a 
thousand embarrassments, and what are more 
important, herculean cheerfulness and courage 
So it IS that he brings air and cheer into the sick 
room, and often enough, though not so often as 
he wishes, brings healmg ” 

Dr E Harrison Ormsby, President of the 
Medical Society of the County of Montgomery, 
described the public health activities and oppor- 
tunities of tlie County Medical Societies of the 
Fourth District Branch His paper is printed 
on page 859 of this Journal 

Dr Earl H King, of Saratoga Springs, dis- 
cussed the principles of the periodic health ex- 
amination An abstract of his address is printed 
on page 861 of this Journal 

Dr William L Munson, of Granville, District 
State Health officer, suggested that an effective 
means of proving the sincerity of the advocates 
of periodic health examinations was that each 
promoter, lay or medical, should himself take an 
examination and thus set an example to others 
The anti-diplitheria campaign was presented 
from the practicmg physician’s point of view, bv 
Dr William H Ladue, of Plattsburg, and from 
the health officer’s viewpoint by Dr Leo F Schiff, 
health officer of tlie city of Plattsburg, and there 
was not much difference between the two A 
considerable part of the discussion was over diffi- 
culties in the way of giving toxin-antitoxm im- 
munizations It does not seem to take much of a 
mole-hill to appear to be a mountain of objection 
to some persons One prominent educator, for 
example, who objected to toxm-antitoxm has a 
sister who is a chiropractor 

Col Huntington, Medical Officer at Plattsburg 
Barracks, said that there iiere 200 children at 
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suggested that the code might be modified so 
as to permit older physicians who find it di65- 
cult to continue their general practice, to en- 
gage in fraternal practice if they desired to 
do so He also suggested that the County 
Society should take a greater mterest in the 
conduct of the local hospital 

“What progress have we made m the past 
fi\ e years Dr W J Kennedy, speaking on 
this subject, said that the best indication of 
the progress made in the last five years was 
m the improved character of the papers that 
are being read before the Society 

“Were the local post-graduate courses such 
as we held last winter, a success, and should 
we have another course this year^' Dr 
George Lena stated that the post-graduate 
course had achieved a marked success and 
those who had been able to attend it were 
eager that another course should be instituted 
this year An epidemic of influenza which oc- 
curred at the time the course was given, re- 
duced the attendance and some others were 
unable to attend because the meetings were 
held m the afternoon He recommended, 
therefore, that if a course were undertaken 
this year it should be given m autumn and 
m the evening 

“Should we take more active interest in the 
function of our Board of Health^” Dr H C 
Denham, President of the Board of Health, 
urged the members of the Societ}' to take a 
more active interest in the function of the 
Board of Health and in its personnel He 


suggested that the Society should recommend 
to the ilayor candidates for appointment to 
the Board when vacancies occurred 

“What IS our attitude toward the various 
welfare organizations of the community^’ 
Dr H B Riggs said that he thought the 
Society bore an attitude of restraint toward 
the activities of volunaiy agencies, and real- 
ized that some might consider it debatable as 
to whether the Society should mterest itself 
more actively, but gave it as his opinion that 
the County Society should consider the pro- 
grams of all agencies whose activities led 
them into the field of health, and grant their 
approval wherever possible 

“What are our greatest faults as a jMedicrd 
Society and m w'hat ways should wx progress 
in the future^” Dr A C Hagedom agreed 
with Dr McKillip m feeling that the Society 
might consider a modification of its code of 
ethics, but, on the whole, he felt that the So- 
ciety is doing splendid work 

Dr H H Oaksford made a few humorous 
remarks m response to “What is the proper 
way to conduct an outmg of the Medical So- 
ciety^” 

Dr Fisher and Dr Lawrence were called 
upon to open discussions on the subjects, and 
Dr Sloan w'as asked to enlighten the Society 
on the work of his committee. 

Comments at the close of the meeting mdi- 
cated the w'lsdom of occasionally having a 
program of this character 


DELAWARE COUNTY MEDICAL SOCIETY 


The following account of recent activities of 
the Delaware County Medical Soaety was re- 
ceived from Dr Robert Bnttam, of DownsviUe, 
N Y 

Through the kind auspices of Wilfred W Fry 
of Philadelphia, a former Delaware County boy, 
the Delaware County physiaans were invited to 
attend a supper at Meredith Inn in honor of 
Ross V Patterson, M D , Dean of Jefferson 
^ledical College, PlMadelphia, Pa Another dis- 
tmguished guest was Dr Mendel, another Dela- 
ware County boy These men all ga.ve after-dmnei 
talks which were very much enjoyed, as also was 
the supper Nearly every members of the pro- 
fession in the county was present, and not one 
invalid was found among them as was seen from 
the manner the supper was devoured Such an 
innovation in the lives of a county physician 
breeds good fellowship, and more interest in our 
work. This supper and talks wall go down in 
memory as a noted event 

The Delaware County Medical Society held a 
meetmg on the evemng of September 7, in the in- 
terests of popular Ivledical Education Fifteen 


of the twenty-two members of the society met in 
Downsville for a social supper at six o’clock, 
after which the doctors w ent to the Opera House 
and reperesentabves of their number addressed 
an audience of one hundred persons on health 
Topics in which the people of the town were 
interested Dr R. D Champlm and Dr Frank 
W Laidlaw, Health Officers, described the duties 
of people dunng an epidemic. Dr Harns A 
Houghton, of New York City, talked on the pres- 
entation of general diseases Dr Meeker, of the 
State Education Department, talked on the 
preservation of the teeth Addresses were also 
made by physiaans from Delaware County , Dr 
T L Craig of Davenport, Drs W G Smith and 
W B Morrow of Walton, and Dr J E Safford 
of Stamford 

The meeting was unique m that it was designed 
for the direct benefit of the atizens of Dela,ware 
County The people were interested not only in 
the subjects that were presented but doubly so 
because the topics were presented by their own 
local physicians 
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cussion of toxin- antitoxin, is printed on paee 
857 of this Journal 

Dr Allen, health officer of the Village of 
Clyde, Wayne County, said that the work of 
giving the Schick test and immunizations was 
begun in Clyde three years ago Practically 
all the school children had been immunized, 
with the result that the only case of diphtheria 
that developed among school children was in 
a child m whose family there were other cases 
of diphtheria All the physicians of Clyde had 
taken turns in giving the immunizations to the 
pupils 

Dr B J Slater, of Rochester, presented the 
subject, “Postgraduate Work in the District, 
Is It Worth While An abstract of his ad- 
dress IS printed on page 854 of this Journal 

Dr George M Fisher, President of the Medi- 
cal Society of the State of New York, gave 
an address in which he outlined the ever in- 
creasing number of benefits which the State 
Society brings to the practicing physician, and 
showed how the doctors could obtain those 
benefits through their County Medical So- 
cieties He especially emphasized the post- 


graduate work offered to the county soaeties, 
and told the members that they could obtain 
instruction in any subject they might choose 

The scientific part of the program consisted 
of three topics, all concerning early signs of 
disease The first paper was “The Early Diag- 
nosis of Diabetes,” by Dr Floyd R Wright, 
of Clifton Springs 

**The Importance of the Early Recognition 
of Urologic Pathology,” was the subject of a 
paper by Dr Henry G Bugbee, of New York 
City 

Dr Clayton W Greene, of Buffalo, discussed 
“Essential Hypertension,” by which he meant 
increased blood pressure without evident 
symptoms and signs of involvment of the 
kidneys or heart However, Dr Greene sug- 
gested that refined methods of study might 
reveal a beginning mvolvment of these organs 

The meeting was well attended and the 
members showed a deep interest in the 
scientific papers and in the reports of work 
done by the County Medical Societies 


THE HERKIMER COUNTY MEDICAL SOCIETY 


On Tuesday, September 14th, Dr George 
M Fisher, President of the State Society, and 
Dr Joseph S Lawrence, Executive Officer, 
visited the Herkimer County Medical Society 
The meeting was held at Pine Crest Sani- 
tonum, where the members were guests of 
Dr Parkinson, Superintendent of that insti- 
tution 

Dr John L Crofts, of Newport, read a very 
interesting and instructive paper on “Head- 
aches and Their Causes ” In the absence of 
Dr H A Bray, of Ray Brook, who was to 
read a paper on "The Diagnosis of Tubercu- 
losis,” Dr H J Ball, the district State health 
officer, was called upon to inform the Society 
concermng the State Department of Health’s 


tuberculosis program for the county Dr 
Ball also spoke of the anti-diphthena campaign 

Dr Fisher and Dr Lawrence continued the 
discussion of the anti-diphtheria campaign 
and urged the members of the County Society 
to aid the campaign by immunizing all the 
children in their families, and particularly 
those between the ages of six months and six 
years 

The Society adopted a resolution to this 
effect and also decided to make public their 
resolution 

Several members urged that the County So- 
ciety take steps toward securing a county 
laboratory A committee was appointed to 
take up the matter and report at a future 
meeting 


THE FULTON COUNTY MEDICAL SOCIETY 


Thirty-five members of the Fulton County 
Medical Society accepted the invitation of 
their secretary. Dr A M Brown, to dine at 
the Sir William Johnson Country Club, Glov- 
ersville, on Friday evening, September 17th 
There were also present as invited guests. Dr 
George M Fisher, President of the State So- 
aety Dr Joseph S Lawrence, Executive Offi- 
cer ’and Dr Andrew Sloan, chairman of the 
sub-coramittee to study the nursing problem 
Invitations to the meeting announced that 
the evening would be devoted entirely to a 


consideration of the conduct and workings 
of our County Society, and accordmgly, after 
a short business session. Dr Ehle, President 
of the Society, announced the following 

program ^ 

“What constitutes a health County Medical 
Society? Is our Medical Society in a healthy 
condition?” Dr B G klcKillip, responding, 
said that, in his opinion, the County Society 
IS in a healthy condition, but that it could 
improve its standing by a consideration of the 
code of ethics under which it is operating He 
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LIFE’S MYSTERIES 


The New York Htrald-Tnbnne of October 4 
contains a description of a sermon preached by 
Dr Harrj' Emerson Fosdick to the eongregation 
of the New Park Avenue Baptist Church, which 
is well known because its buildmg is the gitt of 
lohn D Rockefeller Dr Fosdick said 

‘There are four great questions about life 
Y hence did w e come , w hj did w e come , how did 
we come , w'hither do we go ^ Science, w hich so 
many people suppose is going to crow d out re- 
ligion, touches onlj one ot them 

‘How did we come^ That is science’s held 
Science discovers for us the metliods and proc- 
esses of nature and lite Mars'elous have been 
Its contnbutions It tells us how' thmgs ha\e 
come But whence’ And w'h) ? And whither? 

“A book,” he began, ‘on the relationship be- 
tween science and religion recentlj ended with 
this ultimatum ‘jM}steries must give wa> to 
facts ’ In that curt and summar\ dictum is con- 
centrated a large amount of popular thinking 
‘ With strange cocksureness in umversity 
lecture halls, popular magazmes and Sundav 
supplements, we find oursehes on tiptoe expect- 
antly awaiting die solution of the last mjsteiy 
thoughful man nia} well grow suspicious of 


this superficial talk about the end of mjsterj 
The fact is the more one know s about the W'orld, 
the more mj stenous it is 

But in religion itself, as a vital, sacing and 
sustaining power in human experience, we are 
so deeply interested that here m New York, which 
some ministers are leaving because it seems hope- 
less and other ministers are refusing to come to 
because it seems obdurate and hard, W'e are pro- 
posing to erect a fresh and high standard of non- 
sectanan Chnstiamtc Y'^e are sure that in New 
York or out of it man cannot li\e without 
religion ” 

The subject of the conflict of science and re- 
ligion has been prominentH before the public for 
some years, and if the truth w'ere told, most 
physicians are indifferent to die discussion Dr 
Fosdick states die new’pomt of most phjsicians 
w'hen he enumerates die four great questions of 
life, and sajs that science, (including medical 
saence) answ'ers only die questions that concern 
the past A physician is the last person who 
would wish to destroy true faith, for it leads 
to a serene outlook and expectation w'hicli leads 
to rest and health 


THE APE-MAN OF JAVA 


Further light on the first ot the fundamental 
questions of hfe stated b> Dr Fosdick is the dis- 
cover}' of a complete skull of the Ape-Man of 
Java, as announced in the daily papers of Sep- 
tember 28 The iVca’ York Situ of that date 
says 

“Prof Heberlem of the Netherlands Gov- 
ernment medical service has disco\ered at Tnnil, 
in Central Java, a complete skull of the prehistoric 
apelike creature termed by some the “missing 
link,” and by science. Pithecanthropus erectiis 
‘ The skull was found at the same place where 
Prof Eugene Dubois ot Amsterdam Uiinersity 
discovered in 1892 the upper part of a skull, two 
teeth and a thigh bone, from which was recon- 
structed the previouslv unknown apehke human 
designated as Pithecanthropus erectus 

“Prof Heberlem’s specimen, which is complete 
and sound, will be kept in Dutch East India, as 
the exportation of such relics is prohibited ” 

The word Pithecanthropus means simplj ape- 
man, and IS derived from two Greek words 
“pithecos,” ape, and “anthropos,” man The 
translation of the full scientific name is The 
Freit \.pe-Man 


Science is answering the question, “Whence 
came we”? as it is slowly reading the record of 
man’s dim past wntten in rocks buned safe in 
Alother *Earth It is a story of continuous uj>- 
ward progress If history reveals the future, 
tile stoH' of man’s ascent, physicall} and mentall) 
and spintually is an assured basis for expecting 
nobler planes of human hfe that are portraved bV 
prophets and godly seers 

The story of man, the animal, is paralleled by 
that of the elephant One line of ancestral ele- 
plants developed great upper jaws which enabled 
them to brouse on trees which were the dominant 
type of vegetation in later periods of geological 
time But at the same time another branch de- 
veloped their lower jaws to uncouth lengths, with 
which they dug roots for food until they all 
starv'ed to death because they could not chew and 
digest tough tree-roots 

Alan, too, has dev eloped along div'erse lines 
lived m trees, as their descendants 
still do in the African forests, and as a result tliev 
are still wild men of the woods Another branch 
lived in huts raised above marshes and lakes, and 
their descendants have remained “clam diggers” 
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COLUMBIA COUNTY 

The Columbia County Medical Society held its 
120th semi-annual meeting on the morning of 
Tuesday, May 11, 1926, m the Tacomc Inn, 
Copake Three-fifths of the membership attended 
the meeting, which was one of the most success- 
ful ever held A pleasing feature was a social 
dinner at noon 

The application of Dr Helen M Deane, of 
the State Training School for membership, was 
received and acted upon favorably 

The membership of Dr L J Early, of this 
city, was transferred from the Albany County 
Society to that of Columbia County 

Dr S V Whitbeck, of this city, chairman of 
the Committee on Public Health and Post Gradu- 
ate Education, reported that a very successful 
course in “Pediatrics and Infant Welfare,” was 
being given ever) Thursday night at the City 
Hospital, Hudson 

The society went on record as being in favor of 


MEDICAL SOCIETY 

toxin-antitoxm for children as a diphtheria pre- 
ventative 

The committee which was to report on a countv 
public laboratory asked for and was giv^n further 
time in which to make a report 
Dr G M Fisher, of the State society, spoke 
of the progress being made by the soaety in ad- 
vancing the ideals of the profession 

Dr H L K Shaw, of Albany, gave an en- 
lightening talk on the infections of the unnaiy' 
tract of children 

Dr J P Ruppe, of the Philinont Sanitonum, 
received the approval of the society in regard 
to his efforts for the erection of an addition to 
the sanitonum to accommodate juveniles 
The Committee on Public Health was in- 
structed to send a protest on the part of the 
county society to the Congressman protesting 
against amendments of the Harpison drug act 


THE NEW YORK ACADEMY OF MEDICINE GUIDES TO GRADUATE STUDY 


The New York Academy of Medicine has is- 
sued a series of guides to postgraduate instruc- 
tion in Greater New York A booklet giving 
detailed information regarding the hospitals of 
Greater New York was reMewed on page 682 
of the August first issue of this Journal This 
booklet gives data regarding the clinics and 
other forms of instruction that arc available in 
each hospital 

The Academy has supplemented the booklet 
with a series of twelve others written from the 
standpoint of subjects of instruction, and con- 
taining synopses of approved courses given in 
those topics in the several hospitals The sub- 
jects of the senes of pamphlets are 

1 Dermatology and Syphilology 

2 Obstetrics and Gynecology 

3 Internal Medicine 

4 Ophthalmology 

5 Oto-laryngology 

6 Pediatncs 

7 Surgery 

8 Urology 

9 Neurology and Psychiatry 

10 Orthopedic and Rehabilitation Surgery 

11 Roentgenology 


12 Public Health, Health Examinations, 
and Fundamental Medical Science sub- 
jects 

These guides form a part of the senuce of- 
fered by the New York Academy of Medicine 
to physicians everywhere The announcement 
printed in each synopsis says 

“The Committee on Medical Education of 
the New York Academy of Medicine has for 
some time been studying the opportunities 
for graduate medical education offered in 
New York City Its approval has been lent 
to those courses only which were found to 
be well organized, with adequate equipment 
and clinical material, and given by phy- 
sicians of character who are known, to be 
qualified teachers m their special lines of 
work 

“The investigation has been carried on by 
a number of sub-committees, which ha\e 
surveyed the courses offered and have re- 
ported their recommendations to the full 
committee ” 

Any of these synopses will be sent free to 
any doctor who applies to yhe Bureau of Clin- 
ical Information, New \ork Academy of Medi- 
cine, 17 West 43rd Street, New York, N Y 
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Acknowledgment of all books reedred will be made m tbia column and tbii will be deemed br us a full equivalent to those sending 
them, A selection from this column wiH be made for renew, as dictated bjr their merits, or m the interests of our readers. 


A Hisioev of the ILaseachusetts Medical Societv 
WITH Bbief Biographies of the Founders and Chief 
Officers By Walter L. Burbage, A.M., MD, 
Secretary o£ the Society Illustrated with views of 
meeting places, reproductions of old documents and 
portraits of important officers Privately pnnted, 1923 

The Essenhals of Physiology Including the Phae- 

II ACODYN AMICS OF THE IMPORTANT TyPICAL DrUGS 
By George Bachmann, MS, M D , and A. Richard 
Buss, Jr , A.il , Phra D , M.D 343 pages, 178 illus- 
trations Phila., P Blakiston’s Son and Co , 1924 


A CoMPEND OF Obstetrics Espeaally Adapted to the 
Use of iledical Students and Phvsiaans Revised 
and Edited bj Chfford B Lull, MD Tenth Edition. 
I6mo of 283 pages with 84 illustrations Philadelphia, 
P Blakiston s Son and Co , 1925 Qoth, ^ 00 
(Blakiston’s Compends ) 

Local Anesthesia in Otolaei n oology \nd Rhin- 
OLOCI B> James Joseph King, -AB MD Octavo 
of 205 pages, with 21 illustrations Nei\ York, Paul 
B Hoeber, Ina, 1926 Cloth, $5 00 

Surgery of Childhood Bj John Fraser, C M D 
Two octal o lolumes of 1152 pages with illustrations. 
Mew York, ^\ lUiam Wood and Companj, 1926 
Cloth, $14 00 

Elecieotheemic Methods in the Treatment of Neo- 
plastic Diseases Designed as a Practical Handbook 
of Surgical Electrotherapy for the Use of Practitioners 
and Students By J Douglas iloRCAN, B_A, ilJD 
12mo of 172 pages, with illustrations Philadelphia, 
F A, Davis Cbmpany, 1926 Ooth, $2.50 

The Human Cerebrospinal Fluid An In\ estigation 
of the Most Recent Adi-ances as Reported by The 
Association for Research in Nervous and Mental Dis- 
ease. Editorial Board, Charles L. Dana M-D, 
and others Octavo of 568 pages, wnth 77 illustra- 
tions. New York, Paul B Hoeber, Inc., 1926 Qoth, 
$1000 (Association for Research in Nervous and 
Mental Disease. Volume IV [1924]) 

Surgery of Neoplastic Diseases by Exectrothehmic 
Methods By George -A Wy'eth, MD Octavo of 
298 pages, with 137 illustrations New York, Paul 
B Hoeber, Ino, 1926 Ooth, $7 SO 

The Modern Treatment of Hemorrhoids Bj Joseph 
Franklin iloNTACUE, MD, F_A C S Octavo of 
296 pages, with 116 illustrations Philadelphia ^nd 
London, J B Lippmeott Company, 1926 Qoth, $5(X) 

An Atlas of Midwifery Bj Comyns Berkeley, M-A, 
M C, M.D , and Georges M Pupuv, M D OctaYO of 
160 pages with illustrations. New York, IVUliam 
Wood and ^ompanj , 1KI6 Qoth, $3 00, 


Practical Ultr.v -Violet Light Ther.apy A Hand- 
book lot the Use ot Medical Prachtioners. By T 
Qjde McKenzie, M B , Ch B , and A A. King Octavo 
of lOS pages, with illustrations New York, William 
Wood and Companj, 1926 Qoth, $2.50 

Handbook of Medical Electihcity and R.adiolocv 
By James R Riddell, F ILF P S 12mo of 239 pages, 
mth illustrations New York, William Wood and 
(Tompanj, 1926 Qoth, $275 

OHTHOP.SDIC Surgery Bj W A Cochrane, *M B , 
Ch B Octavo of 528 pages, wnth illustrations New 
York, William Wood and Companj, 1926 Qotli, 
$650 

Cannula Implants vnt) Revtew of Implantation 
Technics in Esthetic Surgery Bj Charles Con- 
rad Miller, !M D 12ino ot 99 pages, vvnth illustra- 
tions Chicago, The Oak Press, 1926 Qoth, $2L00 

The Duodenal Tube and Its PossreruriES By Man 
Einhorn, M D Second edition, revised and eidarged. 
OctaAo of 206 pages, mth illustrations. Philadelphia, 
F .A DavTs Company, 1926 Qoth, $3 00. 

Practical M-ateriv Medica anti Prescription Writ- 
ing By Oscar W Bethea M D , Ph G Fourth 
revised edition. Octavo of 498 pages with illustra- 
tions Philadelphia, F A. Davis Company, 1926 
Qoth, $4.50 

Radiotherapy in Relation to General ilEDiaNTt B\ 
Filanqs Hern am-VN-Johnson, MD 16mo of 211 
pages London and New York, OAford UniAersiti 
Press, 1926. Cloth, $1 75 (ONford Medical Pubh- 
cabons ) 

Diseases of Children A Short introduebon to Their 
Studj Bj Hector Charles Cameron, M_A MD 
16mo of 199 pages. London and New York, Oxford 
Umrersitj Press 1926 Qoth, $1 75 (Oxford Medi- 
cal Publicabons ) 

The Surgery of G vstro-Diodenal Ulceration B\ 
Charles A. Pan nett, B Se, MD Octavo of 154 
pages, with illustrations London and New York, 
Oxford Universitj Press, 1926 Cloth, $375 (Ox- 
ford Medical Publicabons.) 

'Y 

Beun an-d Heart Lectures on Phjsiologj Bj 
Giulio Fane Translated by Helen Ingleby Octa\o 
of 142 pages, illustrated London and New York 
Oxford Umversity Press, 1926 Qoth, $2.75 (Ox- 
ford Medical Pubheahons ) 

Studies in Intr-acr-anial Physiology anti Surgery 
The Third Qrculabon, The HjTiophj-sis, The Ghonias 
By Harvey Cushing, MD Octavo of 146 pages 
illustrated. London and New York, Oxford Uni- 
Yersitj Press J926 Paper, $375 (Oxford iledical 
rubheahons ) 
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even until now Other branches lived on the open 
plains where dangers constantly threatened, but 
where there was boundless opportunity and even 
the necessity to conquer Nature, and to progress 
along all the lines that go to make the modern 
man of highly civihzed nations 
Viewing the long line of human progress from 
the Pithecanthropus erectus, up through the low 
browed Neanderthal man to the present Homo 
sapiens, what scientist will dare to deny the 


probability of his future development into the 
Homo angelicus? 

The American Museum of Natural History, at 
77th Street and Eighth Avenue, New York City, 
contains exhibits of casts and restorations of the 
skulls of primitive men, mcludmg that of the first 
Java ape-man to be discovered by Dubois The 
May-June, 1920, issue of the magazme. Natural 
History, published by the Museum, contains 
photographs of some of the more striking exhibits 
illustrating the ascent of man 


CANCER CONTROL 


The newspapers have earned column notices 
of the International Cancer Symposium held 
in Lake Mohonk dunng the last week m Sep- 
tember The New York Times of September 
25 says 

“For the first time in the history of medi- 
cine, experts from Europe, Canada and the 
United States agreed here today on an au- 
thoritative statement of the present state of 
scientific knowledge concerning cancer 

“The statement, which is designed to aid 
the medical profession and public generally, 
was made public by Dr George A Soper, 
managing director of the American Society 
for the Control of Cancer, at the close of a 
five-day international cancer symposium held 
here under the Society’s auspices 

“More than one hundred specialists, leaders 
in their respective countries, joined in issuing 
the statement ” 

The statement is designed for educating the 
people It is carefully written in order to 
carry scientific weight, and its items are care- 
fully modified in order to secure accuracy 
For example, the statement says 
“Although the causation of cancer is not 
completely understood, it may be accepted 
that for all practical purposes cancer is not 
to be looked upon as contagious or infectious ” 


Other items of information contained m the 
statement are 

“Cancer in some parts of the body can be 
discovered m a very early stage, and if these 
cases are treated properly the prospect for 
a permanent cure is good 
“The cure of cancer depends upon discov- 
ermg the growth before it has done irreparable 
injury to a vital part of the body and before 
It has spread to other parts 
“The public must be taught the earliest 
danger signals of cancer which can be rec- 
ognized by persons without a special knowl- 
edge of the subject, and induced to seek com- 
petent medical attention when any of these 
indications are believed to be present 
“The most reliable forms of treatment and, 
in fact, the only ones thus far justified by 
experience and observation, depend upon sur- 
gery, radium and X-rays 

“Efforts toward the control of cancer should 
be made in two principal directions, the pro- 
motion of research m order to increase the 
existing knowledge of the subject and the 
practical employment of the information 
which is at hand ’’ 

While these statements are not new, yet 
they are authoritative, and are the opmions 
of the leading cancer experts in the world 


PRISON DIET 


A Nebraska County Judge has been achiev- 
ing notoriety recently by giving prohibition 
offenders prison sentences with a bread and 
water diet The judge is reported as trying 
a bread and water diet on himself for five 
days with the result of “a loss of ten pounds 
weight and a renewed determmation to punish 
evety liquor law violator with a similar sen- 

^^The reports say that the sheriff also under- 
went a self-imposed diet of bread and milk. 


in order to judge what a bread and water 
diet would be like He too had lost ten 
pounds, but still weighs 264 pounds 

Such experiences and experiments as these 
mean nothing Almost any adult would stand 
a good chance of being benefited by a strict 
bread and water diet for several days The 
principal bad effects of the diet would result 
from a deficiency of certain food elements, 
but they would not be likely to appear under 
several weeks 
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\ Manlxl of Hygiene vnd Switytion Bj Senecy 
IZgbekt, \ M , !M D , Dr P H Ejglitli edition, en- 
larged and thorouglilj revised Octa\o of 616 pages, 
with illustrations Philadelphia and Mew York, Lea 
and Febiger, 1926. Cloth, ^00 

Dr Egbert in this Y\ork demonstrates \ery corapre- 
hensitely his thorough knowledge of this all important 
saence. In this edition he has made such revision as to 
keep his manual apace with the modern advances made 
m the field which this volume covers 
The introductory chapter is very impressive and en- 
thuses one to read on to get new ideas regarding hjgiene 
and sanitation. 

The work is very sjstematic. It reveals the modern 
attitude, trend and accomplishments in this broad field 
which is drawing universal attention. 

The book is well wntten and covers the subject in a 
clear, concise way We would not hesitate to recom- 
mend Its use by all students of hygiene and sanitation 

1 . J J W 

Neuritis ai>d Neuralgiv. By Wilfred Harris, MD. 
Cantab , FRCP, Lond. Octav o of 418 pages, with 
illustrations New York, Oxford Umversitj Press, 
1926 Qoth, $4 00 (Oxford Medical Publications) 

There are but a few terms that are as loosely used 
bj the medical profession as neuritis and neuralgia. In 
fact, the knowledge of the average medical practitioner 
regarding these terms is quite hazy The author has 
treated the subject in a lucidj literary style, and has pre- 
sented It to the profession m a manner that ought to 
arouse interest in the subject The book is profuselj 
illustrated There are references to many articles deal- 
ing with different phases of the subject The author 
has drawn mainly from his own practice w hich ap- 
parently is a mighty large one and covers several dec- 
ades There is a great need for just such a publica- 
tion, as both the neuntic as well as the neuralgic condi- 
tions have been greatly neglected 

Ievixg j S ynds 

Blood Chemistry Colorimetric Methods for the Gen- 
eral Practitioner. With Qmical Comments and 
Dietarj Suggestions By Willard J Stone, B Sc., 
M.D Second Edition, revTsed Octavo of 129 pages 
New York, Paul B Hoeber, Inc, 1926 Cloth, $3:25 

' The second edition of this book continues as an ex- 
cellent compend of chemical analjsis of the blood. It 
IS characterized by succmctness and clarity The meth- 
ods of procedure are chosen for their simphaty and 
accuracy An excellent summary of the significance of 
the vanous blood findings is given. It is of special value 
to the techniaan, internist and geruto-urinarj surgeon 
In any laboratory it will prove to be a useful supplement 
to more elaborate works on chemical analysis of the 
blood. M Wishnefsky 

Mvteriy Medica and Therapeutics, Including Phar- 
macy AND Ph VRMACOLOGY Bj REYNOLD Webb \Vm- 
CON, MjY, MD Eleventh Edition Octavo of 798 
pages. Philadelphia, P Blakiston's Son and Companj, 
1926. Qoth, $5 00 

This old standard, commg back for the 11th time, 
has been revised to conform to the new pharmacopoeia. 
Some change m arrangement, placmg the drugs under 
their leading phjsiologic action, is an improvement and 
in accord with the tendency of the times In other par- 
ticulars this volume follows the arrangement of its well 
known predecessors Time is claritjing the muddj 
therapy of yesterdaj It would be interesting to com- 
pare manj of the statements in this edition regarding 
pharmacologic action with statements made m the 1st 
edition about the same drugs M. F DeL. 


Tent-Book of Mvteria Medicy for Nurses Compiled 
bj Lyvinia L Dock, R.N, and Jennie C Quimby, 
R.N Eighth Edition 12mo of 317 pages New York 
and London, G P Putnam’s Sons, 1926 Cloth, $2.25 
This issue IS the eighth edition. Evidently the book is 
suppljnng a need and well it may, as it is one of the best 
of Its kind. Its 300 pages provide a liberal store of 
informabon of value to nurses and it can be recom- 
mended for this purpose. M F DeL. 

The Principles and Practice of En-docrine Medione 
B y William Nathaniel Berkeley, Ph D., M D 
Octavo of 368 pages, with 56 illustrations and 4 col- 
ored plates. Philadelphia and London, Lea and 
Febiger, 1926 Cloth, $430 

The field of endocrmology while at present very specu- 
labve bids fair in the near future to add more and more 
to defimte pracbcal curabve mediane. 

The author of this small volume has made a smeere 
and successful effort to present this difficult subject in 
a simple and pracbcal way and has presented many 
details of treatment and dosage. 

The volume is made up of fifteen chapters describing 
the morphology of the glands of internal secrebon, 
alterations m structure, phjsiologj and results of altered 
secretion, lack of secretion or excessive activitj Sep- 
arate chapters are devoted to the subject of basal meta- 
bolism "and the influence of endocrine on growth, old age 
and obesitj H M F 

Sixty Years in Medicyl Harness Or the Storj of a 
Long Medical Life, 1865-1925 Bj Charles Ben- 
EULYN Johnson, MD Octavo of 333 pages. New 
York, The Medical Life Press, 1926 Cloth, $3 00 
This book IS an mteresbng mass of details m the 
reminiscences of a country doctor, who practised durmg 
the most eventful and most progressive period of medi- 
cal historj Starting vvuth the Civil War m which, as 
a steward. Dr Johnson tells of the surgical difficulbes of 
those war dajs. He then depicts the tnals and tnbula- 
bons of his medical student jears. His teachers in the 
vanous medical schools are vividly portrajed Dr 
Johnson gives us an accurate account of the medical 
colleges of the 60’s and 70’s wuth their liraitabons as to 
adequate teaching staffs and adequate teachmg facihbes 
ITie account of his struggles as a recent graduate try- 
ing to establish a pracbec m a rural communitj is en- 
livened and embellished by numerous interesting and 
amusing anecdotes He reveals the hardships encoun- 
tered in practismg in a sparsely populated distnct with 
the lack of conveniences ev en m those inconvenient days 
But what IS most absorbing m Dr Johnson’s book is 
his accurate and detailed descriptions of the medical 
men of note with whom he came m contact or w'as at 
some time or other associated during his sixtj jears 
of active practice, for he tlius transmits good word 
pictures of these men for use in medcial annals 
This book IS very well written. Its moderate price 
places It within the reach of everybodj The book 
should meet the hearty welcome it deserves 

Wm Rachun 

Ophthalmic Neuro-Myolcgy A Study of the Normal 
and Abnormal Acbons of the Ocular Muscles from the 
Bram Side of the Quesbon. By Giles C Savage 
Second Edihon. Octavo of 227 pages, illustrated 
Ni^ville, Tenn., McQuiddy Printing Co , 1926 Qoth, 

After a lapse of over twenty jears, the second edi- 
tion of Dr Savage’s book has appeared. 

The preface to this edibon states ‘‘Pages six to 
twelve have been rewritten because of the discoverj that 
the eje has only two axis of rotabon ” 

A nevv table showing the action of the eje muscles 
concerned in the vanous robibons has been constructed 
iiu IS set forth on page eleven 
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The Crippled Hand and Arm By Carl Beck, MD 
Philadelphia and New York, J B Lippincott Com- 
P^y, 1925 Octavo of 243 pages, wth 302 illustrations 

Contributions in monographic form seems to be the 
vogue Representing, as a rule, the most important 
effort of an author’s life work, they are splendid 
auxilianes to one’s text book, volumes on general medi- 
cine or surgery and a valuable adjunct to the refer- 
ence shelf 

Carl Beck’s volume, "The Crippled Hand and Arm," 
deserves such a place, not perhaps because of its 
profound treatment of all the problems of hand, fore- 
arm ^nd arm surgery, but because of the enthusiasm 
and optimism which is evinced by him for his sub- 
ject and which he has attempted to pass on to his 
readers ^ 

The chapter dealing with the congenitally deformed 
hand seemed most interesting Beck illustrates the 
advantage of carefully planned stage operations for 
the correction in part at least of such distressing de- 
formities as ectrodactyly (clump or drumstick hand) 
The first three chapters are introductory Function, 
anatomy and physiology are discussed These are fol- 
lowed by individual chapters on injury, mutilation, 
burns and disease m their relation to the crippled 
hand 

The concluding 100 pages or part II of the volume 
deals -with the wrist, elbow and shoulder lesions in 
relation to the hand Illustrations are numerous, the 
line drawings very good and the photographs in- 
structive 

Donald E McKenna 

Sex and Exercise — A Studv of the Sex Functions in 
W oiiEN AND Its Relation to Exercise. By Ettie 
A Rout (Mrs F A. Homibrook) Foreword by 
A C Haddon M a , ScD F R.S William Wood 
and Company, NeAv York, 1925 Price, $225 


Time Country Doctor. A special article pub- 
lished in The Journal of the Amencau Medical Asso 
ctatwn By William Allen Pusey American Med- 
ical Assoaation Press, 1925 

This IS a very brief but remarkable portrayal of the 
common sense practice of an old time country doctor as 
depicted by his own son. Wm Rachlin 

International Clinics Edited by Henry W Cat- 
TELL, A.M , M D 3Sth series. Volume II Octavo 
of 311 pages, illustrated Philadelphia and London, 
J B Lippmcott and Company, 1925 
The International Qinics have always stood out m 
their type and this volume is no exception. The first 
article is given over to some very mteresting portraits 
of medical men, past and present, and should prove de 
lightful readmg to the younger men who are interested 
in medical history 

There is a splendid paper on kidney affections It was 
interesting to see that the author favored the Volhard 
and Fahr classification. 

A paper entitled “The patient or his disease” is preg- 
nant with facts the younger man is likely to overlook 
in his eagerness to come to a condusioa It could stand 
repetition many bmes 

The newborn comes m for a paper on intracramal 
pressure which tells us much 
The surgical papers mclude Reconstruction Surgery 
by Albee, abscesses about the rectum and anus, and 
chrome purulent otitis complicated with chrome mas- 
toid 

Abdominal diagnosis, Medical Reserve of the United 
States Army, unusual clinical cases and chrome mfec- 
tious arthntis round out an exceedingly mterestmg 
volume Kenneth MacInnes 

Evolution, Genetics and Eugenics By Horatio 
Hackett Newman Second Edition Octavo of 639 
pages, with illustrations Chicago, University of Chi- 
cago Press, 1925 


For the female of the species, at any rate, there exists 
(in the author’s opmion) a close relationship between 
the sex function and the physiological efficiency of the 
muscles of the abdominal, gluteal and pelvic parts of 
the trunk When these muscle groups are at or above 
par, constipation vanishes and sexual frigidity, whose 
freouent cause is intestinal stasis, disappears 'To sup- 
port her contentions, the author points to the remark- 
able physical and marital efficiency of the semi-savage 
races and tribes whose muscular and sexual perfection 
are due, it is claimed, to their native dances For us 
“cnilized” folk, the author urges the adoption of a 
“system of exercise based on the native dances" so as 
“(1) To stir into healthful activity the Avhole of the 
abdominal and pelvic organs (2) To prevent or re- 
mo\e the most objectionable feature of civilized hu- 
maiiiti— the protuberant belly and the overhanging but- 
tocks (3) To strengthen and improve the muscles of 
the pelvic diaphragm which support and operate the 
organs of generation and evacuabon ’’ 

Just how to accomplish these desiderata is set forth in 
part three of the volume, actual photographs being em- 
nloied to accompany the descriptions of the exercises 
that are recommended. As an illustrated physical cul- 
ture manual, the book is of some value^ but it is diffi- 
cult to subscribe to the author’s radical views on 
eugenics and birth control ^ Mallon 


This book presents a very complete survey in an his 
torical as well as in a technical ivay of the subjects 
given in the title. It represents a great deal of effort, 
and forms a very handy and valuable reference work 
for anyone interested m these subjects, and a very good 
guide for physiaans Heredity m medicine is sort of 
an ebologic grabbag for the diseases the ebology of 
which IS unlmoivn A careful readmg of this book 
will help physmans to understand that heredity is not 
responsible for many of the condibons from which mdn 
suffers We recommend this book hearbly 

J Arthur Buchanan 

An Introduction to Surgery By Rutherford iloRi- 
soN, M D , and Charles F M Saint, M D Second 
Edition Octavo of 347 pages, with illustrations 
New York, William Wood and Company, 1925 Cloth, 
$450 

This small \olume of over three hundred pages is 
arranged in a \ery compact and luad form, containmg 
many illustrations of an instructive nature 

Not only is it a handy volume for the general medi 
cal man and surgeon but also a ready compend for the 
students of medicine, for whose aid this volume has 
chiefly been published. 

The surgical conditions described are quite complete 
without the addition of masses of surgical details gen- 
erally found in te-xt-books on surgery 

Ralph F Harloe 
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W HEN, by the wondrous and much 
maligned process of evolution and after 
countless ages, man's more immediate 
ancestors emerged from the shme and ooze of 
a naked world, they shared with the prehistonc 
beasts of field and forest highly developed phy- 
sical properties for defense and attack migEity 
muscles, protective body covenng, acute hear- 
ing, eyesight and sense of smell which enabled 
them to resist the ever present menace to their 
survival But physical powers alone could 
have been of littie avail, and the stock from 
which we sprung must mevitably have suc- 
cumbed to the onslaughts of other speaes 
m whom such properties were equally or more 
highly developed But fortunately for them 
and us, their descendants, in the human race 
alone physical development was accompanied 
by a comparatively rapid growth of the brain 
and consequent power of logical thought which 
enabled primitive man gradually to gain the 
upper hand of his living enemies and, equally 
important for his survival, to adapt himself to 
his environment and avoid the ever threaten- 
ing destruction of his race by changing chma- 
tic conditions Thus has the “Divmity that 
shapes our ends” decreed that man, through 
the power of mind, shall rule the earth In 
him today, the muscles of his prehistoric an- 
cestors have lost much of their power, fangfs 
and claws have become rudimentary from dis- 
use, the acuteness of the senses lessened and 
far exceeded by the comparatively small num- 
ber of lower animals which still roam at large 
or are domesticated to his needs and enjoy- 
ment But man’s supremacy and very exist- 
ence have ever been disputed His enemies 
from the earliest human records to the present 
have not been, to any great extent, the lower 
ammals or the forces of nature against which 
he has long since learned to protect himself 
Man himself, throughout history has been and 


♦ Address read before the Twenty fifth Annual Conference of 
Health Officers and the Eighth Annoal Conference of Pahhc 
Health Norses, Buffalo, New Yorl^ October 12, 1926 


IS today man’s greatest enemy Ignorance, 
prejudice, distorted thinking, loose hvmg, pov- 
erty and filth with their mighty allies — the 
host of commumcable and degenerative dis- 
eases — are constantly at war with scientific dis- 
covenes and their utilization, with sound think- 
ing and common sense, with justice to indi- 
vidual groups and nations, in short to all the 
factors which go to make up true human prog- 
ress In human beings, with some briUiant ex- 
ceptions, soundness of mind and body are in- 
terdependent Education, intellectual, moral 
and social — in the homes, schools and great 
seats of learning — and the apphcation of dis- 
coveries m the field of science are the only 
means which we possess for the perpetuation 
and advancement of the human race. 

This is neither the time nor place to criticize 
or deplore the trend of modern higher educa- 
tion with Its tendency to cram mto the faunds 
of youth smattenngs of uncorrelated facts, of 
which there is not full grasp of power of utili- 
zation, with the end result, m most instances, 
of brain-fag, mental mdigestion and loose 
thinking Pseudo-mtellectuality is a greater 
menace to human progress than untutored ig- 
norance, for the field of influence of the latter 
IS limited while that of the former spreads like 
mfection throughout wide areas The day 
when our teaching mstitutions shall so rear- 
range their curncula that their graduates shall 
be taught to "think straight” and given time 
in which to do it, will to my mmd mark the 
opening of a new and immensely important 
epoch in the history- of human affairs 

There is no more brilliant and inspirmg 
chapter in the history of human achievement 
than that which relates to civilized man’s 
struggle for existence against the ravages of 
the infectious diseases which formerly, m great 
pandemics especially of plague, cholera and 
smallpox, took toll of countless millions at the 
very outposts of civilization At first stunned 
and helpless, a mighty Gulliver at the mercy 
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A short SLctioii lias been added to the previous edi- 
tion describing the Monomlar Phorometer of DeZeng 
collaborating with the author 

the exception of these changes the present edi- 
tion differs little from the previous one yet its appear- 
ance IS timely, as it serves again to focus attention upon 
the ocular motions, a subject after all too vaguely under- 
stood 

As frankly stated in the preface the work is based 
upon an hypothesis 

“If the hypothesis accounts for every phenomenon 
connected with the normal and abnormal actions of the 
ocular muscles, as it seems to do, then it ceases to be 
an hypothesis and becomes a scientific fact’’ 

With this, as set forth above, fully understood, the 
work IS a valuable contribution to Ophthalmic Litera- 
ture Yet the reader can hardly refrain from wish- 
ing tliat this “Hypothesis” had been fortified by accounts 
of experimental work, or at least by references to such, 
whereby the general tone of the work would have ap- 
peared less dogmatic, and more m the spint of modern 
mvestigation and research H M S 

Nursery Guide for Mothers and Children's Nurses 
By Louis W Sauer, Ph D , M D Second edition 
12mo of 206 pages St Louis, C V Mosby Company, 
1926 Cloth, $2 00 

In this book the author presents in simple fashibn the 
general care, nourishment and ills of infants There 
are chapters on the nursing infant, tlie premature infant 
and on artificial feeding Diets are given up to three 
years of age. 

A portion of the book discusses some of the common 
ailments of infants There is also a chapter on the care 
of the sick baby Here are given directions for many 
of the therapeutic procedures that are frequently neces- 
sary m the nursery Information is given as to first aid 
in the various accidents that can befall a child 
Its completenss and simplicity make it a very good 
handbook for intelligent mothers and children’s nurses 

Harry A Nauiier. 

I 

The Clinical Interptetation of the Wasseriiann 
Reaction By Robert A Kilduffe, AB , AM , M D 
Octavo of 203 pages, with illustrations Philadelphia 
and New York, Lea and Febiger, 1926 Cloth, $2 50 

In this small volume the author points out in a very 
conase and clear manner the limits and the value of 
tlie Wassermann Reaction He betrays an intimate 
knowledge and broad conception of the practical aspects 
of a subject about which there has been much discussion 
In a very able manner he succeeds in establishing a com- 
mon ground upon which the serologist and the clinician 
may meet in order to derive the greatest amount of 
knowledge from the results of the complement fixation 
test for syphilis for the patient The task that he has 
assumed was indeed a difficult one, but he has succeeded 
m arriving at his goal with an admirable result 
The book makes very easy reading and is to be very 
highly recommended, especially to the every day prac- 
titioner who wishes to know what the plusses mean in 
his Wassermann report Max Lederer. 


IS also an Appenchx coiitaiiiiiig Hints to patients on 
the home treatment of functional disorders of the heart 
and a List of interesting books The chapter on the 
old and new schools is particularly good, that on 
blood pressure is perhaps the least satisfactory Treat- 
ment IS not gone into e.xtensively, but what little is given 
J,^stiggestive. The use of digitalis is summed up thus 
There is very little scientific evidence to show that it 
does any good except where increase of heart block is 
favorable, as in fibrillation and flutter even m 

fibrillation it does not always act well In some cases 
toxic eifects are produced and the drug has to be dis- 
contmued before any showing of the heart has been pro 
duced In other cases of auricular fibrillation, even if 
no toxic effects are produced, no slowing of the heart 
takes place." The author gives digitalis m moderate 
doses and has nothmg to say of the massive doses which 
have been recently advocated. He uses strophanthus to 
supplement digitalis, but apparently considers its action 
to be like that of digitalis, because he says it should 
be given in “twice the dose of digitalis,” which state- 
ment invites cnticism The Hints to patients on home 
treatment of functional disorders of the heart can- 
not be praised too highly, it is one of the best things 
of the kind that the reviewer has ever seen The 
literary style of the book in general is good, though 
showing carelessness at times which, however, is re- 
deemed by Its vivaaty The book is easy reading 
This book IS obviously the work of an expenenced 
and wise and thoroughly up-to-date cardiologist It is 
interesting and stimulating as well as instructive It 
can be recommended confidently to students of cardi- 
ology of all grades ' E E. C 

The International Medical Annual A Year Book 
of Treatment and Practitioner’s Index Forty-fourth 
Year, 1926 Octavo of SSS pages with illustrations. 
New York, Wllhapi Wood and Company, 1926 Qoth, 
$600 

This volume presents an excellent review of the year’s 
work m medicine and surgery It should prove very use- 
ful to the average practitioner It is arranged like a 
dictionarv, so that it takes but a moment to find the 
information desired Furthermore, the material ab- 
stracted IS connected into a readable storj', another 
feature that increases its value to the busy practitioner 
Altogether, the average physician will find the Medical 
Annual a useful means of keeping m touch with ad- 
vances m medicine Frederic Dauhau 

Emergency Surgery The Military Surgery of the 
World War Adopted to Civil Life By George de 
Tarnowsky, MD, FACS, DSM Octavo of 718 
pages, with 324 illustrations Philadelphia and New 
York, Lea and Febiger, 1926 Qoth, $7 50 
In submitting this volume to his colleagues, the au- 
thor has endeavored to elimmate the barnacles which 
have clung to many of the text-books on surgery, and 
to stress those facts which have not only withstood the 
critical test of time, but also harmonize with our pres- 
ent knowledge of Physiology 
The te.xt is divided mto several chapters dealmg with 
the Protective forms of nature. Classification of wounds. 


Modern Methods in the Diagnosis and Treatment 
of Heart Disease. By Franqs Heatherley, MB, 
B S , F R.C S Second Edition 12mo of 269 pages 
New York, William Wood and Company, 1926 Cloth, 
$3 75 


The author describes the remarkable changes m our 
cardiological conceptions which have distinguished recent 
medical history, and covers a Mnsiderable range in his 
discussion of selected topics The chapter headings are 
The old and new schools, AbnormalitiM of the heart 
beat Heart failure. Angina pectoris. Blood pressure. 
Symptoms and signs, Prognosis and treatment, there 


General treatment of wounds. Technique of emergency 
surgery. Antiseptics, Bacteriology of wounds. Gas 
gangrene. Wounds of bloodvessels, Bums, Shock, 
Injunes of the head, face, and neck. Thorax, abdomen 
and its contents^ Graito-urmary tract. Spinal injuries. 
Wounds of peripheral nerves. Fractures and disloca- 
tions, Amputations, Splints, Roentgenology, and the 
Medico-Legal aspect of emergency surgery 
These chapters are sub-divided into sub-heads where 
separate conditions are elaborated in very comprehensive 
manner, accompanied by instructive illustrations 

It should prove to be a very valuable reference book 
to the general surgeon Ralph F Harloe. 
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To draw an exact line between offiaal public 
health worK and the prn ate practice of medi- 
cine IS likely to prove a more delicate and diffi- 
cult task which can be accomplished only by 
the exercise of common sense and a spirit of 
fair deabng with the rights, duties and pre- 
rogatives of those concerned, including the 
general public 

This IS the age of preventive medicine The 
medical profession is begmning to recognize 
that fact as well as those who are responsible 
for teaching the medical sciences Enlightened 
public opinion may be more and more counted 
upon to subscribe to the old adage that “an 
ounce of prevention is worth a pound of cure ” 
Nevertheless, it can not be demed that a great 
many people are natural gamblers and willing 
to take chances even in such matters as have 
to do with physical and mental health, not- 
withstanding the fact that the knowledge has 
been brought to them that with a little loss of 
time and some mconvemence, many dangers 
may be avoided which, sooner or later, will 
cause physical suffenng and even lead to pre- 
mature death 

The first, last, and whole duty of a public 
health official lies in the field of Preventive 
Medicine and Hygiene He can not escape or 
abrogate that duty to others ^vlthout breaking 
his oath of office This does not mean that aU 
of the work, or indeed a major part of it, can 
and should be performed solely by official agen- 
cies Those who talk so glibly of the conung of 
so-called “State Medicme” meanmg, I take it, 
that the State and its constituted pohtical divi- 
sions shall assume the whole and direct respon- 
sibility for tlie physical welfare of each mdivi- 
dual atizen, need only estimate the approximate 
cost of such an undertalong and tlie utter impos- 
sibility of recruiting the great army of qualified 
' persons who would be required to perform the 
work, in order to be convinced of the imprac- 
ticability of such a plan In my opinion, it will 
never be attempted in this country unless or 
until the general medical profession is unable 
or unwilling to qualify itself m and practice the 
principles of preventive medicine with conse- 
quent neglect of those who look to it for pro- 
fessional advice Is there any likelihood of 
such an occurrance ? 

Let me call your attention very briefly to 
certain facts from u hich enlightening con- 
clusions may be drawn The teaching of pre- 
1 entive medicine, with any degree of thorough- 
ness, still holds but a minor place in the cur- 
riculum of man} medical schools, and is practi- 
cally absent from most, so tliat a physician who 
desires to become w ell-grounded m pre\ entive 
medicme is obliged to take special courses m 
that subject, to become a post-graduate student 
m one of the several schools founded for the 


trainmg of sanitarians or work m a public 
health laboratory Nevertheless, the adoption 
and utilization, by the medical profession, of 
well proven procedures for the prevention of 
disease which have been urged upon the general 
pubhc by official and non-official pubhc health 
agencies, require no special trainmg by any 
competent and up-to-date physician How 
large a part has the general medical profession 
played in this work so indispensable to the pro- 
tection of the pubhc health? Let me illustrate 
vaccination against smallpox has long smce be- 
come to be regarded as a function of public 
health and school authorities, and as a conse- 
quence throughout a large part of this country, 
vaccmation is no longer done as a routine pro- 
cedure Were it not for the compulsory vacci- 
nation law affecting the larger cities and the 
power given to the State Commissioner of 
Health to certify to the existence of outbreaks 
of smallpox, this State, contmually threatened 
by the disease from the North, South and West, 
would be constantly over-run by smallpox as 
are a number of other state of the Union 

Inoculation agamst typhoid fever, except m 
time of war, is rapidly coming mto disuse even m 
the case of groups and individuals who, by ex- 
tensive travel or by abode in places where ty- 
phoid prevails, are speaally liable to exposure. 

The campaign for periodic medical examina- 
tions has been under way for several years It 
has been advocated by pubhc health authori- 
ties, non-official health organizations and in- 
surance companies, and widely endorsed, in 
prmaple at least, by the medical profession 
Among a few medical groups, in association 
with unofficial health agencies and notably in 
the case of at least one medical mstitution 
founded frankly as a commercial though laud- 
able enterprise, the campaign up to the present 
time may be deemed a success , but it would be 
very difficult to become entliusiastic over the 
part taken m it by the medical profession as a 
whole 

Finally, the anti-diphthena campaign, 
launched under impressive auspices and widely 
heralded under the slogan “No diphtheria m 
New York State by 1930,'' has been under way 
for some months Much excellent publicity ma- 
terial has been scattered broadcast The State 
Medical Society and its constituent county so- 
cieties have generally endorsed it The State 
and local departments of health, boards of edu- 
cation, non-official health organizations and m- 
surance companies have done their part I be- 
lieve that the results are already evidenced by 
the remarkable fall that has taken place m the 
morbidity and mortality rates from diphtheria 
not only in this State but elsewhere m the 
country v\ here a similar campaign has been ac- 
tively carried on How large a share has the 
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of invisible enemies, hampered by ignorance 
and superstitution, the people cast the respon- 
sibility for their sufferings on an avengmg God, 
prayed and cursed and died When wave after 
wave of disease had threatened the very found- 
ations of civilization, it began to dawn upon 
the consciousness of the more observant mem- 
bers of the medical profession that the spread 
of plagues was not an act of God nor brought 
about by climatic conditions nor the influence 
of astral bodies, but due to exposure of the well 
to some unknown emanations from the body 
of diseased persons or articles of food and 
clothing which had been contaminated by 
them In other words, these pioneers in medi- 
cal science awoke to the first conception of 
what we know and describe today as infection 
As a corollary there followed the first feeble 
but mtelligent efforts of prevention In spite 
of the numerous nostrums and procedures, the 
use of which found many advocates and vic- 
tims, and the willmgness of many people to 
follow the advice of each newly fashionable 
quack and charlatan, a human tendency which 
not a few of their descendants exhibit today, 
the recognition of the value of personal and 
CIVIC cleanliness, proper and prompt disposal 
of the dead, quarantine of sick persons, often 
too vigorously and brutally earned out, ^md 
the destruction by fire of infected material, 
marked the dawn of preventive medicine It 
was a long step from these crude beginnings 
to what may be regarded as the birth of speci- 
fic preventive therapy given to an over-bur- 
dened world through the power of observabon 
of William Jenner, and a still greater one to 
that period when by the development of micro- 
scopic technique, the bacterial cause of various 
mfeebons was positively established and logi- 
cal procedures adopted m all of the more ad- 
vanced countries to prevent the spread of dis- 
ease from the sick to the well The causes of 
a few diseases having been definitely estab- 
lished, within comparatively few years science 
developed methods of specific prevention, at 
first by makmg it possible to confer upon suscep- 
tible persons passive and but temporary im- 
munity aganst immediately threatening mfec- 
tion as by the use aof anbtoxm agamst diph- 
thena Very recently the abihty to confer ac- 
tive and la^tmg immunity, not only against 
diphtheria by the employm’ent of toxin anbtoxm 
but hardly less important agamst typhoid fever 
by the moculafaon of killed specific organisms, 
was made available as the result of scienbfic 
research Immunity agamst many other in- 
fections has already been made possible with 
greater or less success So much has bep 
written and spoken of these latt^ day tnumphs 
of medical science that it would be useless for 
me to do more than to touch upon them at the 
present bme Their importance to the welfare 


of humanity can not be over-estimated and 
nothing but blind neglect on the part of 
the people to take advantage of the blessings 
which science has already bestowed, and will 
contmue to bestow, can prevent the coming of 
that time, perhaps far distant, when suffenng 
and death from the common infectious diseases, 
and their remote consequences, will become a 
rarity and regarded as a disgrace to a civilized 
community 

The establishment of official public health 
work IS of comparatively recent date In this 
country, although it has made vast strides dur- 
ing the past decade, it is but in its infancy 
That the protection of life and health is a gov- 
ernmental function, and one of its most sacred 
obligations, has long since been generally rec- 
ognized, and thus has come about the custom 
of recruibng from the ranks, mainly of those 
learned in the medical sciences'and sanitation, 
mdividuals who shall direct and supervise 
measures for the protection of the public health 
The importance of the work of departments 
and boards of health — nabonal, State and local 
— IS being daily recognized, the personnel bet- 
ter qualified to perform its vanous duties, and 
funds for the support of the work, while yet in 
many cases pitifully inadequate, notably m- 
creased The sphere of activibes of official pub- 
hc health is constantly widenmg with the m- 
evitable result that the question becomes more 
and more msistent as to what constitutes the 
legitimate field of official pubhc health work, 
first in so far as it seems to enroach upon the 
domam of other branches of government and 
second on the private practice of medicme. 
Without a great deal of mental effort, it may 
be shown that practically every human activity 
is directly or remotely related to public health, 
and there is today an unquestioned tendency to 
over-load public health service with functions 
which, at the present time at least, it is not 
equipped to exercise, while on the other hand, 
notably m the case of the federal government 
but also m States and local commumties, in- 
disputable public health functions are assigned 
to departments, bureaus and agents of govern- 
ment which, only by the wildest stretch of 
imagination, logically belong to them and 
which, in many instances, they are totally un- 
able or unwilling to perform 

In this State we are about to conduct our 
public affairs under a reorganized and simpli- 
fied form of government Time and expenence 
will unquestionably bring about many changes 
m detail of the plan proposed With wise lead- 
ership and public support, it is to be hoped that 
a very definite understanding may be arrived 
at and embodied m law as to what does and 
what does not constitute an official duty of the 
health authonties 
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not exactly a clear one m the mmds of many sur- 
geons unless it has fallen to their lot to have done 
considerable cadaver work previous to entering 
upon their active surgical career However, very 
definite knowledge of this space is necessary to 
the surgeon who attempts operative proceedures 
m this condition The most simple, though not 
strictly anatomical descnption of this space, is by 
Barnard “ He considers this space as bemg 
divided into mtrapentoneal and extraperitoneal 
portions The mtrapentoneal portion is sub- 
divided into four separate and distmct spaces by 
the falciform, coronary and nght and left lateral 
ligaments of the liver This gives arbitrarily, a 
right and left antenor space and a nght and left 
postenor space m the mtrapentoneal portion 
The extrapentoneal portion consists of two sepa- 
rate areas, the nght between the uncovered layers 
of the coronary ligament and the left above the 
left kidney 

There are many different etiological factors in 
subdiaphragmahc abscess About two-thirds of 
the abscesses are due to mfection from intra- 
pentoneal viscera, the remamder are due to ex- 
tension from extraperitoneal organs or from 
more distant sources Infection of the subdia- 
phragmatic space may take place by direct ex- 
tension, by l3'mphatics or by blood vessels If 
IS questionable if subdiaphragmabc abscess does 
result primardy from mfection through the por- 
tal vein which admittedly may cause hepatic ab- 
scess The stomach, duodenum, hver, gall blad- 
der and appendix are the abdominal viscera m 
which infection most commonly arises Of these 
organs the stomach and appendix are the most 
frequent offenders A study of statistics of a 
quarter of a century ago shows that the stomach 
was most commonly the primary focus but today 
with the refinements of modem diagnosis of 
gastric lesions, the stomach as a focus has fallen 
far behmd the appendix The most common 
source of infection without the pentoneum is the 
kidney Even distant abscesses or mfections 
result occasionally m the formation of pus be- 
neath the diaphragm The orgamsms most com- 
monly found m subdiaphragmatic abscesses are 
colon baalh, streptococci or anerobes 

The pathological findings in cases of sul>- 
phrenic abscess are vanecL Primarily they de- 
pend upon the source of the mfection, the mfect- 
ive orgamsm, the duration of the abscess and 
Its location The abscesses may be single or mul- 
tiple. They are commonly trabeculated or have 
partitions which often results m inadequate dram- 
age from operation It is not uncommon to 
find a series of communicating abscesses con- 
nected by small sinuses Following infection of 
the subphremc space, two or three weeks must 
elapse before definite abscess formation takes 
place Gas is found in the abscess quite fre- 
qucntlj , rarely the abscess contams nothing but 
gas The contents of tlie abscess depends upon 


its location and duration Essentially the prod- 
ucts of liquefaction of broken down tissues are 
present If the hver is mvolved, then destroyed 
liver tissue may be encountered When the ab- 
scess IS the result of a rupture of an ulcer of 
the stomach or duodenum, a smus may exist be- 
tween the two but this is not the rule, for most 
perforations close mth the development of the 
mflammatory reaction madent to the formation 
of the abscess Subdiaphragmatic abscesses occur 
more commonly upon the nght side than the 
left, bilateral abscesses are rare 
The symptoms of subphremc abscess vary 
with its location, extent, cause and duration , they 
are frequently overshadowed by the symptoms 
of the primary condition. As subphremc abscess 
IS so commonly the result of mtrapentoneal m- 
fection, its presence should be suspected ivith the 
development of signs of extension of mfection, 
especially when these follow operative proced- 
ures The onset is often insidious with no local- 
izmg signs at all — the patient simply contmues to 
lose weight and strength without apparent cause 
The onset may be long delayed after operation 
for the primary condition Eisendrath® ates a 
case m which symptoms were delayed ,for one 
3 ear after appendectomy On the other hand, 
the onset may be sudden with ngor and severe 
pam Fever is perhaps one of the most char- 
actenstic symptoms of subdiaphragmatic abscess 
It is of the church steeple type showmg many 
vanabons Chills usually occur at some stage 
in the disease The pulse generally is m keepmg 
with the temperature as is the respiratory rate but 
the latter may be normal 

Pam IS commonly complamed of at the costal 
margin with radiation to the back Tenderness 
over the area is likewise a common findmg It 
may be absent however If the location of the 
abscess is superfiaal, bulging of the chest wall 
ma3' be noted. This is present m about sixty 
per cent of the cases In some mstances there 
ma3' be oedema of the overlymg soft parts with 
dilation of the superficial vems 
Cough likeivise occurs frequently and is of 
the catchy diaphragmatic type It is a very dis- 
tressmg s3mptom Hiccough and vomiting occur 
in about half of the cases at some stage m the 
disease As the disease progresses, loss of weight 
and anemia ensue In occasional mstances, the 
abscess ruptures mto a bronchus with profuse 
fetid expectoration UUman and Levy* cite a 
case in which this occurred and the case reported 
below also illustrates this comphcation 

Because of the elevation of the diaphragm on 
the side of the abscess with compression of the 
lung, chest exammation often reveals signs simi- 
lar to emp3ema or a basal pneumonia In fact, 
subphremc abscess is frequently mistaken for 
one or the other of these conditions Respiratory 
movements of the affected side are usually re- 
stricted The hver is frequently pushed down- 
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general medical profession taken in this work^ 
From official reports received by the State De- 
partment of H^th from distnct State health 
officers and local health officers and innumer- 
able personal interviews with practicing phy- 
sicians, I am prepared to state without fear of 
contradiction that, up to the present time, the 
great majority of the medical profession has 
done little or nothing to bring about immuniza- 
tion agamst diphthena among their private pa- 
tients As I pointed out in an address before 
the State Medical Society at its last meeting, 
in spite of the fact that this campaign has been 
designated as one of five years' duration, as a 
matter of fact it is one which must be earned 
on indefinitely or for many years to come if the 
State IS to be kept free or practically free from 
diphthena For that reason, it is a vital neces- 
sity that the medical profession take an active 
part in its conduct It is hardly conceivable 
that the general immunization of children of 
pre-school age can be achieved, to any great 
degree, unless general practitioners make 
themselves responsible for immunization 
among their own patients, or such of them as 
are willing to have it done I have tned faith- 
fully to determme the cause, or causes, why the 
general practitioner has seemed to show indif- 
ference or hesitancy to take an active part in 
health campaigns and utilize, as a matter of 
routine, established preventive procedures 
Many reasons have been given but the com- 
monest, and I fear the most difficult to over- 
come, IS the hesitancy and delicacy on the part 
of our best practitioners to take any action 
among their patients which would seem to 
leave them open to the charge of commercial- 
ism by seeking to increase their practice There 
IS further a question of so-called medical ethics 
which apparently deters many physicians from 
sending for their patients, nothwithstanding 
the fact that they should be seen and advised 
as to conditions which require medical atten- 
tion This attitude of mind it not to be sneered 
at nor lightly cast aside , but I submit that it 
must be abandoned from sheer necessity if the 
medical profession is to do its full share m the 


work of preventive medicine, and I firmly be- 
lieve that the general practitioner is not doing 
his fun duty to his patients if he does not keep 
constantly m touch with their physical condi- 
tion, growth, development and protection 
against mfection This can not be done unless 
physicians in general will follow the example 
of a few of their number who regularly adopt 
the practice of sending for their patients at 
such intervals as they deems necessary for 
physical examination, regulation of the diet, 
habits of living, vaccination agamst smallpox, 
typhoid fever, when deemed necessary, and 
immunization against diphtheria, and I venture 
to predict that by so doing, physicians who 
have the confidence of their patients will find 
that confidence increased and their reputation 
for ethical practice untarnished The gi^atitude 
of those who will appreciate the interest shown 
in their condition and the results which are 
certain to be evident in many cases, will more 
than outbalance the opinion of the few petty- 
minded mdividuals who will see nothing but 
ulterior motives and selfishness 

In conclusion, I have tried to show bnefly, 
and I fear most inaccurately, that the human 
race, if it is to survive and go forward, must 
be protected agamst the ravages of disease m 
so far as that is possible Only in the ranks of 
the medical profession, whether the work be 
conducted m an official or private capacity, and 
with the aid and cooperation of all unofficial 
organizations that have anything of value to 
offer and the great body of enlightened citi- 
zens, will such protection be forthcoming The 
supervision of morals, except in so far as they 
involve personal and public health, may well be 
left to spiritual advisors, parents and guard- 
ians, but the responsibihty for the present and 
future physical welfare of our race must be 
fully shared by all those who by professional 
calling and scientific knowledge are alone ca- 
pable of assuming it In this work there is 
glory, honor and satisfaction enough for all 
May every one do his full share to the limit of 
his ability and opportunities 


SUBDIAPHRAGMATIC ABSCESS 
Report of a Case with Unusual Termmation 
By ARTHUR M DICKINSON, M D , F A.C S , ALBANY. N Y 


T he collection of pus beneath the diaphragm 
and in contact with it is known as sub- 
diaphragmatic or subphrenic abscess This 
condition is not to be confused with pylephlebitis 
and hepatic abscess which have recently been so 
well discussed by Eliason ^ 

to abstract before the Albany County iletocal 

Soaetr February 9, 1926 


Barlow in 1845 was the first to recognize this 
condition in a living patient and dseenbe his 
findings Previous to this tune, cases of sub- 
phrenic abscess had only been diagnosed at post- 
mortem examinations Operation was first per- 
formed for subphrenic abscess in 1879 by Volk- 
man 

The picture of the subdiaphragmatic space is 
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were permitted by mouth Two days later the 
enterostomy tube was removed as it had ceased 
to funcuon and good results were obtamed wto 
enemata There was considerable dramage by 
the cigarette dram which was b^g removed 
little by httle until it was completely out on the 
eighth postoperative day By the tenth post- 
operative day the temperature was not nsmg 
any higher than 100 The general condition of 
the patient ivas considered good, the wound w^ 
healmg and the patient takmg nounshm^t well 
On the seventeenth postoperative day me tem- 
perature rose to 103 This was thought to be 
due to wound mfechon or an abscess m the pel- 
vis The temperature remamed elevated and on 
the tiventieth day defimte resistance was noted at 
the upper angle of the incision Attempts were 
made to re-open the wound m this lo^tion but 
wthout success At this time the white blood 
count was 10.400 Two days later there w^ 
profuse dramage from the lower angle of the 
wound and with this development, the resistance 
at the upper angle of the wound disappeared 
but the temperature did not fall Another white 
count was reported as 11,500 

By the thirtieth postoperative day, however, 
the temperature ranged betiveen 99 and 100 and 
there was apparently nothing to worry about 
Three days later the temperature ivas elevated 
to 103 and remamed high Durmg this 
repeated chest and abdommal exammations had 
been made but it was not until the thirty-fiftt 
day that an area of dullness was noted at the 
base of the nght lung, postenoriy Icuc^ 

cyte count at this tune ivas 9,200 X-rays the 
next day revealed a probable subphremc absc^s 
on the right side (See Plate 1) At this 
time aspiration with long needles of l^^S^ c^U- 
bre was tried m the 8th, 9th and 10th mter- 
spaces in varymg locations from &e anterior 
axillary hne to the scapular line. The abscess 
could not be located. On the thirty-eigh& day 
another blood count was done with the tohoiy^ 
report — ^leucocytes 14,850, erythrocytes 3,353,1^, 
hemoglobin 76 per cent Blood cultures taken 
at this tune showed no growth after seventy- 
tivo hours For five days after the unsuccess- 
ful attempts at aspiration, the temperature re- 
mamed between 99 and 100 but on me forty- 
second day it rose to 103 agam The chest 
signs became more prominent The area of 
dullness at the right base mcreased m size, in- 
creased vocal resonance ivas noted with shghtly 
prolonged high pitched expiration and occasional 
fine rales During this penod, attacks of cough- 
mg became very marked, expectoration was pro- 
fuse and vomiting often followed the fits of 
coughing No pain was complamed of at any 
tune. Nevertheless the condition of the patient 
was beconung progressively worse due to high 
temperature, toxemia and lack of nourishment 
On the forty-fourth postoperative day iurther 



PuTTE I— Note elevation of diaphragm on the nght 
side, clear pleura] cavity, absence of fluid m costo- 
phrenic angles, apparent cuppmg of diaphragm. 

X-ray exammation was made to aid m locahza- 
tion of the abscess The mabihty to locate the 
abscess with repeated needlmgs was the reason 
for delay m operation In spite of these failures 
m locatmg the abscess, it was deemed wise to 
proceed with operation as a method of last resort 
Two days later, under gas and oxygen anes- 
thesia, aspiration ivas agam performed with nega- 
tive results The tenth nb on the nght side ivas 
then exposed and about 10 cm of it resected, 
beginning at the postenor axillary hne and ex- 
tendmg fonvard. The pleura was then mused 
and as adhesions between its two layers were 
present, the diaphragm was opened. The ab- 
scess ivas dihgently searched for wth finger, 
clamp and aspiratmg needle but could not be 
located After a half hour had been consumed 
m this unsuccessful hunt for the abscess, it was 
deemed wise not to mfiict further insult upon the 
patient and the wound was closed 

TTie shock of operation was considerable but 
was very successfully treated with glucose and 
insulm Thirty-six hours after operation the 
patient developed a severe toxic nephritis The 
output of unne fell to less than ten ounces in 
twenty-four hours and the unne ivas loaded with 
blood cells and casts Under treatment this con- 
dition was reheved but not until two weeks be- 
fore the patient’s discharge from hospital was the 
unne free from aU evidence of renal irntahon. 
Followmg operation the general condition of the 
patient improved There was less cough but the 
temperature remamed between 101 and 102- On 
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''loitt 7n leucocyte true in some instances of abscess of the postenor 

count in subdiaphragmatic abscess vanes It space on the left side 

coi^only shows an increase but there may Probably the safest method of approach 
be an actual leucopenia in patients with lowered through the pleural cavity is that descrifaed by 
anrp Locicwood ^ The incision is located m the 9th, 


resistance 

The X-ray is probably the most valuable aid 
in diagnosing this condition Lewald® states "In 
view of the many cases recently reported of diffi- 
culty encountered m the diagnosis of subpbreoic 
abscess, resulhng m delayed operative proced- 
ures, It appears desirable to stress the roentgen 
ray ffiagnosis of this condition ” He recommends 
several pictures m different positions for com- 
parative purposes and study with the fluoroscope 
The diaphragm, on the affected side is usually 
‘‘elevated and may show some cuppmg The costo- 
phrenic angle is not obhterated as it is in pleural 
effusions A gas bubble may be observed be- 
tween the liver and diaphragm In the absence 
of a gas bubble and a de&ute fluid level, the 
X-ray diagnosis is more difficult Cottle® descnbes 
a case m which the diagnosis was m dispute for 
three and one-half months 
The pnncipal Conditions with which subphremc 
abscess is hable to be confused are pneumonia 
and empyema Usually these can be elimmated 
by careful history taking, a searchmg physical 
examination and a co-operating radiographer 
The use of the aspirating needle for diagnosis 
and as an aid to localization of the abscess is 
not without dangers It is veiy easy to pass 
through the pleural cavity and diaphragm and 
upon withdrawmg the needle, mfection is ear- 
ned into the pleural sac Also unless one is 
absolutely sure of just where the pomt of the 
needle is, it is unsafe to attempt differentiation 
between empyema and subphremc abscess by this 
means. In some instances it is impossible to 
locate the abscess with a needle even after you 
are aware of its existence. 

The prognosis in cases of subdiaphragmatic 
abscess should be very guarded At least eighty 
per cent of patients not operated upon die About 
twenty-five per cent of those operated upon and 
have the abscesses dramed, also die This gives 
a mortality rate m all cases of over fifty per cent 
Treatment consists of surgical dramage of the 
abscess This is not quite as sunple as it sounds 
The first difficulty is that of locating the abscess 
and the second is the choice of the safest route 
for approach and drainage of the abscess De- 
pendmg upon the location of the abscess, the 
method of approach will vary There are two 
general routes, one through the chest and the 
other through the abdomen The danger of 
spreading infection to the pleura or peritoneum 
IS great Mechanically it is mucli easier to pre- 
vent soiling the pleura than the pentoneum and 
for this relson most operators prefer the tr^s- 
pleural approach to the abscess In abscesses 
of the left antenor space approach ^d dr^age 


of the left 
must be through the peritoneum 


This IS also 


10th or 11th mterspace over the area of bulging 
If this IS not present, the incision is started at 
the postenor axillary Ime and earned forward. 
By undermining the skin it is possible to suture 
this to the diaphragm later on, thus walhng off 
muscle and fasaal planes from mfection The 
nbs are spread (rarely is resection necessary) and 
the panetal pleura sutured to the diaphragm 
thus wallmg off the pleural cavity The skin is 
then sutured over the muscle as noted above. If 
conditions warrant it, after smearmg over the 
suture lines with stenle vaseline, the abscess may 
be opened through the diaphragm at once In 
some instances it may be wiser to wait twenty- 
four or forty-eight hours before proceeding with 
this step After the abscess is opened, one must 
avoid breakmg down adhesions which may be 
acting as a bamer to extension of mfection to 
the greater pentoneal cavity As the abscesses 
are frequently multiple or sacculated, one must 
make sure that every recess is cleaned out thor- 
oughly Dramage m the form of a two way 
tube IS inserted and the wound loosely packed, 
so ffiat it will heal by granulation 

Report of Case 

Mr C B P, age 22, entered the Memonal 
Hospital on Sept 14, 1925, with symptoms of 
acute appendiatis, but refused operation until 
the following day At operation it was found 
that the appendix was gangrenous and walled off 
qmte well. There was no free purulent exudate 
The appendix ivas located behind the cecum and 
was placed rather high up and more toward the 
midlme than usual Ligation of the appendix 
was done and it ivas removed with cauteiy The 
stump was not sewn over As this was the type 
of case m which the subsequent development of 
an ileus might be anticipated, a loop of ileum was 
picked up and a tube enterostomy was done by 
burymg the tube in a fold of gut The mtestme 
was then dropped back mto the pentoneal cavity 
A cigarette dram was inserted m the right side 
of the pelvis and the masion closed by layer 
suture 

Postoperative treatment consisted of replace- 
ment of flmd loss by rectal, subcutaneous and 
mtravenous routes, modified Fowler position and 
plenty of morphia On the day followmg opera- 
tion, the abdomen was soft and the enterostomy 
tube was draining well The temperature ranged 
between 101 and 103 For the followmg two 
days, the abdomen was hard and distended with 
the temperature still elevated By the fourth 
day the abdomen was much softer and only 
moderately distended On the fifth day the condi- 
tion of the patient was so satisfactory that fluids 
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THE MEASUREMENT OF INTRACRANIAL PRESSURE— VENTRICULOMETRY* 


By K WINFIELD NEY, M.D, NEW YORK CITY 


I N the experience of most clmicians, the de- 
termination of increased intracranial pres- 
sure often resolves itself into a rather 
■vague and uncertain affair The general ef- 
fects of increased pressure, namely choked 
disk, headache and vomiting have been the 
only signs upon -which it has been possible 
to establish a diagnosis These clmical signs 
however, particularly m early cases, are often 
so poorly developed that the clinician is com- 
pelled to resort to rather prolonged and often 
hazardous observation before their adequate 
development will permit him to venture a 
diagnosis of increased pressure with that de- 
gree of certainty which will justify a recom- 
mendation of radical procedures So often in- 
deed IS a careful examination of the eye 
grounds neglected that the unhappy victim of 
an increased intracranial pressure is subjected 
for months and occasionally years to various 
medical and surgical procedures directed 
ton ard the alleviation of headache and vomit- 
ing, without appreciation of the underlying 
cause Occasionally too, the typical picture of 
choked disk is not present, and m its absence 
the advent of persistent headache is very likely 
to be attributed to gastromtestmal disorders, 
accessory sinus disease, eye strain, migraine, 
etc A failure to recognize an mcrease of 
intracranial pressure is indeed a catastrophe to 
the patient, and the delay is often responsible 
for the development of advanced cerebral dis- 
turbance — recognized only when it has become 
a terminal affair 

In every branch of surgery, our failures may 
be often attributed to delayed diagnosis, per- 
mitting pathologic processes to advance to that 
degree of anatomic destruction which precludes 
suflBcient function to sustain efhciency, or even 
life It IS a common expenence to see patients 
with advanced degrees of intracranial pressure 
who have sought relief from headache, vomit- 
ing and visual disturbances for many months 
before the attention of the medical advisers has 
been directed to the central nervous system by 
the advent of paralysis, convulsions or blind- 
ness In many mstances, these unfortunate 
occurrences of delayed recognition of mcreased 
pressure have not been due to the lack of appre- 
aation of the condition on the part of the 
clinician, but solely to the fact that there ex- 
isted no certain means of determimng an mcrease 
of intracranial pressure, because the usual signs 
upon which such a diagpiosis could be made were 
too ill-defined to arrive at a conclusion 


* Read at the Annual Meeting of the Medical Society of the 
State of New York, at New York March 30 1926 


spinal Puncture and Ventricular Puncture 
The advent of the spinal mercurial manometer 
has sened as a valuable adjunct to lumbar 
puncture and has proved of mestimable value 
in the diagnosis of certam pressure increasing 
lesions — particularly head trauma. The oc- 
casional fatahty following lumbar puncture 
when attempted m certain types of increased 
intracranial pressure, has caused many clin- 
icians to hesitate before ventunng a spinal tap 
in chronic mcreases of pressure The danger 
m spinal puncture is due largely to the fact 
that in marked degrees of intracranial pressure 
the tonsils of the cerebellum become herniated 
in the foramen magnum, resulting m strangu- 
lation of the medulla, when the supporting 
fluid of the spinal canal has been released by 
lumbar puncture Furthermore, we have re- 
peatedly demonstrated that the pressure read- 
ings of spinal puncture may vary greatly from 
the readings following tap of the ventncles 

Measurement of Intracranial Pressure While 
doing a senes of air injections for ventnculog- 
raphy m suspected brain tumor cases, we were 
impressed by the force with i% hich the ventric- 
ular fluid was projected into the synnge con- 
necting the ventncular needle As a result, m e 
arranged an attachment by ivhich the needle 
could be easily connected with a mercunal 
spinal manometer, making it possible to ac- 
curately measure the mtraventricular pressure, 
thereby detemuning the degree of mtra- 
cranial pressure The procedure of measuring 
mtraventricular pressure we have termed 
"ventnculometry," and this, combmed -with 
Dandy’s method of ventriculography, m which 
air IS injected into the ventricles and their size 
and shape determmed by roentgenological ex- 
amination, has Served as an admirable supple- 
ment to careful neurologic examinations and 
has made possible a diagnosis m many obscure 
conditions where clinical neurology alone, 
without these aids, had been seriously handi- 
capped 

The value of ventnculometry hes not only 
m definitely determining an mcrease of mtra- 
cr^ial pressure, but also in accurately meas- 
uring the degree of that pressure In our dime, 
this has become a routme procedure in all cases 
where the symptomatology suggests a devia- 
tion from normal intracranial pressure. We 
early demonstrated that mhalation anesthesia 
markedly increases intracranial pressure, and 
found that in order to obtam accurate pressure 
readings it is necessary to make the ventncu- 
lar tap under local anesthesia, with the patient 
lymg on his side, with the midhne of the head 
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the nmth day after this operation, the wound of 
the chest wall suddenly opened up and about 
one pmt of pus was evacuated Drainage now 
continued from the wound Cough was increased 
at times and the sputum contained foul-smellmg 
green pus, which snowed upon culture streptococ- 
cus vididans as did cultures from the abscess 
From this time on, the temperature curve gradu- 
ally fell and the improvement in the patient’s 
genera] condition took place He was. eating and 
sleepmg well but still had occasional bouts of 
coughing which would often be preceded by an 
elevation of the temperature By the third week 
after the second operation, the patient was tak- 
ing fresh air treatment out-of-doors and the tem- 
perature was not nsmg above 99 X-ray exam- 
ination at this time showed conditions very much 
improved (See Plate 2 ) 



Plate II — Note improvement as compared with 
Plate I 

By the seventy-third day the patient’s condi- 
tion was considered good Both operative 
wounds were healed The area of dullness at 
the base of the right lung was much smaller 
and breath sounds appeared normal There was 
noted some limitation of expansion at the base 
however The finger nails of the patient were 
shghtly blue but there was no clubbing of the 
tips of the fingers The pulse rate was 72, the 
temperature 99, the respirations 20 The patient 


was strong physically, he walked about, he ate 
and slept well but still had attacks of productive 
coughing although the sputum was no longer 
purulent He was discharged from hospital on 
the seventy-fourth day and placed under care 
of his family physician 
A report from the fatmly physician two months 
after discharge of the patient stated that the 
patient s temperature had been absolutely normal 
for over two weeks There was stiU some cough, 
especially upon retiring, but little expectoration 
A marked gam in weight and strength had oc- 
cured A letter from the patient four months 
after discharge from hospital was very lUummat- 
mg The patient reported that he had not had a 
coughmg spell for over four weeks He was 
still gammg in weight and strength, could run 
up and down stairs, had no pain at all All he 
noted was lack of endurance He felt that he 
was cured 

Summary 

The case reported above emphasizes several 
important pomts relative to subdiaphragmatic 
abscess 

1 The abscess was secondary to a ruptured 
appendix located high up m the abdomen 

2 The onset of the abscess was insidious, be- 
ing recognized only after repeated chest examina- 
tions 

3 The vanance of the leucocyte count m this 
condition 

4 The difficulty of locatmg the abscess m 
some mstances 

5 The value of the X-ray in diagnosis 

6 The development of a fistulous communica- 
tion between the subphrenic abscess and the lung 
which was a very important factor m the recov- 
ery of this patient 
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the blood pressure has risen, so that under such 
conditions the relief of an increased intracranial 
pressure has been followed by an elevation of 
blood pressure In acute head traumas, an ele- 
vation of blood pressure is often observed dur- 
ing the effort of medullary compensation , this 
increase apparently takes place only m the 
primary reactions of acute pressure changes 
Pressure Increasing Lesions Cerebral tumors 
rarely produce general pressure symptoms be- 
fore they have attained considerable size, and 
often large tumors are tolerated without pro- 
ducing visual changes, gastric disturbance, or 
discomfort Certain tumors, however, because 
of their location, even though small in size, 
may produce hydrocephalus, with general 
pressure symptoms, or localized pressure on 
important cerebral centers, creating profound 
focal disturbance Tumors of this nature, how- 
ever, because of interference with important 
centers, receive more early recognition than 
large tumors occupying the so-called “silent 
areas” In our experience, the majority of 
bram tumors involving silent areas, and com- 
ing to operation because of general pressure 
signs or convulsive phenomena, register an 
intracranial pressure of 25 to 35 mm Hg Sev- 
eral cerebral cysts, however, though producing 
some deformity of the ventncles, have, partic- 
ularly when associated with convulsive phe- 
nomena, shown only moderate increase of pres- 
sure — 10 to 14 mm Hg Other cysts have shown 
an increase comparable to the average silent tu- 
mor Pressure readings do not serve to differ- 
entiate between endothehomas and ghomas, both 
of which seem to produce about the same degree 
of pressure elevation 

Hydrocephalus The highest pressure readings 
found in this series, with one exception (brain 
abscess with general encephalitis) have been 
found in the so-called "communicating" type 
of hydrocephalus In these cases, the pressure 
has vaned from 40 to 60 mm Hg These com- 
municatmg types of hydrocephalus are usually 
due to inflammatory or tumor obstruction 
about the brain stem blocking the escape of 
cerebrospinal fluid from the posterior fossa to 
the cerebral subarachnoid spaces There is, how- 
ever, one type of communicating hydrocephalus, 
due to syphilis, where the blocking is less com- 
plete and the elevation of pressure is comparative- 
ly low — 14 to 20 mm Hg , and apparently more 
or less intermittent, the periods of pressure 
elevations usually being attended by acute psy- 
chomotor mamfestahons — often rapidly relieved 
by tapping the ventricle Congenital types of 
hydrocephalus, due to occlusions of the iter, 
probably because of the decompressing effect 
of cranial enlargement, rarely show the high 
pressure changes observed in the communicat- 
mg t> pes of the adult These congenital (non- 
communicating) types of hydrocephalus may 


exhibit various degrees of intracranial pressure 
(8 to -40 mm Hg ) We have observed a few 
cases with greatly enlarged heads, showing a 
normal pressure , these cases had been attended 
with such a degree of dilatation that the ven- 
tricles had probably ruptured into the cistema 
through the thin cerebral cortex at some point, 
producing spontaneous relief Hydrocephalus 
induced by cerebral or posterior fossa tumors 
rarely mcite degrees of pressure above 30 mm 


Brain Abscess and Sinus Thrombosis Cerebral 
abscesses produce about the same degree of 
pressure elevation as cerebral tumors, and 
both may be accurately localized by ventricu- 
lography In cerebellar abscesses of otitic 
origin, the tendency is to produce higher de- 
grees of pressure than cerebellar tumors, be- 
cause of a frequently associated sinus throm- 
bosis A lateral sinus thrombosis will usually 
increase intracranial pressure about 8 mm 
Hg , its presence may be readily determined 
during ventriculometry by compression of the 
jugular vems Compression of a normal jugular 
vein will elevate the pressure about 8 mm Hg 
A compression of either jugular vem which 
fails to elevate intracranial pressure indicates 
a corresponding lateral sinus occlusion 
In cerebellar abscesses the pressure inciting 
factors are threefold (1) abscess, (2) hydro- 
cephalus, produced by posterior fossa pres- 
sure, (3) lateral sinus thrombosis m cases of 
abscess developing from otogenic infections 
and spreading to the cerebellum through the 
medium of an infected sinus The abscess is 
usually located on the side of the thrombosed 
smus, which may be readily determined by 
differential pressure readings during jugular 
compression 


Trauma and Infections The cerebrospmal 
fluid gams exit from the subarachnoid spaces 
of the cerebral cortex by filtration through the 
arachnoidal villae into tlie cerebral veins and ven- 
ous sinuses These arachnoidal viUae may become 
occluded by an excess of cells m the cerebrospmal 
fluid, produan| moderate elevation of pressure. 
Cerebral mjunes associated with mild degrees 
of hemorrhage in the subarachnoid spaces will 
produce pressure symptoms due to arachnoidal 
villae blocks, comparable to those produced by 
the formation of relatively large hematomas, 
but are usually not attended with focal symp- 
toms The arachnoidal villae, acting as filters 
to the cerebrospmal fluid, collect the circulat- 
ing red or white cells as the fluid filters 
through and interfere with further filtration, 
producing an excess of fluid on the cortex—^ 
a condition not to be confused with true cere- 
bral oedema Decompression and repeated 
spinal punctures tend to relieve the fluid pres- 
sure caused by arachnoidal villae blocking 
W hen neglected, however, and the pressure is 
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(corresponding to the longitudinal sinus) on a 
plane with the axis of the spinal canal The 
readings should be made with the patient quiet 
and the mouth open, which seems to prevent 
straining Many patients who have expenenced 
both ventricular and spmal taps are emphatic m 
their assertion that the ventricular tap was less 
painful, and certainly m the presence of an m- 
creased intracranial pressure, ventricular punc- 
ture IS deadedly less dangerous Though the 
procedure is quite simple, an accurate techmc 
must be mastered and maintamed in doing ven- 
tnculometry, and should not be attempted by one 
who IS unfamiliar with all the technical points 

Pressure m Different Lesions Up to the pres- 
ent time we have made 128 ventnculometric 
readings We assume from this series that the 
normal mtraventricular pressure is approxi- 
mately the, same as the pressure of the spinal 
fluid, namely, about 8 mm Hg We have found 
pressures ranging from zero to 65 mm Hg 
The lower pressures — cerebrospinal fluid hypo- 
tension — are to be found mostly m the after 
efl^ects of cerebral vascular thrombosis with 
cerebral atrophy, and certain types of epilepsy 
and dementia praecox Higher types of pres- 
sure encountered m this series have been 
encephalitis, as high as 65 mm Hg , the so- 
called communicating type of hydrocephalus 
m adults, 40 to 60 mm Hg , cerebral ^mors 
and abscesses, 25 to 35 mm Hg , hydrocepha- 
lus, congenital, 8 to 40 mm Hg , hydrocepha- 
lus, due to posterior fossa tumors, 15 to 30 mm 
Hg , chronic brain injuries showing post-trau- 
matic neuroses, 16 to 24 mn Hg The range 
of pressure increasing lesions of this series rep- 
resents the minimum and maximum readings 
we have found in each type of case, though 
. doubtless further experience will reveal that 
these lesions may even show a wider range of 
pressure 

Reactions to Pressure Changes The measure- 
ment of intracranial pressure has demonstrated 
that undoubtedly cerebral (cortical) activity is 
greatly influenced by intracranial pressure, and 
we have frequently noted that mild increases — 
14 to 24 mm Hg — are almost invariably at- 
tended with general nervousness, restlessness, 
irritability, tremors and exaggerated reflexes 
In acute conditions, as the pressure increases. 


irritable symptoms are usually replaced by 
sluggish reactions The sluggish reactions of 
the impaired nervous system, due to mcreased 
pressure, are decidedly less conspicuous m 
acute conditions because of rapid progression 
In cerebral hypotension, the reactions are less 
constant and the cerebral cortex here seems to 
show a tendency toward apathy 
Eye Grounds in Intracranial Pressure A com- 
parative study of the eye grounds and ventnc- 
ulometric readings seems to indicate that in 
both acute and chronic increases of mtracranial 
pressure the earliest changes are to be seen in 
the retmal vessels, principally in the veins 
which first become congested (darker m color), 
and finally engorged and tortuous From the 
stage of congestion, the veins gradually dilate 
until they become several times the size of the 
arteries , with the congestion and engorgement 
of the veins, the disks become increasmgly 
heightened in color In chronic increases of 
intracranial pressure, the occurrence of oedema 
ultimately elevates the disk edges, producmg 
typical papilloedema or choked disk As the 
venous engorgement becomes intense, it is 
common to find retinal hemorrhages When 
the pressure in or upon the optic nerve be- 
comes sufficiently great, degeneration of nerve 
fibers and atrophy supervene, the pressure 
withm the sheath of the nerve is relieved by 
the degeneration of fibers (loss of substance), 
the oedema and venous engorgement slowly 
subside and the blurred red disk finally as- 
sumes the appearance of atrophy, becommg 
pearl white, and showing a very marked con- 
trast between the nerve head and the pink color 
of the surrounding eye grounds Apparently 
many oculists fail to appreciate the signifi- 
cance of dilated, congested or engorged veins, 
and await the development of definite papilloe- 
dema before considering the possibility of 
increased intracranial pressure 

In acute brain injunes, the engorgement of 
the retinal veins and the resulting tortuosity 
and dilatation rarely progress to true papiUoe- 
dema, the acute pressure usually producing 
death before medullary compensatory changes 
can supervene, as occurs in the more slowly 
progressive elevations of pressure 
Intracranial Pressure and Blood Pressure A 


the irritability and restlessness progress to de- comparative study of cases in this senes seems 
Iinum and finally to stupor, coma and death to indicate that intracranial pressure has but 
In chronic conditions, however, with slowly in- httle influence upon blood pressure In a num- 
creasing pressure, patients seem to lose their ber of instances where the systolic pressure 
irritability, restlessness, exaggerated reflexes has been above 200 we have found a relatively 
and tremors, showing mental confusion and low intracranial pressure, and in the majority 
sluggishness'accompanied by headache, vomit- of cases with high intracranial pressure, the 
ing and general weakness, with visual disturb- systolic pressure has been below 110 In most 
ances emaciation, loss of strength and death of the latter, the activities of the individual 
In acute elevations of pressure the trend of had been greatly impaired through headache 
<;vmotoms is rapidly progressive with the in- and vormbng, but with the rehef of mtracranial 
^ ase of pressure , m chronic elevations, the pressure and the resumption of normal activities. 
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RECORDING PROGRESS IN CIVIC MEDICINE 


The last few issues of this Journal have re- 
corded many items of progress m the practice of 
CIVIC medicine and public health in New York 
State Medical societies all over the country are 
confronted with the demand of the people for 
defense against preventable diseases Abstract- 
ly, physicians realize their duty to provide that 
defense along every possible hne, but concretely 
nearly every mdividual phj'sician excuses himself 
from seeking to practice preventive methane 
The past year or two has witnessed a growth of 
consaousness among family doctors that each 


mdividual doctor has a grave responsibility to- 
ward of the members of the families in his own 
practice, and impersonally toward the community 
The discharge of that responsibility is largely 
through the county medical societies 
A spontaneous movement for the active prac- 
tice of civic mediane and pubbe health by 
county medical societies has developed in New 
York State to such an extent that its record is 
well worth studying The evidence is contained 
largely in the accounts of the Distnct Brandi 
meebngs 
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allowed to continue, many of the arachnoidal 
villae may become permanently occluded, lead- 
ing to chronic increase of intracranial pressure, 
which IS usually manifested by headache, ner- 
vousness, irritability, inability to concentrate 
tremors^ and exaggerated reflexes — post-trau- 
matic neurosis The same group of symptoms 
may follow infectious processes, which increase 
the number of cells circulating in the cerebro- 
spinal fluid, and also produce arachnoidal villae 
blocks In these types of post-traumatic or 
post-infective neuroses, the intracranial pres- 
sure usually registers between 16 and 24 mm 
Hg 

The importance, of early recognition of in- 
creased mtracranial pressure cannot be over- 
emphasized The frequency with which neu- 
rologic surgeons observe the ill effects of de- 
layed recognition of intracranial pressure and 
the disastrous results following many attempts 
at nasal accessory sinus surgery for the relief 
of papilloedema, lead us to be very emphatic 
m the statement that no operative procedure 
upon the nasal accessory sinuses for the rehef of 
papilloedema can be considered justifiable until an 
mcreased mtracranial pressure has been defimtely 
excluded Undoubtedly, the measurement of m- 
fracranial pressure will reveal pressure altera- 
tions in other diseases of the central nervous 
system than those considered in this report 
Certainly, in suspected pressure increasing 


lesions, the measurement of pressure will assist 
in confirming diagnosis, and serve to differen- 
tiate those lesions which exhibit limited degrees 
of pressure elevation 

Conclusions 

(1) Ventriculometry consists in measur- 
ing the ventricular pressure, thus determining 

’ the degree of mtracranial pressure 

(2) Tapping of the posterior horns of the* 
lateral ventricle for pressure determination is 
a safe procedure, with considerably less attend- 
ing discomforts than spinal puncture 

(3) Inhalation anesthesia greatly increases 
mtracranial pressure, hence ventriculometry 
will furnish reliable readings only when done 
under local anesthesia 

(4) The determination of the degree of in- 
tracranial pressure provides a valuable differ- 
ential diagnostic aid m pressure increasing 
lesions 

(5) Persistent vomiting, headache, visual 
disturbance, or decreased or augmented psy- 
chomotor manifestations should always sug- 
gest the possibility of abnormal intarcranial 
pressure changes 

(6) Operations on the nasal accessory 
sinuses for papilloedema are never justified 
until the absence of an increased mtracranial 
pressure has been definitely determined 


RECENT STUDIES OF GONOCOCCUS VAGINITIS OF INFANTS* 
By DR E J WYNKOOP AND DR. EDGAR O B OGGS, SYRACUSE, N Y 

From the Haxard Memorial Laboratory, Syracujo Mcmonal Hoapital. 


At the 1923 meeting of this soaety, a prehmwi- 
ary rejwrt on “The Occurrence of C^nococci 
Vaginitis in the New-born” was read and subse- 
quently pubhshed m the New York State Medical 
Journal for October, 1923 This work was un- 
dertaken as a part of the effort to ascertain the 
source of an epidemic of gonococac valvo-vag- 
initis which broke out in the children’s wards of 
Syracuse Memonal Hospital The present report 
IS simply a contmuation of the previous work 
which consisted of the routine examination of 
vagmal smears taken on the first, fourth and 
thirteenth days after birth We wish to add to 
the 163 cases published, 435 additional These 
smears were examined for Gram negative in- 
tracellular diplococa, and the presence or ab- 
sence of polymorphonuclear leukocytes and the 
form and staming qualities of the prevailmg type 
of orgamsra 

In this second senes as m the first, not a smear 
showed Gram negative intracellular diplococa 


♦ ■R«d at the Annual Mee^K 
tatc of New York, aC New Yor^. 


of the Medical Soaety of the 
March 31, 1926 


Thirty-five (35) per cent showed no polys at 
any of tlie three examinations, 16 per cent showed 
polys on the first day, whde they were present 
m 58 per cent on the 13th day The type of bac- 
teria present seemed to determine to some extent 
their presence or absence, the Gram positive coca 
being assoaated m a considerable number of cases, 
with large number of pol 3 miorphonuclear leuko- 
cytes On the other hand the Gram positive 
bacilli were usually the predoirunatmg organisms 
m those cases showmg no pus cells Clinically, 
the cases showmg large numbers of pus cells dif- 
fered m no respect from those which had negative 
findings as to pus cells and bactena During the 
time these studies were going on four (4) cases of 
gonorrheal ophthalmia were discovered, none of 
which developed age vaginitis 

Conclusions (1) The occurrence of Gono- 
cocac Vagmitis m the New-born must be at least 
extremely rare (2) The occurrence of pus cells 
in the vagmal secretions seems to be of little 
chmeal sigmficance 
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the. sixty county societies are supreme How- 
ever, It IS fortunate that the question of 
supremacy has never come up to disturb the 
harmony that has always existed between the 
State Society and its component county so- 
cieties 

The following is an attempt to index the 
items in which the Medical Society of the 
State of New York is of value to its members , 

A As a part of the National body of physi- 
cians, The American Medical Association 

1 Privilege of becoming a fellow of the 
A M A 

2 Representation in the governing body of 
the A M A. 

3 Participation in all that the A* M A 
stands for, such as ethics, standards of medi- 
cal practice, studies of hospitals and medical 
schools, investigation of drugs and new reme- 
dies, and of quacks and their remedies, and as 
a general clearing house of medical informa- 
tion 

B To County Medical Societies 

1 The maintenance of a central office for 
records of the members and officers of county 
societies 

2 Field service and advice of the State offi- 
cers, especially the executive officer 


3 Assistance in graduate education and 
other activities of the county societies 

4 The maintenance of standards of county 
society work 

5 The adjustment of the relation of county 
medical societies to lay health organizations 
and to official departments of health 

C To the individual members 

1 The semi-monthly Journal 

2 The annual Directory 

3 Defense m malpractice suits 

4 Laws for the benefit of the physicians and 
the public 

5 An annual meeting with its scientific, ad- 
ministrative and social features 

6 A study of State-wide medical problems, 
such as nursing, medical economics, industrial 
medicine, and health centers 

7 The extension of fields of practice to in- 
clude various phases of preventive medicine, 
such as periodic health examinations, pre- 
natal advice, and the admmistration of diph- 
theria toxm-antitoxm 

8 There is also the satisfaction of being an 
integral part of the orgamzed medical profession 
of the county, the state, and the nabon , of takmg 
part m its acbvities , and of shanng in the bene- 
fits and joys of fellowship with medical brethren 


LOOKING BACKWARD 
THIS JOURNAL TWENTY YEARS AGO 


Medical students a generation ago were 
regaled with discussions as to whether bac- 
teria were plants or animals, and whether 
the science of bacteriology belonged to botany 
or zoologj'^ The most obvious approach to the 
science of bacteriology was through the mush- 
rooms and molds and yeasts, all of which were 
withm the province of the botanists But it 
was not botanists, but chemists and physicians 
who developed the science of bacteriology 
This Journal for November, 1906, discusses 
this development and says 

“In times long past the doctor of medicine, 
in the interest of his peculiar therapeutics, was 
a botanist Little did botany dream that the 
doctor would boldly open the front door of 
her anaent castle and walk away with her 
fairest flower, which now for a score of years 
has adorned the gardens of the sons of Sol 
“Bactenology in twenty-five years has had 
given to It a vast amount of pabent research, 
claiming the sole attenbon of more devoted 
men than have worked at botany in a hundred 
years Most of these men are unknown to the 
world, but several hundred of them have con- 
tributed equally to the development of this 


science Botany had her great lights, some of 
the greatest men that any science has known 
They have been but few, but they were all 
great men — ^Aristotle, Phny, John Ray, Lin- 
naeus and Asa Gray 

“It is interesting to observe that three of 
the five botanists were physicians, and two of 
these physicians were the greatest scientists 
of their respective centuries But the great- 
ness of these men was not manifested alone 
in botany, they were naturalists and pioneers 
in the field of zoology as well Had they been 
living at the time of the birth of bacteriology. 
It is doubtful if It ever ivould have departed 
from botany 

“But the parting came Bactenology has 
grown towards humamty, and has become of 
infinite, practical, every-day usefulness to 
mankind Botany is still the aloof, genteel, 
aesthetic science For the bacteriologist, the 
suffering and dying beckon on For the botan- 
ist the flowers in the meadows nod their heads, 
the pine trees sing softly their lullabies, and 
the breezes of summer bear upon their wings 
the odor of the wayside vines ” 
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EDITORIALS 


WHO PRACTICES MEDICINE? 


Why did you give up the practice of medi- 
cine? IS a question that is often asked of phy- 
sicians who take full-time salaried positions 
with insurance companies, departments of 
health, medical journals, social associations, 
and other organizations which require the ser- 
vices of physicians 

Are these physicians practising medicine? 

Must they register under the revised prac- 
tice of medicine act? 

These questions have presented themselves for 
two reasons 

1 A common opimon among family physi- 
cians seems to be that the salaned doctors have 
separated themselves from their fellows whose 
income depends on private practice 

2 The Regents have received requests from 
salaried physicians asking whether or not they 
must register These requests are made in 
good faith, for in many instances physicians 
from other states are employed before they 
have had time to pass the examinations and 
secure licenses in New York If one salaried 
man of a group is excused from registering, 
then all the others m the group would be under 
a similar rulmg 

The legal definition of who should register 
under the practice of medicine act has not 
come up for decision It is to be hoped that 
the question never will be raised, but that 
every physician will register who does any- 
thing for which the degree of doctor of medi- 
cine IS necessary 

Physicians in private practice are urged to 
take an interest m those subjects in which the 
salaried doctors are specialists This means 
the practice of civic medicine and public health 
among the families of their patients, and also 
doing their part m the admimstrative work of 


their county medical societies From this it 
IS only a step to assuming a full-time adminis- 
trative or scientific position with a department 
of health, or other organization that employs 
physicians The work of a family physician 
merges into that of a full time pubhc health 
worker with no clear-cut line of demarcation 
between them 

The success of the salaned physician de- 
pends largely on his intimate knowledge of 
medicine as practised by family doctors The 
insurance examiner, the health officer, the 
medical administrator of a lay organization, 
all must pass upon the work of family doctors 
at times, and advise them how to do it They 
practice medicine when they tell a family doc- 
tor what to do It would be to the benefit of 
all concerned if the medical administrators 
would go with the family doctors and do some 
of the work which they require of the family 
doctors 

A physician holding a medical administrative 
position was recently on the witness stand and 
was asked if he stiU practiced medicine, and 
he maintained that he did, although he no 
longer examined private patients, or did sur- 
gical operations It would be well if ever^ 
medical administrative physician should assert 
his claim that he is practicing a specialty m 
medicine, and should voluntarily register with 
the Regents under the Practice of Medicine 
Act The county medical societies have always 
welcomed these physicians as -members, and 
have accorded them the same privileges and 
honors that are bestowed upon doctors in 
private practice It is assumed that every 
member of a county medical society practices 
medicine 


WHAT DOES THE STATE MEDICAL SOCIETY DO FOR ME? 


It IS rather difficult to frame a satisfactoiy 
answer to the question that has often been asked 
pnvately at the District Branch meetings and 
other assembhes, “What does the Medical Society 
of the State of New York do for me?” Not 
that an answer is difficult to find , on the con- 
trary, the answer involves so many items and 
ramificabons that some important ones are likely 
to be overlooked The tangible immediate bene- 
fits may be qmckly stated The intangible, m- 
spirationai effects are evaluated with greater 
difficulty 

Then, too, there is the personal equation of 
the members, — ^whether or not they them- 
selves put a value on what they receive The 


benefits may be presented to them, but are 
they put to use ? An excellent scientific article, 
for example, is of no use to a physician if it is 
not read To understand and appreciate what 
the State Medical Society does for its mem- 
bers, one must be interested m it and also in his 
county medical society 

A further point to be considered is the rela- 
tion of the State Society to the county so- 
aeties Historically and practically, the county 
medical societies come first The members of 
the State Society are those physicians who are 
elected to membership by the several county 
societies The governmg body of the State 
Society consists of representatives chosen by 
the county someties In the ultimate analysis. 
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Hours later there was a chill followed by high 
fever, vomiting, delirium, and cyanosis and 
death occurred at 5 o’clock next morning The 
diagnosis urns foudroyant sepsis due to the 
staphylococcus The hospital on heanng of 
this accident had the rest of the serum tested 
Of three phials one was found sterile, one con- 
tained only the proteus, and the third contained 
the staphylococcus The original motive of 
the doctor m immunizing this child was its 
unusual delicacy, for m addition to the exuda- 
tive diathesis and nervousness there was much 
tuberculosis m the family The hospital pre- 
sumably supphed the serum free and without 
any guarantee of its sterility The practitioner 
assumed that there had been bacteriological 
control and hence felt no responsibility to stop 
for tests Attempts to fix responsibility appear 
to leave the onus on the government, local or 
central, because of the lack of a suitable con- 
trol by the sanitary authonties Most of the 
disadvantages and accidents of serum therapy 
are due to this lack of a central regulating au- 
thority which should supervise sera from the 
first step in manufacture up to the moment of 
injection 

Hemorrhagic or Vacuum Treatment of Boils 
— This treatment has been used by Duker of 
the St Norbert Hospital, Berlm, for the past 
tivo years It must not be confused with the 
treatment of Bier — the suction-stasis produced 
by the Bier cups — for the vacuum produced by 
the author's treatment (known familiarly by 
the name of Kuhn, who first made it public in 
1925) IS much higher The suction by the 
Bier treatment may be spoken of as slight — 
tenths of an atmosphere only — ^while in the 
Kuhn treatment it may go as high as half an 
atmosphere or more In place of a mere stasis 
the effect is actual hemorrhage both within 
and around the furuncle Moreover the vac- 
uum IS prolonged for a half hour to an hour 
It amounts in a way to a form of autohemo- 
therapy m which the patient’s own blood is 
forced into the affected tissues The apparatus 
consists of vacuum cups of different sizes and 
shapes, vacuum tubes of rubber with thick wall 
and narrow lumen, and a large syringe to pro- 
duce aspiration The author mentions no suc- 
tion manometer in the clmical apparatus but 
has used one in his experiments and found that 
the suction produced reached 500 to 600 mm 
of mercur 3 '- To make the apparatus hermeti- 
cally tight Duker caulks it, so to speak, with 
cotton and some thick tenacious substance 
with adhesive strips over all , this is seldom 
necessary except in certain locahties like the 
nose, where coaptation of the rira of the cup is 
difficult One early act of suction usually 
suffices Evidently this treatment can promise 
superior results only in the first stages of fur- 


uncles The immediate result is loss of the 
tension and pain The lesion is now simply 
left to Itself and if not aborted the pus may 
easily be evacuated Bods treated in later 
stages require a number of daily sessions — 
Deutsche medicimsche Wocheiischnftj July 9, 
1926 

The Antiquity of S 3 iphihs — ^Professor H E 
Sigenst of the Institute for Medical History 
at Leipzig University has read cntically all of 
the new material on this subject for the past 
two years and finds but tivo papers of real 
value One is by the Japanese professor Dohi, 
whose writings have recently been mentioned 
m this JousNAi,, whde the other is from the pen 
of Dr Hildebrand of Duisberg The former 
inclines to the Amencan origin and holds that 
A^asco di Gama, the Portuguese circumnaviga- 
tor, must have earned the new malady from 
the Iberian peninsula to the East Indian archi- 
pelago, whence it eventually found its way to 
China and Japan The latent penod was 1498 
to 1505, the latter being about the year of the 
earliest outbreak at Canton This is of course 
pure hypothesis for the earliest direct contact 
between the Europeans and the Smo-Japanese 
did not take place until many years after 1505, 
so that we have to assume that the disease 
traveled from port to port among the Asiatics 
after their first contacts with the Europeans 
No evidence is adduced to show the existence 
of syphilis in Ceylon, the Malayan peninsula, 
or the Sunda Isles during this latent period or 
in the years which followed Dr Hildebrand 
inclines to the pre-Columbian European origin 
and quotes a number of new texts in justifica- 
tion, comprising Odo of Cluni (879-942 AD), 
Sextus Araarcius in the XI century, Guillaume 
de Blois in the XII century^ and St Hildegard, 
also in the XII century Perhaps the most 
convincing passage is by the latter, when he 
states in substance that "certain men who are 
addicted to venery fall into a general sickness 
in which the skm and flesh undergo an ulcer- 
ous decay and under the crusts which cover the 
broad ulcers the red flesh is seen’’ Professor 
Sigenst states that both Dohi and Hildebrand 
rest their cases on hypothesis although he him- 
self IS inclined to oppose the American ongin 
That which spread over Europe in 1495 was 
not a new disease but there was new knowledge 

of a disease as yet only imperfectly recognized. 

^’^edtawtsche Wocheiischnfi, June 

lo, 19Z6 

Rat-Bite Virus m the Treatment of Gen- 
eral Paralysis — In a preliminary report, H C 
Solomon, A Berk, lAI Theiler and C L Clay 
{Archives of Internal Medicine, Sept 15 1926 
xxxviii, 3) describe their experiences in favelve 
cases of general paralysis in which the patients 
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Sepsis — Professor Kaiserling- opened a sym- 
posium on the pathology and therapy of sepSis 
at a session of the Verem fur wissenschafthche 
Heilkunde last April, in which he discussed 
the general nature of the process The word 
itself IS of course a misnomer for it meant 
originally putrefactioa and in a more modern 
sense the action of putrefactive organisms on 
tissue already dead That which we call sep- 
sis involves the action of disease germs on 
living tissues Usually but not invariably the 
process involves pus formation so that pyo- 
genic organisms and especially staphylococci 
and streptococci are chiefly active Sepsis must 
be distingpiished from bactenemia and toxme- 
mia and for the sake of having a working defi 
nition we may visualize sepsis as the reaction 
of the organism to the introduction of pyogenic 
microorganisms into the circulation Accord- 
ing to the degree of reaction we have hyper- 
acute, acute, slow, and chronic sepsis We 
may also in place of the degree of the reaction 
speak of degrees of virulence of the organisms 
In malignant sepsis we may imagine a high 
degree of virulence in conjunction with a pa- 
tient of low resisting power In the highest 
type the only lesion apparent when the patient 
IS fatally overcome — perhaps on the flrst or 
second day — may be a little lymphangitis at 
the site of the inoculation If the virulence is 
somewhat less and the patient lives four or 
five days, we may see extensive local mischief 
— necrosis, phlegmon, gas phlegmon, etc , 
while the blood and tissues in general show 
marked alterations, including hemolysis, high 
temperature, unusual warmth of the cadaver, 
cloudy swelling of the viscera, ecchyraoses, 
etc There is a well known danger to him who 
makes the autopsy in these cases In different 
degrees of sepsis the endocardium seems equal- 
ly menaced and we see malignant or ulcerous 
forms m acute, and vegetative forms in slow 
sepsis As a rule the arteries escape this pro- 
cess but in rare cases we see a corresponding 
form of endartentis — Deutsche medtsimsche 
Wocheiischnft, July 16, 1926 

Gas Sepsis with Methemoglobmuna from a 
Shght Injury to the Finger — Paul Eichler re- 
ports a unique case of rapidly fatal blood pois- 
oning as follows A powerful young man 
while working with a arcular saw m the local 
pencil factory cut the pulp of his finger end 
and received a first aid dressing in which some 
unknown oil figured In 20 hours he showed 
evidence of infection and in two days and a half 
more was dead In accordance with severest 


sepsis constitutional symptoms developed first 
— ^lividity of the face and hands, collapse, vom- 
iting, prostration, somnolence, pains in the 
frontal region and upper abdomen, low blood 
pressure, methemoglobmuna, staining of the 
skin Blood cultures remained negative 
throughout The local wound gaped but show- 
ed only slight inflammatory reaction Spectro- 
scopic tests of the blood showed the presence 
of methemoglobin The red cells were much 
reduced m numbers from the intense hemolysis 
A considerable leucocytosis had no significance 
as It was evidently only relative Autopsy 
showed an extensive discoloration of most of 
the organs from blood pigment In visualizing 
the case it was necessary to exclude poisoning 
with such substances as arsenic, nitrites, and 
acetanilid and this was readily done Bacte- 
riological tests of the scanty secretion of the 
wound showed 'a mi'-ed infection comprising 
Fraenkel’s gas bacillus which is known to 
cause methemoglobinemia, and is the only 
microorganism, aside from the malaria plas- 
modium, which ever mamfests this property 
The negative blood tests may therefore be dis- 
regarded and Fraenkel himself states that this 
IS to be expected at times The Fraenkel ba- 
cillus appears m the blood in serial crops and 
hence may be missed The organism was very 
virulent to animals Clinically this case be- 
longs to a group in which the blood change 
may be a hematogenous jaundice, a hemoglo- 
binemia, or a methemoglobinemia In all such 
sepsis the tissues including the skin show a 
discoloration resulting from the hemolysis — 
Muenchener medistuische Wochenschrtft, July 
2, 1926 

Septic Serum Death — Professor A Schloss- 
mann of the pediatric clinic at Dusseldorf de- 
votes a long article in the Deutsche medizin- 
ische Wocheiischnft, July 23, 1926, to the effort 
to fix the responsibility for a serum death and 
to prevent such accidents in the future The 
death occurred in Chemnitz last Appl and the 
details have long been public property so that 
there is no occasion to hold back any of the 
data A pediatrist of Chemnitz was summoned 
to a case of measles and wished to immunize 
a three year old boy The request to the local 
hospital went m by telephone and as there 
was serum already on hand the doctor sent his 
chauffeur for it The bottle was properly 
sealed and the serum, although cloudy, appear- 
ed tp be otherwise intact The doctor used all 
antiseptic precautions in making his intramus- 
cular injection into the buttocks Five to six 
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the report to be on the road to recovery In 
a discussion of the paper Hieronymi announced 
that in farcy the infection should start from the 
intestmes, nearly all the ordinary early lesions 
of the disease being metastases, including those 
of the nasal fossae and skin It should be 
possible to diagnosticate fare}' by a study of the 
histological structure of the nodules 

Nature of Measles — Professor Max Flesch, 
who many years ago collaborated with Fehl- 
eisen when he discovered the bacterium of ery- 
sipelas, recalls that his former associate was 
unable to find any sign of germ life so long 
as he took his specimens from the reactive zone 
and that he discovered his Streptococcus ery- 
sipelaits only when he went into the sound out- 
lying skin before reactive phenomena had devel- 
oped Something of the same sort, the writer 
suggests, may be true of the causal organism 
of measles, or this may not be m the efflo- 
rescence at all and may be found only in the 
blood Recently a child of the author’s was 
exposed to measles and the father proceeded to 
have the blood tested daily under the super- 
vision of the Frankfurt Institute for Expen- 
mental Pathology Nothing wasr found until 
the seventh day of the period of incubation 
when a peculiar short bacillus was recognized 
which later mcreased in numbers On the 
twelfth day the measles eruption appeared 
Here is a possible clue to the cause of the dis- 
ease In this connection he points out that 
those who communicate diseases like small- 
pox and whooping cough often seem themselves 
to be well or at least with only simple ordinary 
ailments, as when a child with a shght cough 
transmits undoubted whoopmg cough The 
author does not refer to carriers in the ordinary 
sense but to individuals in whom the nature of 
the infection is masked Here again is the 
example of virulent germs in sound tissues or 
apparently sound individuals In connection 
with his find of a microorganism m the blood 
of measles incubation he advocates the use of 
the measles convalescent serum by the sixth 
day after exposure or as late as the tenth, be- 
fore there are many of the organisms in the 
blood — Mucnchcner medicmische IVoclienschnft, 
September 3, 1926 

The Dick Toxm and Scarlet Fever Strepto- 
coccus — R Bieling, the chief of a large serum 
institute, refers to the positive advantages of 
the Dick toxin in fixing susceptibility and. of 
the antitoxin in neutralizing it m the laboratory 
and clinic, but adds that there are peculianties 
of these substances which argue against true 
specificity of action We can obtain this toxin 
by culture, and we obtain the skin reaction in 
the susceptible but not in the convalescent, though 
we obtain positive results up to the time of 


convalescence We can mix the toxm with im- 
mune blood and thereby neutralize the former 
But strange to state we cannot get such results 
m animals (sheep, pig) Climcal convalescents 
do not run parallel with toxin-insensitives and 
there is the hmt that other factors exist m 
securing immunity aside from antitoxin-forma- 
tion Very puzzlmg is the fact that the Dick 
toxin, complete in all its behaviors, can be pro- 
duced by cultivating other pathogenic strepto- 
cocci, such as those which cause erysipelas, 
meningitis, hpoid nephrosis, and puerperffl fever 
Moreover there are probably streptococci in 
scarlatinal patients which are not the same as 
the scarlatina streptococcus but which may be 
able to produce the Dick toxm Any of these 
non-specific streptococci will form the latter, 
will give the Dick skin reaction, and may be 
neutralized by convalescent serum Moreover 
there is evidence that true scarlatinal strepto- 
cocci may fail to produce the typical Dick toxm 
So long as matters stand thus, the author thmks 
it may be mjudiaous to push Dick tests and 
Dick immunization on too colossal a scale 
among the general populace, although he ad- 
mits that rather inconsistently that we should 
certainly make use of them m actual epidemics 
and after exposure, and treat all cases of true 
toxic scarlatina with the antitoxm — Muenchener 
medmmsche W ochetischnftj September 3, 1926 


Lipoid Nephrosis m Childhood — Professor 
A Eckstein discusses the incidence of hpoid 
nephrosis in childhood in a somewhat sceptical 
vein, for three cases reported by him m which 
this diagnosis would seem to have been justi- 
fiable turned out to be something different In 
true lipoid nephrosis as it occurs m adults the 
symptoms are well marked — notable dis- 
turbance in the economy of water and salts, 
edema subject to notable fluctuations, albumm- 
una, often in high values, more or less of 
formed elements m the sediment, and most im- 
portant of all the double refractive lipoid 
granules or droplets which must be present to 
establish the diagnosis The first of Eck- 
stein’s cases ended m recovery so that the 
exact diagnosis was in doubt, but the author 
did not feel justified m calling it anything more 
than a temporary lipoiduna The second case 
was regarded during life as one of a typical 
hpoid nephrosis, but at the autopsy the kid- 
neys were found to be the seat of a pneumococ- 
cal infection and the case was set down as a 
pneumococcal nephrosis with lipoiduna The 
third patient showed tabes mesentenca and 
amyloidosis which was especially marked m the 
kidneys The diagnosis was amyloid kidneys 
u ith lipuria It is evident that even with the 
^ pical clinical picture of hpoid nephrosis the 
diagnosis may be strong— Khnische Wocheii- 
scJinft, September 17, 1926 
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were inoculated with Sptrochaeta tnorstis- 
muns, the etiological agent of sodoku, in an 
attempt to improve upon the malarial method 
of Jauregg Sodoku, or a rat-bite fever, is a 
disease fairly common in Japan, and has oc- 
casionally been recognized in the United States 
as well as m most other countries of the world 
The mfection is produced by the bite of a rat 
or certam other animals infected with this 
spirochete The disease produces a number 
of symptoms suggestive of syphilis (a sore 
somewhat like a chancre, a regional lymphan- 
gitis and a generalization of the spirochetosis) 
After from five to twelve days fever occurs 
and skin lesions appear quite similar to 
those of the secondary period of syphilis 
Sodoku can be transferred to man by either 
intradermal or intravenous inoculation of 
the blood of an infected ammal The mtravenous 
method seems preferable because it avoids the 
formation of the primary lesion and lymphan- 
gitis The usual dose is 1 c c intradermally 
or 0 1 c c intravenously The artifiaally 
produced disease is similar m its clinical mani- 
festations to the naturally acquired disease, 
producing repeated paroxysms of fever of 
from 102° to 105 °F, and is readily controlled 
by asphenamme m 0 3 gram doses SufiScient 
clinical and serological improvement has been 
noted in some of the patients treated by sodoku 
to suggest that its therapeutic value is equal 
to that of malaria In addition, it has the 
practical advantage that it can be maintained 
m laboratory animals, and is thus always 
available for use, which obviates the neces- 
sity of transrmtting human blood and of having 
on hand a case of human malana Further- 
more, the disease is less debilitating to the 
patient than malaria, and it can be given to 
patients who are more or less immune to 
malaria It may also be used together with 
malarial therapy 


variably It may be possible to reduce the 
patient without recourse to it, especially m 
mild cases Moreover in some of these patients 
there is evidence of hypothyroidism and m 
these the drug is specifically indicated Use of 
thyroid substance does not mean that other re- 
sources are to be neglected But outside of any 
special indications the remedy must be given 
perservenngly, for loss of weight even m a 
slight degree may not appear before a fort- 
mght Tolerance for the treatment may come 
about from too large doses and also from keeping 
up the treatment over too long a penod One 
should never go above a maximum of say the 
equivalent of less than a drachm of fresh sheep 
thyroid, which combines speaficalJy 1 2 mg of 
iodine, and the treatment should be often mter- 
mitted to prevent the development of tolerance It 
IS best to think of a course of treatment of six 
months to a year with gradual, steady loss of 
weight although patients often rebel agamst this 
protracted treatment We may isolate a third 
form of obesity which represents a hybrid be- 
tween forms 1 and 2 and in this type the hor- 
monic treatment must be added to ordinary re- 
duction methods — Khnische Wocheiischnft, July 
2, 1926 

A Case of Farcy — Blohmke reported the 
following case at a meeting of the Verein fur 
wissenschaftliche Heilkunde (Deutsche medv- 
smische Wochenschnft, July 2, 1926) For 
several weeks a man had complained of dys- 
phagia, with fever, chills, and prostration On 
examination superficial ulceration was seen on 
the tonsils and adjoining soft palate with a 
certain amount of cervical lymph-node swell- 
ing The margins were livid and sharply mark- 
ed off from the surrounding tissue The diag- 
nosis lay between syphilis and tuberculosis, 
but a biopsy showed non-specific chronic in- 
flammation The Wassermann test was re- 


Thirty Years Experience with the Thjnroid 
Treatment of Obesity — Carl von Noorden re- 
fers to the simultaneous application of thyroid 
tablets in the treatment of obesity by himself, 
Yorke-Davies, and Wendelstatt and Leichten- 
stem about 1895 The new remedy was in such 
demand that the manufacturers could hardly 
meet it, and presently there was a reaction 
against the utility of the treatment and its 
dangers Most of the profession dropped thy- 
roid incontinently for this purpose, the author, 
however, having been an exception To orient 
ourselves rapidly as to the value of this treat- 
ment, a distinction should first be made be- 
tween obesity from overeating and physical 
torpor and the same symptom when due to an 
endogenous suboxidation In the forrner, thy- 
roid can serve no useful purpose, while in t e 
latter it may be indicated, although not in- 


peatedly negative after salvarsan provocation 
An abscess now formed behind the left tonsil 
and was incised A suspicion of farcy being 
aroused, the pus was tested for the Bacillus 
mallei, but remamed persistently negative The 
appearance of a nodule in the muscles of one of 
the extremities awakened again the suspicion 
of farcy which was stiU further strengthened 
by the fact that some months before two horses 
of the patient had to be killed for glanders A 
mallein allergic test was positive and serologi- 
cal tests were also conclusive — ^agglutination 
and complement deviatiom Inoculation of the 
abdominal cavity of a guinea pig caused the 
characteristic lesions of the testes The throat 
lesions improved as if from the treatment but 
severe manifestations appeared m the nasal 
fossae with secondary suppuration of the right 
lacrimal sac The patient^ after an observation 
period of six months, appeared at the time of 
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the community, there, if nowhere else on earth, 
he will be judged simply as a man Twelve 
pairs of eyes are riveted upon him from the 
jury box, the judge at his right is watching 
him, and both lawyers are observant of his 
every word, gesture and expression Times 
without number the story of a witness is ap- 
praised and judged as much by his appearance 
and his conduct on the witness stand as by 
anything he says Everj'- vord he utters will 
be 'taken down and mvestigated and every 
movement of his head and glance of his eye 
will be scrutmizmgly observed It is indeed a 
test 

Oftentimes a client has said to counsel before 
his case has come on for trial “What shall I 
do^ How shall I act when I am on the stand 
Some of the answers made to this query may 
not be without interest 

FIRST “Tell the truth" Remanber that 
before you tesbfy you will take an oath 
“to tell the truth, the whole truth and noth- 
mg but the truth ” This is a moral maxim, 
but It IS far more than that, it is a practical 
one The Creator of Mankind seems to have 
imparted to every human mind some strange 
and infallible power to discern when a person 
is tellmg the truth and when he is not If the 
truth, the whole truth and nothing but the 
truth IS told, the likelihood that a witness of 
ordinary intelligence w ill be confused in telling 
It IS immeasurably decreased When an honest 
man is trying to narrate honestly what he ac- 
tually said, saw, heard or did, he Mill not be 
engaged m the parallel attempt of trying to 
m^e one ivord reconcile itself with another or 
become confused in an effort to make his story 
plausible Instead he ivill be devoting his en- 
tire mind to recalling M'hat the facts -were and 
to the expression of them in plan and simple 
■words There is a look about a man who tells 
the truth which is unmistakable This is 
equally true of a witness who is lying These 
things a jury of Uvelve men, by some strange 
second sight, seem able to divine Tell the 
truth and you rvill not become confused m 
your testimonjf' This does not mean that it 
is unimportant before the trial begins to spend 
every reasonable effort in recalling the facts 
and in refreshing the recollection as to names, 
dates and circumstances from such records as 
the -witness may possess This must all be 
done before the trial When it is done, if the 
ivitness tells the truth he not fear but that he 
will be believed The -witness %vho has fabri- 
cated his story, hoivever deftly — in the hands 
of a shrewd cross-examiner will be detected 
and exposed and, w'hen detected and exposed, 
the judge and the jury wull lose every vestige 
of conhdence and respect for him, and he 


should notTe disappointed if that occurs which, 
under those circumstances, should occur — an 
adverse judgment 

SECOND “There is no magic about testi- 
fying" — ^There are no abstruse or hidden rules 
which govern it A courtroom is a practical 
place where practical men are engaged m the 
serious wmrk of endeavoring to administer jus- 
tice Do not try to assume a pose or studied 
mien, do not think about anything except giv- 
ing, m a straightfonvard way, true answers to 
to the questions which the judge allows 

THIRD “Be courteous" — This applies to the 
judge, the jurors and the adverse counsel No 
one ever loses bj' courtesy Do not try to be 
facebous or smart No matter how absurd a 
quesbon may appear, consider it seriously and 
give a truthful and intelligent answ er The folly 
of a question will be more exposed by the calm 
intelhgence of the answer than by any smile or 
sneer or other mamfestabon of the scorn of the 
w'ltness for the ignorance or shortcomings of the 
quesboner 

FOURTH “Do not be afraid" — The honest 
man who is coming into court to tell the truth has 
nothmg whatever to fear As a rule he will be 
dealt with courteouslj', and if he is not dealt 
with courteously by the adverse counsel, the judge 
wuU come to his proteebon and he will enlist the 
sympathy of the jury Look the examiner in 
the eye and look mto the eyes of as many of the 
jurors as you can If the judge asks a quesbon, 
turn and look him squarely m the eye and give 
your answ'er Remember that it is not only your 
story, but jou, that is bang judged No one 
loves a cow'ard You have nothing to fear Sit 
there with head erect and be yourself 

FIFTH “Do not seek to impress the judge 
the jury or the adverse counsel zuith the posses- 
sion of superior wisdom " — Nothing is more im- 
pressive than modesty If you are an outstand- 
ing character or are the possessor of extraor- 
dinarj' attainments, this fact wall soon enough 
reveal itself Minimize rather than exaggerate 
jour qualifications and capaaty 

SIXTH "Be attentive to the questions " — 
Listen to the questions carefully Make sure that 
you understand them Do not answ er them unbl 
you do understand them You cannot understand 
them unless you listen to them After you under- 
stand them, answer tliem in the most straight- 
forward and truthful manner possible 

SEVENTH "Do not volunteer" — ^The tnal 
of a case does not consist of die speeches of the 
w'ltnesses, but of their answers to specific ques- 
bons In the hands o-f competent counsel the 
facts w’lll be elicited by quesbons You are not 
called upon to make a speech, jour only duty is 
to give answ’ers to the quesbons which are put 
to you 
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THE ART OF GIVING TESTIMONY 


Many interesting and important principles 
governing the administration of justice have 
found but slight reflection in the books Until 
Francis I Wellman wrote his brilliant work on 
the “Art of Cross-Examination,” the rules gov- 
erning this most invaluable weapon for the as- 
certainment of truth had not been so illumin- 
atingly set down Other subjects still await 
a full and clarifying presentation 

From the trial of hundreds of cases the 
writer has reached some conclusions in regard 
to that which might be called “The Art of Giv- 
ing Testimony ” No matter how well a case 
may be prepared for trial or how skillfully the 
trial may be conducted by the lawyer, good 
results sometimes are not achieved because of 
the failure of a witness to apprehend the true 
nature of what he is called upon to do 
To the writer there is no more mteresting 
study than the conduct of a lawsuit There is 
nothing which brings to bear so many and so 
varying factors , there is nothing which pro- 
vides a more useful clinic for a searching study 
of human psychology and personality A trial 
IS more than a trial , it is a human drama A 
story is unfolded with all of the high lights — 
fear, pathos, sympathy, anger, indignation and 
other human traits and emotions — the true 
materials for the dramatist 

The highest tribute to individualism and to 
the conscience and intelligence of the ordinary 
man was paid when the founders of our Anglo- 
Saxon jurisprudence centuries ago in England 
came to the conclusion that twelve citizens 
selected from the varying walks of life were 
qualified to be the judges of the facts in all 
court contests between man and man and be- 
tween the State and its citizens 

The writer for more than sixteen years has 


< 

penence of that country whose history they 
knew most about, and there they saw the fe- 
rocity of Jeffreys and Scroggs, the timidity of 
Guilford, and the venality of such men as Saun- 
ders and Wnght It seems necessary, therefore, 
not only to make the judiaary as perfect as pos- 
sible, but to give the citizens yet another shield 
against- his government To that end they could 
think of no better provision than a pubhc trial 
before an impartial jury 

“We do not assert that the jury trial is an in- 
fallible mode of ascertaining the truth Like 
everything human, it has its imperfections 
We only say that it is the best protection for 
innocence and the surest mode of punishmg 
guilt that has yet been discovered It has borne 
the test of a longer experience, and borne it 
better than any other legal institution that ever 
existed among men England owes more of 
her freedom, her grandeur, and her prospenty 
to that, than to all other causes put together 
It has had the approbation not only of those 
who lived under it, but of great thinkers who 
looked at it calmly from a distance, and judged 
It impartially Montesquieu and De Tocque- 
ville speak of it with an admiration as raptur- 
ous as Coke and Blackstone 

“Those colonists of this country who came 
from the British Islands brought this institu- 
tion with them, and they regarded it as the 
most precious part of their mhentance The 
immigrants from other places where tnals by 
jury did not exist became equally attached to 
it as soon as they understood what it was 
There was no subject upon which all the in- 
habitants of the country were so perfectly 
unanimous as they were in their determination 
to mamtam this great nght unimpaired 

“If the men who fought out our Revolution- 


been constantly appearing before courts and ary contest, when they came to frame a gov- 
juries The longer his experience the more ernment for themselves and for their postenty, 
profound his admiration for the jury system had failed to insert a provision making the 
Criticisms of this system of administering jus- trial by jury perpetual and universal, they 
tice are not infrequent, but it is the writer’s be- would have proved themselves recreant to the 
lief that they- are usually voiced by those who principles of that liberty of which they pro- 
have but sbght experience with juries When fessed to be the special charnpions But they 
these cntiasms are expressed the words of were guilty of no such thing ” 

Teremiah Black, who was Attorney General of When a citizen is called upon to take the 
the United States in the late fifties, are called to witness stand, he must go there alone When 
mmd Before the Supreme Court of the United he sits down to answer questions under oath, 
in one of the most celebrated cases ever he must meet the ordeal by himself Whatever 
armied there, he declared “ the fram- may be his rank or station in life, or the finan- 

ersof our Constitution could act only in the ex- cial or professional position which he holds in 
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EIGHTH '■'Do not attempt to he an advocate ” 
— Leave the advocacy to your counsel Your 
duty IS to give the court the facts^ not to argue 
about them or to draw conclusions from them 
This presumably will be adequately performed by 
the counsel to whose h^ds your case has been 
entrusted 

NINTH "Do not lose your temper” — Some- 
times questions which seem to have a most in- 
sulting innuendo are propounded Ignore the in- 
sult, intentional or unintentional, m the question, 
and conserve your mental powers for answermg 
it. A calm and dispassionate answer to such a 
question will win you fnends among the jury 
which no angry or intemperate retort could ever 
bring 

TENTH “Be natural” — Do not under-dress 
or over-dress for the occasion Be yourself as you 
are in your own life You are neither dressmg 
for nor acting a part You are there as a man to 
let the judge and jury see, observe and judge 
you as you are. Affect no mannerisms of speech 
or dress 

ELEVENTH “Keep your voice up ” — ^Your 
testimony will be of no consequence unless it is 
heard In our courtrooms, especially in the larger 
cities, tliere is often much noise and confusion 
Many times the passmg trucks and heavy vehicles 
in the street will cause a rumble that makes it 
difficult to hear the voice within the courtroom 
It IS always a strain and an annoyance, both to 
the judge and to the Juiy, if they are not able 
clearly to hear every word uttered It is also a 
nervous tax upon your counsel if his mind must 
be frequently deflected by exhortations to the 
witness to speak so that he can be heard More- 
over, there is a psychological value in talking 
clearly A man who whispers or mumbles or 
hesitates sometimes conveys the impression that 
he IS doing so because he is afraid or because in 
his heart he knows that he is not testifying truth- 
fully Do not be afraid to speak the truth, the 
whole truth and nothing but the truth in a voice 
that all the jurors, the lawyers and the judge can 
hear 


T'WELFTH “Be frank ”• — Do not hesitate 
to admit a fact because you think it may hurt you. 
Usually in every case there are some facts which 
your counsel might wish were otherwise. The 
best way to meet them is to be frank about them. 
Candor and frankness wm respect and confidence. 

THIRTEENTH “Remember that there is no 
mystery about the administration of justice ” — 
A cause and a witness are judged exactly m the 
same way in which men and circumstances are 
appraised m ordmary life The same rules which 
guide the credit men, the storekeepers, the bank- 
ers and the farmers who may sit upon your jury, 
in their ordinary vocations, will be employed 
They will size you up and judge you m the same 
way in which your banker does when you go to 
him seekmg for a loan If you are open, frank, 
honest, to your banker, he will be convinced that 
you possess that prime prerequisite of credit — 
character In the same way m which your banker 
judges you, your jurors will judge you also 
FOURTEENTH “Do not be afraid, because 
your case may involve technical or scientihc facts, 
that they cannot be understood ” — ^The most cora- 
phcated proposition in science is susceptible of 
being expressed in short and simple English 
words which men of ordinary mtelligence can 
understand Even a complicated science may be 
so illummated and presented that the ordinary 
mind can grasp it, at least in its essence There- 
fore, do not tsdk down to the jury If there is a 
scientific fact concemmg which you are ques- 
tioned and you are accustomed to the use of long 
Latin wor^, without any display of supenor 
learnmg translate and explain these words into 
simple terms so that they can be understood 
Sometimes polysyllables are nothmg more than a 
disguise for an imperfect knowledge 

Without in the least attemptmg to be didactic, 
certainly with no assumption of a perfect mastery 
of the complicated art of presenting a case to a 
court or jury, the wnter from his own expen- 
ence feels that the foregomg rules, sunple and 
obvious as they may seem, if fully comprehend- 
ed and observed, would be the means of winnmg 
many a case which otherwise might seem des- 
perate or hopeless 



Vol 26 No, 21 
November 1, 1926 


MEETINGS 


907 


the Ene County Medical Society The collection 
of pathological specimens that was shown last 
year was agam on exhibition For a description 
of the specimens, see this Journal, November 1, 
1925, page 1014 

Another feature of the exhibit was a senes of 
charts designed to educate the public m the eler 
mentary facts of disease. One chart, for ex- 
ample, showed an outlme of the nervous system 
on which was mdicated the site of the lesions of 
poliomyelitis and the place of entrance of the 
germs The exhibit also contamed food speci- 
mens showmg the composition of vanous articles 
of diet and their calones 

A third feature of the exhibit was a senes of 
fourteen charts settmg forth in a popular way 
the fundamental basis of the practice of medi- 
cme Some of the charts, for example, compared 
the educational reqmrements of a doctor with 
those of a cultist These charts were prepared by 
Dr E W Koch, Professor of Pharmacology m 


the Medical School of the Umversity of Buffalo, 
and were first shown at the dmner given by the 
Ene County Medical Soaety on May 26, 1926, 
to the members who had been fifty years m 
practice These charts will be pubhshed m an 
early issue of this Journal 

Dr Goodale also showed the members of the 
Distnct Branch the building which had recently 
been erected to house a school for cnppled chil- 
dren Over one himdred school children are 
brought to the buildmg dady m busses at city ex- 
pense. They attend classes m the ordinary school 
subjects, and are also given manual traimng m 
work smtable to their physical defects Doctors 
examine the children daily and give them the 
treatments which they need The bmlding has 
abundant room for carrying on every needed ac- 
tivity, and is the latest development in the re- 
habditation of cripples who otherwise would be 
condemned to a lonesome life isolated from com- 
panions 


THE FIFTH DISTRICT BRANCH 


The Twentieth Annual Meebng of the Fifth 
Distnct Branch of the Medical Society of the 
State of New York was held on October 14, 
1926, m the Y M C A. Buddmg, at Watertown, 
with the President, Dr Charles D Post of Syra- 
cuse, in the chair 

The first number on the program was “Some 
Medical Problems m School Health Inspection," 
and was given by Dr Mace of the State De- 
partment of Education The doctor enumerated 
four defects which were noted by the inspectors 

1 The substitution of a nurse for the doctor 
m makmg exammations 

2 Commerciahsm, such as prescribing glasses 
when none were needed 

3 A deficiency of educational publiaty re- 
garding the exammations and the correction of 
the defects 

4 “Steermg” patients to certain doctors — a 
cntiasm of lay agencies 

Dr F W Sears, Distnct State Health Officer, 
m discussing the paper, told of a successful ex- 
periment m gettmg better exammations m rural 
scliools, consistmg of the following steps 

1 A letter to the school trustees explammg 
the plan and offermg cooperahon 

2 A public health nurse visits the school m 
order to weigh and measure the children, and to 
test their sight and heanng She would use ap- 
paratus supplied by some health center or nursmg 
association. 

3 On an appointed day the nurse and the 
doctor would go to the school house, and the 
doctor would examine the children behmd a 
screen, while the nurse made the records No 
difficulty was found m stnpping the children to 
the waist for the exammation 


4 The nurse made subsequent visits m order 
to instruct the teachers and parents m the fol- 
low-up work 

The second number on the program was 
“Diphthena Eradication” by Dr F G Metzger, 
of Carthage He desenbed the work m Carthage 
and the difficulties encountered The result of 
giving toxm-anbtoxm to the school children was 
that scarcely a case of diphtheria now develops 
in the village 

One difficulty mentioned by Dr Metzger was 
that at first some adults had sore arms and a 
fever foUowmg the toxm-anbtoxm mjections, 
but none were seen durmg the last two years 
since the use of the newer mixture contammg 
only one-quarter as much toxm as formerly 

Dr John M Swan of Rochester, Chairman 
of the New York State Committee for the Con- 
trol of Cancer, gave a clear description of the 
aims of the Society He emphasized the ten 
points of the statement regardmg cancer which 
was issued by the International Cancer Sym- 
posium recently held m Lake Mohawk, and which 
are desenbed on page 878 of the October 15 
issue of this Journal Dr Swan also desenbed 
the cancer chnic which was begim m Rochester 
m 1924, and said that only about 18 per cent 
of the cases coming to the clmic had cancer This 
fact shows that the educabon of the people re- 
gardmg the early signs of cancer was havme its 
effect 


IT wilier, oi Boston, gave a 

paper on “The Present Status of Thyroid 
iherapy He began by descnbing the use of 
basal metabolism tests m the diagnosis of thyroid 
defects He then enumerated the signs of m- 
creased acbvity of the thyroid as follows A 



J06 


MEETINGS 


DeCeu’s question, outlined some of the major 
activities of the State Medical Society He 
divided the problems of the State Society into 
three classes 1, scientific, 2, preventive medi- 
cine, and 3, policies of admimstrahon 

The scientific activities of the State Medical 
Society are the oldest and best known of all its 
forms of work The most recent form of scien- 
tific activity IS that of graduate education, whose 
benefits are open to any County Society which 
will use them - 

Active participation in the concrete applications 
of prevenbve medicme is also one of the newer 
forms of work of the State Soaety This activity, 
like that of graduate education, is not conducted 
directly by the State Soaety, but is done through 
the County Societies interested in the work 

I^egarding policies of administration, there are 
some things which the State Society itself handles, 
and others in which the State Society acts as 
advisory to the County Soaeties Examples of 
activities which are peculiar to the State Society 
are legislative matters and malpractice defense 

The advisory and inspirational work of the 
State Society depends largely on the mtimate 
contacts of the committees and officials of the 
State Society with those of the County Societies 
and the local members Concrete forms of these 
contacts are afforded by the Journal of the State 
Society and by the field work of the Executive 
Officer 

How much benefit a County Medical Society 
or Its members get out of the State Society will 
depend largely on the desire and receptivity of the 
local organizations and members The State So- 
aety discourages the passive acceptance of 
favors, but it helps any County Society or mem- 
ber in the active development of all forms of the 
practice of medicme 

Dr Dougherty developed the value of mtimate 
sociability as a promoter of harmomous activity 
for the good of the medical profession The 
tnmty of activities of the medical societies of the 
State, the Distnct Branches, and the Counties 
consists of, 1, the scientific, 2, the civic, and 3, 
the social The social activities are not ends m 
themselves, but are essential m securmg har- 
monious action along scientific and civic Imes 

Dr George M Fisher, President of the Medi- 
cal Society of the State of New York, gave an 
address on the broad lines of work done by the 
State Medical Society m the past, especially its 
leadership in the promotion of laws relating to 
the practice of medicme, the adoption of a phar- 
macopoeia, and the formation of the American 
Medical Association He also described the 
broad lines of acitvity that are now carried on by 
the State Society, and its still broader plans for 
the future The present is a penod of research 
and experimenting along such Imes as graduate 
education, periodic health examination, diph- 
thena prevention, and the control of quackery 


The State Society had budded on sure founda- 
tions, and future progress will depend largely on 
the active response of the medical profession to 
the ideals set forth by progressive leaders m the 
State Society, the Distnct Branches, and the 
County Societies — all of whom are actively de- 
veloping plans by which the physicians of New 
York State may meet their full obligations as 
advisors of the people in all matters relating to 
sickness and health 

The anti-diphthena campaign m Ene County 
was descnbed by Dr Joseph O’Gorman of Buf- 
falo He said that the work was being promoted 
by five pnncipal means 

1 The County Bulletm descnbing the plans 
was sent to every doctor m the County 

2 An ornamental display card for the phy- 
siaans’ office was sent to every doctor This 
card called the attention of patients to the bene- 
fits of toxm-antitoxm, and stated that the doctor 
was prepared give the immunizations 

3, A monthly check-up of the number of pack- 
ages of toxm-anbtoxin given out by the Depart- 
ment of H^lth, and of the number of reports of 
doses given m climcs and by pnvate doctors The 
pediatricians were especially active m giving the 
immumzations 

4 Publicity m the newspapers 

5 Publicity in the moving picture theatres 
In the discussion. Dr Lawrence said that Erie 

County was respondmg to a public demand 
aroused by the State Department of Health and 
lay organizations 

Dr Fisher called attention to the five-year pro- 
gram with the slogan “No diphthena by 1930” 
He said that if the doctors did not give immuniza- 
tions, the State Department of Health would do 
so He appealed to the doctors to take advantage 
of the opportumty that was offered to them 
Dr Dougherty told of the attitude of doctors 
toward diphthena antitoxin when it was intro- 
duced in 1895 He said that the doctors of New 
York City usually sent word to the Board of 
Health when they had cases of diphthena, and 
asked that a doctor be sent to give the antitoxin 
regardless of the social status of the family To- 
day the doctors were better educated, and were 
more willing to discharge their civic duties 
The followmg scientific program was earned 
out dunng the afternoon session 

“The Relation of the General Practitioner to 
the Workmen’s Compensation Law,’’ H P 
Houngan, M D , Buffalo 

“The Advisability of Pregnancy Complicated 
with Diabetes,” Byron D Bowen, Buffalo 
“Benign Diseases of the Cervix and their Treat- 
ment,” James E King, M D , Buffalo 
“Surgery of the Spleen,” Thew Wright, M D', 
Buffalo 

Dr Goodale, Supermtendent of the City Hos- 
pital, showed those attending the meeting an ex- 
hibit that had been prepared by the Hospital and 
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street cleaning department, Philadel- 
phia 

1780 Board of Health, Petersburg, Virgima 
1789 Earliest American Life Table, Massa- 
chusetts and New Hampshire 
1800 First vaccmation 
1813 First visitmg nurse 

1856 First law prohibiting adulteration of milk 
1858 First day nursery 

1871 First water filter, Poughkeepsie 

1872 Amencan Public Health Assoaation 

founded 

1873 Reports of communicable diseases re- 

qmred, New York City 

1874 First leaflet on infant care 

1875 A. P H A begms appraismg city health 

work. 

1877 Study of bacteria in botanj course 

1878 U S pubhc health service starts work. 
1880 Death registration area established 
1885 First tuberculosis sanatorium established 

by Trudeau 

1887 Experiment station for sewage and 
water, Lawrence, Mass 

1890 Pasteunzation of rtulk introduced 

1891 Federal milk inspection 

1892 First commission for milk certification 

1894 Antitoxin first distributed by a aty 
Medical inspection of schools 

First tuberculosis dimes. New York City 
First State health laboratory, Rhode 
Island 

A. P H A begins water analysis stand- 
ardization 

1895 Nurses first employed by mdustnal or- 

gamzation 

Septic tanks used for sewage treatment 
1898 First State tuberculosis sanatonum, 
Massachusetts 

1900 Proof that mosquitoes carry yellow 
fever 

Health officers assumed milk examina- 
tion, Montclair, N J 
1902 Municipal school nurses appomted 

1905 Termmal disinfection abandoned at 

Providence by Chapin. 

1906 Federal food and drug act 

1907 First Chnstmas seals, Wilmington, Del 

1908 First open air school. Providence 
Chlonne ior purification of dnnking 

water, Chicago 

Prenatal supervision undertaken 

1909 Pubhc dnnkmg cup abolished, Kansas 
Antityphoid moculation, U S Army 

1910 First infant mortality report 

First course m public health nursing 
1912 Rural nursmg service begun 

1914 Schick test first used, New York Cit)' 

1915 Birth registration area established 

1918 Toxm-antitoxin first used m New York 
City 

Health education m schools begun 


1923 Antitoxm for scarlet fever 

National organizations founded 
Tuberculosis, 1914 
Mental Hygiene, 1909 
Safety Couned, 1911 
Public Health Nursmg, 1912 
U S Health Nursing, 1912 
Cancer, 1913 
Soaal Hygiene, 1914 
Blindness, 1915 
Health Council, 1920 
Child Health, 1923 
Heart, 1924 

To describe the forty and more meetings of 
the Association here would be impossible owing 
to the limitations of tune and space. But some 
of the leaders kindly consented to give statements 
of their impressions 

Dr C E A Wilslow, President of the Asso- 
ciation, said 

“The great future problem m public health is 
the control of the degenerative diseases, such as 
cancer and the chronic diseases of the heart and 
kidneys Their control depends on preventive 
work Can this work be left entirely to the m- 
dividual doctor^ Medical organizations are 
needed to stimulate and help the individual doc- 
tor to seek to treat the mdividual cases, and to 
educate the cases to seek early medicM treat- 
ment 

“The question anses, can prevention be made 
effective under all conditions as long as the 
remedy depends on individual pay^ The ques- 
tion IS settled in Europe by the adoption of a sys- 
tem of State mediane In this country the 
remedy is in the hands of the doctors themselves 
They have the power to see that practical mea- 
sures are developed and adopted The group 
mcluding the poor and the unwilhng must be 
reached, and if the doctors do not reach them by 
means of their organizations, either the State or 
lay organizations will reach them 

“Physicians are beginning to realize their vital 
interest m the problem, and are earnestly at- 
tempting its solution tJirough their organiza- 
tions — national, state and county ” 

Dr Henry F Vaughan, Past President of the 
Assoaation, and Health Officer of the City of 
Detroit, said 

The pubhc health need of the day is a work- 
ing haison between all health practitioners — the 
f^ily physiaans, laboratory workers, health 
officers lay workers, and all others engaged m 
public health work A concrete suggestion is 
diat the representatives of the Amencan Pub- 
lic Health Association should meet with similar 
representatives of the Amencan Medical Asso- 
ciation, and adopt working standards of coopera- 
tion 

There is need of a closer harmony between 
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sense of warmth of the slon, flushing and per- 
spiration, heart rapid, nervousness, tremors, 
mcreased appetite, loss of weight, exophthalmic 
symptoms 

The signs of decreased thyroid acbvity were 
retardation, physical and mental, low blood pres- 
sure, cold skm, abnormal sensitiveness to cold, 
slow pulse, slow speech, decreased appetite, m- 
creased weight, edema, pallor, decreased mtes- 
tinal function 

The intensity of the symptoms were in direct 
proportion to the departure from the normal rate 
of basal metabolism 

Dr Ohier then described therapeutic measures 
in a clear simple way 

Dr George M Fisher, President of the Medi- 
cal Society of the State of New York, descnbed 
the activities of the State Medical Society, and 
what it IS doing for the benefit of the medical 
profession and the public For the medical pro- 
fession or the doctors m general, the State So- 
ciety IS domg work along legislative, economic, 
and educational lines For the County Soaeties 
the State Soaety is supplying mformation and 
inspiration, and for the mdividual members it is 


THE AMERICAN PUBLIC 

The Amencan Public Health Assoaabon held 
a four-day session from October 11 to 14, 
1926, m the Hotel Statler, Buffalo It is 
composed of all the agencies which are en- 
gaged m pubhc health work, especially the offi- 
cial workers in Departments of Health Lay 
orgamzations are also represented, and to a less 
extent, practising physicians It includes sani- 
tary engineers and laboratory techmcians, and 
teachers of public health Its president is Pro- 
fessor C E A Wmslow, Dr Ph , who is bead 
of the Department of Health of the Medical 
School of Yale University 

The registered attendance was about 1,400, 
which was about 40 per cent more than last year , 
but a large proportion of the mcrease was due 
to the coincident conference of New York State 
Health Officers, many of whom belong to the 
Amencan Pubhc Health Assoaation 

The saentific work of the Association is dis- 
tnbuted among the rune sections of pubhc health 
administration, laboratory, vital statistics, pub- 
hc health engmeenng, mdustrial hygiene, food 
and drugs, child hygiene, health education and 
pubhaty, and pubhc health nursmg, each of 
which held its own sessions General sessions 
were also held Altogether about 45 separate 
meetmgs were hsted on the offiaal program, but 
numberless unlisted committee meetings and con- 
ferences were contmually gomg on 

One great accomplishment of the American 
Pubhc Health Assoaation is the establishment 


givmg malpractice defense information through 
the Journal, and the inspiration and satisfac- 
tion that comes from close association with other 
doctors 

Dr D S Dougherty, Secretary of the State 
Society, followed up the fines of thought of Dr 
Fisher, and emphasized the point that the mem- 
bers would receive benefits m just the proportion 
that they took an interest in the Society and pro- 
moted Its work He suggested the Motto "He 
who helps IS himself helped " 

The doctors and their wives were guests of 
the Jefferson County Medical Soaety at a noon 
luncheon 

The program of the afternoon session was as 
follows 

“The Importance of the Early Recognition of 
Urologic Pathology,” by Henry G Bugbee, 
M D , of New York City 
Discussion led by Dr Thomas F Lowne, of 
Syracuse 

“Acute Suppurative Pleurisy,” by James M 
Hitzrot, M D , of New York 
Discussion led by Dr Hyzer M Jones, of 
Utica 


HEALTH ASSOCIATION 

of standards of procedure The leading workers 
m water supplies, for example, have agreed on a 
standard method for water analysis, and another 
committee has estabhshed standards for milk ex- 
ammations A committee is now working on a 
revision of the quarantine ndes for the control 
of communicable diseases When the leadmg ex- 
perts in any Ime o.f pubhc health work agree 
on a practical method, and the section discusses 
and adopts it, that method represents a standard 
which is as nearly offiaal as any such saentific 
standard can be in the rapidly changing state of 
science 

Exhibits of material used in pubhc health 
work were shown on a scale equalling the medi- 
cal exhibits at the annual meetmg of the Medi- 
cal Society of the State of New York A strik- 
ing exhibit prepared by A P H A for sale was 
a large wall chart entitled “Milestones of Pub- 
lic Health m the United States ” It was illus- 
trated with outlme drawmgs which a girl artist, 
standing on a platform, would color for the 
buyer at a special price The milestones on the 
chart were as follows 

1639 Colonial birth and death registration law 

1647 Act forbiddmg pollution of Boston Har- 

bor 

1648 Maritime quarantme m Massachusetts 

Bay 

1701 Isolation of smallpox required 

1750 Benjamin Frankhn organized the first 
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the great amount of money invested m all phases 
of the work, and the varied professions that are 
engaged m public health activities To attend 
such a conference is an opportunity as well as a 
pleasure and satisfaction 

The registration of health officers was 360, 
which was 70 per cent of their registration last 
year The reduced attendance may be accounted 
for partly by the location of the meebng place 
at the extreme western end of the State, and also 
by the necessity of missmg the mtimate sociabihty 
of the gathenngs m one Saratoga Hotel 

The nurses registered numbered 235, which 
was 90 per cent of their registration last year 

The example set last year of invitmg the 
President of the Medical Soaety of the State of 
New York to take a prormnent part m the pro- 
gram was again followed this year Dr Fisher 
happily set forth the growmg interest which 
physicians generally, as well as health officers, 
are takmg m public health work, and the mcreas- 
mg cooperation between the State Department 
of Health and the orgamzations of physicians, 
especially the Medical Society of the State of 
New York 

The State Health Officers’ Association under 
its president. Dr Stanton P Hull, held its an- 
nual meetmg and banquet in the Hotel Lafayette, 
on the evenmg of October 12, in connection wth 
the association of Public Health nurses imder 
the presidency of Miss Bertha Gibbons Dr 
Hull and his associate officers were unanimously 
re-elected A feature of the business meetmg 
was the votmg of a substantial sum of money to 
the \vives of the Secretary and the Treasurer for 


their efficient assistance of their husbands in 
their clencal work. 

The program of the meetings of the Health 
Officers’ Conference was as follows 

Introductory address, Matthias Nicoll, Jr , 
M D , Commissioner of Health This address is 
pnnted on page 883 of this Journal 

Address, George M Fisher, M D , President 
of the Medical Soaet}'^ of the State of New 
York 

“What New York State is doing for Cnpples," 
by Lewis A Wilson, Director Division of Voca- 
tional and Extension Education, State Depart- 
ment of Education 

The Progress of the Toxin-Antitoxm cam- 
paign m New York State, by Edward S God- 
frey, Jr, M D, Director Division of Com- 
municable Diseases, State Department of 
Health 

Progress of Infant and Maternity Hygiene 
Work, m New York State, by Ehzabeth M Gar- 
diner, M D , Director Division of Maternity, In- 
fancy and Child Hygiene, State Department of 
Health 

Control of Nuisances by Health Officers and 
Local Boards of Health, by Charles A. Holm- 
qmst. Director Division of Sanitation, State De- 
partment of Health 

Conferences of groups and special workers 
were frequently held, and possibly of still more 
importance were the informal conversabons of 
pairs and groups that were constantly gomg on 
m the corndors and meetmg rooms 

Altogether the conference was well smted to 
inspmng the health officers to be better physi- 
cians as well as health offiaals 


THE ASSOCIATED PHYSICIANS OF LONG ISLAND 


The last of the three meetings held annually 
by the Assoaated Physicians of Long Island was 
held in the Engineers’ Club, Roslyn, Long Island, 
on the afternoon and evenmg of Tuesday, Octo- 
ber fifth The afternoon was taken up with a 
golf tournament at which fifty-four members 
competed for seven pnzes 
A business session was held at 5 30 o’clock at 
which SIX new members were elected A report 
of the Long Island Medical Journal, the organ 
of the Society, was given by Dr W H Ross, 
Chairman of the Publication Committee, who 
showed the progress of the Journal m reflecting 
the medical activities of the four county medical 
soaeties on the Island 

A supper was served at 6 o’clock at which 
eighty-eight physicians were present 

A saentific session was held at which Dr 


Luther F Warren, Professor of Medicine at the 
Long Island College Hospital Medical School, 
gave a talk on “Heart Disease m Pregnancy from 
a Medical Viewpoint.’’ He based his remarks on 
studies made m the obstetrical and medical wards 
of the hospital and showed that pregnancy was 
not necessarily such a fatal condition as it has 
been supposed 

Dr ^C Floyd Haviland, former chairman of 
the Hospital Commission, and now Superintend- 
ent of the Manhattan State Hospital on Wards 
Island, gave a paper on “Psychiatry and the Gen- 
eral Practitioner ’’ He made a plea that men in 
general practice should study the elements of 
diagnosing abnormal mental states m their m- 
apiency He ofltered to cooperate in develop- 
ing a method of presenting the pnnaples of 
psychiatry to physicians m a srniple form 
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health officers and doctors This problem is 
happily not acute in New York State where 
health officers are necessanly physicians, but yet 
the general practitioner could well take a much 
grater mterest in the work of the health officer 

“There is a grave danger that laymen will get 
ahead o,f doctors in public health work The 
natural stimulation of the doctors would come 
from the A M A , through the state societies, 
down to the county medlc^d societies Diph- 
theria, for example, could be eradicated by a uni- 
fied, intensive campaign under the joint auspices 
of the A M A and the A P H A , and subor- 
dinate groups ” 

Dr Louis I Harris, Chairman of the Sec- 
tion on Public Health Administration and Com- 
missioner of Health of New York City, said 

“The most important problem that came be- 
fore the section was that of isolations in the 
several communicable diseases, especially those 
classed as minor A committee had mvesti- 
gated the problem from all angles, and had sub- 
mitted a report whose reading took two hours 
Some radical changes were suggested, largely 
along the Imes of a less severe form of isolation 
The section was almost evenly divided over the 
q^uestion of immediately adopting the report 
Some felt that since the causes of many of the 
diseases were still unknown, the old, tried meth- 
ods should be continued until more definite 
knowledge was available Some felt that to 
adopt sweeping changes all at once would be con- 
strued by the pubhc as a confession of past in- 
efficiency that would be used by cultists and 
quacks to discredit the medical profession It 
would seem best to adopt any necessary changes 
gradually so as to preserve the widespread uni- 


formity of procedure that is now observed.” 

The relation of physicians to other public 
health workers, or rather an interpretation of 
that relation, was revealed in an unexpected way 
at a luncheon conference of editors of health 
magazines at which the editor of a medical jour- 
nal which was the organ of a state m^cal 
society was mtroduced as somewhat of an inter- 
loper in the group, since he was a physician and 
edited a journal for physicians Dr Haven 
Emerson, head of the Department of Pubhc 
Health of the College of Physiaans and Sur- 
geons, New York City, warmly defended the 
medical editor and said 

‘When a public health movement or campaign 
is started, there is a standard order of procedure 
to be followed 

“1 Develop a definite statement of the object 
to be attamed 

“2 Devise a defimte plan of procedure 
“3 Go to the proper organization of physi- 
cians and discuss the plan with the members of 
the medical soaety Modify the plan in accord- 
ance with the wishes and experience of the 
physicians, and get their support and participa- 
tion before taking any .further steps The assist- 
ance of the practising physicians is essential in 
any modem public health movement 
“4 When the approval of the physicians has 
been secured go before selected groups and state 
the plans Such groups would include school 
teachers, mimsters, churches, chambers of com- 
merce, and boards of health 
“5 After all these preliminary steps have 
been taken, then and then only, start a general 
campaign of publicity and education through the 
newspapers ’’ 


THE ANNUAL CONFERENCE OF HEALTH OFFICERS 


The twenty-fifth annual conference of health 
officers of New York State was held in the Hotel 
Statler, Buffalo, on October 12, 13 and 14, 
jointly with the annual conference of public 
health nurses 

The conference was made an integral part 
of the annual meetmg of the American Pub- 
hc Health Assoaation, and its program of Tues- 
day October 12, was given over to the State con- 
ference The annual meetmg of the Eighth Dis- 
trict Branch of the Medical Society of the State 
of New York was also hsted on the general pro- 
gram of the American Pubhc Health Assoaa- 
tion, but the meeting of the District Branch had 
no physical connection with that of the public 
health workers 

The plan of holdmg the conference of special 
nubhc health workers jomtly with the meetmg 
of the American Pubhc Health Assoaation had 
its disadvantages as well as advantages It was 


a disadvantage to the health officers and nurses 
that the individuals were separated from one 
another in the hotels and meetings, and they 
missed the comradeship that came from gather- 
ing together m one hotel, eatmg m the same dm- 
mg room, and congregating on the big porches 
and in the spacious corridors of the Grand Union 
Hotel in Saratoga where the conference has 
usually been held (See the description of the 
1925 conference on page 872 of the August, 
1925, issue of this Journai, ) 

On the other hand, the meeting of the Ameri- 
can Pubhc Health Association afforded the op- 
portumty for the health officers and nurses to 
meet the prominent public health workers from 
all over the United States and Canada on a 
social basis, and to hear them discuss the same 
problems that are agitated m New York State 
One IS deeply unpressed with the immensity and 
the importance of public health problems, and 
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WASHINGTON COUNTY SEMI-ANNUAL MEETING 


The semi-annual meeting of the Washington 
County Medical Society was held on May 11, 
1926, in Fort Edward with President Prescott 
in the chair and hventy-t\vo members and four 
visitors present 

Dr Banker, the Secretary, reported on a meet- 
mg of the Comitia Mmora held on April 6, ivhen 
the matter of financmg a course of graduate lec- 
tures was discussed On motion each member 
of the soaety was assessed one dollar in order 
to defray the expenses of a lecture course 
The followmg resolution was adopted and 
ordered sent to the Board of Supervisors 
Whereas, the Washington County 
Pubhc Health Qimc as given excellent serv- 
ice, to the doctors of the county on the early 
diagnosis of tuberculosis, and 

Whereas, the physiaans m charge 
have materially assisted m the work, there- 
fore be it 

Resolved, that the Board of Super- 
visors be requested to contmue the dime 
mthout mterruption m tlie mterest of the 
health of the people of the county 
On motion the president was asked to name 
a committee to revise the fee hst 


After a social luncheon at noon, the soaety 
met m the Baptist Church for a saentific session 
The vice-president gave an address on “The 
Trend of klodem klediane” calhng attention to 
the civic work of physiaans and advismg periodic 
examinations 

Dr Vickers read a paper on “Eponyms of 
Anatomy ” 

Dr Albert Pfeiffer, Director of the Division 
of Venereal Diseases of the State Department 
of Health showed a senes of lantern slides on 
“The Early Diagnosis and Treatment of Syph- 
ihs” with special reference to heart disease 
Dr L W Gorham gave a lecture on “Liver 
Functions” illustrated rvith lantern shdes 

A vote of thanks was given to the Rev Mr 
Mj'ers for the use of the church auditonum and 
lantern 

The society voted to oppose Federal Bill Num- 
ber 4085 amendmg the narcotic law 

Dunng the past three years the average at- 
tendance at the meetings has been seventeen 
Only four members have not attended any meet- 
mg and one of these was present twice at the 
Glens Falls lecture course. 


WASHINGTON COUNTY ANNUAL MEETING 


The annual meeting of the Washington 
County Medical Society was held at Hudson 
Falls, October 5, 1926, at 4 30 o’clock, w ith 22 
members present The following officers were 
elected for the ensuing year 

President, C A Prescott, M D , Vice-Presi- 
dent, S T Fortume, MD , Secretarj', S J 
Banker, M D , Treasurer, R C Pans, M D , 
Censors, P C Tillotson, M D , L M White, 
M D , I M Schneible, M D , Committee on 
Legislation, W A Leonard, M D , G M Stdl- 
man, M D , H S Blackfan, M D 

The treasurer reported a balance of $1698 
on hand 

On motion, it was voted to assess the mem- 
bers one dollar for the year 1927, in addition 
to the dues, with the intention that the by-laws 
be changed to make the annual dues two 
dollars 

Dr klunson presented the subject of the ex- 
penditure of the funds received from the sale 
of red cross seals After much discussion, it 
uas voted that we recommend that the com- 
mittee employ a countj nurse, to be paid out 
of this fund. 

The president. Dr M A Rogers, gave the 


annual presidential address, “The Office Treat- 
ment of Endocarditis ” 

The members dmed together at the Carleton 
After the dmner. Dr Joseph S Lawrence 
spoke at length as to what the duties of a 
county soaety should be and emphasized the 
importance of these duties to the profession 
and to the community they served 

The members then adourned to the Court 
House for an evemng session Dr Frank W 
Suizman of Troy presented his paper on the 
“Relation of the Tonsils to Systemic Infec- 
tion " He emphasized the importance of dis- 
tinguishing betiveen the infected tonsil that 
should be removed and the non-infected that 
should not be removed 

Dr James F Rooney, of Albany, presented 
the subject of “Caremoma of the Stomach,” 
recommending the use of radium and X-ray 
as palliative measures 

Paul B Brooks, Deputy Health Commis- 
sioner of New York State, spoke at length on 
the change in the practice of medicine in the 
past few years uhich had been brought about 
b> public health measures, and advised that 
the general practitioner endeavor to do more 
work along the hne of preventive medicine 
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NINE THOUSAND DOCTORS HAVE REGISTERED— HAVE YOU? 


Dr Harold Rypins, Secretary of the Board of 
Medical Examiners, reports that about 9,000 
physicians had registered up to October 15, and 
that about 7,000 more should send their applica- 
tions 

So far only one doctor has made a complaint 
One physician entered a protest against the fee 
and the abuse of the vested rights of doctors, and 
the imposition of another form of "graft ” 

A large number of physicians have entered the 
State too late to be recorded in the Directory 
Many of the doctors who have taken the State 
exammation smce January 1, 1926, gave ad- 
dresses from hospitals and boarding-houses, and 
their present addresses are unknown to the 
Regents 

Cards have not been sent to those m tlie two 
groups, because their addresses are unknown 
Pass the word to those who have not received 
cards from the licensing board and tell them to 
apply for the blanks Wnte to the Board of 
Medical Exammers, State Department of Educa- 
tion, Albany, N Y 


Dr Rypins also reports that the machinery of 
the Board of Regents is in operation for proceed- 
ing against illegal practitioners Two convic- 
tions have already been secured and complaints 
have been prepared against six or eight other 
offenders The operation of tlie code of cnm- 
inal procedure m New York State is unusually 
slow and permits the accused to avail themselves 
of long notices and delays Prosecutions will 
therefore be slow and will lack spectacular 
features 

Four mspectors are giving their full time to 
the investigation of complaints, and the number 
of prospective cases is large However, many 
illegal practitioners agamst whom evidence has 
been sought have moved out of the State 
Many cases have also been referred to the 
Gnevance Committee without charges bemg pre- 
pared, or publicity made which would be to the 
detriment of mnocent physicians 
Altogether, the new Practice of Medicine Act 
has been put mto active operation, and is funo- 
tiomng with efficiency 


IMMUNIZATION AGAINST DIPHTHERIA 


The campaign for immunizing all the children 
of New York State against diphtheria is being 
well supported by the physicians of New York 
State An increasmg number of county medical 
soaeties have endorsed the movement and are 
carrying on active campaigns to induce the 
physiaans to give toxin-antitoxm to the children 
of the famihes whom they treat The follow- 
ing notes from the field have been received 
The Broome Coimty Medical Soaety has ap- 
pomted the followmg committee to instruct the 
public m the eradication of diphtheria and the 
possibility of wipmg out the disease Drs^ H I 
Johnston, Gialmers J Longstreet, the health 
officer of Bmghamton, Henry C Sears and M 
S Bloom The committee has taken steps to 
induce parents to permit the immunization of 
children agamst the disease They have urged 
all parents to take their children either to their 
famdy physician or to the nearest child welfare 
clmic or to the high school clmic, where phy- 
sicians will be m diarge 

The Diphtheria Committee of the Schenec- 
tady County Medical Society states that excel- 


lent progress has been made both m the city and 
m Schenectady county m the effort to eradicate 
diphthena through the use of Toxin- Antitoxin, 
and not only are parents prormsing cooperation 
m the movement but local physiaans have re- 
ported that requests for Toxin- Antitoxin injec- 
tions have been extremely numerous within the 
last two weeks The Committee is cooperating 
with other public health agencies operating m the 
city and county and has been considerably aided 
by the Girl Scouts, who have prepared a list of 
approximately 10,000 small children and their 
addresses and age The parents of more than 
3,000 of these children have been visited by the 
city and county nurses 

The following immunization clinics against 
diphthena were held dunng the last week of 
September 

At the high school budding m Warrensburg, 
Warren county, by Drs J E Goodman and p' 
H Huntmgton, m Monterey, Schuyler county 
by Drs S B Clark and O A Allen, at More- 
land Grange, Schuyler county, by Drs J 
Quirk and O A Allen 
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scribing and advocating a secret remedy for 
cancer whose nature he refuses to divulge 
The Scientific session opened with an ad- 
dress by Commissioner Louis I Harris, M D , 
on “The Medical Profession and Public 
Health” He spoke of the relation of the 
medical practitioner to the Department of 
Health, stating that the examination of mil- 
lions of school children in New York City by 
the Health Department can be no more than 
a mere gesture because of the Department’s 
lack of knowledge of each child’s home life and 
past He expressed the wish for the time to 
come when the request for funds for the ex- 
amination of children, excepting those of the 
downright poor, could be eliminated from the 
budget, and emphasized that such examinations 
should be made by family physicians The 
activities of the Health Department should be 
more especially directed to research work 
tracing diseases to their sources and should 
not be charged with duties that might better 
be done by private physicians Concentration 
of effort m behalf of children of pre-school age 
was urged by the Commissioner and he cited 
some of the activities of the Health Depart- 
ment along these lines, including research 
work to produce a preventive serum to combat 
measles Such work promised a rich field of 
endeavor and would result in a reduction of 
cardiac and other diseases which develop later 
in life He advocated mental hygiene among 
children of the pre-school periods, declaring 
that many of the criminals of today could 
have been recognized before criminal tenden- 
cies had brought them to trouble, had intelli- 


gent diagnoses been made in early life 

Speaking of the study of disease in the ado- 
lescent child, the commissioner said that latent 
diseases were aroused by improper conditions, 
m which the adolescent child, employed in- 
dustrially, worked and lived He warned 
against the "quack” practitioner active at the 
present and a menace to the legitimate pro- 
fession “The voice of the quack, the voice of 
the charlatan, is loud in our midst, but it must 
not be heard " Medical men need not be 
afraid of heralding the truth 

Dr Ernest Loewenstein addressed the So- 
ciety on “The Ambulatory Treatment of 
Tuberculosis ” 

Followmg the Scientific session the sec- 
retary presented to the Society a statement of 
the activities under the auspices of the State 
Medical Society to eradicate diphthena and 
presented the followmg resolution, which was 
adopted — 

Whereas, the Medical Society of the 
County of Queens is cognizant of a state-wide 
movement to eradicate diphtheria from the 
commumties of this state, the movement con- 
sisting of mstruction of the people in the dif- 
ferentiation of individuals into those suscep- 
tible and non-susceptible to the disease , in the 
value of toxin-antitoxm as a practical and 
effective measure to unmunize those who are 
susceptible, and, in the value of such immuni- 
zation as a measure to eradicate this disease 

Therefore be it resolved, that the Society 
endorses the state-wide movement to eradicate 
diphthena and to endorse the ideal, “No more 
diphtheria by 1930” 


ONONDAGA COUNTY MEDICAL SOCITY 


At the opening meeting of the season ot the 
Onondaga County Country Club on the even- 
ing of Tuesday, October 5th, although the 
evening was stormy, over 150 members were 
present 

After routine business had been transacted. 
Dr Dean Lewis, Professor of Surgery in the 
Johns Hopkins Medical School, gave a paper 


on “Tumors of Bone ” He illustrated his talk 
with a senes of lantern slides of tumors of 
both common and rare forms He brought to- 
gether a wealth of facts regarding bone con- 
ditions which any physician is likely to meet, 
but which are not described m a readily acces- 
sible form 


ST LAWRENCE COUNTY MEDICAL SOCIETY 


The annual meeting of the St Lawrence 
County Medical Society was held on Tuesday, 
October 5th, at Curtis Hall, St Lawrence State 
Hospital The retiring President, Dr J P 
O Brien, of Louisville, presided and delivered an 
address on “Post-Graduate Medical Education in 
St Lawrence County ” Dr T A Lewis, of 
Hammond, Vice-President, led in the discussion 
of the paper 

The scientific program consisted of a paper 
by Dr R J Rejmolds of Potsdam, on “Physio- 


therapeutic Measures Which Have Value for the 
General Practitioner,” and a paper by Dr T S 
Barnet of Potsdam, on “A Brief Discussion of 
Gwathmey’s Method for Painless Childbirth ” 
Forty members were m attendance At the 
business meeting the following officers were 
elected 

Vice-Pres — -1 A Lewis, Hammond 
Secretary — S W Close, Gouvemeur 
Treasurer — C T Henderson, Gouvemeur 
President—R J Reynolds, Potsdam 
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ANNUAL MEETING COLUMBIA COUNTY MEDICAL SOCIETY 


Annual meeting Columbia County Medical So- 
ciety %vas held at the .Worth House, Hudson, 
N Y, Tuesday, October 5, 1926, the President, 
H J Noerling, presiding 

Members present — Drs Collins, Conkhn, 
Deane, Diefendorf, Early, Edwards, Gamsey, 
King, Mambert, Maxon, McCormack, Nichols, 
C G Rossman, G W Rossman, Skinner, Taylor, 
Van Hoesen, Wheeler, Wilson Guests — Dr 
McCabe, President Distnct Branch, and Dr Van 
der Veer, Albany 

The following officers for coming year were 
duly elected President, Dr J W Mambert, 
Vice-President, Dr Burke Diefendorf, Secretary 
and Treasurer, Dr C R Skinner Censors Drs 
Van Hoesen, C G Rossman, Collms, Garnsey, 
Maxon Delegate to State Society Dr C L 
Nichols Alternate Delegate Dr H J Noerling 
Dr King referred to lack of records of Society 
from 1863 to 1904, and requested the secretary to 
collect such data and include it in tlie records of 
the Society On motion, the secretary was in- 
structed to comply with the request 
Dr Noerling called attention of the Society to 
the recent death of Dr I C Washburn of Chat- 
ham On mouon, Drs Maxon, Rossman, and 
Skinner were appointed a committee to draft 
resolutions upon the death of Dr I C Washburn 
of Chatham 

The following resolution was then offered and 
approved by the Society 


Whereas, in the death of Dr I C Washburn, 
the Columbia County Medical Soaety deeply ap- 
preciates the loss of his membership and wishes 
to record its sentiment of affection and regard, 
Iherefore, be it Resolved, That diere be 
recorded upon the minutes of this Society public 
acknowledgment of appreciation of the hie, 
works, and kmdly deeds of Dr Washburn, and 
that the condolences of the Soaety be extended 
to his bereaved family 

There was considerable discussion upon the 
advisabihty of appealing to the County Board of 
Supervisors for an appropnation to establish a 
County Public Laboratory Moved that the com- 
mittee be mstructed to obtain full data upon this 
subject, and that a special meeting of the Society 
be called for discussing the finchngs, before No- 
vember 15 Carried 

The following committees were appointed 
Post-Graduate Education and Pubhc Health 
Drs Whitbeck, Galatin, Wheeler, Collms and 
Gamsey 

Legislature Drs Rosenau, Van Hoesen, 
Noerling, Mason and Nichols 
After luncheon, the Soaety reconvened with 
President-elect Mambert presiding, and conducted 
the following scientific program 
Address, Dr H J Noerhng 
The Use of Insulin in Surgical Conditions, by 
Dr Edgar A Van der Veer of Albany 
Dr Van Hoesen then spoke on Gas Infection 
with Special Reference to Antitoxic Serum 


QUEENS COUNTY MEDICAL SOCIETY 


A regular meeting of the Medical Society of 
the County of Queens was held at the Queens 
Valley Golf Club on September 28, 1926, in 
conjunction with the annual meeting of the 
Queensboro Tuberculosis and Health Associ- 
ation Attendance 80 


At 6 30 P M a dmner was tendered in honor 
of Hon Louis I Hams, Commissioner of 
Health, City of New York, by the Queensboro 
Tuberculosis and Health Association in which 
the members of the County Medical Society 
participated 

At 9 00 P M the Society convened m Ex- 
ecutive Session The minutes of the June 
meeting were approved as published 

Dr T C Chalmers reported for the Comitia 
Minora and recommended the following candi- 
dates who were unanimously elected to 
membership, by ballot cast by the Secretary 
T F Draper, M D, Jericho Turnpike and 
9?ni-h Street Queens Village 

Caramr J Jaaka, M D , 147-t9 Arl.ngton 
Terrace, Jamaica, L I 


Coleman R V King, M D , 103-36 Lefferts 
Avenue, Richmond Hill, L I 

Henry Kulmeyer, M D 9305 Woodhaven 
Boulevard, Woodhaven, L I 
Thomas E Larkin, M D , 9011 196th Street, 
Hollis, L I 

William H Nafis, M D , 300 Ascan Avenue, 
Forest Hills, L I 

Morris Sternberg, M D 1010 Seneca Ave- 
nue, Ridgewood, Brooklyn 

Robert R. Yanover, M D, 9531 Roosevelt 
Avenue, Elmhurst, L I 

The following were received by transfer 
John Sherburne, M D , 8159 Lefferts Ave- 
nue, Kew Gardens, L I , from the Mont- 
gomery County Medical Society 
John Archibald Smith, M D 200 25th Street, 
Jackson Heights, L I , from the Medical So- 
ciety of the County of Franklin, as of January 
1, 1926 

Dr T C Chalmers then reported for the 
Board of Censors regarding charges against 
one of the members of the Society for pre- 
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scribing and advocating a secret remedy for 
cancer whose nature he refuses to divulge 
The Scientific session opened with an ad- 
dress by Commissioner Louis I Hams, M D , 
on “The Medical Profession and Public 
Health ” He spoke of the relation of the 
medical practitioner to the Department of 
Health, stating that the examination of mil- 
lions of school children m New York City by 
the Health Department can be no more than 
a mere gesture because of the Department’s 
lack of knowledge of each child’s home life and 
past. He expressed the wish for the time to 
come when the request for funds for the ex- 
ammation of children, excepting those of the 
downright poor, could be eliminated from the 
budget, and emphasized that such exanunations 
should be made by family physicians The 
activities of the Health Department should be 
more especially directed to research work 
tracmg diseases to their sources and should 
not be charged with duties that might better 
be done by private physicians Concentration 
of effort in behalf of children of pre-school age 
was urged by the Commissioner and he cited 
some of the activities of the Health Depart- 
ment along these lines, including research 
w ork to produce a preventive serum to combat 
measles Such work promised a rich field of 
endeavor and would result m a reduction of 
cardiac and other diseases w'hich develop later 
m life He advocated mental hygiene among 
children of the pre-school periods, declaring 
that many of the criminals of today could 
ha\e been recognized before criminal tenden- 
cies had brought them to trouble, had intelli- 


gent diagnoses been made in early life 

Speakmg of the stud)' of disease m the ado- 
lescent child, the commissioner said that latent 
diseases wmre aroused by improper conditions, 
in which the adolescent child, employed in- 
dustrially, w orked and lived He wmmed 
agamst the "quack” practitioner active at the 
present and a menace to the legitimate pro- 
fession “The voice of the quack, the \oice of 
the charlatan, is loud m our midst, but it must 
not be heard ” Medical men need not be 
afraid of heralding the truth 

Dr Ernest Loewenstein addressed the So- 
ciety on “The Ambulatory Treatment of 
Tuberculosis ” 

Following the Scientific session the sec- 
retary presented to the Society a statement of 
the actn ities under the auspices of the State 
Medical Society to eradicate diphthena and 
presented the follow mg resolution, w'hich was 
adopted — 

Whereas, the Medical Society of the 
County of Queens is cognizant of a state-wide 
mo\ement to eradicate diphtheria from the 
communities of this state, the movement con- 
sisting of instruction of the people in the dif- 
ferentiation of individuals into those suscep- 
tible and non-susceptible to the disease , m the 
\alue of toxm-antitoxm as a practical and 
effective measure to rmmumze those who are 
susceptible, and, in the value of such immuni- 
zation as a measure to eradicate this disease 

Theretore be it resolved, that the Society 
endorses the state-wide movement to eradicate 
diphtheria and to endorse the ideal, “No more 
diphtheria by 1930” 


ONONDAGA COUNTY MEDICAL SOCITY 


At the opeiung meeting of the season of the 
Onondaga County Countr)' Club on the even- 
ing of Tuesda), October 5th, although the 
evening v\as stormy, over 150 members were 
present 

After routine business had been transacted. 
Dr Dean Lewis, Professor of Surgery m the 
Johns Hopkins Medical School, gave a paper 


on “Tumors of Bone ” He dlustrated his talk 
with a senes of lantern slides of tumors of 
both common and rare forms He brought to- 
gether a w'ealth of facts regarding bone con- 
ditions which any physician is likely to meet, 
but which are not described m a readily acces- 
sible form 


ST LAWRENCE COUNTY MEDICAL SOCIETY 


The annual meetmg of the St Lawnrence 
County Medical Society was held on Tuesday, 
October 5th, at Curtis Hall, St Lawrence State 
Hospital The retinng President, Dr J P 
O Bnen, ot Louisville, presided and deluered an 
address on “Post-Graduate hledical Education in 
St Lawrence County ” Dr T A Lew is, ot 
Hammond, Vice-President, led in the discussion 
of the paper 

The scientific program consisted of a paper 
b) Dr R J Re)'nolds of Potsdam, on “Ph)sio- 


therapeutic Pleasures Which Have Value for the 
General Practitioner,” and a paper by Dr T S 
Barnet of Potsdam, on “A Brief Discussion of 
Gw'athme)’s Method for Painless Childbuth ” 
Fort) members were in attendance At the 
business meetmg the following officers w'ere 
elected 

Vice-Pres — -I A Lewis, Hammond 
Secretar) — S W Close, Gouvemeur 
Treasurer — C T Henderson, Gouvemeur 
President— R J Re)Tiolds, Potsdam 
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LOUISA LEE SCHUYLER 


Miss Louisa Lee Schuyler, who founded the 
State Chanties Aid Association in 1872, died 
on October 10, aged 89 years, less sixteen days 
She was a descendant of both General Phdip 
Schuyler and Alexander Hamilton, and mhented 
the CIVIC mstmcts of both ancestors It is mter- 
esting that her first inspiration in social serv- 
ice came from Dr WiUard Parker The New 
York Times of October 11 relates the incident 

“Miss Schuyler’s grandmother fell and broke 
her arm Dr WiUard Parker, the famous New 
York surgeon, was called in and spent the mght 
at the house Alter dinner, as the family and 
physician sat around the wood fire. Dr Parker 
told some of his expenences m hospitals Then, 
after a pause he turned to the ladies present and 
said 

“ ‘I wsh some of you ladies would visit those 
hospitals when you come to town I asked a poor, 
bedridden Irishwoman today, who had been there 
several years, whether she was being taken 
care of ‘Oh, yes, doctor,’ she replied, ‘the doc- 
tors and nurses are very kind but they are very 
busy, and I have no fnends to come and see me. 
So I just lie here all day long with no one to talk 
to, year in and year out, and the time seems long, 
very long ’ ’’ 

Following her expenences m Bellevue Miss 
Schuyler worked with the Umted States Sam- 
tary Commission, the precursor of the Red Cross, 
during the Civd War She founded the State 
Chanties Aid Association on May 11, 1874, in 
the home of her parents at 19 West Thirty-first 
Street, New York, and m 1874 she estabhshed 
a trainmg school for nurses in Bellevue Hospital 
— the first m the Umted States 


Miss Schuyler received the honorary dewee 
of LL D from Columbia University m 1915, at 
which time President Butler made this citation 
"A pioneer in the service of noble women in 
this State, founder of the State Chanties Aid As- 
sociation and the system of visitation of State m- 
sbtutions by volunteer committees , ongmator of 
the first training school for nurses , imtiatmg and 
successfully advocating legislation for the State 
care of the insane, powerfully aiding the first 
movement for the prevention of blindness m lit- 
tle children , worthy representative of a long Ime 
of ancestors distinguished through centunes for 
mamfold services to the aty, state and nation ” 
The New York Tunes of October 11 has an 
editorial on her life, closing with these words 
“Had she been bom a generation later, she 
might easily have become a great political leader 
She was in reahty such a leader m the cause of 
the sick and the poor, but a Deborah who stirred 
the Baraks, the men officials and bosses, to do 
what she as a woman was not m her day free to 
do She is the last as she was the greatest of 
that group of noble women who thirty years ago 
transformed New York’s philanthropy” 
Physicians are interested in the hfe of Miss 
Schuyler because she was the founder of the 
laymen’s part of the Tnmty of Public Health 
orgamzations which also mcludes the medical 
societies and the offiaal departments of health 
It IS interesting to note that lay orgamzations ex- 
isted for a decade before they were able to per- 
suade the office holders and law makers to es- 
tablish official departments of health supported 
by the taxpayer’s money 


NEGRO DOCTORS IN THE ANTI-TUBERCULOSIS WORK 


The New York Tribune of October 4 contains 
an abstract of a report of the anti-tuberculosis 
work of Henry Phipps Institute among the 
negroes of Philadelphia It bnngs out the opin- 
ion of the Director of the Institute that negro 
physicians and nurses are essential in combatting 
tuberculosis among colored people The article 
says 

“The reports, compiled for the institute’s ad- 
visory council of promment physicians, scientists 
and educators, show that, while fewer than 100 
negroes a year apphed for treatment in the insti- 
tute when work among their race was carried on 


exclusively by white agencies, the total now has 
reached more than 2,600 annually since the em- 
ployment of negro doctors and nurses 

“This work, although origmating at the insti- 
tute, has been developed m three other locahties 
111 the city It IS supported by the Philadelphia 
Health Council and the Wbittier Center Associa- 
tion 

“Not only were 1,885 new cases among negroes 
listed last year and 794 patients reinstated, but in 
addition 10,200 dispensary visits were recorded, 
8,943 examinations made by doctors and 12,726 
visits made by nurses working among the negro 
patients outside the institute 


THE DAILY PRESS 
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“These records show,” Dr Hatfield said, that 
preventive work among negroes can best be ear- 
ned out by negro physiaans Indeed, I do not 
believe that it can be done effectively othenvise 
If this IS to be made possible, however, m^s 
will have to be obtamed to provide scholarships 
for the traimng of these men To a leaser degree 
this also IS true of the colored nurse ” 

The Phipps Institute for the Study, Treatment 
and Prevention of Tuberculosis, which vras 
founded by Henry Phipps, of New York, m Iwd, 
and has since been aided matenally by contribu- 
tions from the Phipps family, is umque m its held 
m that it combines under one roof laboratories 
for research, dispensanes, and wards for the care 
of tuberculosis patients It is now conducted 


with the cooperation of the entire medical group 
of the Umversity of Pennsylvama 

It has been the opimon among physiaans that 
colored people have more confidence in white 
physicians than m those of their own race But 
there is an emotional element to be considered 
To the educated negro physicians and nurses are 
ascribed a mysterious power that comes from 
their unusual knowledge, and if they look wise 
and are sympathetic, their advice will be followed 
eagerly when that of a white doctor will be 
Ignored At any rate, it is wise to make further 
use of colored nurses m anti-tuberculosis work 
among negroes, among whom white nurses are 
often regarded with suspiaon 


PROGRESS IN MENTAL CAPACITY 


The New York T%nies of October 15 records 
an address given by Professor Robert A 
kan at Yale Umversity on the subject. New 
Truth and Old,” m which he says 

‘The more intunately one gets m touch with 
any avihzation of bygone days, the more he is 
struck by the similarity between the way people 
lived and talked hvo or three thousand years ago 
and the way tliey live and talk and think now 
“The beauty of women, the strength of men, 
the flavor of strawbernes, the aroma of flowers, 
the love of friends , courtship, marriage and di- 
vorce , the racetrack, the ivrestlmg match and the 
boxing bout, all of these played almost exactiy 
the same role in the lives of the people of 
as they play m the lives of the people of New 
Haven or New York And it is around these 
thmgs, too, that-about 90 per cent of the mterests 
of the average man revolve 

“Not even m what are called the higher things 
m life, can we be truthfully said to have made, or 
to be making any real progress That quesfaon 
has often been raised, and often answered nega- 
tively by literary men of reputation, sometimes 
even by philosophers, and occasionally also by 
divmes 

“In devotion to moral and spiritual ideals, 
where can the tiventieth century show anything 
finer than the death of Socrates? And was it not 
2,000 years ago m Galilee that One hved of 
whom the whole thinkmg world still says, 
‘Never man spake as this man’ ” 

The idea that man’s mental capaaty is the 
same today that it ivas several thousands of 
years ago might seem contradictory to the 
progress of manlond, physically, morally, and 
spintually Man’s progress has been in his envi- 
ronment rather than m man himself But the 
idea that man himself has remained unchanged 
requires some explanabon 


What is the standard of measurement of men- 
tal capaaty? A standard that is readily under- 
stood is that of mental age Statistics show that 
about 25 per cent of the people of the United 
States have the mental capaaties of children 
imder 12 years of age. The average mentahty 
of the people is that of a child of 14 years Only 
4 per cent have the supenor mental capaaty 
which is attamed by bnght students well pre- 
pared for college 

The world has always been dominated by the 
few of great mental capaaty The race that 
contams many capable leaders ivill overcome and 
annihilate the races of infenor mental capacity 
The Anglo-Saxon nations have had an abund- 
ance of gifted men throughout the entire penod 
of their history, and this large proportion of out- 
standmg leaders has enabled them to establish 
and sustam world-ivide empires Yet the subju- 
gated races have often produced a few men whose 
mental capaaties have equalled those of the best 
Anglo-Saxons 

While men of genius do not seem to be more 
capable now than they were thousands of years 
ago, yet their proportion among avilized people 
is enormously increased, and the reason is simple 
The gifted leaders marned into the famihes of 
other leaders , and those of supenor mental capac- 
ibes survived m greater numbers than those who 
were unable to meet dangers or to dommate cold, 
and storm, and wild beasts, and sbll wilder men 
There were a few men of genius ten thousand 
years ago who had the mental capaaty of the 
gemus of today, and those men were the pro- 
genitors of the leaders of today Modem lead- 
ers are the same today that they were ten thou- 
sand years ago, and the same is true of the 
great mass of men who are below the average 
mental capaaty of the race 
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Manual of Emfrof.^cies Medical, Surgical and Ob- 
stetric Their Pathology, Diagnosis and Treatment 
By J SNOWiiAN, M D , M.R.CP , Lond. Second 
Edibon. 12mo of 361 pages. New York, William 
Wood and Company, 1926 Cloth, $400 
The first edition of this manual published m 1919, 
was based upon the English Edition of Lenzmann’s 
“Emergenaes” which appeared m 1914, and this latest 
edition IS presented with extensive revision and numer- 
ous additions, representing the modem teachings in 
Pathology, Diagnosis and Treatment of the Bnbsh 
Medical mind. The subject matter is m condensed 
form, and so quite readily available for the immediate 
demand \Vhile some of these teachmgs may not fit 
m mth the ordinary conceptions of the American physi- 
aan, it is well for breadth of mind to learn how others 
are domg thmgs and solvmg emergencies A careful 
reading of this work will aid m gettmg one out of a 
too well worn mL This is a useful and handy volume 
in time of anxiety Roger Durham 

Gould and Pyls^s Pockett Cyclopedia of Medicine and 
Surgery Based upon the Fourth Edition of Gould 
Pyle's Cyclopedia of Practical lilediane and Surgery 
Third edition. Revised, enlarged and edited by R. J 
E. Scott, M.A, B C L., M D 16mo of 922 pages. 
Philadelphia, P Blakiston’s Son and Company, 1926 
Flexible hmdmg, $2 00 , with thumb mdex, $2 SO 
The fact that this pocket cjclopedia is now m its 
third edition proves its usefulness. Nme hundred and 
twenty-two pages of classified mformation, without an 
unnecessary word, is prmted clearly in smEill, but read- 
able, type upon thin paper, givmg us a volume only one 
mch m thickness and small enough to fit into the 
coat pocket Obsolete or useless mformation has no 
place m this book which is comprehensive in its con- 
tained information from Abasia to Zoster Many con- 
densed tables are found throughout the volume and at 
the end \ye find a dose table for drugs, offiaal and non- 
offiaal The mformation m this book is accurate and 
useful for one who hurriedly ivants to review any sub- 
ject bnefly H, M M 

Gastric Function in Helalth and Dise.ase. By John 
A Ryle, MD, FR,CP Octavo of 152 pages, with 
illustrations New York, Oxford Uraversity Press, 
1926 Doth, $2 75 (Oxford Medical Pubhcabons.) 

In the past >ear English gastro-enterologists have sud- 
denly burst forth in a very entertaimng if not always 
saentific array of books on the important subject of 
diseases of the stomach. This small work is one of 
the best of these that we have seen. The book is well 
planned, being divided into three parts, each of which 
IS concluded ivith a summary and a list of references. 
The first part, on "Gastric Function in Health," is by 
far the best, and presents a very clear picture of the 
modem ideas m regard to this subject. Carlson's work 
IS frequently referred to, and the importance of Reh- 
fuss’ fractional method of gastric analysis in study- 
mg gastric function is emphasized. Part II on “Gastnc 
Functions m Disease," takes up the subject in a general 
way, and attempts to explain the various symptoms of 
gastrointestinal diseases in a logical manner, although 
the author is apparentlj not familiar with Alvarez’s 
researches m gastrointestinal motility, which explams 
many of the pomts the author says are still m dispute. 
In the third part, after explammg that the term “d>s- 
pepsia” IS of no more significance than “dyspnea,” the 
author goes on to classify "the Dyspepsias’’ m truly 


English fashion, mto file groups — habit, neri'ous, toxic, 
irritative and mechamcal types Why is it that all Eng- 
lish authors mil insist on classifymg a group of symp- 
toms? Imagine a book devoted to "The Dyspneas’^1 
A final chapter discussing the disturbed functions fol- 
io wmg gastro-jej unostomy, is well worth reading A. 

I 

Thomas Sydenham, Clinician By David Riesman, 
M D 12mo of 52 pages New York, Paul B Hoeber, 
Inc., 1926 Qoth, $1.50 


If Paul B Hoeber, Inc., have done nothing else to 
attain immortality m the world of medical tomes their 
books dealmg with various phases of medical history 
and medical personality places them in an advantageous 
position to have such a distinction become a reahtj 
Along with the Annals of Medical History (unfor- 
tunately known to but a handful of physicians in this 
country) every little while a new volume, historical in 
theme, makes its bow 

This latest gem, “Thomas Sydenham, Qmiaan,” is 
a small book of but fifty-two pages Just of sufficient 
length to read before switchmg off the bed-hght Pro- 
fessor Riesman has compacted essential facts withm a 
small space and has lost nothmg m so domg From a 
literary angle every page reveals the charm of the au- 
thor's pen Every physician wiU profit by reading this 
\ery brief journey to the first great medical cliniaan. 

Hoeber, Inc., as usual, have made it mto a beautiful 
volume. But then, Hoeber, Inc., do do fine books and 
they should be encouraged m attempting the imusual and 
fasemabng m medical publishmg by doctors at large 
showmg their appreaabon by addmg to their libraries 
We sincerely recommend "Thomas Sydenham, Climcian " 

T S W 


The Aspebgilll By Charles Thom and MAEa-VREr B 
Church Photomicrographs by G L. Keenan Oc- 
tavo of 272 pages Baltimore, Williams and Wilkins 
Company, 1926 Qoth, $500 

This book will be of mterest chiefly to botanists, bac- 
teriologists and food mvestigators and of limited mterest 
to physiaans. The Aspergillus group constitutes a very 
large percentage of the molds found m foodstuffs, soil 
and m various industries, in some of which they serve a 
useful purpose, in others are troublesome invaders or 
w actually harmful From time to time, aspergiUi have 
been described as the cause of skin, respiratory and other 
diseases m man and ammals. 

The authors have had a long experience m micro- 
biology and have produced an exceedmglj complete sum- 
mation of knowledge of these molds 

1 IS a discussion of the general morphological, 
physiological, biochemical and pathologicM charactens- 
tics of the aspergdh with directions for their cultivation 
Nart z: IS devoted entirely to nomenclature, classifica- 
tion and description of forms H B Smith 

Oto Timm The United States 1900-1925 Vol 1 The 
Cen^ By Mark Sullivan Octavo 
of 610 pap, with illustrations New York and Lon- 
don, Charles SenbuePs Sons, 1926 Qoth, $5 00 

of us who have passed forty years this vol- 
ume of Mark Sullivan s not only mtngues and interests 
but prompts us to attempt to mterruprand“upp"rfa<S 
Md inadents he has left out of the pages Li readi^ 

stones of "the other day” 
brought to our attention ^ 

We haie not the space to attempt to give a resume 
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of the contents of the book. It deals with such varied 
topics as some words not in the dictionary, the German 
Kaiser m 1900, Hanna did not want Roosevelt, Bryan's 
great speech. The World’s Fair, Mr Dooley, American 
Plays, The Klondike, Dewey sails for the Onent, Fash- 
ions in dress. Tools on the farm. Major Gorgas, Goe- 
thals takes charge, The automobile emerges. The Boxer 
movement. Assassination of McKinley, the Panama Re- 
public Formed. These are but a handful of subjects 
found between the covers 

Mark Sullivan needs no mtroduction to Araencan 
readers His name as the author of a work guarantees 
It to be instructive and interesting What more can 
one ask of an author of a book? T S W 

Ams TO Physiology By John Tait, M D , D Sc , late 
Lecturer m Experimental Physiology, Edinburgh Um- 
versity, and R. A Ksause, M D , D Sc Second Edi- 
tion William Wood and Co, New York, 1924 
Price, $1 SO 

A little resum4 of general physiology wntten, says 
the author in his preface, as an aid to the student who 
IS presentmg himself for examination and who has al- 
ready attended lectures and practical courses The vol- 
ume IS aU that can be expected of x quiz compend. The 
tjqie is poor and the illustrations necessanly abbreviated 

Frank K Maixon 

The Degenerative Dise-ases Their Causes and Pre- 
vention. By Lewellys F Barker, M D , and Thomas 
P Sprunt, M D Octavo of 254 pages New York 
and London, Harper and Brothers, 1925 Cloth, $4 00 
(Harper’s Pubhc Health Series ) 

This IS, indeed, a book of preventative medicine. It 
pomts out how to prolong the onset of the “diseases of 
old age,” hence life b> taking up the subject from the 
very beginning 

The much discussed, but hardly practical idea of doing 
away with the mental and bodily defective humans is 
discussed with the intention of breeding from higher 
stock. Next is considered the relation of environment 
to health and disease Also the effect of euthemes and 
eugenics Poisons, endogenous and exogenous, are also 
blamed for bnngmg on the degenerative diseases sooner 
than they should come on 

After the subject is discussed in a general way de- 
generation of the special systems is taken up These 
include the arteries, heart, kidneys, digestive apparatus, 
nervous system, and the endocrine system. 

It makes a very commendable addition to Harper’s 
Pubhc Health Senes. Kenneth Mac Innes 

Nervous and Mental Disorders from Birth Through 
Adolescence. By B Sachs, M D , and Louis Haus- 
MAN, M D Octavo of 861 pages, with illustrations 
New York, Paul B Hoeber, Inc, 1926 Cloth, $1000 

More than eight hundred pages of freely readable 
matenal are contained in this excellent treatise on the 
diseases of the nervous system, and emphasis is directed 
to their association with childhood It is not a revision 
of Dr Sachs’ former book on the Nervous Diseases of 
Children , he states m the preface “This is a new book.” 

The orgamc diseases are discussed in a comprehensive 
and exhaustive fashion, and the various svndroraes of 
the extra pyramidal system are thoroughly reviewed. 

Excellent chapters on anatomy, and methods of ex- 
ammabon are of inestimable value to those less familiar 
with neurologic conditions. 

A chapter by Dr Sachs on the ‘Normal Child, the 
Normal Youth,” with some of his personal views and 
cnticisms regarding Freudian doctrmes and psveho- 


andysis, will prove very interesting reading to many, 
and a resum^ of the functional nervous disorders round 
out a text book worthy of a place in every library 

A. M Rabinee. 

An Introduction to the Study of X-ra\s and Radium 
By Hector A Colwell, M B (Lend ), D P H (Oxf ) 
and Cecil P G Wakeley, FR.CS (Eng), FRS. 
(Edin.) Octavo of 203 pages, with illustrations. 
New York, Oxford University Press, 1926 Cloth, 
$3 35 (Oxford Medical Pubhcations) 

This volume admirably serves its purpose as "An in 
troduction to the study of X-rays and Radium ’’ In 
very pleasmg style the physics of these agents as known 
from the time of discovery to the present is described. 
The Atomic and Periodic laws are simply put forth and 
the relation to radium and X-ray noted 
The descnption of the preparation of Radium from 
mine to finished product of element and gas is most in- 
teresting 

The biological effects of radiation are briefly described, 
as IS the use of the X-ray for diagnostic purposes 
A noteworthy chapter is that which deals wifh the 
protective measures to be observed in this specialty and 
concludes with the very important report of the Protec- 
tion Committee of the Naional Physical Laboratory 
Even the appendix contains mformation of distinct 
value rarely found so compiled under one cover — it in- 
cludes the definitions of fundamental and derived umts, 
notes on index notation, table of development of the os- 
seous system and finally notes on anatomical landmarks 
In brief we have at hand a volume of exceptional 
worth — not only to the beginner but to the most sea- 
soned veteran in the field of Radiation therapy and 
Roentgen diagnosis Further, it is of distinct general 
interest from the historical standpoint of the discovery 
and advances of the X-ray and Radium. 

R. A Rendich 

Fundamentals of Dermatology By Alfred Schalek, 
M D 12mo of 239 pages, with illustrations Phila- 
delphia and New York, Lea and Febiger, 1926 Cloth, 
$3 00 

The author attempts to furnish m accessible form such 
mformation as is essential for medical students and gen- 
eral practitioners The vanous skin diseases are taken up 
very bnefly m alphabetical order The illustrations are 
well chosen and mclude several famihar faces 
The article on Creeping Eruption does not conform to 
the recent findmgs of Kirby-Smith 

The reviewer does not agree with the statements in 
regard to arsenic being a rare cause of dermatitis med- 
icamentosa, nor m regard to its use m atrophy of the 
nails In scleroderma arsenic has been found to fre- 
quently be the probable cause. Its use here would be 
positively contraindicated. 

The little book however, will prove even more valuable 
to students than the old compend by the same author 
It will be a boon to those wishing a hurried review be- 
fore exammations, and to others who may be bewildered 
as they attempt to assimilate the enormous amount of 
material m the average full-sized text Dr Schalek has 
sifted this material so thoroughly that in some places 
little IS left except an outline. On the whole the fun- 
damentals are there, and that is all that a student can 
be expected to master m the few hours allotted to this 
important branch of methane in the average curriculum 
Two pages of “Dermatalogical Aphorisms” are an 
unique and highly commendable feature of this book. 

■Binfobd Throne. 
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. CASE IL No 164,651, MYRTLE Z, 14 MONTHS 

Date Hb^ R.B C WBC N SM L.M. E. T B My NucRbc 
3- 2-23 43 3,980,000 7,600 

3-10-23 51 4,830,000 8,600 

3-15-23 100 C.C. blyood intrapentoneally 

3-17-23 47 4,460,000 14,000 

3-18-23 ; 47 ' 4 610,000 12,000 

3-19-23 4,400,000 5,600 

^-20-23 53. 5,200,000 

3-22-23 52 5 100^000 7,800 

3-24-23 50 5 710,000 6,600 

3- 28-23 50 6,040,000 10.400 

4- 2-23 ^ 53 ' 4,120,000 10,800 ' . ‘ 

4- 3-23 54 5,170,000 ‘ 


living and well, two other children well 
On examyiation the child showed large, but 
not very red tonsils There was evidence of a 
fairly advanced nqkets The spleen was palpa- 
ble — tts'O hngeys breadth below the costal mar- 
gin It IS also noted that the right ear was 
discharging and the left diHrm was perforated 
The electric irritability was slightly reduced 
Liver dullness was three fingers below the cos- 
tal margin A roentgetiogram showed some 
mcreased density in the hilus region This 
child weighed 12 pounds, 1 ounce on entrance, 
and the weight curve was entirely unsatisfac- 
tory at' the end of a month, the weight being 
exactly the same as at the time of entrance 
The temperature of 101° F rapidly dropped 
and was not over 996° F thereafter, except 
-for a slight rise on the 19th of the month, which 
dropped immediately to normal She was 
given 100 c c of citrated blood on the 16th of 
March with no apparent local or general reac- 
tion The unne was negative 
The child returned to the hospital on Octo- 
ber 7, 1924, because of failure^ to talk' and fits 
of temper She was very evidently deficient 
mentally At this time her Wassermann reac- 
tion was negative both m the blood and cere- 
brospinal fluid 


for several months Three to four clay colored 
stools daily^ He was Mexican by birth, deliv- 
ered by a midwife, and, so far as could be 
ascertained, had no abnormalities during his 
newly bom penod. He suffered from some 
skm infection The history was very unsatis- 
factory because of failure to obtam a good m- 
terpreter On physical exammation he showed 
definite signs of Tickets The general condi- 
tion, however, was good, and he was quite fat 
and apparently well nourished. Pallor was not 
very noticeable The axillary, cervical and in- 
gumal glands were palpable — small and hard 
The spleen was distinctly enlarged, almost to 
the umbilicus, and the liver was slightly en- 
larged Pirquet was negative 

Upon entrance the child weighed 19 pounds, 
4 ounces, and had an irregular weight curve 
He left the hospital on November 20 weighing 
20 pounds, 4 ounces - > 

His temperature was ^lightly up durmg his 
entire stay m the hospital, but never reached 
101° F except on November 12, when it went 
to 101 6° F It was usually between 99° and 
100° F 

The finne was negative The Wassermann 
reaction on October 10 was negative This re- 
peated on October 15 was again negative This 


CASE III Ne 171 342, SALVADORE J, 18 MONTHS 


Date 

Hb 

R.B C 

WBC 

N 

SM. 

L.M. 

E, 

T B 

10- 3-23 

60 

3 870,000 

7,400 

46 

30 

24 



10-11-23 

58 

3500,000 





X 


10-15-23 

55 

3 550,000 

7,000 

44 

16 

40 



10-27-23 

58 

3,900,000 

5,80Q. 




* 

A' 

10-31-23 

56 

3,380.000 

7,400 






11- 1-23 

Transfusion 60 C.C. 



< 

c 


, ' 

11- 2-23 

60 

3 860,000 

9800 

52 

44 

4 



11- 5-23 

70 

3850000 

8,400 

37 

48 

- 11 

3 


11-10-23 

74 

4560000 

7500 

19 

65 

J1 

-'O 1 

1 I 

11-12-23 

Transfusion 90 c.c. 







11-13-23 

78 

4060000 

13 400 

70 

25 

3 

2 


11-20-23 

80 

4,810 000 

7,100 

20 

70 

6 

4 


1-r 24 

95 

5,480,000 

7500 




• 



My NucRbc. Other Findings 

Microcytes and Poikilocytes 


Case HI No 171,342, Salvadore J , 18 
months Entered Presbyterian Hospital Octo- 
ber 9, 1923 

The complaint was that he had had diarrhea 


child was given 60 c c of citrated blood intra- 
pentoneally on November 1, and 90 c c on No- 
vember 12 It is to be noted that the highest 
temperature which the child had'tvas imme- 
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bleeding tube A rubber tube and mouthpiece 
such as used on a blood pip^t is attached to 
the second gjass tube, and a wad of sterile cot- 
ton IS placed in the glass tube itself The 
operator sucks on this second tube while draw- 
ing the blood, thus producing a negative pres- 
sure in the bottle and facilitating the flow of 
blood into the bottle 

We use 10 c c of a 2^ per cent sodium, 
citrate solution to each 100 c c of blood The 
bottle is shaken gently while withdrawing the 
blood in order to' mix the blood and citrate 
solution and prevent clotting 

After the required amount of blood has been 
withdrawn, the stopper is removed from the 
bottle, the neck of the bottle flamed and the 
blood stramed through two thicknesses of 
gauze mto the administrative apparatus This 
consists of a container similar to that used in 
admmistermg salvarsan by gravity method 
It usually has a capacity of about 300 c c To 
it is attached a rubber tube about 30 cm in 
length with a glass window and a glass needle 
tip 

The tubing is first filled with normal salt 
solution and all air expelled in this manner 
This, of course, is more important if the blood 
IS to be given mtravenopsly This precaution 
also lessens the chance of any clotting occur- 
ring in the tube before the flow begins 

The container is wrapped m hot towels to 
prevent cooling 

Blood IS allowed to flow at the rate of about 
30 c c a minute 


(breach delivery) He was immediately put 
on condensed milk, but did not develop prop 
erly One month before (entrance he had 
measles, which was felloweekby broncho-pneu- 
monia Two or three days-before entrance he 
had a slight diarrhea Family history was 
negative - - - 

The onli^ significant things about the child 
-irpon-physical examination were a very large 
head, a large spleen and live? and the pallor 
wjjich was quite noticeable during fiis stay in 
the hospital His weight curve- was extremely 
irregular and unsatisfactory During the first 
two days, he had a temperature running as 
high as 102°-104“ F He had several rises of 
temperature from an acute naso-pharyngeal in- 
fection from time to time, but these had en-" 
tirely disappeared by the 6th of March On 
the 16th of that month there was a rapid rise 
and fall — the peak being 102°-104° F, following 
an intrapentoneal transfusion of blood 
The child left 'the hospital pn the Sth of 
April On February 27 the Wassermann reac- 
tion was negative On. the 28th some .slight 
enlargement of the peribronchial glands was 
noted, but the Pirquet was negative on the 
2nd of March < - • 

Case II No 164,651, Myrtle Z, 14 months. 
Entered Presbyterian Hospital March 1, 1923 
The complaint was loss of weight and voiil- 
iting The child gamed fairly well 'until the 
tirae'she was one year old The highest weight 
had been Uyi pounds Vomiting' began tivo 





CASE I 

No 

163,, 

Date 

Hb 

RBC 

WBC 

N 

SM 

1-16-23 

45 

4,310,000 

15,400 

23 

66 

1-18-23 

50 

3,640,000 

10,800 

27 

64 

1-25-23 

60 

3,850,000 

9,900 



1-31-23 

60 

3,350,000 

5,400 



2-10-23 

55 

3,410,000 

5,800 



2-17-23 

55 

4.030,000 

7,600 



2-28-23 

42 

3 410,000 

11,600 

37 

52 

3-10-23 

37 

3 890,000 

8,900 



3-15-23 

Transfusion 100 ac atrated blood 


3-17-23 

35 

4,400000 

13,000 



3-18-23 

37 

4 310,000 

10,800 



3-19-23 

40 

4210,000 

6800 



3-20-23 

43 

3 810 000 

19000 



3-22-23 


4,870000 

5,800 



3-24-23 

39 

4,220000 

7 800 



3-28-23 

43 

4 980.000 

7,400 



4- 2-23 

40 

4,510,000 

9,500 



A needle gauge 14 is 

usually used 

for 


HAROLD K., 13 


L.M 

11 

8 


10 


toneal puncture „ 

Case I No 163,360, Harold K , 13 months 
Entered Presbyterian Hospital January 15, 
1923 

He was brought in because of failure to gain, 
eeneral weakness and lack of progress in com- 
narison with his twin sister He was one of 
fwins, and was a seven months premature baby 


B 


MONTHS 
My NucRbc. 


Other Findings 
Anisocytosis and 
Poikilocytosis 


— I — 

or three weeks previous to entrance The child 
■was coughing, and the diagnosis of upper re- 
spiratory infection ivas made This baby was 
prematurely born between the se\ e'nth and 
ei<^hth months Her birth weight was 3j4 
pounds She liad been breast fed for three 
months, and then put on a bread and w^ater 
formula She had had pneumonia three months 
before Family history— father and mother 
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CASE V Xo 174.853, LORAINE A , 6 .MONTHS 


Date 

Hb 

R.BC 

WBC 

N 

SM 

L.M. 

E. 

T B My Nuc.Rbc. 

2- 6-24 

45 

3,500,000 

11,600 

27 

48 

22 

1 

1 

2-11-24 

Transfusion 30 c-c. 

10,780 






2-12-24 

44 

3,320,000 






2-18-24 

SO 

3,210.000 

9,840 






2-24-24 

Transfusion 38 c.a 







2-25-24 

so 

3.600 000 

12,000 






3- 2-24 

Transfusion 25 c-c. 







3- 3-24 

46 

3700.000 

11,500 


48 




3- 6-24 

45 

3.800,000 

11.000 

38 

7 

3 

1 2 

3- 9-24 

48 

3,750,000 

10,640 






3- 9-24 

Transfusion 58 c-c. 






1 

3-11-24 

40 


11,600 

19 

20 

so 

5 

3-14-24 

55 

5,110000 

12740 






3-15-24 

Transfusion 70 c-C. 







3-17-24 

58 

3,700,000 

9,400 






3-22-24 

73 

4760.000 

11,350 






3-28-24 

76 

4,390,000 

11,500 





- 


Other Findings 


Jlegaloblast 


gam of a pound m six weeks The temperature 
was below' 100“ F except on the llth of Feb- 
ruary, when it rose to 101° F and dropped im- 
mediately Thereafter, it w'as normal, or but 
slightly above normal untd March 9, w'hen it 
rose to 100“ F , and showed a tendency to 
reach that height for ten days Thereafter, the 
temperature remained below 99 6° F On Feb- 
ruary 24 this child W'as given 38 c c of citrated 
blood serum mtrapentoneally On March 2, 
25 cc. of whole blood was given, and agam on 
March 9, 58 c c w'as given On l\Iarch 15, 70 
cc more was given The unne was negative 
throughout The Wasserraann reaction on. 
February 11 was negative 


four w eeks later weighing 17 pounds, 6 ounces 
The temperature from the original infection 
lasted for about ten daj's, following which there 
A\as no nse m temperature at all The child 
left the hospital much impro\ed 

Case VII No 177,121, Emanuel A., Age 
2^4 3 ears Entered Presbyterian Hospital 
April 22, 1924 

This child came in because of weakness of 
the lower limbs, and the mother said that he 
could not AA alk or stand The child A\'as a full 
term baby — the oldest of tAAins, and Aveighed 
at birth 8 poimds He Avas breast fed for two 
months, and after that artificially fed From 


CASE Yi No 175.936, ZOURAT H., 15 MONTHS 


Date 

Hb 

R.BC 

WBC 

N SM 

L.M 

3-13-24 

25 

2,330 000 

19550 

72 9 

IS 

3-20-24 

21 

1,780 000 

13,640 



3-21-24 

Transfusion 65 c.c. 



3-22-24 

22 

2,060000 

11,600 



3-28-24 

34 

2,960000 

11,750 



3-29-24 

Transfusion 80 cc. 



3-30-24 

41 

3790,000 

12,100 



4- 5-24 

S3 

4700000 



Case 

VI 

No 175,936, 

Zouart H 

, 15 

months 

Entered the Hospital March 13, 

1924 


The child had been m the Durand Hospital 
— a diphtheria suspect She Avas a tAA'in, the 
other tAvin bemg in the hospital at the same 
time Avith lobar pneumonia and severe anemia 
She AAas a seven months premature baby On 
phj'sical examination the child shoAved rather 
marked signs of nckets and a few rales in the 
chest There AA'as a slight systolic murmur 
heard at the base of the heart and transmitted 
The liver was tAvo fingers breadth beloAv the 
costal margin and the spleen one finger breadth 
The child was suffermg from an acute naso- 
pharyngitis Avith some bronchitis and severe 
anemia The Aveight curve Avas very unsatis- 
factory The child came in weighing 17 
pounds, 14 ounces, and left the hospital almost 


E. T B My NucRbc Other Findings. 

4 A few nucleated reds 


the historj', he had evidentl}' had a severe form 
of rickets before the end of the first year 
Aside from an obtis media, the child had had 
no illnesses On entrance he was pale, and 
shoAved definite remains of rachitic change 
The epitrochlear glands aa ere palpable The 
heart showed a systolic murmur at the apex 
The spleen w’as palpable, and the liver was 
three fingers breadth beloAA the costal margin 
The reflexes were normal 

The child had a temperature of 1006“ F on 
entrance, and it remained up throughout his 
staj in the hospital On the fourth day it AA'as 
as high as 102 6“ F , but at the end of the Aveek 
It had become almost normal There Avas a 
sharp rise thereatter This second rise Avas 
\ery evidently the result of an acute sore 
throat, noticed on April 29 when the tempera- 
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diately following the second transfusion The 
child returned to the hospital on January 13, 
1925 , having been sent in for diagnosis The 
complaint was that there was some hemor- 
rhage in the soft tissue about the eye two weeks 
previously The child was constipated, cried 
when the bowels moved, and had frequent uri- 
nations and bed wetting On physical exami- 
nation he was found to be well nourished and 
of good color The eye showed no effect from 
the hemorrhage The liver was cm below 
the costal margin, and the spleen was just 
palpable Nothing else was found except the 
healed rickets 

Case IV No 172,698, Keene P, 11 months 
Entered Presbyterian Hospital November 20, 
1923 

The child came in because of cough, rash 
about the buttocks, paler and rapid breathing 
He had been well until an attack of diarrhea the 
previous summer, after which he made a very 
poor recovery His cough was mtermittently 
present He vomited often when fed He had 
no teeth, and had a red mottled rash about the 
buttocks He was a full terra baby — breecli 
delivery — and weighed 7 pounds, being one of 
twins The other child weighed 10 pounds at 
birth Some diflaculty was encountered in 
resuscitatmg him He was cyanotic, but had no 
convulsions He had been breast fed for three 
weeks and then fed on milk mixtures The 
family history was negative except for the fact 
that the mother had had a miscarriage of twins 
of four months before any of her children had 
been born She had five other children Imng 
and three dead, one of diphtheria, one of pneu- 
monia and one following a mastoid mfection 
No venereal history was obtainable 

Upon physical examination this child was 
noted to be remarkably pale All the super- 


had not disappeared, but the heart murmur 
was no longer to be heard This child entered 
the hospital weighing 13 pounds, 1 ounce, and 
left in just a little over a month weighmg 14 
pounds, 15 ounces The temperature during 
the first week only at one time rose to 101° F 
It was almost continuously below 100® F On 
the afternoon of December 2 the temperature 
rose to 101 8° F, but immediately dropped to 
normal next day it did not rise to 100® F 
again until December 9, when it rose to 101 2* 
F, and dropped immediately There was an- 
other rise to the same Tieight on December 16 
On December 2 the child was given 50 c c 
of citrated blood, which corresponds to the 
second nse of teirmerature and the highest 
On December 9, 100 c c was given, and on 
December 16, 100 c c more Aside from the 
rise in temperature on the 9th, the child vom- 
ited following the transfusions , otherwise, 
there was no disturbance in the child’s general 
condition The Wassermann reaction on No- 
vember 21 was negative, on the blood, as was 
that on the cerebrospinEd fluid Another test 
on the blood November 30 was again negative 
The roentgenographic findings confirmed the 
clinical diagnosis of unresolved pneumonia 
The child returned to the hospital on Decem- 
ber 22, 1924, with broncho-pneumonia (sec- 
ondary to whooping cough) and impetigo At 
this time his spleen was still palpable, and the 
liver was palpable two fingers below the costal 
margin He ran a stormy course and died De- 
cember 24 No autopsy was obtained 

Case V No 174,853, Lorraine A , 6 months 
Entered Presbyterian Hospital, November 6, 
1924 

She came in because of undernounshment, 
constipation and sweating at night The baby 
was premature, bom at seven months, weigh- 





CASE 

IV 

No 172,698, 

KEENE P, 

11 

Date 

Hb 

R.BC 

WBC 

N 

SM 

L.M. 

E. 

T 

B 

11-30-23 

40 

3690000 

21400 

17 

71 

11 


1 


i 12- 1-23 

40 

3,760,000 

19,400 

22 

66 

7 

4 

1 


12- 2-23 

Transfusion SO c.c. 







12- 3-23 

38 

3,780,000 

16,500 

28 

68 

4 



1 

12- 8-23 

48 

3 860 000 

21,400 

29 

59 

5 


1 

12- 9-23 

Transfusion 100 c.c 







, 12-10-23 

SO 

4280,000 

’ 18,800 

16 

75 

5 




12-15-23 

70 

4,220,000 

11,300 

25 

59 

8 

3 


1 

12-16-23 

Transfusion lOO cc 







12-17-23 

72 

4 560,000 

14,200 

28 

S3 

11 

2 

2 

1 

12-23-23 

85 

5,080,000 

15,300 





. 


12-22-24 

70 

4,800,000 

58 000 

SI 

49 







Died from brocho-pneumoma 


MONTHS 
My Nuc Rbc, 


ficial lymph glands were somewhat enlarged 
There was an area of consolidation in the right 
upper lobe The spleen was palpable, as was 
the liver On November 22 the Pirquet test 
was negative on November 30 there was a 
slight murmur heard over the apex of the heart 
The child had had an attack of cyanosis On 
December 7-the findings in the right upper lobe 


mg 3^ pounds The birth was complicated by 
placenta previa. The baby was breast fed until 
three months, and then given condensed milk 
Upon physical examination she showed pallor 
and very definite rachitic findings The liver 
was slightly palpable, and the spleen was just 
palpable below the costal inargin The weight 
curve was not very satisfactory, showing a 
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CASE 

IX 

No 

183,739, 

ELAINE G, 3 

YEARS 

Date 

Hb 

R.BC 

WBC 

N 

SM 

L.M 

E. T B 

Mv Nuc Rbc. Other Findings 

11-21-24 

35 

2,000,000 

100,000 

3 

56 

41 


C T 4 mm , B T 14 nun. 
Platelets 2,000,000 

11-22-24 

35 


92,000 

5 

95 



11-23-24 



80,000 

S 

95 



1 

11-24-24 



30 000 

5 

95 



i 

11-25-24 

25 

1,500,000 

30,000 

8 

92 





11-25-24 Transfusion 70 c.c. 

11-26-24 Transfusion 80 c.c. 

Death 


child had fallen down stairs and bruised her- 
self severely, but there were no bones broken 
At this time, it was noticed for the first time 
that the child was extremely pale One week 
after the accident she had a nose bleed that 
lasted twenty minutes She had never had one 
before The child had another nose bleed 
about the middle of November 

The parents became alarmed about the in- 
creased pallor A physician found that the 


was 1002° F , it rose gradually to 103° F just 
before death There w'as a severe nose bleed 
during her stay in the hospital Two transfu- 
sions of blood were given Urine was negative 
Death occurred at 2 A M on November 26 

Anatomic Diagnosis 

“Hyperplasia of the spleen, hyperplasia of 
the ingunial, tracheobronchial and mesenteric 
lymph glands, generalized anemia, hemor- 


CASE X No 192,746, LEONORA S, 2 YELRS 


Date 

9-18-23 

9-19-23 

9-20-25 

9-22-23 

9-22-25 

9-23-25 

9-24-25 

9-25-23 

9- 26-25 
9-26-25 
9~27~2S 

10- 1-25 

10- 4-25 

10- 9-25 

10-15-25 


Date 

11- 4-25 

11- 6-25 

11- 9-25 

11- 9-25 
11-12-25 

11-15-25 

11-16-25 

11-17-25 

11-18-25 

11-21-25 

11-23-25 


Table I 


Hb 

R.BC 

WBC 

N 

SM 

L.M. 

E 

T 

B 

My 

Nuc Rbc. Other Findmes 

51 

3,810000 

28,000 

3 

13 

84 

0 

0 

0 



Platelets reduced 

48 

2,800,000 

19200 

13 

30 

SS 


1 

1 


1 

Platelets reduced 

43 

2 760,000 

23,300 

12 

15 

70 


1 

1 

3 

2 

No platelets 

Transfusion mtrapentonealh 225 

C.C Intravenously 25 

C.C. 




46 

2,530,000 

20000 

11 

37 

42 


1 


7 

2 


44 

2,830,000 

6,700 

21 

56 

15 


4 


5 



41 

2660000 

5 600 

21 

49 

17 







45 

2,560,000 

5100 







12 



48 

2800.000 

5,000 

24 

SO 

18 


4 


4 



Transfusion mtrapentoneally 225 

C.C. 








44 

2600000 

3200 

26 

38 

28 


6 

1 

I 



73 

3 440,000 

7200 

32 

60 

2 


2 



70 

30 megaloblast 

78 

4300,000 

3000 

19 

62 

12 


4 


3 

23 

82 

4,100,000 

4,000 

36 

44 

10 

I 

5 

I 

4 

6 

Platelets 50000 

83 

3,910,000 

4,000 

31 

42 

20 

2 

0 

0 

4 


3 megaloblasts 



CASE 

X ; 

No 192,746, 

LEONORA 

s, 

2 YEARS 







Table IT 






Hb 

JCBC 

WBC 

N 

SM 

L.M 

E 

T 

B 

M> 

Nuc.Rbc Other Finr?incre 

47 

2400000 

146,000 

2 

72 

25 

1 

0 

0 

3 


No blood platelets 

47 

2 530 000 

55 000 

9 

56 

32 

0 

2 

0 


2 

37 

1,930 000 

43,000 

6 

60 

18 

0 

0 

0 

2 

3 


Transfusion intrapentonealU 230 

C.C. 








38 

2,200,000 

7,000 

7 

64 

18 

1 

2 


6 

1 

Megaloblast, 

45 

2210000 

1800 









Occasional platelets 

40 1 900,000 1 300 

Transfusion mtra\ enousb 

9 63 26 

200 c-c. and splenectomy 


1 

1 

1 

Bleeding tune increased 

35 

1730000 

32 300 

3 

20 

70 

0 

0 

0 

4 

4 

No platelets 

38 

2210000 

23000 

2 

42 

55 

0 

0 

0 

0 

3 

33 

1,730000 

11,300 

2 

43 

51 


2 








Death 

11-25-25 






white cells numbered 120 000 The child was 
a normal, full term child Weight at birth 
was pounds There is nothing further of 
interest m this history, anef the family history 
W’as negative Upon examination a waxen 
child V as observed with some gingivitis and 
decayed teeth The pharjmx w'as somewhat 
reddened , the tonsils were large The liver 
was palnable, and the spleen was large and 
hard On entrance the child's temperature 


1 iiages oi tne SKin , petechial hemorrhages of 
the lining of the esophagus, spontaneous hera- 
orrhages of the lungs and liver, subepicardial 
petechial hemorrhages, petechial hemorrhages 
of the lining of the stomach, fluid blood m the 
lumen of the stomach, clotted blood m the 
nares hemoperitoneum , herpes labialis, di- 
mimition of the hpoid substance of the adrenal 
cortices, recent surgical incision of the left 
knee , needle puncture wounds of the abdominal 
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Date Hb R.B C 
4-22-24 35 2^70,000 

4-27-24 28 2,900,000 

4-29-24 24 2,860,000 

4- 30-24 Transfusion 20 c.c. 

5- 2-24 32 2,320,000 

5- 4-24 (1 30 A M ) 

5- 4-24 (10 P M ) 

5-5-24 (10A.M) 


Vn No 177,121, 


WBC 

N 

SM 

L.M. 

31,600 


85 

15 

31,800 

1 

33 

27 

61,800 

SO 

16 

20 

26,000 




28,200 




71,200 




36,000 





EMANUEL A , 2j^YEARS 

E. T B My Nuc Rbc 

1 8 
1 13 


ture rose On the day following this acute rise 
in temperature from sore throat, the child was 
given 20 c c of blood intraperitoneally The 
general condition thereafter was a little better 
The tonsils remained red, however, and on 
May 2 the cervical glands became large and 
the condition gradually got worse On May 4 
It was noticed that the abdomen was somewhat 
distended, and the diagnosis of general periton- 
itis was made It was not deemed advisable to 
'operate at the time, and the child died May 6 

The Wassermann reaction on April 23 was 
negative, likewise on April 28 The urine was 
negative throughout The autopsy findings 
were as follows 

"Anatomic diagnosis Acute generalized 
serofibrinous pentonitis, hyperplasia of the 
mesenteric, mesocolic, tracheo-bronchial and 


cause of discharging ears and pallor The 
pallor, however, had been present since early 
infancy, but the mother thought the child was 
well except for the discharging ear The child 
was full term, normal delivery, weighing 5 
pounds He had been breast fed for three 
weeks, and then fed on milk mixtures Upon 
eamination -a very pale child was found and 
there was a discharge from the left ear The 
pharynx was shghtly reddened and the tonsils 
were enlarged The liver was two fingers 
breadth below the costal margin, and the spleen 
was palpable The child had a very poor 
weight curve while in the hospital, but lost no 
w'eight 

His temperature throughout his stay was 
normal except that, on the second and third 
days after entrance, it was respectively 1002° 





CASE 

VIII 

No 

177,446, 

Date 

Hb 

R.BC 

WBC 

N SM 

L.M 

5- 3-24 

45 

4,360,000 

12,000 

57 

43 


5- 9-24 

Transfusion 25 tc. 





5-10-24 

50 

4,200,000 

7,000 




5-16-24 

61 

4,500,000 

8,000 




6-14-24 

48 

4,740,000 

10,200 




6-16-24 

S3 

4,900000 

15,700 

30 

25 

42 

6-21-24 

SO 

4,300,000 

10,000 




6-26-24 

50 

5,000,000 

9,000 




6-27-24 

Transfusion 20 c.c. 





7- 2-24 

58 

5,200,000 

10,600 



» 

7- 7-24 

60 

5,000,000 

8,400 




cervical 

lymph glands , 

, hyperplasia 

of 

the 


B My Nuc Rbc. 


spleen, hyperplasia of the Peyer’s patches, 
acute bilateral fibrinous pleuritis , cloudy swell- 
ing of the myocardium, fatty changes of the 
liver , gas-distended small bowel , healed needle 
puncture woimd of the abdomen, generalized 
icterus, acute emaciation, acute generalized 
anemia , prominent parietal emmences " 

It may be noted that there were no signs of 
inflamation about the needle wound from the 
transfusion of blood and that the pentonitis 
came on only five days after the transfusion 
and there was accompanying fibrinous pleuri- 
tis The danger of giving intrapentoneal trans- 
fusion of blood was recognized, but it was 
thought that the risk must be taken if the child 
were to be given any chance at all 
Case VIII No 177446, Sam F , 1/ months 
Entered Presbyterian Hospital May 3, 

This child was brought to the hospital be- 


F and 100 6° F This child was given a trans- 
fusion of 25 c c of blood on May 9 The urine 
was negative The Wassermann reaction was 
negative He left the hospital on May 18 im- 
proved 

He returned to the hospital June 14 because 
of pallor, poor appetite and general weakness 
At that time the physical findings were essen- 
tially the same as previously On June 26 he 
developed a discharge from his left ear The 
temperature was essentially the same as on his 
previous entrance During his second stay in 
the hospital, he received ^ c c of blood intra- 
pentoneally on June 20 The unne was nega- 
tive He left the hospital improved on July 10 

Case DC No 183,739, Etame G , 3 years 
Entered Presbyterian Hospital November 21, 
1924 

This child came because of anemia, loss of 
weight and of appetite On October 16, the 



Vol 26, No 22 
JSo\«ubcr 15, 1926 


TRANSFUSION IN VON JAKSCH’S ANEMIA-GRULEE 


929 


exceptioa fever was present the whole tune 
and from December 15 until his death reached 
105* F , or near it each day 

The Wassermann reaction was negative on 
four different occasions, and the urine at no 
time showed anything abnormal No parasites 
were present m the stools and no blood was 
found m them 

Autopsy was refused 

Case XII No 196,192, Louise K, 9 
months Entered Presb^enan Hospital Jan- 
uary 18, 1926 

This child came in because of a bad cough 
and weakness with loss of weight She had 
had pneumonia the previous September which 
had lasted for two or three weeks By the 
middle of November she had recovered, but 
she began to cough again The child had never 
been breast fed The family history was nega- 
tive On physical examination this child 
seemed to be quite pale and there were signs 
of bronchitis and some rickets, though this was 
not marked The liver was slightly enlarged 
and the spleen was hard and easily palpable. 
Other than this no findings were present The 
child came in with a slight fever which contm- 
ued throughout her illness She had occasional 
attacks of acute nasopharyngitis Aside from 
this her course m the hospital was uneventful 
except for slight epistaxis on two mornmgs just 


before she left the hospital Her blood chemis- 
try was normal . 

The Wassermann reaction was negative on 
four occasions and the spmal fluid on one occa- 
sion She received blood intraperitoneally — 
165 C.C m one transfusion, and left the hospital 
in good condition on March 11 

These cases vaned in age between six months 
and three years Of those cases under one 
year, two (Cases V and XII) recovered and 
one (Case III) died of broncho-pneumonia af- 
ter a decided improvement in the blood Of 
the five cases over one year and less than two 
years, two (Cases II and HI) recovered, two 
(Cases VI and VHI) left the hospital im- 
proved and oije (Case I) showed no change 
Four patients of^two years or over died. This 
has been the most striking feature in the study 
of these children, and very likely has some very 
definite significance 

The results of intrapentoneal transfusion 
may be considered from tivo standpoints, the 
immediate and the ultimate The immediate 
results in almost all cases were good This is 
not shown alone by the effect upon the blood 
picture Within a week’s tune there was usu- 
ally a distinct improvement not only m the 
red cells and hemoglobin, but also in the white 
cells The effect on the general condition of 
the patient was, if anything, more striking than 


CASE Xn No 196,192, LOUISE K., 9 MONTHS 


Dole 

HS 

RBC 

WBC 

N 

SM 

L.M. 

R 

T 

B 

Mv 

Nuc.Rbc. Other Findings, 

1-18-26 

42 

2,100,000 

3 700 

4 

32 

55 

1 

0 

1 

"O 

14 Very few platelets 

1-22-26 

48 

2600,000 

6,800 

13 

41 

44 

0 

0 

2 


9 

1-25-26 

52 

3,020000 

14,400 

28 

6 

65 

1 

0 

2 


5 - 

1-26-26 

Transfusion 165 c-c. 










2- 1-26 

63 

3660,000 

12,340 

12 

59 

19 

1 

2 


2 

2 

2- 7-26 

64 

3,590,000 

21,300 

16 

50 

20 

1 

1 

2 

11 

6 

2-11-26 

73 

3 660 000 

11,200 

34 

24 

31 

0 

1 

1 

8 

3 

2-15-26 

84 

3,920,000 

23,100 

31 

33 

19 

2 



13 


2-20-26 

74 

3,230 000 

11540 

34 

50 

1 

1 

2 

1 

11 

2 

2-25-26 

85 

4380 000 

15,000 

23 

17 

52 

1 

0 

2 

5 


3- 3-26 

77 

4300000 

16,400 

30 

30 

28 

3 

0 

3 

6 


3- 9-26 

fiO 

3,780 000 

10,300 

26 

21 

S3 







SUMMARY 


Case 

Age 

Seventy 

I 

13 mos 

Severe case 

II 

14 “ 

Doubtful 

III 

18 “ 

Moderate case 

IV 

11 “ 

Severe case 

V 

6 “ 

Moderate case 

VI 

15 “ 

Severe case 

VII 

2]Vi yrs 

«( (( 

VIII 

17 mos 

Moderate case 

IX 

3 yrs 

Severe case 

X 

2 " 

tl It 

XI 

3 “ 

It a 

XII 

9 mos 

Moderate case 


Amount of 
Blood given 
100 c c 
100 c c 
150 c c 
250 cc 
221 cc. 
145 c c 
20 C.C 
45 C.C 
150 cc 
680 c c 
(225 c c )^ 
1700 ac 
165 c c 


Results * 

Unimprovea 
Eventual recoverv 

<• It •’ 

Death (broncho-pneumonia) 
Recoverv 

Improved 
Death (peritonitis) 
Improved 
Death 

tl 


Death 

Recover) 


♦ Intra\enous 
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wall, emphysema of the lungs, two-mouthed 
right coronary artery 

Case X No 192,746, Lehora S , 2 years 
^tered Presbyterian Hospital September 18, 

This child entered the hospital because of 
anemia from which the parents knew she was 


ond stay in the hospital, the temperature va- 
ried between 105° F and nearly normal Dur- 
ing the last week, however, the temperature 
steadily mounted so that just before death it 
reached 105 6° F The Wassermann reaction 
was twice negative The urine showed nothing 
abnormal 


CASE XI No 193,882, Jerome S, 3 YEARS 


Date 
11- 1-25 

Hb RB C 

12 900,000 

WBC 

5,000 

N 

41 

SM 

45 

LM 

3 

E 

0 

T 

1 

B 

0 

My 

11 

Nuc.Rba Other Findings. 

Many 

U- 1-25 

Transfusion intrapentoneally 200 

C.C. 


IT 4-25 

13 780,000 

1,700 










IK 4-25 

Transfusion 400 c.c. 










11- 9-25 

14 1,200,000 

4.700 

36 

60 

2 

2 

0 

0 

3 

2 


IK 9-25 

Transfusion 300 c.c 








llr 12-25. 

35 1,730 000 

" 2,200 

13 

47 

6 




3 

0 


HJ15-25 

43 2 800,000 

3,700 

30 

43 

24 




3 

0 

Np platelets 

11-20-25 

55 3,000000 

6,000 

57 

38 

4 

0 

1 

0 

0 


Few platelets 

11-23-25 

55 3,400,000 

14,100 

57 

12 

22 


4 


s 

0 

11-24-25 

Transfusion 300 c-c. 










11--25-2S 

65 3,400 000 

31,000 

28 

22 

47 

0 

1 


2 

2 

Moderate number of 

11-29-25 

75 3 750000 

15,000 

24 

33 

42 

1 

0 

0 

0 


platelets 

Platelets reduced 

12r 3-25 

80 4,020,000 

13,600 

9 

41 

41 

0 

6 

0 

3 


12t 7-25 

68 3 470000 

15,000 

24 

54 

19 

0 

1 

0 

2 


Very few platelets 

12; 8-25 

Transfusion 200 c.c. 










12-.I3-25 

12118-25 

40 3200 000 

4.700 









Almost all small lym- 

32 2,030,000 

1,600 


* 







phocytes, no platelets 

12-18-25 

Transfusion 300 c c 










12-21-25 

22 1.550 000 

300 

10 

60 

20 

(Only 20 cells counted) 

No Nuc. reds 


Death 11-23-25 


suffering Since August 29 she had been list- 
less and had lost weight, and she had become 
pale The parents noted that there was a 
swelling in the abdomen There was burning on 
urination The history otherwise was negative 
On examination the child seemed to be ex- 
tremely pale The cervical, axillaiy, epitroch- 
lear and inguinal glands were palpable The 
left border of the heart was about 2 cm to the 
left of the nipple line There was a systolic 
murmur heard best at the apex The liver was 
felt about 6 cm below the costal margin, and 
the spleen about 4 cm below the level of the 
umbilicus There was marked improvement fol- 
lovv^ng the use of large quantities of blood 
intrapentoneally Not only did the anemi^i 
clear up, but the other symptoms rapidly im- 
proved Roentgenotherapy of the spleen was 
gjven at the same time 
The child left the hospital on October 16 
very markedly improved She returned on 
November 4 in practically the same state she 
was in previous to her first entrance, if not 
worse The spleen at this time was so large 
that it impmged on the pelvic nra, causing 
pressure on the stomach and consequent vomit- 
ing Roentgenotherapy of the spleen resulted 
ih reduction of the size and relief from the 
vomiting On November 17, it was decided to 
do a splenectomy because other measures had 
proven of no value The splenectomy, how- 
ever failed to relieve the condition, and the 
child died on November 25 During her sec- 


Only partial autopsy was allowed, and the 
anatomic diagnosis was Marked general ane- 
mia, myeloid metaplasia of the liver, ascites, 
multiple spontaneous hemorrhages of the skm 
Case XL No 193,882, Jerome S , 3 years 
Entered Presbyterian Hospital October 27, 
1925, on the service of Dr Sevan 
He came in because of a pallor which had 
been present for five months and pain in the 
abdomen This pallor had been noted since 
the preceding July and there had also been an 
indefinite pain m the abdomen at that time and 
since There was some vomiting, but no loss 
of weight Aside from this there was nothing 
of interest in the history The examination 
revealed an exceedingly pale boy, large tonsils, 
a very rapid heart, over which there was a loud 
systolic blow well transmitted The liver was 
7 cm below the costal margin and the spleen 
6 cm There was some enlargement of the 
inguinal glands also of the cervical and axillary 
glands The left epitrochlear was palpable 
This child was given a number of intraperi- 
toneal transfusions of blood which result^ in 
a marked betterment, so that by December 3 
the hemoglobm, which had been at 11 per 
cent, had reached 80 Thereafter there was a 
very marked and rapid_decline, and the child 
died on December 23 Throughout his course 
m the hospital he had an irregular fever often 
running to 100° F-103 F or 104° F There 
was a period from November 12 until Novem- 
ber 24 when this was not true, but with this 
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the one which interests us m this paper The 
interaanar pancreatitis is the result of ^rteni^ 
sclerosis and is usually associated with thahetes 
This bears little, if any, relation to 
The pathological process is confined to the lobules 
with destruction of the acini and the islands ot 
Langerhans Chronic interlobular pancreaUtis 
does not involve the lobules 

Histology —The histological picture, as showri 
in Figure 1, is that of a tubo-alveolar gland 
with lobules connected by the interlobular con- 
nective tissue. The aani are in definite lobules, 
and the interlobular tissue contains the blood ves- 
sels, ducts, and lymphatics The islands ot 
Langerhans are in the central portion ot the 

lobules , , 

Lymphatics —The Ijonph drainage to the pan- 
creas IS not general but is confined to definite 
areas Figure 2, from the work of Bartels 

(2) shows the body and tail ot the pancreas r^ 
ceiving lymphj chiefly from the lett side of the 
abdomen From this illustration we see the head 
of the gland is not affected to any great extent 
The work of Franke (6) as illustrated in Figures . 
3 and 4, reveal direct lymph dramage from 
the gall-bladder to the head of the pancreas 
This is confined to the area of pancreafac m- 
flammaUon between the duodenum and the con- 
verging ducts of Santormi and Wirsung The 
work of Braithewaite (3) m Figure 5, show's 
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Fig 1 SecUon of pancreas showing interlobular tissue 
with vessels, nerve, and duct and surrounding tubular 
alveoli. 

the glands injected m the iliocecal region with 
retrograde drainage to the pancreaUco-duodeneal 
lymph nodes m the region of the head of the 
pancreas The pancreatico-doudenal lymph 
nodes are connected with tliose along the com- 
mon duct and portal vein From the above data 
It would seem that the head of the pancreas is 


chiefly involved m mtection of the nght side of 
the abdomen, whether it be cholei^stitis, appendi- 
atis or ulcers of the stomach or duodenum 
Etiology of Clvromc Pancreatitis — It seems 
that chronic mterstitial pancreatitis is the result 
of lymphatic mfection from some other primary 
abdommal focus Leaver and Pfeiffer (4) re- 
port a senes of fifty-two cases of chrome pan- 
creatitis m which the head alone was affected m 
forty-two In only rune was the tail mvolved 
In tw enty-seven cases there was w ell marked evi- 
dence of mvolvement of the lymph nodes m the 
neighborhood of the head of the pancreas They 
found the mfection localized chiefly m the tn- 
angle of the pancreatic mfection, between the 
duodenum and converging ducts of Santonni and 
Wirsung They attnbute the chronic mfection 
to lymphatic ongm If the mfection ascends the 
pancreatic ducts, the mdurahon should be more 
general The lymphatics from the gall-bladder 
dram only to the tnangle of pancreatic mflamma- 
tion, as has been demonstrated by Franke. 
Leaver reported seventy-mne patients with 
chrome pancreatitis at the Lankenau Hospital, 
seventy -two or mnety-one per cent showed evi- 
dence of bihary mfection, forty-two or fifty- 
three per cent had calculi, while thirty or thirty- 
eight per cent showed a non-colculous mflamma- 
tion W J Mayo (13) reports that nmety per 
cent of the cases havmg acute and chrome pan- 
creatitis have been operated upon for mfected 
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effort, were very apathic and peevish with 
response to surrounding's 
would often become cheerful, alert, and show a 
much increased desire for food In the one 
case where death followed from acute fibnm 
ous pentonitis the first symptoms of th7s ^ 

m ch! M * V'^troduction of blood 

n a child who was suffering from a severe 
eptic sore throat Both the pathologist and I 
interpreted ^is as a metastatic peritonitis, but 
one cannot deny the possibility either that the 
blood so introduced had produced an area 
which was favorable for the cultivation of 
bacteria, or that some infection had been intro- 
the time of the transfusion 
Of the ultimate results one cannot speak so 
positiveljr It IS apparent that in the younger 
children in many instances the reaction to blood 
transfusion was all and more than could be ex- 
pected In some instances this was so marked 
^ to suggest that the transfusion had very 
little to do with the child’s recovery, but this 
was not usually the case, and it is possible that 
j I'l^.ntities of blood may have so stimu- 
lated the blood forming organs as to have 
obtained the desired result without further 
transfusion On the other hand, in the -older 
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children large quantities of blood brniwtv 

vSL to recovery 

the^poinYof death 

considered the question 
eff^tuvon toansfusions had a dektenous 
hd tt,! ^ ^ T Patient This seems hardly to 

fusmn f ? blood trans- 

and xvhYY ^ improvement, 

rather catastrophically with 
death, no other measures tried seLed to hive 
had any better effect Not only il Si s tnie 
but It IS also trae that in most instances th^se’ 
cases were undergoing a rapid decline bSore 
transfusion was attempted 

In conclusion, we may say that, ludmnp- fmm 

this senes of cases, thL Lems /o b? 

element which is a determining factor in X' 

® anemia The younger children, that 

do SS ° ‘setter than 

^"to^Pcntoneal transfusion 
introducing large quan- 
titms of blood at short intervals without much 
results obtained show certamly 
that the immediate amelioration is fairly con- 

results, in older children especially, are not 
nearly so happy 


THE CLINICAL FEATURES OF CHRONIC PANCREATITIS* 

By J WILLIAM HINTON, M D , New York, N Y 

Associate in Surgery at New York Post-Graduate Mj^caJ Schoo^and Hospital Adiunct Assistant Visiting 


A 


TTENTION was first drawn to chronic clinical entity, m this connection, m a naner 
pancreatitis ^ a chmcal entity by Mayo- which I published in Suraery GynecolLr^^ 
Robson m 1900 (11) At that time he Obstetncs (7) The symptLs^of th^--^ 


asso- 


thought the pancreatic lesion was the one of mated lesion from which pancreatitis anc 
pnmaiy importance in a high percentage of with which it is associated, usually ove^h7^ 

rimary diag- 
speculative 


chronic upper abdominal surgical conditions He those of pancreatitis and make the pnmaYY°°"' 
was of the opinion that a correct diagnosis could nosis of the latter more or less snel 
be made in the majonty of cases of chronic pan- After the pnmaiy lesion has been elimin r YY 
creatitis before a laparotomy was performed surgical mtervention, chrome pancreatitiY^Y m 
In this paper we are interested in the clinical be diagnosed with a much higher decree ° 

features of chronic interstitial pancreatitis, which curacy without submitting these 

_ u.4.»j 1 ,., — u j 1 r'‘n.ients tt a 


are exhibited after laparotomies have been per 
formed for cholecystitis, ulcers of the stomach 
or duodenum, or appendicitis Attention has 
recently been drawn to chronic pancreatitis as a 


• Read before the Annual 'Ueetinff of (he Ifedical Society 
of the Sute of New York, at New York. March 31 1926 


second operation 
Chronic pancreatitis is divided into two f 
First Chronic interlobular pancreatitis c 
Chronic interaanar pancreatitis The mter/YY 
type results from bacfenal infection of 
nective tissue lying between the lobuke „ Y”' 

and IS 
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oancreatitis is usually confined to the head of 
eland and from figure No 6 one will see the 

marked increase m the “ 

and, to a smaller degree, m the 
The islands of Langerhans are not affected 1 he 
acmi at the periphery of the lobules may atrophy 
In view of *e fact that the lymphatic drmnage 
IS confined to the interlobuto tissue ^d to fte 
head of the gland, one would expect to ^ 
portion of the gland chiefly involved. The path- 
ological data we have on this subject will be 
published at a later date 

Stg,is and Symptoms of Chrome PancreoUtts 
—The history, physical examination and labora- 
tory findings are the most important aids in tte 
diagnosis of this condition The acute exacerba- 
tions of the chronic disease give one the lead on 
which he is to arrive at the diagnosis PaUents 
presentmg themselves with a histo^ of attacks 
ot pain, similar to the ones they had before ga - 
1. ladder or stomach surgery, should be su^ected 
. having chronic pancreatitis Patn — this is 




Fik 6. Secuon from a fibrosed pancreas showing a 
combmauon of centnlobular and penlobidar tyi^ 
There has been obstruction and dilatation ot the roam 
ducts, A, and their branches. B The lobules are sep- 
arated by broad perilobular bands of fibrous tissue and 
the individu^ aani, C, in the lobules are sunilarly sep- 
arated b> a centnlobular fibrosis (From Adami 
and McCrae.1 


the chief complaint of the patient and the in- 
dividual IS usually seized with a severe upper 
abdominal pam which is constant m character 
It IS difficult for these patients to localize the 
pam Occasionally they say it is in the right 
upper quadrant and radiates to the back More 
frequently they state that the para is on the left 
side m the region exf the left kidney Due to its 
location on the left side, it would make one 
suspect a renal calculus The mtensity of the 
pain wiU vary m different individuals, pre- 
sumably depending upon the seventy of the pan- 
creatic mvolvement These attacks may last from 
a few hours to fortj'-eight to seventy-two hours 
If the pam is located m the left kidney region at 
the beginnmg of the attack, it quite frequently 
localizes itself in the upper abdomen m the mid- 
dle of the epigastnura after forty-aght hours 
The patient usually feels normal wnffim a few 
hours aiter the pam subsides The cause of the 
sudden attacks of pam is probably due to acute 
exacerbation of the chrome Ijonphangitis, which 
results m swellmg and edema of the head of the 
gland, or it may be due to a chemical alteration 
m the secretion of the pancreas, which is nor- 
mally alkaline. The infection may convert the 
trj'psmogen mto an activated trypsm ivith its 
proteolytic properties Nausea is not commonly 
seen m this condition Vomiting is usually en- 


932 


m 'I g’?'?'**''’ S»B-stones Archibald 

SauS4;Vf S 

pan^ef^L t attributes the 
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Fig 3 

into the pancreatic duct and infiltrated the pan- 
creas completely when under the maximum of 
pressure which the physiological mechanism of 


Fig 4 TTie Darkened Area is the portion of the Pan- 
creas involved in Chronic Pancreatitis It also represents 
the relauon of the P^crMtic Ducts and Oiminon 
iiile Ducts 

• the animal could produce Acute hemorrhagic 
pancreatitis was not seen From the data on the 
relation of the duct of Wirsung to the common 
bile duct, which is shown m Table 1, it is 
anatomic^ly possible for obstruction existing at 
the ampulla to convert the two ducts into a con- 
tinuous channel and allow bile to pass in the 
pancreatic duct m 3 5 cases 
Sweet (15), m working experimentally on 
dogs, has been able to remove a portion of the 
{wncreas and Join the head of the pancreas or 
the duct to the intestine without danger of 
pancreatitis, either acute or chronic, for as Iting 
as an eleven months’ interval From this it would 
not seem that infection ascends by way of the 
duct 

Eggers (5) gives two possible causes of acute 
pancreatitis first, that symptoms are due to in- 
teefion or ferment action owmg to the entrance 
of 5iJe or duodenal contents into the pancreatic 
duct, second, that it is an mfection carried to 
the pancreas by means of the lymphatics He 
leans to the theory that infection as such ha= 
nothing or little to do with acute pancreatitis, 
but that It IS due to the action of the liberated 
pancreatic ferments on the surrounding tissues 
In SIX cases reported by him, five had gall-stones 
and the sixth had a cholecystitis ° 

From the above data it would seem that the 
gall-bladder and biliaiy system are the primarv 
factors m producing chronic infection of th 
pancreas Ulcers of the duodenum probably nkv 
the second most important role, while tli ^ ^ 
pendix and iliocecal angle have a direct 
phabc dramage to the head of the pancreas 
Faf/to/ogy— The interlobular connective tiss., 

IS more susceptible to bacterial infection 
the other pancreatic tissue Chronic interstitia*! 
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taneously subsides alter removing the pnmary 
abdominal focus 
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THE TONSIL AND ADENOID PROBLEM IN NASSAU COUNTY* 
By GERALD HUTCHINSON COX, M D . FACS, Glen Cove, N Y 


O NE of the problems confronting the Nas- 
sau County Tuberculosis and Public 
Health Committee, which furnishes nu- 
trition and health workers to the public 
schools of the County, is the task of secur- 
ing adequate hospital treatment for the large 
number of adenoid and tonsil cases annually 
requiring operation 

It seemed to the writer, a member of the 
committee, that a careful study of the adenoid 
and tonsil situation m the schools might yield 
results of considerable value 

Tlie subject was first approached through 
figures furnished by the Department of Edu- 
cation at Albany, and secondly, by the exam- 
ination of a senes of school children by me 
personally 

The State Medical Inspection Law calls for 
one annual physical examination of each school 
child in the State, for school inspection when- 
ever expedient, and for preventive care of all 
children suffering from disease or physical 
detect 

Dr Hoive and Dr Mace, of the New York 
State Department of Education, kindly furnish- 
ed me witli the departmental statistics, which 
give 37,950 public school children m Nassau 
County during the year 1924-1925 Of these, 
20,181 live m the rural districts Of the 20,181 
(rural district children) the Department of 
Education found 3 365 adenoid and tonsil cases 
needing treatment, equal to 11 1/5 per cent 
T he percentage requiring operation in the 


•Rwd before tic Na«saa Coaatx Ifedtcz? Socictr, OcCober 26 


cities such as Glen Cove and Long Beach is not 
at hand Probably the proportion among the 
city children does not differ considerably from 
the rural children According to the same 
source of information, of the 3,365 cases need- 
ing treatment, 808, or 24 per cent, were oper- 
ated upon during the year If we accept the 
official figure, we are confronted with a senous 
problem Unfortunately, however, my own 
studies indicate that the percentage of ade- 
noid and tonsil cases requiring treatment is 
materially larger than the figures of the De- 
partment of Education 
For the purpose of my survey, I decided to 
examine about 300 children m five schools 
situated in an imaginary hne bisecting Nas- 
sau County These schools are located at 
Oyster Bay, Locust Valley, Roslyn Heights, 
Mineola and North Belmore In ail, 309 were 
examined, of which 260 were chosen by class 
rooms picked at random because they were 
not engae-ed in recitations at the time of mv 
visit ^ 


I found that 5394 cent need operation, 
13J4 per cent had already been operated (many 
of them m New York City before they moved 
to Long Island) , 32)4 per cent do not require 
treatment 


...J, me uiajujicy or tne cnndrei 

were examined b> artificial light, using hea. 
mirror, tongue depressor, post-nasal mirro 
and nasal speculum Considerable care wa 
taken m selecting the operative cases Th^ 
mere presence of a pair of slightly enlarge 
healthy tonsils m a child's throat was not con 
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countered, coming on approximately withm the 
first hour of pam, and usually persisting dunng 
the attack The patient may vomit as many as 
forty to fifty times within twenty-four hours 
The vomitus is clear and slightly bile-tinged and 
non-offensive Because of the persistant vomit- 
ing and the sudden and severe abdominal pain, 
one often suspects a high intestmal obstruction, 
but the general appearance of the patient is not 
that of one suffenng from intestinal obstruction, 
and in spite of the severe pam and persistent 
vomitmg, the general appearance does not mdi- 
cate that the patient is critically ill Opie (14) 
has called attention to the association of chronic 
interlobular pancreatitis with persistant vomit- 
ing Jaundice is quite frequently encountered 
in the severe cases, particularly after they have 
been ill for forty-eight to seventy-two hours 
This IS presumably due to a compression of the 
bile duct by the head of the pancreas Accord- 
ing to Helly (8), the common duct passes through 
the head of the pancreas in approximately sixty- 
two per cent of cases Mayo-Robson (12) be- 
lieves that some of the cases of catarrhal jaundice 
may be due to mild pancreatitis 

Physical Examinaitoit — The appearance of the 
patient is not that of one cnbcally ill, although 
he may be suffenng intense pam The abdomen 
is not distended and tenderness is encountered in 
the acute attacks over both recti muscles, usually 
more marked just to the right of the umbilicus 
Muscle spasm is usually absent, but if encoun- 
tered it IS not marked In the intervals between 
the acute exacerbation, the abdomen is entirely 
negative with the exception of tenderness just 
to the nght of the umbilicus Murphy’s sign is 
negative One .frequently encounters tenderness 
in the left costovertebral angle, and usually this 
IS the site at which the patient complains of pam 
The temperature is usually normal or slightly 
elevated Occasionally patients may be seen with 
a temperature of 104 to 105 degrees and giving a 
history of having had a chill, but this is rather 
uncommon 

Laboratory Data — A complete blood count 
will show the leucoc 3 U:es and polymorphonuclear 


a very high per cent of undigested muscle fibres 
Unabsorbed fat is seen m chronic pancreatic dis- 
ease m large amounts It is present as neutral 
fat 

Diagnosis — The diagnosis can be arrived at 
only by a veiy care.ful process of elimination, but 
if one takes mto consideration the history and 
the signs and symptoms of these cases, a much 
higher per cent of correct diagnoses should be 
made without an exploratory laparotomy 
Gastro-mtestmal X-rays do not aid in the diag- 
nosis In Judd and Burden’s (9) senes of non- 
calculous mtermittent biliary obstruction follow- 
ing cholecystectomy, the findings after an ex- 
ploratory laparotomy were pancreatitis m seven- 
teen out of twenty-four cases The common duct 
was patent m all 

Treatment — The treatment of this condition 
IS directed at the elimination of all foci of mfec- 
tion, such as tonsils, teeth and accessory sinuses 
We are assurmng, of course, that abdominal foci 
have been eliminated, such as appendicitis, chole- 
cystitis and gastric lesions Drainage of the com- 
mon duct does not seem indicated and the patient 
continues to have the attacks if it is done As 
the symptoms seem to be due to a lymphatic in- 
fection, which is secondary to a primary ab- 
dommal focus, drainage of the duct will not cure 
the condition and only invites secondary infec- 
tion m the right upper quadrant W J Mayo 
says "It would appear that as a result of our 
early postmortem knowledge and tragic experi- 
ence with acute pancreatitis, we have been in- 
clined to underestimate the abihty of the tissue 
concerned to localize or cure a large number of 
acute pancreatic infections ’’ These cases will 
spontaneously subside within a few months to 
one or two years’ time 

Conclusions — First Cases of chronic inter- 
stitial pancreatitis are not cured or subsequent 
attacks prevented by biliary drainage Second 
The diagnosis should be made m a high per cent 
of cases from the history and clinical data, with- 
out an exploratory laparotomy Third The in- 
fection seems to be a lymphangitis which spon- 


cells within normal hmits, unless the patient has 
had a chill with a marked rise of temperature, 
aftei which the leucocytes count shows a marked 
increase of approximately 200,000, with eighty-five 
per cent polymorphonuclears The red blood 
cells are normal The unne analysis is negative 
The blood urea, creatinin and sugar are normal 
It would seem that dunng the acute exacerbation 
of this condition, with possibly temporary in- 
hibition of the islands of Langerhans, a tem- 
porary hyperglycemia may be produced We are 
working on this at the present time and hope to 
have sufficient data to present at a later date. I 
believe a temporary hyperglycemia does exist m 
severe attacks lasting forty-eight to seventy-Uvo 
hours The examination of the stools will reveal 


TABLE I— DATA ON THE RELATION OF THE DUCT 
OF WIRSUNG TO THE COMMON BILE DUCT 

Diitance from the apex of 
^ ampaija of Voter to the 
g* , , f ° c S divided leptum mm 


X^ocation of opening of tj c 2 
Pancreatic Dact ^ n a 


1 Separately into duo 

denum 

2 2 mm, from tlie apex of 
ampuUa of Vater 


^■♦56789 10 


J mm to 10 mm. from 
the apex of the ampuUa 
of Vater 

Duct absent or reduced to 
fibroua cord 


40 20 28 S 3 0 1 2 0 I 
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schools examined, when physical defects arc 
tound, the children are requested to give cards 
to their parents which state that the child should 
be taken to his physiaan or to a chmc for diag- 
nosis and treatment The children often fail to 
turn these cards over to thar parents Even if 
there is a school nurse in attendance, many of 
these nurses are on part tune and consequently 
unable to give the requisite amount of attention 
to the work 

The Ignorance of parents as to the necessity 
for adenoid and tonsil operations is appalling 
Some sort of educational campaign will be neces- 
sary to make parents reahze the importance of 
having adenoid and tonsil defects removed 

We come now to the question of how the poor 
child, unable to pay for treatment, can secure 
the necessary hospital care At the present time, 
we may say that practically the only institution 
in die County where free treatment can be ob- 
tained IS the Nassau Hospital A patient enter- 
ng the ward is expected to pay $8 00 for a bed 
in the ward and use of the operatmg room If 
the patients are too poor to pay, the hospital fee 
is remitted in whole or in part after investigabon 
by the social service worker The method of 
procedure is as follows a list of children need- 
ing operation is sent m by the school nurse. The 
next step is a visit to the child’s home by the 
soaal service worker of the hospital Many of 
these children live at considerable distances from 
the hospital and far apart The number of ward 
beds IS limited Consequently diere is often a 
long penod between the tune when the child’s 
name is handed to the hospital authonties and 
the day when the case is actually admitted to 
the ward for operation 

PRE-oPEaATrvE Care of Patients 

Every child, before being subjected to a ton- 
sil and adenoid operation, should have a com- 
plete physical exarmnation, including the heart, 
lungs, kidnej'S and coagulation time The nose 
should be exammed by artificial light and a nasal 
speculum should be used so that the child may 
not be operated upon for tonsils w'hen he is suf- 
fering from some obstruction in the anterior 
nares It is important to take the temperature 
and to postpone operation if it is over 100 degrees 
P In examining each child, considerable care 
should be given not only to the indications for re- 
moving the tonsils and adenoid but also to his 
general condition and ability to stand the opera- 
tion Cardiac and nephntic cases, as well as 
markedly undemoiinshed children, should be 
sent into the hospital several da\ before opera- 
tion for observation 

It is not within the province of this paper to 
discuss the tjpe of operation to be performed 
It IS essential that a complete removal of the ton- 
sil be carried out in a thoroughly surgical man- 
ner and in as dry a field as it is possible to 


produce w'lth a good suction apparatus The 
operation on children should always be done 
under a general anaesthetic, of whidi the saf^t 
is gas and ether or ether done for very young 
children iMoore, of the Jackson Bronchoscopic 
Clmic, has called attention to the fact that the 
largest number of pulmonary abscesses found in 
any one section of the country come from the 
ncmity of eastern Massachusetts, where most 
patients are operated upon in a sittmg or semi- 
recumbent position under general anaesthesia 
Apparently the recumbent position, with the head 
slightly low'ered, is less apt to be followed by 
aspirat’on of blood or bactena and the produc- 
tion of a foreign body pneumonia or lung ab- 
scesses 


In some hospitals, notably the Tonsil Efospital 
of New York, patients are given calaum lactate 
three days before operation to prevent bleedmg 
The dosage is grains three times a day for 
small children and 10 grains for older children 
It IS now generally recognized that cases ivith 
status lympbaticus and an enlarged thymus gland 
take anaesthetics badly, especially chloroform A 
hyperthrophied thymus gland can usually be 
recogmzed by radiography, and the gland will 
rapidly diminish in size under X-ray treatment 
Of course, in routine tonsil work, it is hardly 
possible to make radiographs of ward adenoid 
and tonsil cases, although all operators should 
bear this condition in mmd 

An editorial in the Journal of the American 
Medical Association of Apnl 17th, 1926, has 
called attenhon to the observations of Zingher, 
working in the New' York City department of 
Health, on the association of diphtheria with ton- 
sil operations Zingher has found that diphtlieria 
IS apt to develop in a patient who has just been 
operated upon for adenoids and tonsils if the 
patient is susceptible, as shown by a positive 
Schick test and if he is a carrier of virulent diph- 
thena bacilli The Journal points out that 
although “these three factors — absence of gen- 
eral immunity to diphthena, presence of virulent 
diphtheria bacilli m the nose or throat, and an 
operation, such as tonsillectomy — may not come 
together frequently, yet Zingher believes that 
when they are present m the same person, diph- 
thena IS quite certain to follow and the disease 
IS likely to proie unusually dangerous The 
serious nature of the superimposed diphther.a 
arises, Zingher adds, from the danger of an early 
md rapid absorption of a fatal dose of toxin 
from the extensive raw surface, and from the 
difficulty in recognizing the disease in the slough- 
ing post-operatu e membrane until much vtIu- 
able time has been lost and the opportunity for 
ettectne administration of antitoxin has slipped 


Zingher recommends “that nose and throat cul- 
tiires for diphtheria bacilli be taken as a routine 
before such operations as toasillectomy and ade- 
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sidered an indication for operation In the 
group requiring operative treatment were in- 
cluded the following 

Adenoids and hypertrophied tonsils, which 
by their size interfered with breathing and 
swallowing, diseased tonsils' with pus or secre- 
tion in the crypts where the child’s general 
health and nutrition obviously suflFered, ton- 
sils associated with attacks of sore throat, 
glands of the neck, ear ache or discharging 
ears , children who were backward mentally, 
behind in their grade or inattentive in their 
work when found to have diseased or enlarged 
tonsils and adenoids 

In New York City, working many years m 
the nose and throat department of the Man- 
hattan Eye, Ear and Throat Hospital, it fre- 
quently fell to my lot to decline to operate 
upon patients referred by the school authori- 
ties, when it seemed to me to be unnecessary 
In Nassau County, on the other hand, the 
school physicians are apparently confining 
their recommendations for operation to the most 
pronounced types of hypertrophy or disease. 

There are approximately 15,000 pre-school 
children m Nassau County It is probably fair 
to assume that at least 15 per cent of these need 
adenoid and tonsil operations As stated above, 
there were 37,950 school children in the County 
dunng the year 1924-1925, of whom, if my m- 
vestigation is correct, over 50 per cent need treat- 
ment Adding the number of pre-school chil- 
dren needing operation to the number of school 
children requiring treatment, we find that there 
are probably at least 21,000 children m Nassau 
County today in need of treatment 

It IS now generally recognized that the ton- 
sil operation is essentially a hospital operation 
and that the patient should not be operated upon 
in the physician’s office, in the clinic or at home 

What Hospitals are Avaitable for Taking 
Care of Adenoid and Tonsil Cases? 

A Nassau Hospital 


operated upon for adenoids and tonsils The 
majonty were pnvate cases 
D Some of the New York City hospitals maj 
be utilized to take care of the poor children in 
Nassau County who are unable to pay for opera 
tions, but many of the city hospitals are already 
overtaxed by the local cases 
Thus we see that dunng the past year, with 
some twenty odd thousand children in Nassau 
County needing operative treatment, not over 
800, have had hospital operations m the County 
during that pieriod Doubtless a small number 
of children have been operated upon in the doc- 
tor’s office or in the children’s homes by pnvate 
physiaans, but I feel certain, from my knowledge 
of the physicians of the County, that this does 
not take place to any appreaable extent 

Deffcts in System of Medical Supervision 

My visits to the schools, where I examined 
these children, showed that there are many de- 
fects in the school system of medical inspection 
The State Medical Inspection Law, as stated 
above, calls for one annual physical examina 
tion of each school child m the State The trus- 
tees of some of the schools are not carrying out 
the provisions of this law In one large school 
in the County, the trustees have a contract 
which calls for the payment of 75 cents for each 
child examined by the school physiaan As the 
trustees do not care to spend but a small sum 
of money on medical exammation, they only 
permit the school physician to examme the 
pupils m the first and fifth grades, with the ex- 
ception of a few pupils who are transferred from 
other schools during the year In another school 
of approximately 500 children, the school doc- 
tor IS paid $125 00 per year for making a com- 
plete physical examination of each child, giv- 
mg toxin anti-toxin treatment for prevention of 
diphthena and for consultation if a case of in- 
fectious disease is suspected In this particular 
school, it is obvious that the physician is very 
much underpaid, although he performs his duties 
m a conscientious fashion because of his interest 


B Glen Cove Community Hospital 
C Mercy Hospital in Hempstead 
D New York City Hospitals 
A Nassau Hospital took care of 540 adenoid 
and tonsd cases dunng the year 1925, of which 
about 100 were private cases Some of the 
pnvate cases were adults 

B In the Glen Cove Hospital during 1925, 
116 adenoid and tonsil cases were operated upon 
A number of these patients were adults and all 
'vere pnvate cases with the exception of a few 
children whom I operated upon with the help 
of Dr Jackson, Dr Derby’s associate, and Dr 
Maryland Burns, who is workung on cases of 

malnutrition t r 

C 'kt the Mercv Hospital, from July, 19z5, 
to July, 1926, 10 adults and 105 children were 


m the health of the commumty 

One of the most glaring defects discovered by 
me m the schools which I visited, was the fact 
that tliere was no school nurse m one institu- 
tion with approximately 600 pupils In this 
school, the physiaan examined the pupils, wrote 
down the physical defects found on cards which 
were filed away and promptly forgotten Dunng 
the past wmter, the Nassau County Tuberculosis 
Committee sent a nutrition worker to visit this 
school once a week This y'oung lady has en- 
deavored to follow up the tonsil cases who were 
recommended for operation, but has met with 
little success on account of the limited time at 
her disposal 

The follow-up system for operative adenoid 
and tonsil cases is far from perfect In all the 
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Vtct-Chairman — ^Williau H Dohnilly, M D Brooklyn 

Sterttary — John Aixuan M D Soeboter 

Ey#, Ear Nost and Throat 

Chairman — Jauu \V Whiti, M D New York 

Sterttary — Williau A. Kaiiosa, M-D Poughkeepiie 

Pubhe Htalth, Hypitnt and i'anilotion 
Chairman — Lzo F Schift, M D PUttsbur* 

Sterttary — Williau L. Munioh M D Granville 

NturoJooy and Ptyehiatry 
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For Lst of officers of County Medical Soaeties, see Joubnal of October 1, 1926, advertising page xxvi 


OUR NEW LOCATION 


The Medical Soaety of the State of New York 
moved into its rooms in the new building of the 
New York Academy of Medicine on November 
eighth The new location is at 2 East 103rd 
Street, at the southeast comer of that street and 
Fifth Avenue It may be reached most easily by 
the Lexington Avenue Subway to One Hundred 
and Third Street 

The mam rooms of the Society and those of 
the Secretary are on the fourth floor, and the 
telephone number of the Soaety is 
Atwater 7524 

The New York State Journal of Medicine oc- 


cupies rooms on the fifth floor, and its telephone 
nupiber is 

Atwater 5056 

The Editorial and Secretanal rooms are inter- 
connected by telephone, and both are connected 
with the main switchboard of the Academy 
whose number is 

Atwater 4700 

The new rooms provide enlarged workin? 
space for the clerical staff and pnvacy for con- 
ference of the officers, and are in keeping with 
the enlarged scope of activities of the State So- 
ciety 
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noidectomy If the cultures are posibve, a pro- 
phylactic dose of diphtheria antitoxin should be 
adijiinistered In earners who are to be treated 
by the removal of tonsils and adenoids, it is 
especially important to make certain that the pa- 
tient either gives a negative Schick reaction, or, 
if a positive Schick reaction is obtained, that 
he receives a prophylactic dose of diphtheria anti- 
toxin ” 

POST-OPERi\TrVE CaRE OF PaTIENTS 

Each child should remain approximately 24 
hours in the hospital after operation for observa- 
tion and treatment If this is done, tlie danger 
of post-operative hemorrhage and post-operative 
pneumonia is considerably diminished I am glad 
to say that durmg the past twelve years a marked 
change for the better has taken place as to the 
need of post-operative hospital care for tonsil 
cases For example, in 1913, in a report made by 
me to the New York Academy of Medicine, it 
was found that of twenty-two hospitals and dis- 
pensaries questioned by the New York City Visit- 
ing Committee of the State Chanties Aid Asso- 
ciation, nine lived up to their obligations and 
kept their patients approximately 24 hours or 
longer for observation and treatment In four of 
the other mstitutions, the children were allowed 
to go home directly after operation In seven 
clinics they were kept from one hour to twenty- 
four hours, usually from one hour to three hours 
One well known clmic sent its patients home “as 
soon as sufficiently recovered from the anaes- 
thetic,” notwithstanding the fact that its operators 
always perform a total enucleation of tlie tonsils 
under chloroform or ether Two other clinics 
performed tonsillectomies and allowed the chil- 
dren *0 go home two hours later This report 
awoke the school authorities, the New York City 
Department of Health and the Public Health 
Committee of the Academy of Medicine to the 
need of a radical change, which was promptly 
recommended Consequently, at the present time, 
practically all good hospitals keep their tonsil 
cases in the wards at least through the night fol- 
lowing operation The principal offenders of 
today are private physicians who operate in their 
offices or m the homes of poor patients who live 
m crowded, unsanitary surroundings 

Dr Lewinski-Corwm, writing for the Public 
Health Committee of the New York Academy of 
Mediane, in the Medical Record, May 14, 1921, 
has called attention to the fact that “the loss of 
weight following operation stands in inverse ratio 
to the number of days m bed after the operation 
and the regaining of W'erght is much more rapid 
in cases which have had a few' days’ rest ” 

Again, when I compared the post-operative 
cases seen in New York in 1913 w'lth the post- 
operative cases observed in Nassau County dur- 
111 ^ the present study, I was tremendously im- 
pressed with the great improvement which has 


taken place m tonsil surgery dunng the past 
twelve years 

For example, among the 309 school children 
exammed m Nassau County, I found 37 who 
had already been operated upon, some in Nassau 
Hospital, some in Glen Cove, and others m New 
York City before moving to Long Island In 
only one of the 37 Nassau cases, did it seem 
necessary to advise re-operation Further, there 
w'ere no mutilations of the soft parts Going back 
once more to my paper of 1913, I found ffiat of 
89 New York City cluldren, who, had been oper- 
ated upon, 9, or approximately 10 per cent, re- 
ceived mutilations of the soft parts adjoining the 
tonsils Of 52 New York cases operated upon 
with general anaesthesia, 12, or 25 per cent were 
poorly done 

while the number of operative cases (37) ex- 
amined by me m Nassau County is too small for 
reliable data, yet the results observed certainly 
indicate that the tonsil operation had greatly im- 
proved durmg the past decade 

Summary 

1 My studies indicate that there are today over 
21,000 children in Nassau County who need treat- 
ment for adenoids and tonsils 

2 Dunng the past year less than 1,000 were 
treated in the hospitals of the County 

Recommendations 

1 More hospitals should be built in vanous 
centers tliroughout the County 

2 Greater utilization should be made of the 
present hospital facilities 

3 Adequate salanes should be paid school 
physiaans to insure good work on the part of 
the doctors 

4 Every pubhc school should have a resident 
nurse m daily attendance, preferably on full time 

5 After a child has been exammed by the 
school physician and the defects noted on his 
card, a rdiable follow-up system should be in- 
stituted so that the recommendations of the physi- 
cian be earned out 

6 All children, who can afford to pay, should 
be encouraged to have their adenoids and tonsiF 
removed m the pnvate or semi-pnvate service of 
the hospital If this is done, there will be more 
ward beds available for the deserving poor who 
are unable to pay In order to make this pos- 
sible, the rates for the semi-private patients should 
be as moderate as is consistent with the running 
expenses of the hospital 

7 A publicity campaign to enlighten ignorant 
parents many of them foreigners, as to the neces- 
sity for adenoid and tonsil operations is essen- 
tial This can be accomplished by the dailv press, 
by talks to both tlnldrcn and parents' at the 
sehools, and by the distribution of pamjihlets 
such as that furnished by the Metropolitan Life 
Insurance Company 
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OUR NEW LOCATION 


The iMedical Soaety of the State of New York 
moved into its rooms m the new building of the 
New York Academy of Medicine on November 
eighth The new location is at 2 East 103rd 
Street, at file southeast comer of that street and 
Fifth Avenue It may be reached most easily by 
the Lexington Avenue Subway to One Himdred 
and Third Street. 

The mam rooms of the Society and those of 
the Secretary are on the fourth floor, and the 
telephone number of the Soaety is 
Atwater 7524 

The New York State Journal of Mediane oc- 


cupies rooms on the fifth floor, and its telephone 
nupiber is 

Atw\teh 5056 

The Editonal and Secretanal rooms are inter- 
connected by telephone, and both are connected 
with the mam switchboard of the Academy 
whose number is ■” 

Atwater 4700 

The new rooms provide enlarged workine 
space for the clerical staff and privacy for con- 
ference of the officers, and are in keeping with 
the enlarged scope of activities of the State So- 
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noicIcLtomy If the culturcb cire positive, a pro- 
phylactic dose of diphtheria antitoxin should be 
administered In carriers who are to be treated 
by the removal of tonsils and adenoids, it is 
especially important to make certain that the pa- 
tient either gives a negative Schick reaction, or, 
if a positive Schick reaction is obtained, that 
he receives a prophylactic dose of diphtheria anti- 
toxin ” 

rosT-oi’iai \TivF Cant of Patients 

Each child should remain approximately 24 
hours 111 the hospital after operation for observa- 
tion and treatment If this is done, the danger 
of post-operative hemorrhage and post-operative 
pneumonia is considerably diminished I am glad 
to say that during the past twelve years a marked 
change for the better has taken place as to the 
need of post-operative hospital care for tonsil 
cases For example, in 1913, in a report made by 
me to the New York Academy of Medicine, it 
was found that of twenty-two hospitals and dis- 
pensaries c|ueslioned by the New York City Visit- 
ing Committee of the State Chanties Aid Asso- 
ciation, nine lived up to their obligations and 
kept their patients approximately 24 hours or 
longer for observation and treatment In four of 
the other institutions, the children were allowed 
to go home directly after operation In seven 
clinics they were kept from one hour to twenty- 
four hours, usually from one hour to three hours 
One well known clinic sent its patients home “as 
soon as sufficiently recovered from the anaes- 
thetic,” notwithstanding the fact that its operators 
always perform a total enucleation of the tonsils 
under chloroform or ether Two other clinics 
performed tonsillectomias and allowed the chil- 
dren 'o go home two hours later This report 
awoke the school authorities, the New York City 
Department of Health and the Pulihc Health 
Committee of the Academy of Medicine to the 
need of a radical change, which was promptly 
recommended Consequently, at the present time, 
practically all good hospitals keep their tonsil 
cases m the wards at least through the night fol- 
lowing operation The principal offenders of 
today arc private physicians who operate in their 
offices or in the homes of poor patients who live 
m crowded, unsanitary surroundings 

Ur Lewinski-Corwm, writing for the Public 
Health Committee of the New York Academy of 
Medicine, m the Medical Record, May 14, 1921, 
has called attention to the fact that “the loss of 
weight following operation stands in inverse ratio 
to the luimber of clays in bed after the operation 
and the regaining of weight is imieli more rapid 
in cases which have bad a few days’ lesf ” 

A'Mm, when 1 eoinpired the post-oper itive 
cases seem in New York in 1913 with the post- 
oper, itive cases observed in Nass ui County dur- 
niir the present study, I was tremendously im- 
pressed with the great improvement which has 


taken place in tonsil surgery during the past 
twelve years 

For example, among the 309 school children 
examined m Nassau County, I found 37 who 
had already been operated upon, some in Nassau 
Plospital, some m Glen Cove, and otliers in New 
York City before moving to Long Island In 
only one of the 37 Nassau cases, did it seem 
necessary to advise re-operation Further, there 
were no mutilations of the soft parts Going back 
once more to my paper of 1913, I found that of 
89 New York City children, who had been oper- 
ated upon, 9, or approximately 10 per cent, re- 
ceived mutilations of the soft parts adjoining the 
tonsils Of 52 New York cases operated upon 
with general anaesthesia, 12, or 25 per cent were 
poorly done 

While the number of operative cases (37) ex- 
amined by me in Nassau County is too small for 
reliable data, yet the results observed certainly 
indicate that the tonsil operation had greatly im- 
proved during the past decade 

Summary 

1 My studies indicate that tliere are today over 
21,000 children m Nassau County who need treat- 
ment for adenoids and tonsils 

2 During the past year less than 1,000 were 
treated m the hospitals of the County 

Recommendations 

1 More hospitals should be built in various 
centers throughout the County 

2 Greater utilization should be made of the 
present hospital facilities 

3 Adequate salaries should be paid school 
physicians to insure good work on the part of 
the doctors 

4 Every public school should have a resident 
nurse m daily attendance, preferably on full time 

5 After a child has been examined by the 
school physician and the defects noted on his 
card, a reliable follow-up system should be in- 
stituted so that the recommendations of the physi- 
cian be carried out 

6 All children, who can afford to pay, should 
be encouraged to have their adenoids and tonsih 
removed in the pnvate or semi-pnvate service of 
the hospital If this is done, there will be more 
ward beds available for the deserving poor who 
are unable to pay In order to make this pos- 
sible, the rates for the scmi-pnvate patients should 
be as moderate as is consistent with the running 
expenses of the hospital 

7 A publicity campaign to enlighten ignorant 
parents, many of them foreigners, as to the neccs- 
Mtv for adenoid ,ind tonsil operations is essen- 
tial This can be accomplishetl bv the dail^ puss 
by talks to both children and parents at the 
schools, and by the distribution of pam[)hlels 
such as that furnished by the Aletropohtan Cife 
Insurance Company 
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all over the United States New York City has a 
number of mild cases that are known to the De- 
partment of Health They are allowed their 
freedom under the following conditions 


1 They have no open lesions 

2 There are no nasal discharges 

3 They do not handle food 

4 They are visited by a doctor regularly 


LEADERS AND FOLLOWERS 


A foUo\\er is just as essential as the leader, 
although he may not receive the plaudits or the 
finanaal reward that often go to a commander 
Leadership requires special abdity which only 
the few possess If all were leaders there would 
be confusion But usually some one has a qual- 
ity in such great amount that his associates con- 
cede his supenonty and his leadership 
A leader implies the existence of followers 
Abihty to do something better than one’s fellows 
does not make him their leader He must be able 
to inspire others to follow his example, else he 
IS only an individual worker 
A County Medical Society consists of a few 
leaders among many potenhd followers A few 
doctors w'lll serve on the important committees. 


and will supply the power which makes the ma- 
chinery of the Society go 

A leader in a county medical society iwll un- 
derstand Its members, and wiU readily find some 
activity which wiU be approved by all, and be put 
into active operation by a considerable number 
Half a dozen leaders of this kmd may be found 
m every county medical soaety 

Leaders are often impatient because they have 
to do so much work, and those ivho should be 
followers are often jealous of the leaders There 
IS a proper field for both leaders and followers 
That count}' medical society is a successs in ivhich 
the groups of leaders and followers each give 
credit to the other with entire courtesy and good- 
will 


THE BOY SCOUTS' COURSE IN FIRST AID 


The Boy Scouts orgamzations offer umque op- 
portunities for physicians to reach the pubhc 
with medical information First aid is taught to 
all Scout troops, but the mstruction is often of 
the old fashioned brand because it is given by 
amateurs and not by medical men 
One of the first subjects taken up is how to 
stop hemorrhage A physician -or trained nurse, 
confronted with a case of bleeding, would grasp 
or compress the bleeding part, and so would stop 
the bleeding at once Then would follow the 
procedure that w'as adopted to each particular 
case, be it bandaging, compression, or a tourni- 
quet A doctor IS the proper person to teach first 
aid in emergency w'oun^, and teach the boys 
the same procedures that he himself would follow 
in an emergency treatment m the field 
Assoaated with the instruction m stoppmg 
bleeding should be an outhne of how to dress a 
wound, espeaally how to use a wet dressing in 
order to prevent or control infection There is 
nothing difficult m teaching these subjects, but 
onl} a doctor knows what procedures are of es- 
sential value 


The subject of artificial respiration is taught 
to most Boy Scouts, and fairly well, too, judging 
by the frequent newspaper reports of lives saved 
by the prompt acbon of Boy Scouts The Schaef- 
fer, or prone pressure method, is the only method 
advocated by the industrial physician, and it is 
easily taught to any Boy Scout A physician can 
do a pubhc hedlth service as well as brush up his 
ow'n knowledge by teaching a Boy Scout troop 
how to do artifici^ respiration 
Boy Scouts are eager to learn practical sani- 
tation, and to demonstrate it m their campmg 
trips Here is an opportumty for a doctor to 
give talks and demonstrations on the disposal of 
excretions, the care of garbage, the selection of 
a w'ater supply, and the pnnaples of pure milk 
He can supervise a survey of sanitary conditions 
of a town, to be made by the Scouts 
The Boy Scouts think a physician to be a su- 
perior bang, endowed with mystenous msio-ht into 
knowledge denied to common mortals'” The 
doctor has a umque opportumty to mstiU prac- 
tical knowledge into those who unll soon be lead- 
ers in CIVICS and politics 
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LEPROSY 


Leprosy is no longer a public health menace in 
the United States, although it is still prevalent m 
some of Its possessions Yet some of the pecu- 
lianties of the disease may throw light on the 
nature of other infections, especially tuberculosis 

The Indian Medical Record, for September, 
1926 (published in Calcutta^ is a special leprosy 
number, and is a clear review of all phases of 
the subject by experts who are constantly dealing 
with the disease These men have a large back- 
ground of experience, for there are 102,000 
known lepers in India, or about one in every 
3,000 of population The actual number is prob- 
ably much greater 

The writers agree that immumty to the disease 
IS not acquired "It would appear that Euro- 
peans are just as liable to acquire leprosy today 
as ever they were, or as are the natives of endenic 
countries, the more sanitary and hygienic condi- 
tions under which they live alone protecting them 
from the disease The healthy human body 

forms an unsuitable soil for the growth of the 
lepra bacillus, but the manures and fertihzers 
which will render it a suitable sod are innumer- 
able Among them may be mentioned other oc- 
companymg diseases, as well as laziness, over- 
work, irregular habits, insanitary conditions, and 
any of the countless causes which lower the gen- 
eral resistance of the body ” 

The bacilli are discharged m great numbers 
from open sores and inflammatory excretions, yet 
they cannot be grown in artificial media or m 
lower animals “In spite of many attempts, no 
immunological test, either serological or allergic 
has yet been developed that can be used prac- 
tically in diagnosis or prognosis ’’ 

“Since study of toxin production by a bactenum 
is earned on chiefly with culture, little can be 
said concerning toxins of the leprosy bacillus ex- 
cept in a negabve way ’’ 

“In spite of the incalculable numbers of bacdh 
they harbor and the large numbers that are un- 
doubtedly being destroyed all the tune, lepers 
often go for many months and even for years 
with very httle general disturbance During this 
time the tissue and vital organs (including the 
kidneys) as seen m lepers dying of other condi- 
tions, show surprisingly little degenerative 
change.” 

The groups of tissues usually affected by the 
bacilh are m their order of frequency 1, the 
nerves, skin and superfiaal lymph nodes, 2, the 
nose, throat and testes, and to a less degree the 
liver and spleen, and the veins leading away from 
the skin areas, 3, the lungs, kidneys, and other 
organs are rarely affected 

“The liver and spleen usually contain bacilli, 
often in abundance, but these have little effect on 
the organs structurally or functionally, and they 
disappear readily as cases unprove ” 


The method of obtaming material for a bac- 
terial examination of suspected tissue is given as 
follows 

T Cleanse thoroughly the area to be ex- 
amined (with alcohol, or soap and water, or even 
ether or gasoline), to remove dirt and grease, 
which in unclean skins often contains acid-fast 
particles 

“2 Pinch up the skin, to compress This 
minimizes bleeding and may prevent any pain 
(pressure anesthesia) 

“3 With a small sharp scalpel or other in- 
strument make a small but real cut (1 to 2 mm 
deep), to get well into the infiltrated layer 

“4 If blood or lymph exudes, wipe off and 
discard The material for examination should be 
comparatively dry 

“5 With the knife-point scrape the bottom 
(V) and walls of the cut, to obtain actual tissue 
jiiice and pulp, 

“6 Rub this on a clean ‘^lide preferably over a 
small area Dry and fix with heat as usual ” 

As to prognosis, leprosy is often curable, and 
IS self-limited, especially m the young “Some 
cases are very mild, and not a few show a 
marked tendency to subside and undergo natural 
cure ” 

The treatment, like that of tuberculosis, con- 
sists largely in a hygienic mode of life, and the 
treatment of associated conditions, such as 
syphiUis Chaulmoogra oil is an anaent remedy 
which IS used now more than ever before The 
theory of its action is that it excites the forma- 
tion of lipases which dissolve the fatty covering 
of the bacilli and permit the serum of the body 
to act directly on the protein of the bacilli 

As to prevenhon, “The key to the leprosy 
problem is really ‘Save the children ’ The little 
ones are exposed to contagion to an appalling 
extent The same cups and spoons, sleepmg with 
leprous parents, constantly m the same room, 
hugged and kissed by a leprous mother, crawling 
on the floor of the room where expectoration or 
the discharge from ulcerated feet may have con- 
taminated the surface, these little ones are indeed 
in grave peril Isolation at the earliest possible 
age of healthy children of lepers is the most im- 
portant measure of all m the endeavor to stamp 
out this loathsome pest ” 

The frequency of white areas on the skin of 
lepers gives nse to the suspicion that any white 
area of the skin indicates leprosy Leucoderma 
is a rather common condition that is often due to 
causes unrelated to leprosy, and is amenable to 
treatment, and often disappears spontaneously 
The Biblical form of “leprosy white as snow” m 
which miracles of healmg occurred was probably 
leucoderma 

Leprosy probably exists m unrecognized forms 


VoL 26 ^o. 22 
i^ovembcr IS, 1926 


943 


MEDICAL PROGRESS 


Prevention of Accidents of Spinal Anesthesia 
by Injections of Cerebrospinal Fluid — Profes- 
sor Daniel of Bucharest inennons the accidents 
due to the shock of intraspinal injection which 
are expressed by manj and vaned symptoms in- 
volving' the neurovascular apparatus and espe- 
aaUy the vegetatiie nenous system This shock 
may be precoaous and mamfested by severe un- 
toreseen symptoms, such as cardiac syncope, res- 
piratory syncope, or even death itself, but as a 
rule its effects are tardy and at times so slightly 
marked as to be overlooked There may' be pal- 
lor of the face, cold sweats, nausea and vomiting, 
cold extrermties, cyanosis, superficial respiration, 
obstinate frontal headache (usually' assoaated 
with vertigo and vormting), disturbance of pulse 
and temperature, etc , etc The mechanism of 
tliese acadents and the question of prophylaxis 
have been widely' debated but hitlierto with but 
little success Presumably the acadents occur by 
preference m those espeaally predisposed 
■^ong the v'lew's w Inch have seemed most plausi- 
ble is that of Lenche, which attributes much of 
the untoward happenings to disturbance of ten- 
sion m the spinal canal He first injected intrave- 
noiislv distilled water, wh'ch was followed in 
other hands by the substitution ot saline or glu- 
cose solutions It occurred to the author to 
experiment witli injections of cerebrospinal fluid, 
at first subcutaneously The subject who is to 
receive spinal anesthesia has 10 to 20 cc of his 
cerebrospinal fluid withdrawn and at once in- 
jected under the skin or into a v ein The author 
earned out the tests on a hundred patients, m 34 
with subcutaneous and in 66 with intravenous 
injections Wlule in both cases there were but 
few accidents from the anesthesia die intravenous 
route appeared to have a slight but well marked 
advantage Thus far no explanation of the me- 
chanism IS forthcoming but the author is enthu- 
siastic over his discovery and wishes an exten- 
sive trial made at the hands of the surgical pro- 
fession. — Bulletin de V Academic de Medecine, 
Oct 5, 1926 

Allergic Diseases of Childhood — George A 
Campbell presents a study of 77 children with 
sv'mptoms of protein sensitization In 57 of these 
an accurate diagnosis could be made, while in 20 
the diagnosis was not made for various reasons 
The senes included 32 cases of eczema 12 of 
asthma 9 of both eczema and asthma, 16 of 
chronic upper respiritory infection and a few 
cases of hay -fever and urticaria On the basis 
of his observations in this senes he concludes that 
multiple sensitization to foreign proteins is the 
rule m allergic children An allergic heredity 


was present in 42 per cent of the cases Eczema 
in breast-fed children responds to treatment more 
readily than in any other group ^^^len due to 
foodstuffs, eczema tends to disappear spontane- 
ously at two years Astlima due to foodstuffs is 
relieved by' vomiting In these cases silk proteins 
gave more positive reactions than any other pro- 
tem found m clothmg Desensitization should 
begin with minute doses (1 1,000,000) , otherwise 
fatal reactions may occur Hay-fev'er m children 
responds well to treatment, if all sensitizing pol- 
lens are used Retests should be made annually 
to determine the necessity' for further treatment 
The results of attempts at desensitization m urti- 
cana and cyclic vomiting hav e been disappointing 
— Canadian Medical Association Journal, Sep- 
tember, 1926, XVI 9 


Alkalosis — Most studies concerning alka- 
losis as a surgical condition have been focussed 
on Its occurrence in cases of pyloric, duodenal, 
or high intestinal obstruction, the result ot a dis- 
turbance m the motor function of the upper 
gastroentenc tract Frederick A Bothe (Annals 
of Surge) y, October, 1926, Ixxxiv, 4) reports 
cases following appendectomy, cholecystectomy, 
perforated necrotic diverticulum, and hermotomy, 
thus demonstrating that alkalosis may occur as a 
postoperative complication in conditions not re- 
terable to the upper digestive tract It is mi- 
portant to recognize alkdosis in cases of pyloric 
and duodenal obstruction before operation, as 
treatment at that time decreases operativ'e nsk 
In arriving at a diagnosis of alkalosis one cannot 
alway's depend on the clinical picture Persistent 
vomiting, evidence of marked deliydration, dimin- 
ished urinary output, and the presence of uremic 
and tetanoid tendenaes are the findings which 
would establish the diagnosis clinically How- 
ever, the changes in the blood chemistry are more 
constant and should be studied early' m cages of 
persistent vomiting, so that treatment may be in- 
stituted before too great renal damage has oc- 
curred The changes in the blood chemistry' are 
quite constant, there is a deaease in the blood 
chlorides, a nse in the blood nitrogen, and ele- 
v'ated carbon dio'^de combimng power In the 
preoperative cases immediate surgical interv'ention 
IS not necessary Medical treatment, howev'er, 
IS indicated, consisting of repeated gastric lavage 
to relieve stasis, and physiological saline glucose 
( 10 per cent) to combat the depletion of chlo- 
rides and renal insufliciency In the postopierative 
cases, alkalosis is more senous, and while the 
above treatment may be effective in the milder 
severe cases 500 cc physiological saline 
and aOO cc of 10 per cent glucose intravenously 
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COUNTY MEDICAL SOCIETY NEWS 


The County Medical Societies are supplying 
this Journal with more news of their activities 
than ever before Moreover, their activities are 
of an increasingly varied nature Two societies, 
for example, whose meetings are recorded in this 
issue, report that they are promoting a movement 


for County health officer umts m their counbes 
The records in this and preceding issues will fur- 
nish the information and inspirabon for all other 
county societies m the State 

Let us set the ideal “A published record from 
every County Medical Society ” 


LOOKING BACKWARD 

THIS JOURNAL TWENTY-FIVE YEARS AGO 


There is not much that is really new m medi- 
cine in these modem days The doctors a gene- 
ration ago had plans for unity and cooperation 
in medical progress Some observers go so far 
as to say that the same medical ideas recur m 
the Medical Journals every five years 

This Journal for November, 1901, records the 
establishment of a Bureau of Information for 
the benefit of the members of the State Medical 
Association, but what the outcome was does not 
appear The announcement reads 

"A Bureau of Information — Pursuant of its 
constant purpose to be of benefit to its members 
in every proper manner, both professionally and 
materially, the Council of The New York State 
Medical Association has decided to establish, at 
its Editorial and Business Offices, 64 Madison 
Avenue, Manhattan, New York, a Bureau of In- 
formation every facility of which will be at the 
lervice of all members of the Association en- 
tnely free of expense 

“It will be within the province of this Bureau 
to furnish the most accurate information ob- 
tainable relative to the price and quality of any 
desired article, whether for medical, surgical or 
general use As will be seen, the scope of the 
Bureau of Information is wide, arfd applies with 
equal directness to materia medica, surgical in- 
struments, library, office furnishings, carriages, 
or house equipment In short, the Bureau will 
act as agent, without recompense, for any mem- 
ber of the Association who may desire informa- 
tion relative to commercial products of what- 
ever nature 

“The Council does not desire, hmvever, that the 
Bureau of Information shall act as purchaser, or 
handle monies in the fulfillment of its functions 
It is deemed advisable that all financial trans- 
actions shall be between member and seller di- 


rect, the Bureau using its knowledge of the well- 
nigh hmitless commercial facilibes of Greater 
New York to secure for members the most sabs- 
factory quotations from the largest and most 
reliable commercial estabhshments m their re- 
spective lines No commissions or other remu- 
neration of any character will be accepted by the 
Bureau for its labors, either from seller or pur- 
chaser 

“The Council, in deciding upon the establish- 
ment of the Bureau of Information, is guided 
by commercial rather than philanthropic consid- 
erations It IS at once apparent that in no other 
way can the value of The New York State 
Journal of Medicine and the Medical Directory 
of New York, New Jersey and Connecbcut be 
brought so favorably or so forcefully to the at- 
tention of the business community as to demon- 
strate in this pracbcal manner the sustained and 
widespread interest of the members m their As- 
sociabon or in its pubhcabons The business 
office of The New York State Journal of Medi- 
cine is in a posibon to carry forward the work 
of the Bureau of Information in a manner which 
would be impossible of accomphshment for any 
medical or other journal published primarily for 
profit 

“To summarize, the benefits to be denved from 
the Bureau of Informahon are mutual Through 
it, members may secure accurate data as to new 
and approved commercial products, together with 
the best obtamable quotations At the same 
time they greatly strengthen the position of The 
New York State Journal of Medicine and the 
Medical Directory of New York, New Jersey 
and Connecticut by demonstrating m the most 
forceful manner the truly great power of or^ 
ganization as exemplified by The New York State 
Medical Association ” 
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logical process had been going on for a long 
time. In tivo patients with cardiac asthma and 
pulsus altemans, and in two with cerebral 
thrombosis, there were marked prodromal 
symptoms before the angina manifested itself 
In seven cases the prodromal symptoms con- 
sisted of dyspnea, palpitation, and fatigue on 
moderate exertion with other signs ruid symp- 
toms indicating myocardial impairment before 
the development of angina pectons It is there- 
fore probable that the pathological process which 
eventually produces the symptoms of angma 
pectons IS a prolonged one and that there is 
involvement of the aorta and coronary artenes 
long before anginal sj’’mptoms develop These 
facts serve to emphasize the importance, m the 
prevention of angina pectoris, of giving careful 
attention to premonitory symptoms such as 
those mentioned above 

Some Pomts m the Prognosis of Auncular 
Fibrillation — H Wallace Jones {Lancet, Sept 
25, 1926, ccxl, 5378) affirms that it is impos- 
sible to overemphasize the importance of auri- 
cular fibrillation in disease of the heart, smee 
more than one-half of the patients dying of heart 
failure show this abnormal rhythm at some 
tune or other before death The dommant fac- 
tor in the prognosis is the condition of the 
heart muscle If the patient is quite unaware 
that the change from the normal to the ab- 
normal rhythm has taken place, it shows, as a 
rule, that the heart muscle is fairly good, and 
IS a much more favorable sign than if the 
change had been accompanied by severe dis- 
tress and evidence of sudden heart failure In 
one type of auncular fibrillation, not accom- 
panied by marked distress, however, the out- 
look is unsatisfactory — the type in which the 
heart rate remams persistently low In this 
tj'pe there is usually marked myocardial dam- 
age Factors indicating an unfavorable progno- 
sis are limitation of response to effort, cardiac 
enlargement, valvular disease, and failure of 
the fibrillation to respond to digitalis Qmni- 
dine sulphate, when it reestablishes the normal 
rhythm, improves the outlook considerably, 
though the tendency of the heart muscle is to 
revert to fibnllation From a comparison of 
the two mam groups of fibrillation, the rheu- 
matic type and the senile type, Jones con- 
cludes that auncular fibrillation is of more 
senous significance m senile than in rheumatic 
heart disease In cases of mitral stenosis the 
presence of fibnllation makes little difference 
in the expectation of life In aortic regurgita- 
tion the expectation is better when fibrillation 
Is present than u ith a normal rhythm The 
prognosis is more favorable with aortic regur- 
gitation than with mitral stenosis With 
marked cardiac enlargement the outlook is 
more grave The expectation of life is longer 


m females than m males The electrocardio- 
graphic appearances in auncular fibnllation are 
of two types, the coarse type and the fine type 
The average expectation of life for typical 
examples in these tixo types is about the same 
The presence of a bizarre Q R S complex is of 
most significance in the prognosis 

The Commumcabibty of Rheumatic Disease 
— In a review of the literature, Abram Joseph 
Abeloff and Invm Phihp Sobel (Archives of 
Pediatrics, September, 1926, xlm, 9) find many 
instances m uhich two or more cases of rheu- 
matic fever have occurred in a single house To 
this they add data obtained from reports by 
chiefs of heart clinics m various cities in tlie 
United States in reply to an inquiry under- 
taken by Dr Haven Emerson Information 
was sought as to the family history of patients 
(Group A) who presented manifestations of 
rheumatic infection (chorea, acute rheumatic 
fever, or rheumatic cardiac disease), and 
patients (Group B) who came to the general 
outpatient services with conditions other than 
those due to rheumatic infection The data 
collected concerned 241 patients — 139 in Group 
A, and 102, m Group B, serving as controls 
In the latter group of families with no present- 
ing case of rheumatic mfection only 14 7 per 
cent had one or more members afflicted with 
the disease, while in the members of the fam- 
ilies of Group A the incidence of rheumatic dis- 
ease was almost twice as great Adding these 
figures to those of other investigators it -was 
found that of 1,031 families with an original 
case of rheumatic infection, 475, or 46 per cent 
had one or more additional cases, while in only 
132, or 19 4 per cent , of 677 families with no 
presenting case of rheumatic mfection, was any 
case of rheumatic disease discovered Although 
the high inadence of rheumatic disease in cer- 
tam families may m some measure be due to 
hereditary or environmental mfluences, the 
figures are nevertheless so striking that the 
possibility of the direct communicability of the 
disease must be senously considered They 
mdicate the importance of carefully examining 
other members of the family for manifestations 
of rheumatic infection where one member is 
afflicted with the disease They also suggest 
that precautions should be taken that at least 
the more intimate forms of contact with others 
in the family be avoided 

A Climcal Type of Cholelithiasis Resemblmg 
Renal Disease— Rupert S Corbett and Carleton 
B Pierce (Surgery, Gynecology and Obste- 
trics, October, 1926, xhii, 4) reports two cases 
m which the clinical picture was suggestue 
of renal disease, but which, after complete 
examination, proved to be cases of cholelithi- 
asis In one case there was blood in the urine 
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should be administered two or three times daily 
The blood chemistry should be checked while in- 
travenous therapy is being used 

Etiology, Diagnosis, and Treatment of 
Chrome Indigestion — ^John M Flude, writing 
in the Therapeutic Gazette, September 15, 1926, 
1, 9, states that chronic indigestion may be 
caused by intragastric or extragastnc conditions, 
the extragastnc causes being the most common 
The efaology of most chronic digestive disorders 
may be explained by two factors first, ptosis, and 
second, bactenal infection The symptomatology 
IS rather confusmg Keith mentions that most of 
the symptoms are due to ptosis alone, and this 
may well be, as it is the prime factor in their 
production He classifies the symptoms as circu- 
latory, gastric, nervous, and intestinal, espeaally 
constipation The writer is inchned to think the 
symptoms are produced chiefly by interference 
with the proper blood supply Relief of the 
symptoms when one assumes the horizontal pos- 
ture is a quite common occurrence Infection of 
the upper gastroenteric tract quite frequently oc- 
curs as the result of the repeated swallowing of 
infected matenal from the nose, throat, mouth, 
and bronchial tubes Ascending infection by the 
colon bacilli is too well known to require discus- 
sion Careful ;f-ray examination is vitally neces- 
sary for evidence of mtragastric pathology and of 
the reflex disturbances of the stomach arising 
from secondary infection of the duodenum and 
galltract Treatment consists in the removal of 
all foci of infection when possible Abdominal 
support is vitally necessary for the successful re- 
lief of ptosis Duodenal drainage of an inflamed 
or infected duodenum and galltract, and auto- 
genous vaccines are valuable aids in eradicatmg 
infection 

Relationship Between Gastnc Ulcer and 
Caremoma of the Stomach — John S Lawrence 
and A V Bock, in an attempt to compare the 
clinical findings in these two conditions, present 
a study of 98 cases of carcinoma of the stomach 
and 48 cases of ulcer of the stomach The ma- 
jonty of the cases were confirmed by operation, 
and an appreaable number were further con- 
firmed by pathological examination The prm- 
apal points brought out are as follows In the 
majority of cases of ulcer of the stomach the 
initial symptoms occurred about twenty years 
earlier than in the majority of persons with gas- 
tnc malignancy The average duration of symp- 
toms pnor to entry into the hospital was approxi- 
mately eight years for 40 of the 48 cases of gas- 
tnc ulcer In the 96 cases of carcinoma the 
average duration of symptoms was approximately 
two and a half years There were 11 cases (11 3 
per cent) of gastnc malignancy m which the dura- 
tion of symptoms was five years or over On the 
basis of duration of symptoms alone, it would ap- 


pear that 10 per cent would be a high value for 
the incidence of carcinoma in ulcer of the stom- 
ach There is no real difference in the two con- 
ditions so far as sex is concerned Slightly over 
one-half of 29 cases of ulcer (58 6 per cent) in 
which a statement concenung appetite was made, 
had such recorded as “good or better,’’ as against 
one-fourth (26 7 per cent) of the cases of carci' 
noma There is a more rapid loss of weight m 
gastric malignancy than m gastnc ulcer Gastnc 
analysis showed free hydrochloric aad absent m 
the fasting contents m approximately one-third 
(30 per cent) of the ulcers as agamst nine-tenths 
(87 / per cent) of the cancer cases Only one- 
tenth of the cases of gastnc ulcer showed absence 
of free hydrochloric acid m the contents removed 
after a test meal, as compared wvh about three- 
fourths (708 per cent) of the cases of gastnc 
malignancy Occult blood m the feces was found 
about three times as often in the feces of patients 
with carcinoma of the stomach as in patients 
with ulcer There was no difference of note m 
the two senes of cases as regards red blood cells 
or hemoglobin The outstanding physical finding 
differentiahng these conditions was found to be 
the presence or absence of a palpable abdominal 
mass Over 52 per cent of cases with carcinoma 
had a palpable mass, whereas only one case of 
gastric ulcer gave this finding The most com- 
mon imbal symptom in both senes of cases was 
epigastric pain Any adult with unexplained gas 
on the stomach, heartburn, or constipation, 
should have a roentgenological examination 
These observations seem to indicate that there is 
not a very close relationship between the two 
conditions — Boston Medical and Surgical Jour- 
nal, September 30, 1926, cxcv, 14 

Prodromal Sjmiptoms in Angina Pectons — 
Morns H Kahn (American Journal of the Medi- 
cal Sciences, September, 1926, clxxn, 3) has ana- 
lyzed a group of 82 cases of angina pectons, 
of which 25 (30 per cent ) presented prodromal 
symptoms There were 10 cases with sub- 
stemal burning sensation or attacks of pressing 
pain or burning sensation m the epigastrium 
In a few the symptoms of burning manubnal 
pain and epigastnc distress were combined In 
4 cases, or nearly 4 per cent , typical attacks 
of angina were preceded by symptoms which 
were not characteristic of angina In these 
cases the first attack noted by the patients in- 
dicated some sudden cardiac change and con- 
sisted of sudden weakness, faintness, darkness 
before the eyes, or falling to the ground with- 
out loss of consciousness and without any chest 
pain In subsequent attacks pain became the 
dominating feature In one case the non- 
typical attack occurred eight years before the 
angina In the intenml there was continued 
substernal burning pain with dyspnea after 
moderate exertion, indicating that a patho- 
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TONSILLECTOMY— HEMORRHAGE 


Tins acbon was brought to recover damages 
tor alleged negligence m the performance of a 
tonsillectomy It was charged that the defend- 
ant physician failed to make a preliminary ex- 
amination and operated upon the nght tonsil in 
such a manner as to remove a large portion of 
the flesh and sever an artery and failed to take 
the proper steps to control the hemorrhage, which 
resulted m an infection of the plaintifrs throat 
The plamtiff further claimed that he w as uncon- 
saous for a penod of several hours and lost a 
great quantity of blood, that by reason of the 
loss of the blood he became constitutionally 
weakened and m a nervous condition and for a 
penod of time after the operation was unable 
to consume any but liquid foods He claimed 
that he was unable to follow his occupation of a 
salesman for a penod of four months and that 
after the operation he was compelled to engage 
the services of other physicians to remedy the 
injury caused by the defendant 
This patient had called on the defendant on 
January Sth He was of a nervous type and 
asked that the physician be kmd to him After 
a thorough exammation arrangements were made 
with the patient for the performance of a ton- 
sillectomj, the same to be done at the physician’s 
office on January 15th The operation was per- 
formed, the tonsils bemg removed by the snare 
method Upon completion of the operation the 
patient was put into the rest room About half 
an hour thereafter the phj^siaan found that the 
patient had a mouthful of blood He then brought 
the patient into the operatmg room, but upon 
e.\amination found no bleedmg pomt The blood, 
however, seemed to have come from the right 
side of the throat, but the pomt from which it 
came could not be detenmned by the physiaan 
A sponge was placed at the right side of the 
throat, the bleedmg stopped and the throat be- 
came diy' About fifteen minutes later the pa- 
tient had another mouthful of blood It seemed 
to the physician that the patient vomited the 
hlood, his throat showing no bleedmg pomt 
The physician then called a colleague in con- 
sultation, who examined the throat and found 
It dry His colleague was about to pack the 
throat and leave when he was requested by 
the defendant physiaan to remain The con- 
sultant, upon examination, found no open ves- 
sels, no ragged tissue and no bleedmg and that 


the operation was complete When the con- 
sultant was about to leave there was anotlier 
gush of blood from the patient The consultant 
then cleaned out the cavity, but was unable to 
find any bleeding pomt A sponge was then 
sewed between the anterior and postenor pillars 
on the right side Hemostatic serum was in- 
jected and the cavities were painted The pa- 
tient was then returned to bed, but in about ten 
minutes there was another gush of blood and 
the sponge was ejected from the mouth 

The patient havmg been weakened by the loss 
of blood, it w'as decided by the defendant physi- 
cian and the consultant that the patient had bet- 
ter be sent to a hospital. An ambulance was 
then called and the patient removed to a hospital 
That evenmg the defendant physician called at 
the hospital and wms advised that the patient was 
doing well and that there had been no bleeding 
since his entry' into the hospital On the fol- 
lowing day he again visited the patient at the hos- 
pital, who at that tune w'as m a wheel chair, and 
he advised the defendant that he ielt comfortable 
but complained of soreness m the throat, par- 
ticularly on the nght side The defendant also 
visited him at the hospital on the third day, Jan- 
uary 18th, and the patient was discharged on 
the followmg day' 

At the hospital the physician had requested 
the pabent, upon his discharge, to call on him at 
his office which he did upon his release from 
the hospital Upon exammation no bleedmg 
was found, but fte normal amount of reaction 
and tenderness from the operation were found 
The defendant again saw the patient on January 
25th and found the throat to be healing, there 
bemg no bleeding and no sloughmg of ^e tis- 
sues This was the last time the patient w'as 
seen by the phy'sician 

The action remained on the calendar for some 
time and when it had reached a position to be 
tned, the plamtiff not bemg ready to proceed, 
on motion of the defendant physician the com- 
plaint W'as dismissed and a judgment of dismissal 
was entered Thereafter the plamtiff appealed 
to the Appellate Court from the order dismis- 
sing the complamt This appeal ivas not per- 
fected and a motion w'as then made to dismiss 
the appeal for lack of prosecution of the same 
which motion was granted, finally terminating 
the action m favor of the physiaan ^ 
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and frequency with burning and smarting 
Specimens obtained by ureteral catheterization 
showed red blood cells, white blood cells, epi- 
thelial cells, and a few colonies of staphylo- 
cocci The administration of tetra-iodophenol- 
phthalem and r-ray examination revealed 
shadows resembling those of gallstones, and at 
operation four stones were found m the gall- 
bladder Follbwing the operatfon the urinary 
condition cleared up The second case was 
quite similar though the hematuria occurred 
only at intervals and no red blood cells were 
found m the specimens examined, Based on 
the r-ray examination a diagnosis was made of 
cholecystitis and cholelithiasis After operation 
the urine no longer showed abnormal consti- 
tuents These cases were associated with large 
gallstone formation, a moderate degree of 
change in the gall-bladder wall, and a fair 
shadow of the viscus after the administration 
of tetra-iodophenolphthalein The last-named 
finding IS indicative of normal liver function, 
patency of the cystic duct, and good power of 
bile concentration by the mucosa, according to 
the standard of Graham and Cole These facts 
are difficult to reconcile with the accepted view 
of the etiology of gallstones They tend to the 
view of a chemical rather than an infectious 
basis for gallstone formation The gallstones 
might then be considered to be a cause rather 
than an effect of the cholecystitis 


The Rectal Admimstration of Epinephrme 
— William C Memnger and Harlan S Hemi 
(American Journal of the Medical Sciences, Sep- 
tember, 1926, cKii, 3) call attention to the fact 
that comparatively few studies of the effect 
of epinephrine given by mouth or rectum 
have been made They have made 31 observa- 
tions of the results of rectal administration 
of the drug In 64 per cent of these there was 
a blood pressure rise of over 10 mm , and m 
50 per cent a rise of over 20 mm of mercury 
The maximum effect was reached in an aver- 
age time of 40 minutes after administration 
The duration of the blood pressure rise was 
45 minutes longer The pulse was slightly de- 
creased or remained constant m 18 cases while 
it was increased in 13 cases Other systemic 
or local effects most frequently observed were 
tenesmus, desire to urinate, abdominal cramps, 
sweating, epigastric distress, and relief of 
respiratory difficulty in asthmatic cases It 
was found that the rectal absorption of epine- 
phrine in relatively large doses is unreliable, 
but m the positive cases the systemic effect, while 
slower in reaching a maximum, persisted over a 
much longer time than when the drug was given 
hypodermically The rectal metliod of adminis- 
tration should be of advantage m cases requiring 
a prolonged effect and repeated doses of epine- 
phrine, as in asthma or Addison s disease 


Rontgen Diagnosis of Syphihs — Dr Carlos 
Heuser of Buenos Ayres announces the discovery 
of a new radiologic sign of syphilis — the presence 
of exostoses on the bones of the pelvis where 
they are not susceptible to palpation In a num- 
ber of cases the picture was symmetneal and 
typical Since no other disease is able to produce 
lesions of this type the sign is pathognomonic. 
The exostoses are naturally a chance find or at 
least were so at the outset as m the case of a 
woman who was radiographed for appendiatis 
The site of the lesions is anywhere in the pelvic 
girdle — the pubis, ischiopubis, iliac bones and 
crests The cases occurred most commonly in the 
age period 20 to 50, but the author has also en- 
countered the lesions in children and old people 
In those who are above 55 care must be taJeen in 
excluding calcifications and ossifications at the 
muscular insertions, which are physiological 
Other locations of these exostoses brought out in 
rontgenograms are in the region of the atlas, axis, 
and occipitovertebral articulation The patients 
who presented the lesions gave a positive Wasser- 
mann The diseases for which the rontgeno- 
grams were originally made show some strange 
coincidences, for no less than 20 presented gastnc 
ulcer while 9 others were prostatics — Remsta de 
la Soaedad de Medicina Interna, July, 1926 

Pyemia of Tonsillar Ongin — Uffenorde con- 
fnbutes an article on post-anginous pyemia in the 
Deutsche mcdxzimsche Wochenschrift for Sep- 
tember 24, 1926, which appears to be taken from 
his monograph on the same subject, probably as 
yet unpublished, as no reference is given This 
work compnses all cases recorded to date in the 
world literature In recent years, the author 
states, there have been many cases reported of 
all sorts of systemic infection from both acute 
and chronic tonsillitis — ^lymphatic, toxemic, sep- 
tic, pyemic, and metastatic , At the Hamburg- 
Eppendorf Hospital 15 cases of pyemia have 
been recorded m the past 7 years Fraenkel re- 
ported 6 cases m wluch the jugular vein was 
ligated, Melchior and Ries quote 4 recovered 
cases of the severe metastatic type It is not the 
tonsil Itself* which seems to be concerned in the 
pyemic type but a peritonsillar phlegmon, which 
explains why the author prefers the term angi- 
nous to tonsillar He states in passing that our 
knowledge of the local pathology in these con- 
ditions is defective Regardmg treatment a 
question of importance refers to ligation of the 
external jugular vein to avert some of the dan- 
gers of pj'einia In the cases cited by Fraenkel, 
however, death resulted sooner or laler despite 
ligation , nevertheless, since pj'emia is due to lo- 
cal phlebitis, ligation is indicated in theory if done 
early enough Some of these cases seem to have 
terminated in thrombosis of the intracranial 
sinuses 
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involved and the opening not widened No at- 
tempt was made to close the inasion, which was 
packed. Dakin’s solution also being used 
The condition of the patient not improving 
and she growmg more irritable and permittmg 
no one but the defendant physician to dress the 
wounds, which he had to do at tunes under an 
anaesthesia, on Apnl 2Sth, under a gas-ether an- 
aesthesia, a second exploratory operation was 
performed At this tune the old Killian in- 
cision was laid open and the edges of bone 
trimmed up The dura was felt along right 
cnbnform plate but the granulations on the dura 
were not disturbed Incision was extended up to 
median line of the forehead and the bone over 
the frontal area exposed Two holes were dnlled 
through the cartex and connected until fair sized 
openings were made about one inch by one-half 
inch The pressure on the dura was noted and 
on mcismg the dura brain matenal herniated 
through A blunt needle was used to make the 
exploration A lack of natural resistance was 
noted with masserated bram tissue encountered 
Although the exploration was earned out in sev- 
eral directions, no pus was found, or at least could 
not be drawn out into a syrmge The curved 
separator seemmgly by its own weight was ear- 
ned mto what seemed to be a cavity, probably 
at a depth of about tivo inches A culture was 
taken of the existing matenal which very much 
resembled pus, but no suitable amount could be 
drawn mto the syrmge A two-inch dramage 
tube was inserted and stitched m place by sutures 
through the penosteum The ethmoid and fron- 
tal area was packed with gauze and dressings ap- 
phed After this operation the patient still con- 
tinued to be intractible, at times bemg morose 
and at other times hdanous and boisterous She 
refused to permit the nurses and mtemes to at- 
tend her and would not obey their orders or 
instructions and mterfered with the dressings 
of the operative wounds She was seen daily 
by the defendant physician, who personally did 
the dressings Her condition growing gradually 
worse, the superintendent of the hospital ad- 
vised that she could no longer be kept there as 
a patient and on May 27th she was removed, 
>n a delirious condition, to another hospital At 
the second hospital she was confined to the 
psychopathic ward for about a week and then 


moved to another waid On July 7th a spinal 
fluid was taken which showed the presence of 
staphylococcus aureus She was also suffering 
from a bilateral chocked disa On this date she 
was exammed by the neurologist at the hospital, 
who advised penmetry and attention to scotoma 
and if found to be negative he then advised ven- 
tnculography This neurologist made a diag- 
nosis of probable frontal abscess On July 10th 
a perimetry was taken and the chart showed 
normal fields and no enlargements of blmd spots 
and no scotoma Two other attendmg physi- 
cians at this hospital exammed her and advised 
a ventnculography, which was done on July 13th 
The ventricle entered at first puncture 27 cc. of 
fluid was removed and 35 cc of air mjected. 
With negative findings At about 10 30 p m of 
July 13th a consultation was held and it was de- 
cided that respiratory failure, which had set m, 
ivas due to the pressure of medula She was 
then operated upon and an incision made over 
the frontal region at outer angle of the pnor 
mcision made for ventnculography down to the 
superahary cover and flap dissected over the 
hernia which resulted from the pnor frontal ex- 
ploration The frontal bones were removed, the 
dura was opened, the nght frontal lobe was found 
bulgmg No exploration of the bram was made, 
the dura was not sutured Drams were inserted, 
although no defimte pus was seen No anaes- 
thesia was used as none was necessary, the pa- 
tient bemg in a coma She died at about 6 30 
in the evening of the day following this opera- 
tion The parents refusmg, no autopsy was per- 
formed and the cause of death as given on the 
death certificate was “Abscess of bram with con- 
tnbutory cause of pulmonary odema ” 

When this action finally came on for tnal the 
plaintiff, m an attempt to support the complamt, 
called as witnesses several of the physicians who 
had attended the patient at the first hospital and 
who had assisted the defendant in his operation 
and treatment of the patient The testimony 
of these physicians, however, did not establish 
the plamtiff’s cause of action but substantiated 
the defendant’s treatment and at the close of the 
plaintiff’s case, on motion on behalf of the de- 
fendant, the plamtiff, not bemg able to estabhsh 
her cause of action, the complamt was dismissed 


CLAIMED BURN FROM THERAPEUTIC LAMP 


Here the patient claimed he was suffenng from 
^ h|htemng of the muscles and a stiffemng of 
uie joints of the left leg and foot and after con- 
sulbng the defendant physiaan was advised to 
imdergo a baking process of said leg and foot, 
that the physician undertook to render such treat- 
uient for the purpose of relieving the condition 
of ivhich the patient complained , mat in his treat- 


ment the defendant was negligent, careless and 
unskillful and allowed the plamtiff’s limb to re- 
main m the baking apparatus for too long a time 
and furnished too great an amount of heat to the 
apparatus, causing the patient’s left leg and foot 
to be burned through the skin , that by reason of 
the bum the skin dned up and came off, that the 
leg and foot became infected and that the patient 
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SINUSITIS— BRAIN ABSCESS 

^ physician to recover ored, which condition existed on the following 
for the death of her decedent, which she charged morning, February 17th There was also a 
was due to the negligent and careless treatment ' ' " 

of the defendant 


In her complaint she alleged 
that on February 16th the decedent consulted 
the defendant physician, who had held himself 
out as a specialist in the treatment of eye, ear, 
nose and throat conditions, in an effort to be 
cured of a minor ailment and occasional head- 
aches, that by reason of the unproper treatment 
of the physician, the bones and tissues of the de- 
cedent’s skull became diseased and infected and 
suppuration and decay were occasioned thereby, 
that her physical and mental health were im- 
paired and that she died by reason thereof It 
was further charged that he neglected properly 
to care for the decedent subsequent to the per- 
formance of an operation on February 16th, 
that he ordered her to be discharged from the 
hospital on February 21st with a quantity of 
gauze packing remaming in her nostnl extend- 
ing upward and into the frontal smus , that there- 
after and until March 30th he was negligent and 
careless in his examination of the decedent and 
failed to discover the presence of the gauze pack- 
ing m the nostril and did not remove the same 
until the latter date The decedent was about 
nineteen years of age at the time of her death 
and. It was claimed, in good health and possession 
o.f all her faculties and engaged as an office clerk 
pnor to the operation performed on Febru- 
ary 16th 

This patient had been referred to the defend- 
ant by the farmly physician with the complaint 
of constant headaches and a chronic nasal dis- 
charge A tentative diagnosis was made of con- 
gestion of the sinuses On February I6th she 
entered a hospital as a ward patient X-rays 
were taken and an interpretation made of chronic 
ethmoiditis of the right side The patient also 
had a deflected nasal septum on the nght side 
On the latter date there was performed a sub- 
mucous resection of the nasal septum and an 
extirpation o-f the nght ethmoid, scrapmg out 
the cells, dead bone and the diseased tissue, to- 
gether with the suppurative process This op- 
eration was done under a general anaesthesia 
There was no excessive bleeding and no pack- 
ing of any kind was used dunng or after the 
operation The operation was performed be- 
tween two and four o’clock in the afternoon and 
the patient was returped to bed in good condi- 
tion The defendant physician did not see the 
patient again unUl the followmg mommg From 
the nurses’ bedside notes it appeared that at 
about SIX o’clock in the afternoon the patimt wm 
still in good condition and conscious 


On the 
that 


nurse’s note on the record that at 9 30 a m Feb- 
ruary 17th, a plug was removed from the throat 
by the house surgeon On his arnval at the 
hospital on the mommg after the operation the 
defendant physiaan was told that dunng the 
preceding evemng the patient had suffered from 
a secondary hemorrhage and packing was re- 
sorted to and that the packm^ had been removed 
The decedent was an mtractible patient while at 
the hospital, mterfered with the dressings, was 
continually creating a disturbance and refusing 
to permit the nurses to attend to her Until her 
discharge on Februaiy 21st she was seen daily 
at the hospital by the defendant After this 
date she was an ambulatory patient and was seen 
by the defendant at the dime From time to 
time, for a penod of about five weeks, her nose 
was irrigated with a solution of argyrol and wa- 
ter She complained that the operation had not 
helped her and that she still suffered from the 
headaches and the nasal discharge On March 
30th, while the defendant was examinmg the de- 
cedent, he observed two or three threads pro- 
trudmg from the nght side of the nose and 
with nasal forceps he removed a piece of gauze 
about four mches long The nasal cavity was 
then washed with a sdme solution and the pa- 
tient instructed to return withm a few days 
Later, accompanied by her parents, she was seen 
by the defendant at his office At this time she 
appeared sullen and morose Upon exammation 
her pulse was found slow and the condition m- 
dicated that there might be an mtracranial ab- 
scess, which fact was communicated to the pa- 
rents and It was recommended that she re-enter 
the hospital 

On April 18th she again became a bed patient 
at the hospital and a radiographic exammation 
made at this time disclosed that the frontals were 
small and showed moderately severe involvement, 
the ethmoids showed moderately severe involve- 
ment and both antra showed moderately severe 
involvement The defendant then consulted four 
of his colleagues at the hospital, after which con- 
sultation it was decided to explore the bram m 
an endeavor to detemune the cause of the pa- 
tient’s condition, the procedure being consented 
to by the parents On April 20th, under a gen- 
eral anaesthesia, the defendant, assisted by two 
other surgeons, performed a Kilhan operation — 
nght frontal smus, for possible meningitis and 
brain abscess On this operation frontal was 
found not to be mvolved, the ethmoids were 
found exenterated, wth dural exposure where 
the cnbnform plate formerly was and granula- 
tions found to cover the dura The bndge was 


hnsnital reoort there appeared a notation that tions found to cover tlie aura ine onage was 
^ rnc ^^nnsiderable bleedmg the first of the removed to provide drainage and the exposure 
there w swollen and discol- widened slightly The sphenoid was found un- 


there was 
evening 
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SUFFOLK COUNTY MEDICAL SOCIETY 


The Annual Meeting of the Suffolk Count} 
]\[edical Soaet}' was hdd on Thursday, October 
28, 1926, in the Gnflin House, Riverhead, with 
President J S Ames presiding and Dr Frank 
Overton recording 

The .report of the nominatmg committee was 
unanimously adopted and the follownng officers 
i\ere elected for the commg year 
President, Dr Frank Overton, Patchogue, 
Vice-President, Dr Frank S Child, Port Teffer- 
son , Secretary, Dr E P Kolb, Holtsville , Treas- 
urer, Dr David H Hallock, Southampton , Cen- 
sors Dr George H Schenck, Southampton , Dr 
Paul Nugent, East Hampton , Dr W A Baker, 
Ishp, Delegates to the State Society Dr W H 
Ross, Brentwood, Dr Guy H Turrell, Smith- 
town Branch , Alternates Dr J S Ames, Baby- 
lon, Dr Frank Overton, Patchogue 
The follow ing physicians w'ere reported favor- 
ably by the censors and elected to membership 
Dr Theodore Gallup, Smithtown Branch, Cor- 
nell, 1923, proposed by Drs Guy H Tucrell and 
W H Ross , Dr Charles C Low, Bellport, Uni- 
versity’ of Buffalo, 1896, proposed by Drs S R 
Corwith and Frank Overton 
Dr W H Ross, Chairman of the Legislative 
Committee, reported that the Practice of Medi- 
cine Act had passed the Legislature through the 
i^uence of laymen who acted largel} through 
me sohcitation of the Tuberculosis and Public 
Health Assoaation, Inc He said that so long 
as onl} the doctors advocated the bill, the Legis- 
lators were under the impression that they w'ere 
actmg from selfish motives , but that when about 
sevent}-five laymen from the county urged the 
^s^e of the bill, the Legislators supported it 
l-*!' Ross also told how the Act is now in suc- 
cessful operation 

Dr Guy H Turrell, Editor of The News Let- 
cr, reported on the action of the Coraitia Minora 
News Letter the organ of all pub- 
ic health agenaes m the County, as well as the 
ounty Medical Societ}' The Comitia Minora, 
ac ing on the authorization of the County So- 
il"^cn at the Semi-Annual Meeting on May 
’ "ad accepted the offer of the Tuberculosis 
th Health Assoaation, Inc , to finance 

c issue of a larger number of copies, and that 
now The News Letter was sent to 800 persons, 
nith the expectation that it w’ould soon be sent 
0 about 2,000 The County Medical Soaety 
continued to pa} $25 each month toward its sup- 
port, and the Tuberculosis and Public Health 


Association, Inc, was pa\ing about $-10 for the 
additional copies The total cost of 2,000 copies 
would be $105 each month 

Dr Overton reported on the matter of Periodic 
Exammations, in the absence of Dr Williams, 
Chairman of the special committee appointed by 
the Comiba Minora He said that 300 blanks 
had been obtained from the Amencan iMedical 
Association, and he exhibited the blanks to the 
members and explained that the Committee wmuld 
send two blanks to each member with the re- 
quest that he go to a brother ph}sician and 
undergo an examination himself m order to dem- 
onstrate to the public the sincent} of the doctors 
in advocating the examinations 
The Secretary described the action of the Co- 
mitia Minora in advocating an educabonal cam- 
paign m The News Letter for the purpose of 
educating the people regarding the necessity of 
a better observance of the regulations regarding 
sconng dames and issuing permits by the health 
officer He reported that the South Side Hos- 
pital and the Southampton Hospital had eqmpped 
their laboratories with the means for making- 
bactenal counts of milk, and that the Greenport 
Hospital was also taking steps in the same line 
On motion the following resolution w’as unani- 
mously adopted 
Resolved, that this Soaety 

1 Endorse and approve the articles on milk 
published in The Ne-ws Letter, 

2 Urge health officers and boards of health 
to utilize the means for makung milk counts 
regularly , 

3 Urge the appointment of a full-time milk 
inspector by the Board of Supervisors m order 
to umfy and amphfy the work of the health 
officers 


Dr W H Ross presented the followmg ar<ni- 
ment m favor ot a county health officer 

For the better orgamzation of the means of 
promoting health and preventing disease in Suf- 
folk County, advantage should be taken of the 
permissive law, m existence since 1921 authonz 
ing the Board of Supervisors to estabhsh a counh’ 
healffi unit under a fuU time health officer Under 
the law of 192o the county can have state aid 

SrtS°pu%2es“' 

I township and vil- 

lage health units-produces relativelv evan^cem 
r^ults A county health unit, under dirSion 
of a weU trained and competent full time Sffi 
officer, would make possible much wider Tnd 
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suffered intense shock and pain, was unable to 
sleep or to work and his health was generally un- 
dermined, that he also sustained numerous scars 
where the leg and foot were burned and the 
places where the same were burned have re- 
mained tender and susceptible to pain under 
pressure, that he had been required to spend 
moneys to relieve the mjury and had been pre- 
vented from following his usual occupation of a 
truckman 

Pnor to his call on tlie defendant the patient 
had been receiving treatment at a hospital for a 
secondary phlebitis of the left leg The phy- 
sician decided to admimster light treatment to 
the plaintiff to relieve the condition of which he 
complained He then exposed the leg to the hght, 
placmg the lamp twelve inches above the leg and 
using a 2,000 VVatt bulb, which was covered with 
a cone-shaped shade The parts of the body not 
exposed to the hght were protected by towels 
The hght application was given for ten mmutes 
Upon turning off the hght the physician found a 
mild erythema on the spot that had been exposed. 


which he properly treated at that time The 
patient did not again call upon him and no fur- 
ther treatment was rendered by the physiaan. 
He passed into the care of other physicians The 
irntation of the skin subsequently blistered, broke 
down and ulcerated, but after a period of treat- 
ment it entirely cleared up 

The plaintiff sought m this action to charge this 
physician with the injury which he claimed to 
have sustained At the time of the rendition of 
the treatment the patient was lying on the table 
with his face down During the course of the 
tnal the plaintiff gpve testimony m his own behalf 
as to the distance the lamp was from his leg and 
the length of time the leg was exposed to the hght 
On cross-examination, when it was developed that 
he was lying in a position m which it was physi- 
cally impossible to see the lamp or know how 
long the leg was exposed to the lamp, his story 
was entirely discredited and at the Close of the 
plaintiff’s case the complamt was dismissed for 
tailure of proof upon his part 


HYPODERMIC INJECTION-BROKEN NEEDLE 


In this case it ivas charged that the defendant 
physician negligently and carelessly injected a 
hypodermic needle into the plaintiff’s arm and un- 
necessarily caused her to be drugged and brought 
under the influence of drugs, caused a hypoder- 
mic needle to be broken while m the plaintiff's 
arm and failed to remove the broken needle 
On September 20th at about 5PM, the plain- 
tiff, a girl about eighteen years of age, was 
brought to the office of the defendant* physiaan 
and he was requested to give her something to 
quiet her nerves On examination the physician 
found her to be a healthy girl except that she was 
nervous and he prescribed bromide. The plain- 
tiff was taken to the home of a girl fnend and 
within about an hour, before she had taken any 
of the bromide, she became hystencal and the de- 
fendant physician was again called At this tune 
he found the patient kicking and screaming and 


crying and he was requested to give her some- 
thing to quiet her He had with hun a syringe 
containing morphine He then sterilized the 
needle m boiling water, washed the girl’s arm 
with alcohol and, while holding her forearm with 
his left hand, inserted the needle m the muscles 
of the upper arm Just as the needle entered, the 
girl suddenly raised her arm, causing the needle 
to break The physician then told the people 
who were with the girl of the brealung of the 
needle and advised them to take the girl to a 
surgeon so that steps could be taken for the re- 
moval of the needle, as he felt that this was a case 
for a surgeon Shortly thereafter this malprac- 
tice case was brought against him chargmg him 
with negligence in the breaking of the needle. 

The action came on for tnal, and the plamtiS 
being unable to estabhsh a cause of action, the 
complamt was dismissed 
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favor of the defendant, you never know where 
the lightning is going to strike next The rate 
IS low but the satisfaction in the feeling of pro- 
tection cannot ce expressed in dollars and cents 
There should not be one physician in this soaety 
unprotected in this matter 

At this time another most important step in 
preientive mediane is bemg spons.ored by this 
society We have already done a vast amount of 
work in the campaign for pure milk and our 
investigations so far have revealed conditions that 
account for many of our cases of so called sum- 
mer complaint The work, we are doing and 
the results \\e hope for will play just as impor- 
ant a part in preventive medicine as health ex- 
ammations and immunizations 
“Suffolk County has led the state in its work 
m tuberculosis and the publishing of its news 
to the profession and laity With everyone do- 
ing his share this society should become the ex- 
ample for everi other society in the state ” 

D. Walter Tnislow, of Brooklyn, gave an ad- 
dress on Flat Feet, and illustrated his remarks 


with a clinic of tliree cases supplied by Dr Ter- 
rell and IMiss Minnie Ashton, School Health 
Teacher of Riverhead Dr Truslow will write 
out his remarks in the form of an illustrated 
article, reprints of which will be available to the 
members of the society 

Mr Enc Larsen, Welfare Agent for the Long 
Island Lighting Company, demonstrated a porta- 
ble inhaler used by the Company m order to give 
oxygen containing five per cent of carbonic acid 
The carbonic acid is a powerful respiratorj" stim- 
ulant and of great value in carbon monoxide 
poisoning, not only m severe cases, but also in 
nuld cases in which headache and nausea are the 
prominent sjTnptoms (The use of carbonic acid 
in oxygen was described in an article b> Dr 
Henderson in the Journal of the A M k for 
September 6, 1924, page 758 ) 

The members and their guests dined together 
in the Griffin House After lunch, group pictures 
and movies of the physicians were taken by Dr 
Overton 


TOMPKINS COUNTY MEDICAL SOCIETY 


The October meeting of the Tompkins County 
iledical Society was held Tuesday evenmg the 
^£th, m the Chamber of Commerce parlors, 
Ithaca, N Y , with about 60 members and visitors 
present 

The minutes of the September meeting were 
approved as read The Secretary, reporting for 
the Comitia Minora, read the minutes of its last 
tw o meetings 

It was moved, seconded and earned that the 
plan for medical relief in case of" disaster, as pre- 
sented by the A M A , be and is hereby approved 
^ recommended by the Comitia Minora, and 
that if the plan is finally adopted, our By- 
Dtws be amended to conform thereto m regard 
to the duties of the President 
The application of Frederic C Robbins of the 
uedical Advisory Staff of Cornell Umversity, 
for Associate klembership was presented It 
having been approved by the Board of Censors he 
was duly elected 

President Larkin then stated that the special 
subject of the meeting was to consider and dis- 
the advisability and feasibility of estabhsh- 
'Ug a General Health Distnct (usually termed a 
pOUnty Health Umt) in, of and for Tompkms 
^oumy, and invited Dr Luzerne Coville to take 
fhe Chair 

Dr Coville introduced Dr A C Burnham, 
Assistant m preventive mediane of the State 
larities Aid Association, who gave a rather de- 
iled outline of the subject and stated there are 


now more than 300 such county health centers m 
operation m die Umted States, resulting m better . 
coordination in the work in the different health 
divisions of the county when working under one 
directing head, the County Health Officer, who 
works under the general advice of the County 
Health Board 


Dr Coville then introduced Dr R. E Plunkett 
of the State Department of Health w'ho said that 
Dr Matthias Nicoll, State Commissioner of 
Health, is thoroughly in favor of the establish- 
ment of county health units, and explained in de- 
tail the methods of organization and operation of 
such units, and showed that the State dupheated 
any coi nty appropriations for that purpose 
Dr Livingston Farrand, President of Cornell 
University, was then introduced and gave a gen- 
eral discussion of the subject Dr Farrand ha^ 
had a long expenence in public health move 
ments, and stressed the point that the trend of 
the times, as shown in medical education and 
thought, IS more and more toward preventive 
medicme. The people themselves are beginning- 
to demand it, and the County Medical Soaeti^ 
should be the leaders in such matters The phvsi 
aan has a false idea that his practice and inc6me 
would be materially reduced thereby, but the fact 
IS that both are mcreased Dr Farrand thor- 
oughly favors the Idea of a County Health Unit 
for Tompkins County, and showed how the 
county IS favorably situated for successfuffy 
carrying out such a project ^ 
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more effectual health work The unit of adminis- 
tration in a township is too small for efficiency 
and team work Any sanitary or disease control, 
or food regulation must be county wide to obtain 
measurable and permanent results 
Growing experience in public health work in 
the county leads to the conclusion that little or 
no further real advance or likelihood of a per- 
manent uplift in the promotion of health and 
prevention of disease will occur, unless there 
IS a better administrative organization The only 
method m sight that will do this is a county 
board of health This will not do away with 
township health boards, but will provide organi- 
zation and methods to increase their efficiency 
There is only one possible argument against 
this, and that is cost It will increase expense, 
probably as much as ten cents per capita per 
year The people of the county are quite likely 
to be willing to spend this amount for better 
health, since they are now standing the expense 
of a good deal of preventable sickness 
On motion of Dr Ross, the following resolu- 
tion was unanimously adopted 

“Resolved, that the Suffolk County Medical 
Society go on record as favonng the establish- 
ment of a county board of health unit under a 
full-time health officer” 

After the adoption of the favormg resolution, 
the soaety voted to instruct the Coraitia Minora, 
the executive committee of the society, to take 
all proper steps to bang the desirability of this 
county unit to the attention of the voters and 
of the Board of Supervisors 

Dr Frank Overton read the following pro- 
posal 

“We wish to proposed that the Suffolk County 
Medical Society consider Graduate Medical Edu- 
cation modeled somewhat after a correspondence 
course, according to the following plan 

"1 The County Society is to adopt the plan 
and provide the funds for the preliminary financ- 
ing, and appoint a committee of four to have 
the plan in charge 

“2 A subject is to be chosen — the heart, for 
example — and an outline or syllabus would be 
developed in consultation with an expert teacher 
from Kings County or other available source 
“The books or pamphlets would be named for 
study 

“A detailed plan of reading and study would 
be issued, mcludmg a set of questions for self- 
examination, or even a written examination, if 
the members so desired 

“The members would buy their own books, 
and would pay a fee for the questions and syl- 
labus 

“3 Groups would come together for consul-* 
tation, clinics, etc The natural groups v-^uld 


be the staffs of the four general hospitals fjie 
soaeties existing m the vicinity of the hospitals 
might adopt the course as their program for the 
winter 

“Dr C A Gordon, of the Committee on Pub- 
lic Health and Education of the State Medical 
Society, has devised a plan for a wntten lecture 
to be sent to any group desinng it and used with 
lantern slides, on moving picture film, and 
shown by means of a projector such as that of 
the Spencer Lens Company 

“The object of the proposed correspondence 
and lecture courses is to bnng the means of grad- 
uate study to individual doctors in distinction 
from_ groups ” 

Dr Alec N Thomson, Secretary of the Pub- 
lic Health Committee of Kings County Medical 
Society, explained the plan of a correspondence 
course m considerable detail, and offered the as 
sistance of the ^ngs County Medical Society 
in putting It into operation 

On motion the project of a correspondence 
course as outlined by Drs Overton and Thom- 
son was unanimously approved, and the Presi- 
dent was instructed to appoint a committee to put 
it into operation 

Dr J S Ames gave the annual presidential 
address in which he said 

“It is-not boasting for me to say that the past 
year has been a successful one for the soaety, 
the regular machmery has worked on as usual 
and some innovations introduced which wifi, I 
beheve, work for the betterment not only of the 
soaety but of the county at large 

“In the first place The News Letter has been 
expanded so that it now represents not only the 
mechcal society but the tuberculosis and public 
health societies as well This results in giving 
us all the news of these soaeties But of more 
importance the mdihng list has been greatly in- 
creased so that the letter reaches county and 
town offiaals and prominent people m every vil- 
lage This will give people a much broader idea 
of what we are aomg for them in our hospitals 
and societies The general public is takmg more 
interest than ever in medical topics and a sheet 
of this kind will .give them more accurate infor- 
mation than they can otherwise obtain I do 
not know how the press in other villages treat 
their physicians, but if the residents of a certain 
village believe all they read m its newspaper, there 
would not be much respect for the medical pro- 
fession 

"A most important thing is being neglected by 
many physiaans in this county as well as through- 
out the state, and that is taking out insurance 
against suits for malpractice In your reading 
of journals and daily papers you cannot help 
noticing the increase of these cases in the courts, 
and although the majority of the verdicts are in 
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favor of the defendant, you never know where 
the lightning is going to strike next The rate 
IS low but tlie satisfaction in the feeling of pro- 
tection cannot ce expressed in dollars and cents 
There should not be one physician in this soaety 
unprotected in tins matter 

'At this tune another most important step m 
preventive medicine is being sponsored by this 
society We have already done a vast amount of 
work in the campaign for pure milk and our 
investigations so far have revealed conditions that 
account for many of our cases of so called sum- 
mer complaint The work we are doing and 
the results we hope for wdl play just as impor- 
tant a part in preventive medicine as health ex- 
aminations and immunizations 
“Suffolk County has led the state in its work 
III tuberculosis and the publishing of its news 
to the profession and laity With everyone do- 
ing his share this society should become the ex- 
ample for every other society in the state ” 

Dr Walter Tnislow, of Brooklyn, gave an ad- 
dress on Flat Feet, and illustrated his remarks 


with a clinic of tliree cases supplied by Dr Ter- 
rell and Miss Minnie Ashton, School Health 
Teacher of Riverhead Dr Truslow will write 
out his remarks in the form of an illustrated 
article, reprints of which will be aiailable to the 
members of the soaety 

Mr Enc Larsen, Welfare Agent for the Long 
Island Lighting Company, demonstrated a porta- 
ble inhaler used by the Company m order to give 
oxj'gen containing five per cent of carbonic acid 
The carbonic acid is a powerful respiratory stim- 
ulant and of great value m carbon monoxide 
poisoning, not only in severe cases, but also m 
mild cases in which headache and nausea are the 
prominent symptoms (The use of carbonic acid 
in oxygen was described m an article by Dr 
Henderson in the Journal of the A M I for 
September 6, 1924, page 758 ) 

The members and their guests dined together 
in the Gnfiin House After lunch, group pictures 
and movies of the physicians were taken by Dr 
Overton 


TOMPKINS COUNTY MEDICAL SOCIETY 


The October meeting of the Tompkins County 
Medical Society was held Tuesday evening the 
2eth, in the Chamber of Commerce parlors, 
Ithaca, N Y , with about 60 members and visitors 
present 

The minutes of the September meeting were 
approved as read The Secretary, reporting for 
the Comitia Minora, read the minutes of its last 
tuo meetings 

It was moved, seconded and earned that the 
plan for medical relief in case of disaster, as pre- 
sented by the A M A , be and is hereby approved 
^ recommended by the Comitia Minora, and 
that if the plan is finally adopted, our By- 
Laws be amended to conform thereto in regard 
to the duties of the President 
The application of Frederic C Robbins of the 
uedical Advisory Staff of Cornell Umversity, 
tor Associate Membership was presented It 
having been approved by the Board of Censors he 
"as duly elected 

President Larkm then stated that the special 
subject of the meeting was to consider and dis- 
the advisability and feasibility of establish- 
a General Health Distnct (usually termed a 
ounty Health Unit) in, of and for Tompkins 

3nd invited Dr Luzerne Coville to take 
me Chair 

Dr Coville introduced Dr A C Burnham, 
Q in preventive medicine of the State 

-^id Association, who gjave a rather de- 
' outline of the subject and stated there are 


now more than 300 such county health centers in 
operation in tlie Umted States, resulting in better . 
coordination in the work m the different health 
divisions of the county when working under one 
directing head, the County Health Officer, who 
works under the general advice of the County 
Health Board 


Dr Coville then introduced Dr R E Plunkett 
of the State Department of Health nho said that 
Dr Matthias Nicoll, State Commissioner of 
Health, is thoroughly m favor of the establish- 
ment of county health units, and explained in de- 
tail the methods of organization and operation of 
such units, and showed that the State duplicated 
any coi nty appropriations for that purpose 
Dr Livingston Farrand, President of Cornell 
Umversitj, was then introduced and gave a gen- 
eral discussion of the subject Dr Farrand has 
had a long expenence in pubhc health move 
ments, and stressed the point that the trend of 
the times, as shown m medical education and 
thought, IS more and more toward preventive 
medicine. The people themselves are begmmng 
to demand it, and the County Medical Soaeties 
should be the leaders in such matters The phvsi- 
cian has a false idea that his practice and income 
would be matenally reduced thereby, but the fact 
is that both are increased Dr Farrand thor- 
oughly favors the idea of a County Health Unit 
for Tompkins County, and showed how the 
county is favorably situated for successfully 
carrying out such a project 
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more effectual health work The unit of adminis- 
tration in a township is too small for efficiency 
and team work Any sanitary or disease control, 
or food regulation must be county wide to obtain 
measurable and permanent results 
Growmg expenence in public health work in 
the county leads to the conclusion that little or 
no further real advance or likelihood of a per- 
manent uplift in the promotion of health and 
prevention of disease will occur, unless there 
IS a better administrative organization The only 
method in sight that will do this is a county 
board of health This will not do away with 
township health boards, but will provide organi- 
zation and methods to increase their efficiency 
There is only one possible argument against 
this, and that is cost It will increase expense, 
probably as much as ten cents per capita per 
year The people of the county are quite likely 
to be willing to spend this amount for better 
health, since they are now standing the expense 
of a good deal of preventable sickness 
On motion of Dr Ross, the following resolu- 
tion was unanimously adopted 

“Resolved, that the Suffolk County Medical 
Society go on record as favonng the establish- 
ment of a county board of health unit under a 
full-time health officer ” 

After the adoption of the favonng resolution, 
the soaety voted to instruct the Comitia Minora, 
the executive committee of the society, to take 
all proper steps to bnng the desirability of this 
county unit to the attention of the voters and 
of the Board of Supervisors 

Dr Frank Overton read the following pro- 
posal 

“We wish to proposed that the Suffolk County 
Medical Society consider Graduate Medical Edu- 
cation modeled somewhat after a correspondence 
course, according to the following plan 

“I The County Society is to adopt the plan 
and provide the funds for the preliminary financ- 
ing, and appoint a committee of four to have 
the plan m charge 

“2 A subject is to be chosen — the heart, for 
example — and an outline or syllabus would be 
developed in consultation with an expert teacher 
from Kings County or other available source 
“The books or pamphlets would be named for 
study 

“A detailed plan of reading and study would 
be issued, mcluding a set of questions for self- 
examination, or even a written examination, if 
the members so desired 

“The members would buy their own books, 
and would pay a fee for the questions and syl- 
labus 

^'3 Groups would corue together for consul- 
tation, clinics, etc The natural groups v-iuld 


be the staffs of the four general hospitals Tfie 
societies existing in the vicinity of the hospitals 
might adopt the course as their program for the 
winter 

“Dr C A Gordon, of the Committee on Pub 
he Health and Education of the State Medical 
Society, has devised a plan for a wntten lecture 
to be sent to any group desinng it and used with 
lantern slides, on moving picture film, and 
shown by means of a projector such as that of 
the Spencer Lens Company 

“The object of the proposed correspondeijce 
and lecture courses is to bring the means of grad- 
uate study to individual doctors in distinction 
from_ groups ” 

Dr Alec N Thomson, Secretary of the Pub- 
lic Health Committee of Kings County Medical 
Society, explained the plan of a correspondence 
course in considerable detail, and offered the 
sistance of the ^mgs County Medical Society 
in putting It mto operation 

On motion the project of a correspondence 
course as outlined by Drs Overton and Thom- 
son was unanimously approved, and the Presi- 
dent was instructed to appoint a committee to put 
It into operation 

Dr J S Ames gave the annual presidential 
address in which he said 
“It IS -not boasting for me to say that the past 
year has been a successful one for the society, 
the regular machinery has worked on as usual 
and some innovations introduced which will, I 
beheve, work for the betterment not only of the 
society but of the county at large 

“In the first place The News Letter has been 
expanded so that it now represents not only the 
medical soaety but the tuberculosis and public 
health societies as well This results in giving 
us all the news of these soaeties But of more 
importance the mailing list has been greatly in- 
creased so that the letter reaches county and 
town offiaals and prominent people in every vil- 
lage This iviU mve people a much broader idea 
of what we are aomg for them in our hospitals 
and societies The general public is taking more 
interest than ever in medical topics and a sheet 
of this kind will give them more accurate infor- 
mation than they can otherwise obtain I do 
not know how ffie press in other villages treat 
their physiaans, but if the residents of a certain 
village believe all they read in its newspaper, there 
would not be much respect for the medical pro- 
fession 

“A most important thing is being neglected by 
nianj physicians fn this county as well as through- 
out the state, and that is taking out insurance 
against suits for malpractice In your reading 
of journals and daily papers you cannot help 
noticing the increase of these cases in the courts, 
and although the majority of the verdicts are in 
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“The lecturers will be 

“Dr Albert F R Andresen, Clinical Pro- 
fessor of Gastro-enterology , Dr John B D’Al- 
bora, Assistant Clinical Professor of Gastro- 
enterology, Dr Frederick Schfoeder, Assistant 
Clinical Protessor of Gastro-enterology , Dr 
Julian Rose, Instructor m Gastro-enterology 
“TIus course is to be given on Wednesday 
afternoons, beginning October 6, and will con- 
sist of bnef and practical demonstrations and 
discussions of gastro-enterological diagnostic and 
therapeutic procedures The members are re- 
quested to bring with them to the lectures pa- 
tients who may be used for clinical matenal 
“In general, the following outline will be fol- 
low ed 

“October 13 — General considerations of diag- 
nosis and treatment, stressing the importance of 


a simplified classification of symptoms and of 
dietetic procedures — Dr Andresen 

“October 20 — Diseases of the stomach and 
duodenum — ulcer, carcinoma — Dr D’Albora 
“October 27 — Diseases of the gall-bladder and 
appendix — Dr Schroeder 

‘Novgember 3 — Diseases of the colon, — colitis, 
c'hranoma — Dr Rose. 

“November 10 — Resume of entire course, with 
consideration of any gastro-enterological subjects 
not covered previously — Dr Andresen 
“Cases to be demonstrated 
“October 13 — 1 carcinoma to show cachexia, 
1 jaundice , 1 diarrhoeal , 1 peptic ulcer to show 
the lack of cachexia or anemia in the average 
case 

“Please bring a gastro-enterologic case if you 
have any 

“Dr CuARLES Rayevsky, President ” 


ESSEX COUNTY MEDICAL SOCIETY 


The Annual Meeting of the Essex County 
Medical Soaety was held at the John Hancock 
House, Ticonderoga, N Y , October 12, 1926, 
and was called to order by the President, Dr 
Peter Noe, at 2 15 P M , with eleven members 
present 


A report of Conference of Secretanes, held at 
•Albany on September 9, 1926, was given by Dr 
Peter Noe, Willsboro, N Y Dr Noe stated 
that very httle was brought out 


A discussion of this Conference followed 
A nominating committee, consisting of Drs 
Dowd, Barton and J P J Cummins, made the 
following nominations President, Dr W T 
Sherman, Crown Point, N Y , Vice-President, 
Dr J H Evans, Keeseville, N Y , Secretary and 
Treasurer, Dr L H Gaus, Ticonderoga, N Y , 
Censors, Drs Peter Noe, H J Harns, E C 
Johtison , Delegate to State Soaety, Dr L G 
Barton, Plattsburg, N Y , Alternate Delegate to 
State Soaety, Dr J Breen, Schroon Lake, N 
Y , Delegate to Fourth District Branch, Dr A 
Gersen, Elizabethtown, N Y , Alternate Dele- 
gate to Fourth District Branch, Dr C N Sarlm, 
Bort Henry, N Y , Chairman of Legislative 
Committee, Dr C N Sarlm, Port Henry, N Y 
officers were unanimously elected 
Ihe Treasurer’s report was read and adopted 
Dr R X Saville, of Minerville, was made an 
Honorary klember of the Medical Soaety of the 
County of Essex 


On motion of Dr J P J Cummins, Governor 
niith was congratulated for his efforts in be- 
^ 1 of the public m furthering pubhc health 


measures which were recommended by physicians 
of the State 

Drs Barton and Evans were appointed a com- 
mittee to draw up resolution m the deatli of Dr 
C R Payne 

‘"Whereas^ Dr C R Payne, an honored mem- 
ber of the medical profession and a member of 
the Essex County Medical Soaety, has died since 
our last meeting, and 

“Whereas, Dr Payne was respected and loved 
by all in and out of the profession, therefore 

“Be It Resolved, that the Medical Society 
of the County of Essex express its sym- 
patliy to the family of Dr Payne and that the 
Secretary be instructed to publish tins resolution 
m the County papers and to inscnbe it m the 
rmnutes ’’ 

Resolution made, seconded and adopted 

Dr L G Barton, Sr, First Vice-President of 
the Fourth Distnct Branch, made his official visit 
to the iMedical Soaety of the County of Essex 

Scientific Program 

1 Hyperthyroidism and Inapient Pulmonary 
Tuberculosis — A Comparative Study Dr H T 
Hams, Westport, N Y 

2 Demonstration of Radiographs Dr J P 
J Cummins and Dr M E Sargent, Ticonder- 
oga, N Y 

Reading of an Unusual Case History Drs J 
P J Cummins, T J Dowd and L H Gaus Ti- 
conderoga, NY ’ 

Adjournment 

Luncheon served at the Moses-Ludington Hos- 
pital 
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Discussion was general and many questions 
were asked and were answered by the speakers 
In response to one question Dr Plunkett presented 
a tentative annual budget of $12,000 to $15,000 
for such a unit in this county, one-half of which 
would be paid by the State 
At the close of the discussion Dr Martin B 
Tinker, past President of the State Society, 


moved that the President appoint a committee of 
three, one of which should be the Chairman, to in- 
vestigate the advisability of establishing a County 
Health Unit of, in and for this county, to report 
at some subsequent meeting The motion was 
seconded and carried 
Adjournment 

Wilber G Fish, Secretary 


SARATOGA COUNTY MEDICAL SOCIETY 


The Annual Meeting of the Saratoga County 
Medical Society was held at the Dutch Mill, Ball- 
ston Spa, N Y, October 15, 1926, witli eighteen 
members present Following a delightful lunch- 
eon the business of the day was taken up 

Dr George A Wilson of Stillwater was duly 
elected to membership 

Dr Earl H King, President, appointed Drs 
A W Johnson, F Sherman and J Ledlie as the 
nominating committee 

Dr John Ledlie, as Treasurer, gave his report, 
which was accepted 

The resignation of Dr Jas T Sweetman, who 
served the Society as Secretary over a period of 
twenty years, was read and accepted * 

Following the acceptance of the resignation of 
Dr Sweetman motion was made and seconded 
that he be made an honorary member of our 
Society 

Since Dr Ordway at Mt McGregor was un- 
able to secure certain men to give the lectures on 
diseases of lung and heart, a motion was made 
and seconded that that course be postponed until 
the spring of 1927 Earned 


A motion was made and seconded tliat the 
resolution raising present dues of two dollars 
per annum to five dollars per annum be accepted 
Carried 

The nommating committee presented the fol- 
lowing names as candidates for officers Presi- 
dent, E H King, Vice-President, John Cotton, 
Secretary, R B Post, Treasurer, Chas Higley, 
Censors, Drs Fish, Gow and A W Johi^on, 
Delegate to State Convention, Dr F Ressegue, 
Alternate Delegate to State Convenbon, T J 
Goodfellow These officers were unanimously 
elected 

Following the business secfaon of our meet- 
ing, an interesting paper entitled, “The End Re- 
sults m Gall Bladder Surgery Dealing Especially 
with the Non-Calculus Group,’’ by Dr E MacD 
Stanton, of Schenectady, was read 
The following doctors were present Drs A 
W Johnson, Cotton, Sherman, Castree, Higley, 
Comtliwaite, Post, Towne, Gilmartin, Stanton, 
Maiiro, King, Ressigue, Ledhe, Fish, Gow, Wil- 
son, T J Goodfellow 
Adjournment 


SULLIVAN COUNTY MEDICAL SOCIETY 


At the annual meebng of the Sullivan County 
Medical Society, held on October 13, 1926, the 
following officers were elected for the ensuing 
year 

President, Dr Charles Rayevsky, Liberty, 
Vice-President, Dr Andrew Peters, Loomis, 
Secretary-Treasurer, Dr Luther C Payne, Lib- 
erty, Delegate to State Medical Society, Dr L 
C Payne, Liberty , Alternate Delegate, Dr R S 
Breakey, Monticello, Censors, Dr Howard Van 
Kuren, Jeffersonville, Dr John A Miller, Ros- 
coe. Dr E Singer, Liberty, Dr C Duggan, 
Bethel , Dr J P Dworetzky, Liberty 

The following letter had been sent to all the 

members 


“Liberty, N Y, October 1, 1926 
“Dear Colleague 

“Please take nobce that the first lecture and 
all the lectures and dimes have been postponed 
for one week The first dime will take place 
Wednesday, October 13, at 6 P M sharp, at 
the Maimomdes Hospital in Liberty Prior to 
clinic there will be the regular meebng, when 
the election of officers will take place, and the 
subject of raising the dues of the Society will 
be disoissed 

. "Clinical Lecture Course in Gastroentesbnal 
Diseases to be given by the Gastro-enterological 
Department of the Long Island College Hospital 
Medical School to Medical Society, County of 
Sullivan 
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THE CHIN AND CHARACTER 


A person’s chin is popularly supposed to be 
an indication of the degree of his will power and 
determuiation The New York Times of Octo- 
ber 31 discusses this belief and quotes from an 
address of Dr Russell W Bunting-, before the 
recent Amencan Dietic Association at Atlantic 
City 

“A poor chin may only signify that its owner 
had nckets in infancy, while a strong chin may 
indicate not a forceful disposition but merely 
that as a child its owner was properly fed " 

The article quotes Dr Milo Heilman, Re- 
search Associate in Physical Anthropology in 
the Amencan I\Iuseum of Natural History and 
lecturer on Odontology in the University" of 
Pennsylvama 

In most cases what is popularly' known as a 
receding or weak chin is due to a defect m the 
milk which the child receives I do not recall 
ever havmg seen a breastfed baby which de- 
veloped a poor chin, while on the other hand 
i^y cases of children who were bottle-fed 
babies that have come under my observation have 
faults of the dun, a lack of jaw development 
If through insufficient diet — that is, a diet which 
fads to furnish the right kind of body and bone 
building matenal — a chdd has nckets, the chm 
may not develop as it should 

Chins also may project so far that they are 
counted as deformities Such are due to glandu- 
le derangements Some defect m that gland 
™0''n as the pituitary body, for instance, may 
resmt m the child having abnormally large hands 
aim feet, or a chin so large that it is unsightly 
"rough disease, therefore, an infant may have a 
"^h’ch might be ascnbed to great strength 
0 character Again, the large chin may be due 
0 a. malformation of the teeth, or it may be 
an inhented feature 

hrom tune to time have come self-styled 

cpts who have professed to read character by 
OSes and chins and foreheads The phy'siog- 


nomists became such pests in the time of George 
III, for instance, that a statute was enacted 
threatening all professors of physiognomy with 
a whipping or six months in jail if tliey per- 
sisted in their vocation 

“As that monarch had no great strength of 
chin, and, in lact, the House of Hanover, on the 
whole, was not especially posihve in its nether 
faces, there may have been strong personal 
anunus in this law Certainly George III, judg- 
ing from the profiles which have come down to 
posterity, could not approve of the too frank 
cnticisms of his physiognomy 

“Physiognomists recognized five leading types 
of chin If the chin projected far out and was 
rather pointed, the owner of it w'as selfish, a 
rounded chin, but jutting, indicated benevolence, 
a more curved one, a passionate nature, a thin 
and pointed chin, a desire to love and be loved, 
while the receding chin denoted a cold nature, 
selfishness, lack of power and various other 
traits w'hich did not make its bearer a soaal or 
business success ” 

The article also quotes “Dr Clark Wissler of 
the Department of Anthropology of the Amen- 
can Museum also maintains that chins are not 
necessarily indices of character 

“There are employers,’’ said Dr Wissler, 
“w'ho think that they are making shrewd esti- 
mates of the capabilities of persons by merely 
looking at them For years w'e have had all 
kinds of experts who professed to judge of the 
characters ot human beings by their countenances 
W’e have had nose experts and eye experts and 
chin experts The trouble with all these judg- 
ments is that when they are reduced to actual 
statistics they do not hold up scientifically ’’ 

Physiaans, especially those w'ho served m the 
Army, know how little reliance can be placed on 
the chin as an index of character and will power, 
and how futile is the so-called science of phre- 
nology 


CATACLYSMS OF NATURE 


ho ^ *^1^3clysms of recent months have brought 
kiria^ v^vihzed nations the helplessness of man- 
tiat ^ unrestrained forces of 

^virncanes in Flonda and Cuba, and 
for Armenia are still the deadly 

the^'^a were in early historic times, with 

area f 1 of fires in the midst of great 

^v’^station from which flight is almost 


Man has not penetrated the secrets of the 
windstorm and the earthquake He cannot fore- 
tell either one He can only' build with steel 
strong enough to withstand their stresses and 
shocks It is gratifying to learn that modem 
skyscrapers, built according to approved plans 
withstood the severe tests of earthquakes that 
levelled all other structures 

The near approach of Mars to the earth has 
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ULSTER COUNTY 


The Ulster County Medical Society held its 
regular meeting on Tuesday, October Sth, at the 
Sahler Sanatonum, Kmgston At the business 
meeting, which preceded the scientific session. 
Dr Raymond Cnspell was appointed chairman 
of a Welfare Committee to canvass the 
sources of Ulster county in regard to public 
health The followmg officers were elected for 
the coming year 

President — Dr Fredenck Holcomb 
Vice-Pres — Dr John F Larkm 


Secretary — Dr F H Voss 
Treasurer — Dr C B Van GaasbeeL 
The scientific program consisted of a paper by 
Dr C O Cheney, Supenntendent of the Hud- 
son River State Hospital at Poughkeepsie, on 
“Psycho-Therapy”, and a paper by Dr Cnspell 
on “Physiotherapy," following which demonstra- 
tions of the different baths, electrical, light and 
massage treatments, were given as conducted at 
the Sanatanum 


ALLEGANY COUNTY MEDICAL SOCIETY 


The Annual Meeting of the Medical Soaety of 
the County of Allegany was held at Belmont, 
October 21, 1926, with the president. Dr H_ L 
Hulett m the chair Dr H E Cooley of Wells- 
ville was elected president for the ensuing year. 
Dr N H Fuller, vice-president. Dr C R. 
Howen, secretary and treasurer Drs Stomer, 
Benedict, Connelly, Probasco and Gilray, censors , 
Dr C R Bowen delegate to the State Society 

Scientific Program 

Dr J W Putnam of Buffalo gave a very in- 
teresting talk on poliomyelitis and the Buffalo 
epidemic There were eleven deaths out of one 
hundred and thirty-seven cases Seventy per cent 
of the cases were under five years of age, the 
oldest was twenty-nine years old Seventeen cases 
were of the bulbar type, fifty-six spmal, and four 
Landry’s The highest mortality was in the bul- 
bar and Landry’s type, the lowest in the spinal 
There were instances of two cases in one family 
The serum treatment was of no use after 
paralysis, but might be before Rest must be 
absolute Muscles that showed some power left 


must be exerased very little, or else what power 
they have will be lost Convalesence was not 
established until all pain was gone 

Dr John Conway of Hornell gave a talk on 
the question “Does the cat louse convey polio 
The doctor brought out some facts to show that 
it does The cat louse is the thickest durmg the 
same time of year that poho is epidemic Sev- 
eral cases can be traced to the same cat No poho 
IS found entirely separate from cats, no polio is 
found in the South where there are no cat hce 
on the cats as the dog louse infest the cat m the 
South , the theory of contagion and healthy ear- 
ners does not explain the performance of polio 
any more than that of plague which is conveyed 
by rats Cat hce will bite some people and won’t 
others equally exposed The paper showed work 
and close observation on the part of the doctor 
The Soaety went on record as m favor of the 
toxin-antitoxin campaign, and urged all doctors 
to use it on their private patients A lively dis- 
cussion was had in regard to the part that the 
State department of health and lay orgamzations 
should have in the campaign 


DINNER TO DR DOWNING 


Dr Augustus S Dowmng, Assistant Commis- 
sioner of Education and Director of Professional 
Education of New York State, will be honored 
with a testimonial dmner m the Hotel Commo- 
dore, New York City, on the evening of Thurs- 
day, December 9th The occasion of the dinner 
IS the passage of the amendments to the Practice 
of Medicine Act last Sprmg and the successful 
mauguration of its enforcement durmg the sum- 
mer and fall Dr Dowmng has been connected 
with the Department of Education for over forty 
years and has always worked hard for medical 


progress and for higher standards of medical 
practice The dinner wiU be a recogmtion of the 
realization of the ideals for which Dr Dowmng 
was the leading champion 

The program mcludes Dr Livingston Farrand, 
President of Cornell University, toastmaster. Dr 
Nicholas Murray Butler, President of Columbia 
Umversity, and Dr Wendell Phillips, President 
of the American Medical Association 
All physiaans and their wives ivill be welcome 
Tickets are ^7 50 each, and may be obtained from 
Dr James Pedersen, 40 East 41st Street, New 
York 
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BOOK REVIEWS 


The Thysoid Gland By Prof Charles H Mayo and 
Prof Henry W "Plummer. Beaumont Foundation 
Annual Lecture Course IV, 1925 12mo of 83 pages 
St Louis, C V Mosby Company, 1926 Qoth, $1 75 
The book comprises two lectures on the thyroid glpnd, 
the first by Charles H Mayo, the second by Henry W 
Pliunmer, these lectures being the Beaumont Founda- 
twp lectures, series No 4, given under the auspices of 
the WajTie County iledical Society, Detroit, Michigan 
The first lepture traces the history of goitre, gives a 
bnef accdunt of the anatomy and physiology of the 
thjToid gland, then takes up the various theones with 
reference to, the etiologv of goitre. The author then passes 
on to a discussion of the biologic chemistry of the thy- 
roid gland leadmg up to the more recent disco\ery of 
thjToxm. A general sur\ey is given of the relationship 
of geographic areas, environment, race, sex and age to 
the development of goitre. Some mteresting statisbcal 
“formation compiled from' thfe military draft records is 
included. A bnef discussion is then given of the para- 
thyroi^ and the metabolism m exophthalmic goitre A 
mU'ography is appended This lecture is a verj 
readable, interesting account of our present day concep- 
upn of goitre It is not mtended to be a detailed ac- 
coimt of any one phase of th? subject 
Ihe second lecture by Henry W Plummer gives more 
the author’s own views on the vanous phases 
01 the goitre problem. There is a full account of the 
of the th>roid gland, a classification of goitre 
wnicn the author recommends for general use, a full and 
w ^‘■®’'tnt of the findings in hj-perthyroid states 

itn a careful differentiation between those found m 
amoma wth h^'perthyroidisra and m exophthalimc 
h ' rti, author emphasizes his conception of pure 
^'^J’’mdism as seen in toxic adenoma and the com- 
dii? “^^fthyroid states as found in exophthalmic goitre 
hnn ^ author believes, to a possible double secre- 
nn.c'xi thyroid gland, namely a pure thyroxin and a 
r unsaturated iodine molecule found in the thj- 
nf produced by the excessive stimulation 

In vn gland. At times it is somewhat difficult 

thenn^^u'^^ established facts from the author’s own 
a ver^ However, m both lectures the reader can gain 
cnni^ °f the present status of knowledge 

hvnntV, thyroid gland together with many helpful 

bo^ iiflf* many facts to support them The 

recommended to all intersted in endocrine 
particularly those of the thyroid gland 
_ - E. Goetsch 

IN Obstetrics and Gynecology By 
c /T- Bourne BA., MB, B Ch. (Carab ), 
tion, PI. 1 344 pages, with illustra- 

192/i ^'’“addphia, P Blakiston’s Son and Company, 

Cloth, $3 50 

the ^ takes stock of the recent advances m 

'^'aniDsia ““tretics and gynaecology Antepartum care, 
ttradiatin sepsis, placenta praevia, stenhty 

ticularlv .ptdometnoma and electrotherapy are par- 
Ann ^ ^ ^^e^ed. 

t^^ ehcmiMr has been made m the solution of 

Sations In problems of pregnancy, and clinical investi- 
tbe mana iielped us to more definite conclusions in 
tieaiment^^f'^"^ parturition It is stated that the 
sDarp°* Prolapse has now been sandardized and 
IP" s nieiti S'len to illustrations which show Fother- 
tion IS ina,i attacking this problem. Not much mep- 
kubin s °i investigators although Samp- 

work. Ti,„ Feterson are given full credit for their 
book IS valuable as a brief rev levv C. A G 


Collected Papers of the Mayo Cunic and the M.iyo 
Foundation Edited by JIes AI H Mellish, H 
Burton Logie, M D , and Charlotte E. Eigen Mann, 
B A Volume XVII, 1925 Octavo of 1078 pages, 
with 252 illustrations Philadelphia and London, W 
B Saunders Company, 1926 Ooth, $13 00 
In this 1925 senes of collected papers from the Mayo 
Clinic the same character and excellence has been pre- 
served as in the previously pulbished senes It includes 
a wide range of diversified subjects meeting tlie interests 
of tliose working m the field of either general mediane 
or surgery The papers of particular general mterest are 
given m full, others of a more speaal nature are given in 
abstract togetlier with the reference to the complete re- 
port to which those further mterested can refer Ab- 
dominal conditions with their surgical treatment are 
considered e.\tensively, such conditions as ulcer of the 
stomach and duodenum, diseases of the liver and bile 
ducts, intestmal tuberculosis and carcinoraa of the colon 
There is a large section devoted to diseases of the gemto- 
urinary tract, to an account of the mtravenous chemo- 
therapy in unnary infections and to surgical operations 
on the kidney and prostate. There are several impor- 
tant papers on the thyroid gland including the important 
thyroxin studies Then further papers appealing more 
to the general medical man, such as cardiac disorders, 
obesity and hypertension, pemiaous anemia and the like 
are included together with papers on syphilis, skm con- 
ditions, use of radium, treatment of tumors, bacterial 
studies in encepliahtis, on tuberculosis and on hemolysis' 
To mention all the subjects would make a uselessly long 
list The illustrations are abundant, clear and wdl 
chosen, adding greatly to the interest and importance of 
the papers The volume is attractively compiled by the 
publishers and m general the book is to be recommended 
to both surgeons and mtemists wishing to familiarize 
themselves with present dav methods and conceptions in 
the treatment of a long list of diseases as well as with 
the most recent discoveries of an origmal character in 
a considerable number of difficult and baffling conditions 

E. Goetsch 


Auricular Fibrillation By G Emanuel, 'B Sc., 
Af D , F R,C P The Ingleby Lectures, delivered at the 
University of Birmingham, May 6th and May 13th, 
1925 Octavo of 31 pages Birmingham, Oimish 
Brothers, Ltd., 1926 Qoth, fO-3-6 


Auricular fibnllation is one of the most frequent types 
of irregularity of the heart The two lectures are a 
partial resume of the knowledge on auncular fibrillation. 

In discussmg the rate m auncular fibnllation, the 
author states “the case is different An increase pf rate 
from 70 to 100 does not mean that 30 more impulses 
have been generated" He does not say what the m- 
crease does mean, and from tins point in tlie book speaks 
of 400 to 500 impulses ansmg m the auricles, and that 
perhaps 150 of these pass through to the ventncle This 
statement without a definition makes the lectures con- 
fusmg 


1 he author speaks of auncular fibnllation as a func- 
tional disorder, because sinus rhythm can be restored bv 
quiiiidine sulpliate. The use of the word “functional" 
should be defined The circus theory' of auncular fibril- 
lation is not explained at all, and is only mentioned in a 

f"u' "tlie lectures it is at times 

difficult to follow the meaning mtended, and this com- 
bmed with the fact that no bibliography is given renders 
the lectures less valuable than they might ha e been had 
more time been spent in their preparation for pubhiStVon 

J Arthur Buchvxvx 
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given rise to newspaper speculations- that the 
planet may have caused the earth storms and 
quakes (See the New York Hejrald Tribune, 
October 27) It is doubtful that any one would 
have detected anything unusual about Mars if 
the astronomers had not announced its approach 
to a distance of some forty million miles of the 
earth The moon is one hundred and fifty times 
nearer and its influence is powerful enough to 
heap up the water of the ocean six feet twice 


daily, but it does 'not produce storms or earth- 
quakes Much less can harm the earth 

when Its influence rannot detected except with 
delicate instruments 

The earth and man have withstood numberless 
tests infinitely greater than those imposed by 
Mars and the moon Still it must be admitted 
that lunacy may possibly follow too much worry- 
ing over the effects of Luna and Mars on the 
human mind 


ADULT INFANTILISM 


A descriptive name for an old mental condi- 
tion has been coined by Dr Joseph Collins, ac- 
cording to a review of his new book “The Doctor 
Looks at Love and Life,” in the New York Times 
fur October 24 The pathological condition to 
which Dr, Collins refers is called Adult Infantil- 
ism which IS defined as 

“The condition and conduct of an individual 
who, having reached maturity of physical de- 
velopment, remains infantile m his responses to 
the demands and obligations of life 

“Psychic infantilism in adults is charactenzed 
by the persistence in adult life of the peculianties 
of the infantile psychic state These pecuhanties 
are weak judgment, oversuggestibihty, imagi- 
nativeness, outbreaks of emotional anxiety, ex- 
aggerated sensibility, easily induced fatigue, 
evanescence of emotional states — particularly 
grief — and, in general, a trivial or playful attitude 
toward life ’^^en the psychic development does 
not keep pace with years and with physical ma- 
turation we are justified m calling the mdividual 
an adult-infant 

' "“Adult-infantilism is our chief defiaency as a 
people, our most conspicuous national shortcom- 
ing It IS responsible for more maladjustment, 
more family discord and more intellectual 
vagrancy than any disease, derangement or other 
disharmony of mind and body And the number 
of people thus afflicted seems to be increasmg ” 
Many have remarked m this country of late a 
growing spirit of lightness, of instability and 
cfiapieleon judgment Europeans often make a 
poipt of assuring Americans that they are ex- 
trepiely cleyer and resourceful, only to smile, 
when the back is turned, and to pronounce us, 
wjien out of earshot, “childish ” 

“Take politics seriously?” No That, accord- 
ing to Dr CoUins, Amencans do not do For, 'he 
notes, “to follow the trend and achievements of 
the cbuntry requires matunty of mind, which m- 
volves emotional matunty That is what we 
lack The happy-go-lucky attitude is so much 
easier We would rather play golf or go to a 
football game than vote, and we cannot take the 
time from radios and movies to inquire mto the 
ment of constitutional amendments We, moral 
men and true, find it much easier flagrantly to 
break the law prohibiting the manufacture and 


sale of alcohol than we do to cooperate in getting 
It changed qr modified so that we, moral men 
and true, can face ourselves as such m the mirror 

“The way to make man dnnk is to have another 
man tell him he must not Hence thousands, 
probably milhons, who a few years ago had small 
mclinahon to take alcohol now have an urge to 
do so which they coddle 

“We are satisfied with ourselves and with our 
neighbors who agree with us and who conform 
their conditct to ours, but we are dissatisfied 
with all others and determined to make them 
mend their ways 

“It IS the way the past generation has brought 
up Its children, spintually and materially, and 
the way the present generation is bnnging up its 
own that is responsiWe for our personal and na- 
tional infantilism 

“Is there any way out? No easy way The 
young should be taught how to think Thought 
IS the expression of power in its highest and 
noblest form It is the enemy of pnvilege, the 
fnend of mercy, the proponent of justice.” 

The condition underlying adult childishness is 
expressed in the Daily Press Department of the 
last issue of this Joubnal in the article on “Prog- 
ress in Mental Capaaty ” This is a nation of 
children of an average -mental age of fourteen 
years who have all the rights of choice of action 
that are grantechto the most gifted thinkers Eat- 
ing, drinking, clothing, housmg and merrymalong 
compnse the round of ideals of children who do 
not aspire to higher things because of the limita- 
tions of their mental age 

The remedy lies not m more mtensivp thought, 
for the average person cannot reason like a pro- 
fessor of mathematics The cure consists in 
arousing obedience and respect for authority A 
child or an anitnal may be taught to obey, but 
obedience is not always compatible with Ameri- 
can independence We are now passing through 
a stage of the excessive assertion of individual 
nghts, which doctors see in the familiar state- 
ment that every person has a right to the free 
choice of the kind of a healer that he shall em- 
ploy The next stage will be that of a respect 
for the nghts. of others, which m the distant fu- 
ture may be the result of free will action based 
on intelligent knowledge 
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Tbe Thysoid Glanb By Psof Chahles H Mayo and 
PiOF Henhv W Plummeb. Beaumont Foundauon 
Annual Lecture Course IV, 1925 12nio of 83 pages 
Sl Louis, C V Mosby Company, 1926 Qoth, $1 75 
The book compnses two lectures on the thyroid gipnd, 
the first by Charles H Majo, the second by Henry W 
Pipmmer, these lectures being the Beaumont Founda- 
hop Ie(^r^, senes No 4, given under the auspices of 
the Wayne County Aledical Society, Detroit, ilichigan 
Tie first l^ure traces the history of goitre, gives a 
bnef account of the anatomy and physiology of the 
thjroid gland, then takes up the various theories with 
reference to the etiologv of goitre. The author then passes 
onto a discussion of the biologic chemistry of the thy- 
rad gland leadmg up to the more recent discovery of 
th>To\ni. A general survey is given of the relationship 
sreas, environment, race, sex and age to 
the development of goitre. Some mterestmg statistical 
mioi^Uon compiled from' the military draft records is 
mduded. A brief discussion is then given of the para- 
{“^“■ds fjjg metabolism in e.xophthalmic goitre. A 
, , “'°8raphy is appended. This lecture is a very 
readable, mterestmg account of our present day concep- 
opn of goitre. It is not mtended to he a detailed ac- 
coifflt of any one phase of the subject. 

second lecture by Henry W Plummer gives more 
P^eularl^ the author’s own views on the vanous phases 
Phoilhm. There is a full account of the 
thyroid gland, a classification of goitre 
int.rT author recommends for general use, a full and 
esting account of the findings m hyperthyroid states 
adcfinm “''htul differentiation between those found in 
gpjjj. ' hyperthyroidism and m exophthalmic 

hyntHl, ^ j author emphasizes his conception of pure 
niit i, I'^^'dism as seen m toxic adenoma and the com- 
dui> states as found in e.xophthaImic goitre 

hon nf believes, to a possible double secre- 

possiblo^* thyroid gland, namely a pure thyroxin and a 
roid srr 'V’^^'^ted iodine molecule found in the thy- 
of produced by the excessive stimulation 

to times it is somewhat difficult 

theonM established facts from the author’s own 

a very cr lectures the reader can gam 

tnncem,n?^ 4 u present status of knowledge 

ItlPotbpif? rTu gland together with many helpful 

iook IS Ti,„M many facts to support them The 

dis^« n I'ccommended to ajl intersted m endocnne 
® particularly those of the thyroid gland 

' ' E. Goetsch 

^ Obstethics and GyN.*:coLOcy By 
BjV. mb, BCh. (Carab), 

bons 344 pages, with illustra- 

Clotb'^^JO^’ ^ Blakiston’s Son and Company, 

fidd'of stock of the recent advances m 

''dampsia ^®hus and gynaecology Antepartum care, 

UTadiatinn 1 sepsis, placenta praevia, sterility 

Upilai-ly ^ye|[ co\^e^°'^ electrotherapy are par- 

rbcniic^^ nVKf made m the solution of 
?'botis liaie lif>) °' Pregnancy, and clinical investi- 
inanaBempnf^ c more definite conclusions in 

treatment of n,- i°' Parturition. It is stated that the 
space K n ° Ijas noiv been sandardized and 
sill 5 to illustrations which show Fother- 

’'“''■'s made nf this problem Not much meji- 

Uubm and p'?®rican investigators, although Samp- 
"ork. The 8'ven full credit for their 

•s Valuable as a brief review C Au G 


Collected Papers of the Mayo Clinic and the M vyo 
Foundatio''! Edited by AIhs if H. Melush, H 
Burton Logie, M D , and Charlotte E Eigen Mann, 
B .A. Volume XVII, 1925 Octavo of 1078 pages, 
with 252 illustraUons Philadelphia and London, W 
B Saunders Company, 1926 Cloth, $13 00 
In this 1925 senes of collected papers from the Mayo 
Clinic the same character and excellence has been pre- 
served as m the previously pulbished senes It includes 
a WTde range of diversified subjects meeting the mterests 
of those working m the field of either general medicme 
or surgery The papers of particular general interest are 
given m full, others of a more speaal nature are given in 
abstract together with the reference to the complete re- 
port to which those further interested can refer Ab- 
dominal conditions with their surgical treatment are 
considered extensively, such conditions as ulcer of the 
stomach and duodenum, diseases of iJie liver and bile 
ducts, intestinal tuberculosis and caranoma of the colon 
There is a large section devoted to diseases of the genito- 
urinary tract, to an account of the mtravenous chemo- 
therapy in urinary mfections and to surgical operations 
on the kidney and prostate There are several impor- 
tant papers on the th>roid gland mduding the important 
thKoxm studies Then further papers appealing more 
to the general medical man, such as cardiac disorders, 
obesitj and hypertension, pemiaous anemia and the like 
are included together with papers on sj'philis, skin con- 
ditions, use of radium, treatment of tumors, bacterial 
studies in encephahtis, on tuberculosis and on hemolysis' 
To mention all the subjects would make a uselessly long 
list The illustrations are abundant, clear and well 
chosen, adding greatly to the interest and importance of 
the papers The volume is attractively compiled by the 
publishers and m general the book is to be recommended 
to both surgeons and internists vnshmg to familiarize 
themselves with present dav methods and conceptions in 
the treatment of a long list of diseases as well as with 
the most recent discoveries of an ongmal character in 
a considerable number of difficult and baffling conditions 

E Goetsch 


Auricular FisaniATioN By J. G Emanuel, *B Sa, 
M D , F EC P The Ingleby Lectures, delivered at the 
University of Birmingham, May 6th and May 13th, 
1925 Octavo of 31 pages Birmingham, Cornish 
Brothers, Ltd., 1926 Qoth, TO-3-6 


Auricular fibrillation is one of the most frequent types 
of irregularity of the heart. The two lectures are a 
partial resume of the knowledge on auricular fibrillation 
In discussing the rate m auricular fibnllabon, the 
author states “the case is different An increase pf rate 
from 70 to 100 does not mean that 30 more impulses 
have been generated." He does not say what tlie in- 
crease does mean, and from this point m tlic book spe^s 
of 400 to 500 impulses arising m the auricles, and that 
perhaps ISO of these pass through to the ventricle. This 
statement without a defimbon makes the lectures con- 
fusing 

The author speaks of auricular fibnllabon as a func- 
tional disorder, because sinus rhythm can be restored by 
quiiiidine sulphate. The use of the word “functional’’ 
should he defined The circus theory of auricular fibril- 
lation is not explained at all, and is only mentioned in a 
most casual wav Throughout The lectures it is at times 
difficult to follow tlie meaning intended, and tins com- 
bined with the fact that no bibliographj is given, renders 
the lectures less valuable than thej might have been had 
more time been spent in their preparation for publication 

J Arthur Buchan- vn 




960 


BOOK REVIEWS 


1 


The Peaks or Medical History An outline of the 
Evolution of Medicine for the Use of Medical Stu- 
dents and Practitioners By Charles L Dana, A M , 
M D , LL D Octavo of lOS pages, with illustrations 
New York, Paul B Hoeber, Inc., 1926 Cloth, $3 00 

In this work, Dr Dana has given us the best modem, 
brief handbook on the history of mediane. He begins 
with the Pro-Hippocrabc Period and, in his miinitable 
style, presents a panoramic view of the mtervening pe- 
nods down to the first half of the nmeteenth century 
The book consists of seven chapters, viz Introduc- 
tion, The Hippocratic Period, The Alexandrian School, 
Galen and the Post-Galenic Period, The Renaissance of 
Mediane , The Period of Harvey, Physiology and Re- 
search, The Period of Jenner and Modern Mediane. 

Dr Dana presents medical history by introducmg to 
us those who have been pioneers and leaders m the evolu- 
tion of the various branches of medicine. 

It is our belief that the neophyte who reads this book 
will be inspired to delve more deeply into the progress 
of the healing art and that those who are students of 
medical history wll find fasanatmg reading in this vol- 
ume. For those who wish to make a more detailed 
study of the history of medicme, a very helpful and 
well-selected bibliog[raphy has been included 
The text has been enhanced by the incorporation of 
a considerable number of excellent illustrations and 
plates 

As an example of book-making, Mr Hoeber, with his 
usual good taste in make-up and typography, has pro- 
duced a most attractive volume. F 

Roentgen Interpretation A manual for Students and 
Practitioners By George W Holmes, M D , and 
Howard E Rucgles, M D Third edition, revised. 
Octavo of 326 pages with 226 illustrations Philadel- 
phia and New York, Lea and Febiger, 1926 Qoth, 
$500 

This work is an outline of the general subject of 
Roentgen diagnosis intended chiefly for students in this 
specialty The authors emphasize the importance of a 
good groundwork in pathology for a proper interpreta- 
tion of the abnormal shadows seen on the film This 
book includes chapters on the normal anatomy of the 
skeleton, and the more common developmental variations 
of the same. Appended to each chapter are references 
to the literature for the benefit of those who wish to 
pursue further study of any particular subject treated 
therein 

There are suggestions as to the positioning of the 
patient for the study of particular parts or organs The 
book IS up to date including such recent developments 
in this specialty as ventnculography and the use of 
iodized oil in diagnosis The illustrations are particu- 
larly good 

As a text book on general Roentgen diagnosis, this is 
one of the best works in any language. The student, in 
order to become proficient in this specialty, must sup- 
plement this work with an extensive study of the litera- 
ture and a large amount of clinical material as recom- 
mended by the authors J G W 

Pernicious Anemia By Frank A. Evans M D 12mo 
of 178 pages Baltimore, Williams and Wilkins Com- 
pany, 1926 Doth, $2 SO 

This excellent monograph on Pernicious Anemia pre- 
sents the most recent facts concerning this condition. 
The author aiscusses clearlv accurately and instruchvely 
the findings and theories of the disease carefully differ- 


entiatmg it from the other forms of anemia. Brief ' 
chapters logically lead from the definition, occurrence 
and pathological anatomy to the etiology, chnical de 
scription, diagnosis, present treatment and prognosis of ' 
this fatal condition. From the viewpomt of results of 
treatment at the present time, Permaous Anemia is m . 
curable but efforts such as the author’s tend to lead to 
encouraging results This work should be studied by 
all who care for patients The author and publishers 
have given us an excellent book. Henry M Moses 

The Secretion of the Urine. By Arthur R. Cushny, 
M A , M D Second edition. Octavo of 288 pages 
with diagrams London and New York, Longmans, 
Green and Company, 1926. Qoth, $5J0 (Mono- 
graphs on Physiology ) 

The previous edition of this monograph is well known, 
and there is no apparent reason why this edition should 
not receive the same careful consideration. The secre- 
tion of the unne has long been a subject for mvestiga 
tion, and much effort has been expended on iL The way . 
the kidney accomplishes its function has not been en- . 
tirely worked out, but every phase of the subject is pre- 
sented in this book, so that anyone may know and under- 
stand the present knowledge m this field. 

Ihis book IS of value to student, practitioner, and in , 
\estigator The subject matter is clearly presented, and ' 
frequent illustrations add to the facility of reading 

J Arthur Buchanan 

The Modern Treatment of Hemorrhoids By Joseph 
Franklin Montague, M D , F A.C S Octaio of 296 
pages, with 116 illustrations Philadelphia and Lon- 
don, J B Lippincott Company, 1926 Qoth, $S00 
We have had a great deal of pleasure in reading this 
book by Dr Montague 

The chapter on the pathology of hemorrhoids, m which 
there are a number of illustrations, should give the stu- 
dent a complete knowledge of their structure. 

The fact that Dr Montague desenbes a number of 
operative procedures, the injection method and the elec- 
trical methods in the treatment of hemorrhoids shows 
that he does not consider any one method applicable to 
all cases Attention, in this particular, may be called to 
the tabulation of the different treatments indicated for 
the cure of the various types of hemorrhoids 

There is a descnption entirely original with the author, 
of the use of radium m the treatment of hemorrhoids 
which deserves attention. 

In this book one may find in a comprehensive form a 
description of every well-recognized method of treating 
hemorrhoids Charles Goldman 

Brains of Rats and Men A Survey of the Ongm 
and Biological Sigmficance of the Cerebral Cortex. 
By C JuDSON Herrick 12mo of 382 pages with 
illustrations Chicago, The Umversity of Chicago 
I^ress, 1926 Qoth, $3 00 

The two species of mammals whose behavioral re- 
sponses have been studied most carefully under conditions 
of laboratory control are rats and men. The author’s dis- 
cussion centers around the psychology of these two ani- 
mals, as investigated by objective methods 
The roRder will probably recall An Introduction to 
Neurology by the same writer The present book is 
graced by the same clear presentation and interesting 
style of that memorable volume. 

Students of psychology and neurologists will find a 
great deal of intere.st and value in Brants of Rats and 
Men Frederic Damrau 
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THE POMEROY MANEUVER IN THE TREATMENT OF THE PERSISTENT 
OCCIPITO POSTERIOR POSITION 

By HARRY ARANOW, M D , FJUC S , NEW YORK, N Y 


B efore a body of this character I need no 
apology for the theme of this short paper 
xou all know that the O P position is a 
most eventful position and, in spite of all that has 
been wntten on the subject, ^e handling of a 
persistent O P position often taxes the ingenuity 
of the best obstetncian Under the circumstan- 
ces, we cannot afford to overlook a method which 
promises an easy and safe dehvery After an 
expenence of over ten years of its employment 
in hospital and private practice, we feel that the 
Pomeroy Maneuver is just such a method, and, 
when mdicated, has nothing superior at present 
To the best of our knowledge, the descnption 
of this maneuver has never been published either 
by Dr Pomeroy or by his associates As a result, 
few obstetricians have heard of it and fewer still 
understand its mechamsm The imfortunate and 
early death of Dr Pomeroy, one of the most bnl- 
hant obstetriaans of our time, makes us fear that 
the method may be overlooked or forgotten ivnth- 
out being accorded a real test of its value 

What Is the Pomeroy Maneuver? 

The Pomeroy Maneuver is a method employed 
in the correction of the Persistent O P position 
wbch, with a single introduction of the hand mto, 
the lower utenne segment, flexes the head, ro- 
tates the body of the baby on its own axis 180° 
3nd, brings the head of the baby back mto the 
same oblique diagonal of the pelvis 0 A 

'Description, Figure 1 R O P 

The patient is prepared in the usual manner 
and anaesthebzed The vagina is “ironed” out 
The operator uses the nght hand in the R. O P 
and the left hand in the LOP position A 
long glove IS of advantage but not necessary, as 
the hand is rarely introduced beyond the wnst 
The hand and forearm is lubncated and the op- 
erator faces the leg of the patient towards which 
the ocaput points, i e , the nght leg in R O P , 

* Read at the Annual Meeting of the Medical Soaetr of the 
State of New York» at New York, March 31, 1926 


the left leg in L O P The hand is mtroduced 
into the vagina thumb totvards the rectum, little 
finger towards the symphysis pubis 

As soon as the hand is introduced mto the va- 
gina, the operator by turning his body away from 
the patient and further pronatmg his forearm, 
brings the palm of his hand in contact with the 
ocaput The hand is then gently insinuated past 
the ocaput until the fingers rest on the baby’s 
shoulders To do that the operator will have to 
bend his knees sufiSciently to bnng his straight 
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Fig 2, R. O P 


outstretched arm, elbow up, m hne with the pel- 
vic inlet The operator next bnngs his thumb m 
front of the baby’s posterior shoulder 
In passmg the head the operator should do 
two thmgs (1) Feel the ear to make the diag- 
nosis absolutely positive (2) Flex the head 


only now the ocaput is antenor Experience has 
shown this to be a real advantage 

This maneuver must be done gently and with- 
out has_te. The grasp of the baby is firm The 
rotation bemg m the long axis of the baby, is 
always easy and requires no outside assistance. 

Before removing his hand, the operator brings 
the flexed head down to the pelvis, assisted by 
pressure from the outside hand 
This completes the maneuver 

Delivery 

The further course of treatment will depend 
on a fresh survey of the mother and baby, their 
condition, and, their relation in the new position 
In a great many of these cases the pelvis is rela- 
tively large and the baby relabvely small (Kerr’s 
Operative Midwifery, page 26, Volkmanns 
Sammel Klin , Vortrage LX, 1892 ) As soon as 
the head is rotated it sinks deeply info, somehmes 
through the pelvic inlet 
These cases can be delivered with forceps im- 
mediately and the patient saved further pain and 
the disappomtment of finding herself consaous 
and undelivered If left to nature, they dehver 
themselves in a very short tune, the resistance of 
the penneum having been removed by the “iron- 
ing” out process In the average case, if there 
are no contra-indications, the mother is given a 
rest by a dose of morphine and the case left to 
nature When the head is on the permeum, they 
may be delivered with forceps and saved further 
exhaustion 


This releases the head from the antenor wall 
of the pelvis, disengages the head suffiaently for 
the commg rotation and, makes the reaching of 
the babyds shoulders easier 

The head must not be displaced unnecessarily 
The reason for this is self-evident, and is to 
avoid causing a prolapse of the cord 

The operator now has the baby’s neck and oc- 
ciput m front of his palm, his thumb and mdex 
finger grasp the baby’s postenor shoulder, while ' 
the rest of his fingers are spread over the baby’s 
back ( See Figures 2 and 3 ) 

Figure 3 End of Maneuver L O A.. 

By supinatmg his forearm, rotating his arm 
outwards and, at the same time bringmg his body 
around to face the patient, the operator rotates 
the baby’s body 180°, t e , from R O P to 
L O A., or from L O P to R O A This 

rotation of 180° avoids the possibility of a re- 
currence or spnngmg back to tfie onginal posi- ^ 
tion, and, it has the added advantage of bringing^ 
the molded or partly molded head iuIq the^-iT*"" 
nal, molded, obhque diameter of the In 

other words, the head is brought mto -^he same 
diameter of the pelvis that it was m originally. 



Fig. 3-L O A 
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What Does the Pomeroy Maneuver Accom- 
plish? 

It accompbshes the elimination of the O P po- 
sition as a cause of dystoaa The case has been 
converted to an O A position and nothmg has 
been done to mterfere with any future treatment 
of the case that may be found necessary 

What Are Its Dangers? 

Our expenence makes us feel that ivith ordi- 
nary care the danger is practically ml It should 
be attended with no more nsk to the mother than 
an ordmary examination under anaesthesia We 
can readily see that there is a possibility of caus- 
ing prolapse of the cord We have not had this 
acadent as yet Unnecessary displacement of 
the head should be avoided Version has often 
been advocated as the best treatment for high 
persistent O P Should the cord prolapse one 
can perform a version without removing his hand 
from the vagina 

What Are Its Advantages? 

1 Its comparahve safety 

The hand does not go beyond the lower utenne 
segment as it does m version 
The whole operation is performed with a single 
introduchon of the hand 
There is no danger of rupturing the uterus 
The baby’s head is not twisted on its body as it 
IS in all maneuvers where the head is rotated 
either manually or by forceps This twistmg of 
the neck may do considerable damage to the baby 
It does less damage to the maternal parts than 
dotation by mstruraents (It really does no dam- 
age to the maternal parts ) 

2 It IS positive in its results 

The body of the baby having been rotated, the 
head remains in the posibon it is placed In all 
“Meuvers in which the head is rotated, it is 
^ually hard to hold the head m place long enough 
to apply the forceps 

3 It IS easy of performance 

Once the vanous steps are grasped, The per- 
tormance is easy It can be done in less than a 
nnnutt My assoaates and interns have per- 
ormed it without difhculty It does not require 
c technical, obstetncal skiU necessary for the 
P^fi^niance of a version, the application and use 
0 a Kielland forceps, the performance of a Scan- 
zoiu maneuver 

^^fisnically much easier, techmcaUy more 
^^nires less displacement of the 
- . “pulhng on the anterior shoulder, and 

a body with the aid of outside hand” 

cthod suggested by some authorities 
^ IS truly conservative. 

«}, °'^nig IS done beyond removing the cause of 
of ehminates the O P as a cause 

cess of without interrupting the natural pro- 
' '^bor Or interfering with any future treat- 


ment that may be found necessary No serious 
operation has been undertaken 

Any good physiaan, with ordinaiy care, can 
perform this maneuver and leave the rest to na- 
ture, feeling sure that he has done nothmg that 
will complicate the case, and that, should consul- 
tation be necessary he has done nothmg that will 
make it more difficult for the consultant. 

What Are the Indications for Its Use ? 

Without gomg mto the details of the treatment 
of O P positions we want to emphasize one fact, 
true in aU operative dehvenes, but especially per- 
tinent m the O P positions No interference 
until the os is fully dilated The great majority 
of the O P positions terminate as O A. spon- 
taneously In order to rotate antenorly the oca- 
put must strike the pelvic floor It is the pelvic 
floor that directs the ocaput “downwards, for- 
wards and inwards ” No case can be considered 
persistent 0 P until the ocaput has been given 
a fair chance to strike the pelvic floor 

For the purpose of treatment the persistent 
O P positions may be divided mto three mam 
groups 

1 Those m which the head remains high, » e , 
above or at the inlet of the pelvis 

2 Those within the pelvic inlet 

3 Those cases m which the head is withm the 
pelvis or on the permeum 

The first class is by far the most serious and 
the most difficult to handle, and, it is m this class 
of cases that the Pomeroy Maneuver is a method 
par excellence To those who still feel that ver- 
sion should not be performed without definite 
indications, this maneuver should appeal as bang 
both safer and easier Those obstetnaans who 
are m the habit of usmg, m this class of cases, a 
method which rotates the head, whether it be the 
Scanzom Maneuver, the Kielland forceps, or 
manual rotation, will find this method, easier, 
safer, and far more certam m its results Those 
who are m the habit of pulling on the antenor 
shoulder, will find this maneuver easier and more 
“fimshei” 

In the second class of cases the Pomeroy Man- 
euver IS mdicated only when the head is easily 
displaced upwards, whether it be because lack of 
engagement or the comparative roominess of the 
pelvic inlet Where the head is firmly engaged, 
we prefer forceps rotation of the head Occa- 
sionally, m this type of case, we have succeeded 
unth the Pomeroy after an unsuccessful attempt 
at correction by manual and forceps rotation 
(Case 5) 

The Pomeroy Maneuver is not indicated m the 
third class of cases, with some very rare excep- 
tions ^ 

Reports of Typical Cases 

We have selected the records of a few typical 
cases to show the indications, for the Pomeroy 
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outstretched arm, elbow up, m Ime with the pel- 
vic inlet The operator next brings his thumb in 
front of the baby’s posterior shoulder 
In passmg the head the operator should do 
two things (1) Feel the ear to make the diag- 
nosis absolutely positive (2) Flex the head 
This releases the head from the antenor wall 
of the pelvis, disengages the head suffiaently for 
the commg rotation and, makes the reaching of 
the baby’s shoulders easier 

The head must not be displaced unnecessarily 
The reason for this is self-evident, and is to 
avoid causmg a prolapse of the cord 

The operator now has the baby’s neck and oc- 
ciput, m front of his palm, his thumb and index 
finger grasp the baby’s posterior shoulder, while 
the rest of his fingers are spread over the baby’s 
back ( See Figures 2 and 3 ) 

Figure 3 End of Maneuver L O A 

By supinatmg his forearm, rotating his arm 
outwards and, at the same time brmging his body 
around to face the patient, the operator rotates 
the baby’s body 180°, t e , from R O P to 
L O A., or from L O P to R O A This 
rotation of 180° avoids tlie possibdity of a re- 
currence or spnngmg back to '"he original posi- / 
tion, and, it has the added advantage of bringing/ 
the molded or partly molded head into they^n^i- 
ital, molded, obhque diameter of the pekis In 
other words, the head is brought mto me same 
diameter of the pelvis that it was in originally. 


oMy now the occiput is antenor Experience has 
shown this to be a real advantage 

This maneuver must be done gently and with- 
out haste The grasp of the baby is firm The 
rotation being in the long axis of the baby, is 
always easy and requires no outside assistance. 

Before removing his hand, the operator brings 
the flexed head down to the pelvis, assisted by 
pressure from the outside hand 

This completes the maneuver 

Delivery 

The further course of treatment ivill depend 
on a fresh survey of the mother and baby, their 
condition, and, their relation in the new position. 
In a great many of these cases the pelvis is rela- 
tively large and the baby relatively small (Kerr’s 
Operative Midwifery, page 26, VoUananns 
Sammel Kim , Vortrage LX, 1892 ) As soon as 
the head is rotated it sinks deeply mto, sometimes 
through the pelvic inlet 

These cases can be dehvered with forceps im- 
mediately and the patient saved further pam and 
the disappomtment of finding herself consaous 
and undelivered If left to nature, they dehver 
themselves m a very short tune, the resistance of 
the penneum havmg been removed by the “iron- 
mg” out process In the average case, if there 
are no contra-indications, the mother is given a 
rest by a dose of moiphine and the case left to 
nature When the head is on the penneum, they 
may be delivered wth forceps and saved further 
exhaustion 
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and so easily, that the physician assisting me, 
ne\er realized I had done anything out of the 
ordinary, and was astonished when I told him 
that I had rotated the baby’s body manually He 
was convinced only after an internal re-examina- 
bon Baby dehvered with forceps L O A , 
easily and without any damage to either baby or 
mother 

Summary Persistent R O P Occiput m 
hollow of sacrum Attempts at manual and for- 


ceps rotation of the head not satisfactory Pom- 
eroy Rotation followed by easy forceps delivery 

Conclusion 

In conclusion, let me repeat, that after an 
tensive expenence of over ten year^, we find the 
Pomeroy maneuver an excellent, safe and easy 
method of treatment of cases of persistent oca- 
pito postenor, high in the pelvis, and we ear- 
nestly recommend it to your consideration for 
trial 


APICAL PNEUMONIA— REPORT OF SEVENTEEN CASES 
By GORDON S BUTTORFF, MD, LOUISVILLE, KY 

From the Department of Medicine of the Umvcriity of Loniaville, 


ALTHOUGH the literature abounds with 
data on almost every phase of pneu- 
monia, there has been comparatively 
httle written concerning the prognosis in those 
cases in wh.ch the pathology is located chiefly 
in one or both apices Of course it is gener- 
ally conceded that the prognosis in pneumonia 
IS less affected by the location and amount of 
pathology than by the degree of toxic absorp- 
bon However, the belief is current that other 
things being equal, pneumonic involvement of 
the apex of the lung offers a higher mortality 
than IS the case when the pathology is located 
elsewhere in the lung 

According to Osler,^ the cases of apical 
pneumonia are most apt to be accompanied by 
cerebral symptoms Quotmg him, “It is stated 
that apex pneumonia is more often accom- 
panied by severe delirium Occasionally the 
cerebral symptoms occur immediately after 
the crisis Mental disturbance may persist dur- 
•ng and after convalescence, and in a few in- 
stances delusional insanity follows, the out- 
in which IS favorable ’’ 

R C Davis^ feels that involvement of the 
*^^t upper lobe, either alone or followmg 
other involvement, is serious It has been his 
F'Penence that these cases are usually de- 
nnous and hard to restrain He has further ob- 
ser\ed that when pneumococcic meningitis fol- 
O'vs pneumonia, the area of lung involvement 
ih '"'Sht upper lobe Hence he concludes 
Oat the mortality rate of right upper lobe 
involvement is very high That pneumococcic 
meningitis is usually secondary to lobal pneu- 
monia of the right upper lobe is, clinically 
speaking, contradictory to Osier, who says, 
t usually comes on at the height of the 
n^'cr, and m the majority of the cases is not 
^cognized unless the base is involved, which 
's not common-” 

o„^°^nnting on the location of the pathol- 
6>> lassner,’ states that, “Primary inieetion 


of either upper lobe is not as frequent as was 
previously supposed, right middle lobe in- 
volvement IS not common ” 

In a report of 225 cases of pneumonia, 
Owen* says in part, "Of the lobar cases, five 
were apical (four right side), and of these, four 
were associated with severe delirium , one was 
fatal ” 

In reviewing 339 cases of pneumonia at 
the Louisville City Hospital from October, 
1^3, to June, 1925, our cases of apical pneu- 
monia actually offered a lower mortality than 
those cases in which the pathology is located 
elsewhere in the lung 

Our cases have not been considered from 
the standpoint of signs and symptoms It 
might here be added that none of our apical 
cases showed marked delirium or cerebral 
symptoms, nor were any of this type compli- 
cated by pneumococcic meningitis 

Our cases were not typed and therefore, no 
effort was made to determine etiology Many 
of our cases were admitted practically mori- 
bund, and the work on them was insufficient 
to determine from the record just which lobe 
was involved, other than “pathology at the 
bases,” etc For this reason I have merely 
classified my pathology as, at the apex, at the 
bases, or combined, in which case apex and 
base were involved together or with the 
middle lobe 

This paper is not offered with the idea or 
expectation of revolutionizing our beliefs 
about the severity of apical pneumonia — too 
many uncontrolled factors enter into these 
cases for that — but it is thought that perhaps 
in the course of time, if the cases m other 
hospitals are reviewed with this aspect in 
mind, it might be found that pneumonia in- 
volving the apex of the lung is no more to be 
feared than cases with the pathology else- 
where 
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Maneuver, and what is equally as important, the 
proper kind of after-treatment An improperly 
selected high forceps application is no more jus- 
tified after a Pomeroy than at any other time, 
but It may mar the result of a well-selected, per- 
fectly performed maneuver 

Case 1 — rMrs T F , age 22, nat U S , mar- 
ried 19 mos , Para i family, previous and men- 
strual history ummportant Last penod, April 
6, 1916 Date of expected confinement, Feb 13, 
1917 Pelvic measurements, normal Pregnancy, 
normal 

Patient went into labor early in the morning 
of Feb 9, 1917 Admitted to Lebanon Hospital 
at 7 A M , Feb 9, 1917, in active labor Through- 
out the day patient had characteristic, irregular, 
meflfectual pains Given morphine m sufficient 
doses to give patient some rest At 9 A. M , Feb 
10, 1917, patient fully dilated, head unengaged in 
R O P position Membranes ruptured Active 
pains and no progress after five hours Patient 
taken to operating room at 2 P M Pomeroy 
Maneuver performed and patient allowed to come 
out of a very short anaesthesia Baby born 
spontaneously at 2 35 P M 

Summary Patient made no progress with 
five hours 'of good pains, but dehvered herself 
withm a half an hour after a Pomeroy 

Case 2 — ^Mrs A S , age 25, nat U S , mar- 
ned 6 months, Para i family, previous and men- 
strual history ummportant Last period April 
28, 1924 Date of expected confinment, Feb 5, 
1925 Pelvic measurements Sp 24, Cr 28 
Tr 33 Ext Conj 20 R O 23 L O 23 
Bisischial 11 Post sag good Diag Conj 
ample 

Went into labor on the morning of Jan 25, 
1925 Admitted to Nursery & Child’s Hosp 
FuUy dilated at 4 P M , Jan 25, 1925 Head 
high, K O P Roomy pelvis No progress at 
9PM Taken to delivery room and Pomeroy 
Maneuver performed Head sank down into 
pelvis at end of maneuver Deliverd with forceps 
easily and without any apparent damage to 
either mother or child 

Summary Persistent O P in justo major 
pelvis Pomeroy rotation followed by immedi- 
ate forceps delivery 

Case 3 — B S , age 26, nat Russia, Para ii , 
family, personal, and menstrual histoiy unimpor- 
tant Previous labor, difficult 

Called to see the case in consultation with Dr 
H Patient has been in labor for 36 hours 
Full dilatation for hours with no progress 
Admitted to Lebanon Hospital at about 3 A M , 
Feb 23, 1924 Pomeroy rotation Head re- 
mained ’ high after maneuver Attempt to 
engage with forceps unsuccessful Pabent al- 
lowed to come out and given % gr of morplune 
by hypodermic At 9 50 A M , Feb 24, 1924, 
head on penneum 
Sbll-Birth 


Delivered with low forceps 


Summary Persistent O P Contracted pel- 
vis Pomeroy rotation Head high Attempt to 
engage the head with high forceps was poor 
judgment on my part When left to nature, head 
came down on perineum in a few hours 
Case 4 — Mrs J F , age 27, nat U S , mar- 
ried 10 months Family, previous, and menstrual 
history, ununportant ^Date of last menstruation, 
Nov 20, 1924 Date of expected confinement, 
Aug 27, 1925 ' , 

Measurements Sp 22, Cr 27, Tr 31, Ext 
Conj 17, R O 23, L O 21, Bis 10, Post Sag 
good, Diag Conj 12 

Pelvis, poor Funnel type with Naegele char- 
actensbes Pregnancy uneventful except that the 
head remained in R. O P position in spite of pos- 
tural treatment and that the head remained high 
above the mlet and could not be brought down 
Consultation with another obstetncian suggested 
and accepted Consultant advised waibng for a 
“test of labor ” Patient had irregular pams from 
Aug 30 to Sept 7, when she went mto acbve 
labor Readmitted to the Nursery & Quid’s 
Hosp on Sept 7, 1925, Labor Day When I ar- 
rived from my country home several hours later, 
pabent was in active labor, os almost fully di- 
lated, membranes ruptured for some tune, prob- 
ably for days, fetal heart rapid and poor 
Taken to delivery room and Pomeroy rotabon 
performed Fetal heart rapid and irregular mak- 
mg immediate dehvery urgent When gentle at- 
tempt to dehver with forceps failed, a podalid 
version was done and baby delivered without 
difficulty 

Summary Persistent O P m prolonged dry 
labor Pomeroy maneuver had to be followed 
by an immediate delivery m the interest of the 
baby The O P position was no longer a fac- 
tor, and the case was handled on its merits , a 
gentle attempt with forceps followed by a version 
Case 5 — Mrs J S , age 31, schoolteacher, nat 
U S , marned four years, Para i family, previ- 
ous and menstrual history, ummportant Last 
menstruation, April 30, 1925 Date of expected 
confinement, February 7, 1926 Pregnancy nor- 
mal Postural attempts at correebon of the O P 
position not successful 

Pabent went into labor on Feb 16, 1926 Ad- 
mitted to the Hunts Point Hospital Character- 
istic, irregular, ineffectual, labor pains Pabent 
given morphine P R. N Fully dilated at 7 A M , 
Feb 17, 1926, head well engaged At 10 A M 
the occiput in the hollow of the sacrum Taken 
to delivery room and prepared Pelvis roomy 
Manual rotabon seemmg impossible, the Scan- 
zom maneuver was tned In spite of using Dr 
Seides modificabon, a proper bi-panetal applica- 
tion with the second forceps seemed impossible, 
the head turned back a little as soon as the first 
forceps was loosened Accordingly, I removed 
the forceps, pushed the head up, and performed 
a Pomeroy rotabon This was done so quickly 



APICAL PNEUMONIA— BUTTORFF 


965 


VoL 26 , No. 23 
DccGnto 1» 1925 

and so easily, that the physician assisting me, 
never realized I had done anything out of the 
ordinary, and was astomshed when I told him 
that I had rotated the baby’s body manually He 
was convinced only after an mtemal re-examina- 
tion Baby delivered with forceps L O A., 
easdy and without any damage to either baby or 
mother 

Summary Persistent R O P Occiput m 
hollow of sacrum Attempts at manual and for- 


ceps rotation of the head not satisfactory Pom- 
eroy Rotation followed by easy forceps delivery 

Conclusion 

In conclusion, let me repeat, that after an ^- 
tensive experience of over ten years, we find the 
Pomeroy maneuver an excellent, safe and easy 
method of treatment of cases of persistent oca- 
pito posterior, high in the pelvis, and we ear- 
nestly recommend it to your consideration for 
trial 


APICAL PNEUMONIA— REPORT OF SEVENTEEN CASES 
By GORDON S BUTTORFF, MD, LOUISVILLE, KY 

From the Dcpartmexit of iledicme of the University of LoaisviJIe. 


ALTHOUGH the literature abounds with 
data on almost every phase of pneu- 
monia, there has been comparatively 
httle written concerning the prognosis in those 
cases in wh ch the pathology is located chiefly 
in one or both apices Of course it is gener- 
ally conceded that the prognosis in pneumonia 
IS less affected by the location and amount of 
pathology than by the degree of toxic absorp- 
hon However, the belief is current that other 
things being equal, pneumonic involvement of 
the apex of the lung offers a higher mortality 
than IS the case when the pathology is located 
elsewhere in the lung" 

According to Osier, ^ the cases of apical 
pneumonia are most apt to be accompanied by 
cerebral symptoms Quoting him, “It is stated 
that apex pneumonia is more often accom- 
panied by severe delirium Occasionally the 
ttrebral symptoms occur immediately after 
he crisis Mental disturbance may persist dur- 
ing and after convalescence, and in a few in- 
stances delusional insanity follows, the out- 
look m which is favorable ” 

^ C Davis* feels that mvolvement of the 
uppoc lobe, either alone or following 
other involvement, is serious It has been his 
^Perience that these cases are usually de- 
^'oous and hard to restram He has further ob- 
erved that when pneumococcic meningitis fol- 
ows pneumonia, the area of lung mvolvement 
th r ^ upper lobe Hence he concludes 

in^ 1 mortality rate of right upper lobe 

TOivement is very high That pneumococcic 
cningitis is usually secondary to lobal pneu- 
of the right upper lobe is, clinically 
.peaking, contradictory to Osier, who says, 
j usually comes on at the h^eight of the 
^ jer, and m the majority of the cases is not 
oguized unless the base is involved, which 
hot common-” 

Of, °?hienting on the location of the pathol- 
w. Ussner,* states that, “Primary infection 


of either upper lobe is not as frequent as was 
previously supposed, nght middle lobe in- 
volvement IS not common ” 

In a report of 225 cases of pneumonia, 
Owen* says m part, “Of the lobar cases, five 
were apical (four right side) , and of these, four 
were associated with severe delirium . one was 
fatal " 

In reviewing 339 cases of pneumonia at 
the Louisville City Hospital from October, 
1923, to June, 1925, our cases of apical pneu- 
monia actually offered a lower mortality than 
those cases in which the pathology is located 
elsewhere in the lung 

Our cases have not been considered from 
the standpoint of signs and symptoms It 
might here be added that none of our apical 
cases showed marked delirium or cerebral 
symptoms, nor were any of this type compli- 
cated by pneumococac meningitis 

Our cases were not typed and therefore, no 
effort was made to determine etiology Many 
of our cases were admitted practically mori- 
bund, and the work on them was insufficient 
to determine from the record just which lobe 
was involved, other than “pathology at the 
bases,” etc For this reason I have merely 
classified my pathology as, at the apex, at the 
bases, or combined, m which case apex and 
base were involved together or ivith the 
middle lobe 

This paper is not offered with the idea or 
expectation of revolutionizing our beliefs 
about the seventy of apical pneumonia — too 
many uncontrolled factors enter into these 
cases for that — but it is thought that perhaps 
in the course of time, if the cases in other 
hospitals are reviewed with this aspect in 
mind, it might be found that pneumonia in- 
volving the apex of the lung is no more to be 
feared than cases with the pathology else- 
where 
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SUMMARY OR CASES 


LOBAR PNEUMONIA 


Type Case 

Locahon of Patkoloay 


Apex 

Combined 

Elsewhere 


17 

14 

143 

Average Age 

31S 

40,3 

38R 

Age Lunits 

8-58 

1-7S 

1 mo -9 

Male 

11 

10 

100 

Female 

6 

4 

43 

White 

8 

6 

82 

Colored 

9 

S 

61 

Recovered 

11 

4 

74 

Died 

6 

10 

69 

Post-Mortem 

2 

8 

IS 

Per Cent Mortality 

35 3% 

516% 

4a% 


Summary — This report includes 174 cases 
of lobar pneumonia and 165 cases of broncho 
pneumonia, a total of 339 cases Total num- 
ber of deaths, 177, with a mortality 52 2 per 
cent Of 174 cases of lobar pneumonia, the 
apex alone was involved 'in 17, the pathology 
was combined apex and base in 14 and at the 
bases in 143 The average age was 37 7 with 
a range from 1-85 years Total deaths m lobar 
pneumonia, 85, with a mortality of 488 per 
cent Of the cases of broncho pneumonia, 
totaling 165, 9 were at the apex, 49 combined 
and 10/ elsewhere , 92 died, giving a mortality 
of 55 7 per cent The average age was 29, 
ranging from one month to 95 years 

197 per cent, or 67 cases, were terminal 
infections with an average age of 63 5 years 
and a range of 19 to 95 years 

Sixty-five, or 19 1 per cent, of our cases were 
necropsied, 14 3 per cent being among the 
lobar, 242 per cent among the broncho pneu- 
monia, 34 8 per cent of the cases were in 
females, 53 lobar and 65 broncho, a total of 
118, of which 59 died, yielding a mortality of 
50 per cent, 65^ per cent were among males, 
12 lobar and 100 broncho, totaling ^1 with 
118 deaths with a mortality of 53 3 per cent 
Among the white patients, 96 were lobar and 
83 broncho, totaling 179, with 103 deaths and 
a mortality of 57 5 per cent Seventy-eight 
lobar and 82 broncho, 160 in all, with 76 deaths 
or a 47 5 'per pent mortality, occurred among 
the negpxies ' 

Comment — None of our states^ of apiraj 
pneurpjo'nia developed cerebral symptoms One 
of our cases developed a pneumococcic men- 
ingitis, the pathology in the lung being at the 
right base and entire left lung In this senes 
of cases, involvement of one or both apices 
alone gave a mortality of 35 3 per cent in lobar 
and 22 2 per' cent m broncho, as contrasted 
with a moidahty of 48 per cent in lobar with*- 
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out any apex involvement and 54 2 per cent in 
broncho pneumonia 

It would seem that pneumonia involving the 
apices is a little more common and perhaps 
less serious than is often supposed 
The mortahty rate of all of our cases is far 
too high, but many of them were brought in 
almost moribund, while m others the disturb- 
ance of moving the patfents into the hospital 
late in the disease may have been the deter- 
mmiiig factor 

The colors were almost equally divided, 
although the mortahty was greater among the 
whites 

The males outnumbered the females almost 
two to one, but the mortality ratio was about 
equal 

As the sputa of our cases were not typed, 
etiology'had to'be omifted and this might per- 
haps have had an important bearing on our 
mortality in the apical cases as contrasted 
with those having their pathology elsewhere 

( 

Conclusions 

1 Apical pneumonia is more common and 
less serious than often supposed 

2 Our cases of apical pneumonia showed nq 
tendency toward cerebral manifestations nor 
pneumococcic meningitis 

3 We believe that if the pneumonias m 
other hospitals are reviewed probably the find- 
mgs will siipulate oprs 
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MORE RECENT 'STUDIES UPON THE ETIOLOGY OF POSTOPERATIVE 

PNEUMONITIS* 

By ALLEN O WHIPPLE, M D . NEW YORK CITY 

From tl?e Department of Si^rgcry, Columbia Um\crsity, and the Surgical Service of the Prcib>'tenan Hospital. 


T here is no more complicated nor puzzbng 
problem m mediane today than the study 
of the pathogenesis of respiratory infechons 
The morbidity and mortality of these diseases 
he^<is the hst m our pubhc health statistics and 
comes close to every one of us personally m the 
home, the school, the aty and the country The 
common cold espeaally m our arbfiaal and 
crowded aty hfe is the usual forerunner of the 
more senous respiratory diseases and in itself 
IS a problem that has .baffled all investigation 
The failure to solve this problem of respira- 
tory infections is due to many variable factors, 
vanahles such as the association of different ex- 
atmg orgamsms, their changmg virulence, the 
d^ee of susceptibihty or immumty of the host, 
the vanations in the crowding of the populace in 
bmldmgs and conveyances, the vanable weather 
and seasonal conditions The approaching peak 
K influenza curve is a dreadful 

a prospect no more comforting than in 
lyio 

The problem of post-operative respiratory in- 
teebons is for the same reasons as complicated 
and as unsolved as in non-surgical conditions 
tn some ivays more complicated because in addi- 
bon to the above variables there are factors pe- 
^lar to surgical procedures and to altered ana- 
onucal relations To attempt to explam all these 
post-operative respiratory infechons on one basis 
or to expect to eliminate them by removing a 
^mgle etiology is illogical and entirely fuhle 
The studies of a number of inveshgators m the 
years have pointed out three fairly well 
onned pathological processes m the produchon 
^t-operahve pulmonary complications The 
rst of these is the aspiration of mfected secre- 
}bto the bronchial tree during a general 
esth^ia with the disappearance of the cough 
ex The second is the factor of pulmonary 
i^ due to the emboh, sterile or septic, com- 
trom a venous thrombus The third faetdr 
degree of atelectasis The great 
a ^ 01 so-called post-operahve pneumomas 

tof! with one or the other of these fac- 

differ^f^ bre lobular in type These lesions 
their die ordinary lobar pneumonias in 

this 5°brse and termination , and are for 

frequently overlooked under the term 
delay ?P^'^^dve reacbon ” But they nevertheless 
rajg^ me immediate recovery and in abdommal 
the associated cough, jeopardize 

There are an addition a cer- 
_____^^t3er of clear cut lobar pneumonias of 

oj Ajiflual Meeting of the Medical Sociptj of the 

intlt, »t New Yorlc March 31' 1926 


the type seen m medical pracbee due to Pneumo- 
coccus I, II or III, and the pneumonias asso- 
ciated with sepbcemia and pyemia 

The mistake that has been ipade m the dis- 
cussions of the several mvesbgators is the at- 
tempt to explam these lesions on one basis alone, 
without considenng the many other assoaated 
factors 

In regard to the first pathological process, the 
aspirabon of the mfecting orgamsra Hoelsche 
(1) in 1898 was the first to prove this expen- 
mentally He used genban violet in the pharynx 
of dogs and guinea pigs under surgical anaes- 
thesia, as an indicator, and found the dye m the 
smallest bronchi of six of twelve dogs, in three 
the dye had not descended beyond the trachea, 
m two dogs It had not passed beyond the larynx 
In 1920, Mullen and Ryder (2) reported expen- 
ments on two rabbits in which they had mjected 
1 c c of emulsion of human tubercle baallus 
into the noses of the rabbits without anaesthesia 
In each case the animal developed locahzed lesions 
10 the lung Corper (3) taking this suggesbon, 
reported m 1922 a senes of experiments on 9 
dogs m which he had allowed 10 cc of a sus- 
pension of dead human tuberqle baalli to be m- 
stilled into the mouth of the anaesthetized dog 
with the animal on his side Definite ^pulmonary 
lesions were produced in all the animals, on the 
side on which the animal lay 'Myerson (4) m 
1924, published a report of bronchoscopies which 
were carried out m 100 patients foUowmg ton- 
sillectomy under hght anaesthesia Of seventy- 
aght that did not cough dupng the tonsillectomy 
bloody mucus was present ip the tracbeo-bronchiM 
tract of seventy-two, whereas in .eighteen of the 
t>venty-two pabents retainmg the cough reflex, 
no blood or mucus ivas found below the larynx. 
Lemon (5) m 1925, read a ^ paper at the meet- 
ing of the Amqncan Associabon for Thoracic 
5urgery, an asptratiqn of foreign matenal dunng 
anaesthesia By ipeans of indicators such as 
genban violet, India iqk, 20 per cent suspension 
of bismuth, and lipiodol, experiments ,wej-e con- 
ducted on dogs under ether anaesthesia An at- 
tempt was made, both in the admimstrabon of 
the anaesthesia and m the posture of the animal 
to simulate closely the condibons m climeal prac- 
bee He used a variable amount of the indi- 
cator, 20 to 40 c c allowing it to dnp slowly into 
the cheek of the animal by separabng the bps 
and drawing them away from the teeth The 
animals were kept under surgical anaesthesia for 
penods vaiying from twenty minutes to an hour 
Accordmg to'his report, the nsk of extensive as- 
piration of mucus from the mouth mto the lower 
respiratory passages was increased by placing 
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the subject on an uidined plane in the head-up 
position The risk decreased as the plane was 
reversed and to the vanishing point when a full 
Trendelenburg position was reached In all other 
postures the dogs aspirated into the lower air 
passages or into the depth of the lungs, espeaally 
the lower lobes, regardless of whether the head 
was in a straight line with muzzle up or with 
the head to one side The danger of aspiration 
was increased when the animal struggled tmder 
hght anaesthesia, or when breathing was ster- 
torous or if the animal swallowed or vomited 
Lemon also used broth cultures of Bacillus prodt- 
gwsus as an indicator in 5 to 10 c c amounts 
He does not state the number of animals m this 
group but says that positive cultures were foimd 
at the bifurcation and in the depths of the bron- 
chi, and from the lung tissue itself 

Because of the large amount of indicator used 
in these experiments we felt that the conditions 
did not represent normal anaesthesia in that they 
were artifiaal and that the aspiration simulated 
rather that seen m patients with vomitus present 
m the pharynx dunng surgical anaesthesia 

Dr Meleny (6) of our Surgical Department 
undertook a similar set of expenments on rab- 
bits usin^ 1 c c amounts of hpiodol and 0 3-1 c c 
of bacterial cultures Rabbits were tied to a board 
and the body tipped at an arjgle of 45® In each 
senes one rabbit was held with head up 30 min- 
utes without anaesthesia, one with head up with 
deep anaesthesia for 30 ramutes, and the third 
with head down with deep anaesthesia for 30 
mmutes His results were by no means as con- 
stant as those reported by Lemon They were 
as follows 

1 Lipiodol entered the lungs of the rabbit 
with head up with anaesthesia but did not enter 
the lung m the others 

2 1 c c of 24 hour culture of Pneumococci I 
introduced mto the mouth of non-unmumzed 
rabbits produced pneumoma, empyema, pencar- 
ditis and septicemia m all three, irrespective of 
the position or the anaesthetic' 

3 No pneumoma was produced m immunized 
rabbits with Pneumococcus I nor m normal rab- 
bits with Pneumococcus IV, irrespective of their 
position or the anaesthetic 

4 B Welchii m concentrated suspension in- 
troduced into the mouth entered the trachea and 
lungs of anaesthetized anunals, those with head 
lowered as well or better than those with head 
raised, but did not enter the trachea or lungs of 
unanaesthetized rabbits 

Conclusions 

1 Gravity may be a factor in penmtting heavy 
fluids hke hpiodol to enter the lun^ from the 
throat m anaesthetized rabbits with head raised 
or in preventing its entrance if head is lowered 

2 The factor of gravity is negligible with 

1 


lighter fluids and does not prevent their entrance 
under anaesthesia with head lowered 

3 Anaesthesia is conducive to the entrance of 
flmds from the mouth mto the trachea and lungs 
of rabbits irrespective of the factor of gravity 

4 Pneumococci entermg the lungs of rabbits 
tmder anaesthesia does not always produce pneu- 
monia 

Soper (7) of Saranac has obtamed results 
similar to those of Corper and Lemon Work- 
ing with rabbits and using hve tubercle bacilh, 
he has been able to produce tuberculous lesions in 
the right lung by mstiOing an emulsion of the 
bacilli into the nostnl while the animal was lying 
on the right side under anaesthesia These ex- 
perimental studies, as well as clmical expenments, 
establish the fact that under general anaesthesia 
aspiration can and does occur, but it must be re- 
membered that the production of an mflammatory 
process depends upon the virulence of the or- 
gamsm, susceptibihty of the patient, the presence 
of a damaged area of lung-Ussue and the abih^ 
or disabihty of the subject to expel the contami- 
nating material The remarkable fact is that 
pneumomtis does not occur more frequently fol- 
lowing general anaesthesia 

The second pathologic process Infarction of 
the lung 

Cutler (8) has emphasized this factor in a 
number of bnlhant papers In his last report of 
63 post-operative pulmonary complication he clas- 
sified thirty-two, or one half, as belongmg to this 
embolic group Many of the cases which he 
descnbes occurred shortly after operation and 
their signs and X-ray finoings were very similar 
to the group which we consider at the Presby- 
tenan Climc to be Group IV Pneumoma mfec- 
tions We base our classification on serologcal 
tests which were published in our report (9) m 
1918 Undoubtedly a few of the early pneumo- 
nitis cases and many of the late cases are embohc 
m nature but Cutler does not give due credit to 
the factor of descendipg infection and to the or- 
ganisms present in aspirated secretions that be- 
come active in the lung tissue damaged by infec- 
tion Colp and Louna ( 10) have recently carried 
out some very interesting experiments in our Sur- 
gical Laboratory which are of interest from Cut- 
ler’s standpoint They injected metallic mercury 
into the jugular vem of dogs as an indicator for 
studying the action of the lungs and diaphragm 
under the fluoroscope with and without celiotomy 
wounds In an astonishingly uniform manner 
the mercury appeared to concentrate in the pul- 
monary artery branches of the lower lobes, and 
in some of the X-ray films more particularly 
m the right lower lobe This occurred in am- 
mals with and without anaesthesia, with and with- 
out cehotomy The anatomical or physiological 
reason for this is as yet undetermined 
In the late pulmonary complications there are 
undoubtedly many cases of embolism causing in- 
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fection with and without the production of a pneu- 
monitis These cases merge mto the very senous 
group of cases, fortimately few, that die sud- 
denly with pulmonary embohsm 
The third pathologic process Atelectasis 
Following Scnmger’s (11) report from Mon- 
treal the attention of clinicians was called to 
the condition of massive lung collapse, first de- 
scnbed by Pasteur (12) in 1908 It soon became 
evident that this condition was overlooked in the 
absence of careful examination of the cardiac 
area. By percussion and X-ray the shift of the 
heart and mediastinum to the side of the col- 
lapsed lung IS strikingly demonstrated in this 
condition Since 1921 we have diagnosed 12 
cases at the Presbytenan clinic as a post-opera- 
tive complication But we have looked for this 
condition £arefully and during this same period 
have had no marked decrease m our pneumomtis 
cases In only two of our patients coming to au- 
topsy has this condition of partial lung collapse 
been found In view of our experience I feel 
that the conclusions of Elwyn (13) from the 
Mt Sinai Qimc are open lo cnticism for he 
considers practically all so-called post-operative 
pneumonias occurnng after a cehotomy as hav- 
ing a preceding partial or complete atelectasis of 
a lobe of the lung He beheves that the collapse 
or atelectasis is brought about by a reflex stim- 
from the gastro intestinal tract by way of 
we va^s, resulting m a constriction of all the 
oronchioles of a portion of the lung 

Colp and Louna (10) in the course of their 
mvesUgation of mercury injections of the pul- 
wonaiy artenes observed that very defimte mo- 
Duization of the diaphragm occurs when tracbon 
applied to the upper abdominal viscers, espe- 
r>aUy the liver, stomach and spleen A similar 
result but less striking occurs when heavy traction 
'5 applied to an upper abdominal wound With 
} ®i^°PPage of movement in one leaf or the other 
the diaphragm or both, there occurs rather 
a compensatory increase in the action 
1 , , intercostal muscles with an increase m the 
oft ^Pansion of the lung With the release 
_t on the viscera or traction on the upper 

oniinal wound the diaphragm fairly promptly 
'««wes Its normal excursion 
thev observations are of great interest for 
post *'°'^oborate clinical observations that 
(.Q„'°P^^bive lung complications are far more 
niQn*^f°u ^o^^O'ving celiotomy and most com- 
Thev r upper abdominal operations 

there lend weight to the theory that 

•n th ^ vanable amount of atelectoasis 

Pnpii™ lobes of the lung resultmg in a 

role t Elwyn (13) acknowledges the 

"Evide ““^ending mfection when he states 
*°^the assumption that the infection 
areao/i the bronchi into the atelectatic 
acterist found m the clinical char- 

of post-operative pneumonia ” It 


should be emphasized that he considers 
atelectasis as the first step in the production 
of post-operative pneumonitis 

It must be evident to one who has studied 
this problem with an open mind that no one of 
these three pathological processes can be con- 
sidered the sole etiological factor The more 
recent studies of Myerson, Lemon, Soper and 
Meleney show that potentially infectious ma- 
terial passes down the bronchial tree in a fairly 
large number of individuals under general 
anesthesia The theory of embohsm and of 
partial atelectasis as first steps in the produc- 
tion of pneumonitis both have experimental 
evidence m their favor, but whether one or the 
other causes damage to lung tissue the mfect- 
ing organism reaches it either by aspiration or 
as m non-operative cases by the descending 
route as explained in Blake and Cecil's (14) 
studies on pathogenesis of pneumonia 

The factors which the champions of one or 
the other of the above three theones fail to 
emphasize sufficiently are first, the increased 
virulence of the exciting organisms at certain 
times of the year and in different years Sec- 
ondly, the lowered resistence of the individual 
as a result of concurrent upper respiratory 
tract infection Third, the factors of exposure 
before, dunng and after operation, to cold and 
dampness and fourth, the relaxed vaso motor 
tone in the shocked patient Given any one of 
these factors plus any one of the first three 
pathological processes and the patient will 
more certainly develop a pneumonitis Elimi- 
nate the latter factors and a patient with a 
small pulmonary infection or a partial atelec- 
tasis or aspiration of contammated throat se- 
cretions stands an excellent chance of recovery 
without an actual pneumonitis — an actual in- 
flammation of lung tissue 

Our statistics at the Presbytenan Clinic are 
of interest in this respect In 1915-1916, we 
reported an incidence of 2 3 per cent, of pneu- 
monitis in 3,719 operated cases In 1924 our 
incidence was 2 per cent In 1925 it had de- 
creased 1 4 per cent This reduction, we feel, 
IS due to the fact that we have advised against 
abdominal operations of choice during the late 
winter and early spnng season when respiratory 
infections are most prevalent This, we feel 
IS espeaally important m the upper abdominal 
cases 

That an upper respiratory mfection, recent or 
concurrent, is a real factor is demonstrated by 
the fact that although m 1924 our incidence 
was 2 per cent and in 1925 1 4 per cent, the 
incidence of pneumomtis in patients giving the 
history of a very recent or concurrent cold was 
15 per cent in both years The great majonty 
of these patients came to the hospital with such 
acute lesions as pentonitis or acute ileus where 
operation was not a matter of choice. These 
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figures showing an incidence ten tunes greater 
than the general madence prove beyond question 
that the elimination of the factor of upper res- 
piratory mfection before and after operation is 
the bounden duty of the operating surgeon, and 
a duty not to be delegated to the interne or the 
nurse, 

I should like to emphasize, as I did in my 
paper in 1918 (9), the importance of eliminat- 
ing the carelessness that exists, even in our beat 
teaching hospitals, with regard to the exposure 
of patients to the factors that so strongly pre- 
dispose to upper respiratory infections dunng 
their stay in the wards This applies as much 
to the poorly compensated cardiac or the nephri- 
tic case on the medical ward as it does to the 
surgical patient. 

These factors are the exposure of the pa- 
tients to draughts, to which they are entirely 
unaccustomed, to chilhng dunng examinations, 
ante-operative preparations and post-operative 
tyeatments Carefully and conscientiously look 
into the routine — what a dreadful word that is 
m a hospital — ^handling of your ward patients 
and take note of the many chances that a pa- 
tient takes m the course of his first two or three 
days before and after operation and then begin 
the difficult task of cutting hospital red tape and 
overcoming the inertia of your ward tradition. 
The consaentious surgeon wll be repaid m the 
reduction af his post-operative pulmonary com- 
phcations 
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TREATMENT OF ARSENICAL ECZEMA 
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I N a recent paper, the authors reported a series 
of pabents suffering with eczema m whom Ar- 
senic was found to be the causafave agent of 
their skm trouble The chronic arsenical intox- 
ication responsible for their skm disease was not, 
as a rule, acqmred through medicabon, but in 
prachcally all cases through industrial contact 
As we stated m the former paper, this is the 
first tune that scienbfic proof has been offered 
showing that this metal is the actual cause of the 
disease in a very large percentage of patients 
applying for treatment for eczema. Many authors, 
among them Ehrmann* deny that arsenic gfiven 
in the form of medication or for the purpose of 
poisoning can cause eczema, they say that its 
external contact can cause an eczematoid der- 
mabbs but not a tru- eczema It is our conten- 
bon that this external contact actually results in 
the absorpbon of the chemical and that it is its 
acbon on the body tissues and blood m these 


cases, which results m those defimte skm changes 
which are called eczema 

This chrome mtoxicabon can be acquired 
through the respiratory tract through contact 
with Arsm (AsH,), sublimed arsenic, powders 
or solutions containing arsemcal compounds such 
as arsenious acid, lead, copper or calcium arsenite, 
etc Workers exposed to the above chemicals 
may also have some absorption through the ali- 
mentary canal and through the skm 

The occupational histones of our pabents show 
the lolloiving industries represented where the 
poisoning was acquired m the above manner 
First, through the respiratory tract — submarine 
work, radio and automobile battery charging es- 
tablishments, electroplabng works, chemical fac- 
tories for the manufacture of sulphunc and other 
acids, smelters and refinenes for the reduction 
of metals from their ores or for the refining of 
metals, insecbcide factones and general chemical 
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factones, printing establishments where gilt or 
bronze powder is used, farmers and gardeners. 
Second, the ahmentary canal seems to be the chief 
portal of entry where woolen goods, which are 
sprajed wath a solution of an arsenical compound 
as a moth preventive, is used This group of 
workers is represented by tadors who put the 
cloth m their mouths , glucose and candy factory 
workers, workers in sizmg and dextnn, printers 
and bookbinders, fruit handlers, furriers who 
handle raw furs In this group, as in the first, 
there is also some absorption through the skin 
Third, m maduuists and metal workers who han- 
dle brass, copper and zinc, the absorption is chiefly 
through the skm 

T}’pes of eruption which would cause suspicion 
of a probable arsenic causation The most com- 
mon cljiical tj'pe seen is the papulo-vesicular 
vanety mth a very extensive distnbution on the 
face, neck, limbs especially the flexor surfaces, 
and the tnink Associated with the eruption there 
IS a marked oedema of the affected parts and a 
profuse serous discharge Frequently on the 
elbows there is found some psoriasiform scalmg 
On the back of the neck and upper part of the 
back one often sees a tendency for the skm to 
appear as though a papillomatous growth was de- 
veloping The lips are frequently involved and are 
crusted or scaling and oedematous The palms 
are involved in most cases and may show either 
a moist oozmg condition or more frequently typi- 
arsenical keratoses which, as is known, affect 
me outer part of this region rather than the cen- 
tral tnangle These lesions are also frequently 
found on the inner sides of the fingers at the 
ftt^hon of this part with the palmar surface, but 
suffiaently removed from the palmar surface to 
show that they are not the result of chronic 
P/'^tire (occupational callosities) The tips of 
fingers are often dry, bnttle, hyperkeratotic 
and fissured There is often a correspondmg nail 
mvolvement and a thickenmg of the nail bed 
here is also in these cases increased pigmenta- 
lon which of course is most marked in those of 
‘ong standmg 

In other cases with extensive mvolveraent, the 
^pulo-vesicular features are not marked and the 
h resembles an universal exfoliative dermatitis 
this type of case there is extreme oedema ot 
e skm- — a tendency for erosion of the homy 
Profuse serous discharge and mfiltration 
tin of the whole skm Thus infiltra- 

n and thickening is m contrast with the skm 
seen m the dermatitis .from the arsphenammes 
tens of the rash m this type is ex- 

>n most cases it is practically universal 
nate^ these tj'pes (which might be desig- 

5 “ ^ the papulo-vesicular and the erythemato- 

^ amous types) are seen m which the eruption 
of distnbuted These may show a rash 

* or of the above types Imuted to one area 


or disseminated areas may be seen on the face, 
trunk or limbs The development of the skm 
condition in places which do not come m contact 
directly with the arsenic contaming substance 
would point to a systemic cause rather than to a 
local irntant as the etiological factor in the pro- 
duction ot the eczema 

Associated with the skm symptoms at times are 
others w Inch seem to be due to the action of the 
arsenic on other organs One case gave a history 
of a chronic gastntis This condition cleared up 
entirely aa his skm disease improved without any 
special gastric medication Another case showed 
a beginning sub-capsular cataract It is our opin- 
ion that study of this type of -chronic poisonmg 
will show that many obscure mtemal conditions 
are due to this factor 

Diagnosis Omical diagnosis is only possible 
when a definite history of exposure is obtam- 
able This exposure may be quite remote from 
the date of the development of tha skm symp- 
toms It IS, therefore, necessary m obtammg his- 
tones of these cases to mqmre very carefully as 
to the patient’s occupational history for several 
years — at least three — previous to the appearance 
of the rash The findings of the lesions on the 
hands and fingers as descnbed above are always 
of great unportance The papillomatous condi- 
tion at the back of the neck seems to be diag- 
nostic 

The laboratory diagnosis was descnbed in a 
previous paper In brief, this consists of a blood 
and unne examination for arsenic before any 
treatment is instituted The unne usually shows 
none, and the blood may show a trace or an 
amount too small to be pathologic. An intra- 
venous mjection of a freshly prepared solution 
of 0 5 gram of sodium thiosulphate m freshly dis- 
tilled and stenlized water is .given, after which 
the unne is collected for 24 hours and measured 
and exarmned for arsenic In cases of eczema 
due to arsenic it was found m amounts of 087- 
1 062 per 100 grams of dned speamen 

After the establishment of the diagnosis, the 
intravenous injections of sodium thiosulphate are 
contmued 0 5 gram is given m freshly distilled 
stenhzed water The solution is prepared at the 
time of the injection This pomt cannot be em- 
phasized too emphatically Solutions on standing 
detenorate, a deposit or precipitate of sulphur 
IS seen m old solutions and they are not as active 
as are those freshly prepared The mjections 
are given every third da}^ On the alternate days 
one gram of thiosulphate is given by mouth be- 
fore breakfast m one dose dissolved m about four 
ounces of w’ater These mjecbons are con- 
tinued as long as climcal improvement is seen 
As was stated in our paper on “Arsemc 
as an Etiological Factor m the Genesis 
of Eczema” there are tides of arsenic ex- 
cretion in which there is an “Ebb and Flow 
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of Arseiuc ” With a diminution or cessation m 
the elimination of the chemical there develops 
either a recurrence or exacerbation of the clinical 
symptoms With this retention of the arsenic 
there is seen a condition suggesting a vagatoma 
It would seem that the sodium had over-stimu- 
lated the vagus and in some way this inhibits the 
action of the thiosulphate When this condition 
dpelops the injections of tluosulphate should be 
discontinued for a few times and a substance 
which stimulates the sympathetic portion of the 
vegetative nervous system given Calcium has 
this power and m these condibons we give cal- 
cium chlonde The preparation which we use is 
known as “Afenil ” We give this in 5 c c doses 
three times a week for one week, after which 
the mjections of the thiosulphate are resumed 
The calcium seems to overcome the vagatoma, 
simulates the sympathetic and thus acbvates the 
thiosulphate and the excrebon of the arsenic 
is re-established Clinical improvement is agam 
noted As was stated m the article on arsemc 
and eczema, blood chemistry m these cases shows 
a comparatively high blood sugar and a per- 
verted chlonde metabolism On account of the 
improper carbohydrate metabolism, it is advisable 
to restnct carbohydrates m these cases It has 
been our practice to elimmate all cereals, potatoes 
and macarom, and allow only two or three small 
slices of whole wheat or rye bread a day, sugar 
IS absolutely eliminated from the diet Fresh 
fruit such as agrees with the patient and where 
sugar content is low is allowed Fresh green 
vegetables of all kinds are allowed It has 
seemed best to eliminate the heavy meats (purm 
containmg) , a moderate amount of chicken and 
lamb IS allowed, and we have seen no bad re- 
sults from them A study of the blood uric acid 
IS being done and will be announced later Milk 
and rruld cheese are allowed Chlondes are 
ehmmated as far as possible External treat- 
ment IS limited to soothing, protecbve remedies 


which do not contain arsemc We have had one 
case with an arsenical rash which was acquired 
through the use of a calamine and zinc lobon 
Chemical exammation of the lotion showed a 
high arsenic content This pomt we thmk is of 
great importance Arsemc can be easily absorbed 
through the eroded edematous skin, and the use 
of a preparation containing it would only be 
“addmg fuel to the fire ” We have found the 
following useful 


Amyh Oryz 


& 

Aquae Cains 

100. 

Talc Venetian 

aa 10 


Oler Olivarium 

ISO 

Aquae Cains 

IS 


Tragacanth 

as. 

Olei Ohvanum 

120 

M 

Sig External Use 


M Sig ]^t use 1 

To either of the above Phenol 1 — 2 per cent 
and Menthol 34 per may be add^, or a 
dustmg powder such as the following can be 
apphed especially when the serous discharge has 
stopped 

R Camphor trit 6 

Zinc stearate 16 

Powdered starch SO 
M Sig External use. 

For the oozing edematous condition of the 
face and lips, wet compresses of bone aad 1 or 
2 per ednt in camphor water are very beneficial 
In conclusion, we would say that m cases of 
eczema where arsenic is the causative agent, this 
Ime of treatment is specific 
The duration of the treatment depends, as 
in other conditions, on the duration of the dis- 
ease when treatment is first mstituted. In old 
cases the arsenic is firmly “fixed” m the body 
tissues and its ehmination is necessarily slow 
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RAYNAUD’S DISEASE.-A PATHOLOGIC ENTITY— REPORT OF A CASE 
FOLLOWING LERICHE OPERATION 


By W F CUNNINGHAM, MD, NEW YORK CITY 


R AYNAUD’S disease is generally regarded 
as a functional vascular disturbance, de- 
’ pendent on defective vasomotor control 
The object of this paper is to record the patho- 
logic changes in a typical case, to proffer the view 
that the disease is a pathologic entity, and to re- 
late the course following removal of adventitia 
from the brachial and femoral arteri^ 

In 1862, Raynaud (1) published his mono- 


pitaf, Hrat Surgical Divisioii. 


graph on tins disease, reportmg twenty-five cases, 
Ive being personal observations From tins 
time dates the syndrome by his name — the sym- 
metncal tendency — local syncope — local asphyxia 
and gangrene apparently without any organic vas- 
cular lesions Two cases with autopsy were 
reported but the pathologic histology was inad- 
equate for conclusions In one of these cases 
there was hyoplasia of the aorta, femorals, brach- 
lals, anterior and posterior tibials and mitral val- 
r uhtis 
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In 1899, Monro (2) collected from the htera- 
ture 145 cases and concluded that there was no 
anatomical condition, either gross or minute, 
pecuhar to the disease, although reference is made 
m some of the cases to occlusion of the arteries 



F'S 1 Digital branches — topograph} — cross section 
through base of middle finger 

by thrombi and calcificatiorL The pathological 
reports are meagre and undoubtedly other well 
recogm 2 ed condibons are mcluded m the group 
literature on Raynaud’s disease is abund- 
dM most of It consists of case reports 
cnbmg the disease associated ivith many 
wtectious diseases 

In 1^7^ Fox (3) in an article — “Notes on 
to nimetncal Gangrene — Relation 

rtenbs ’ — reported three cases without patho- 
logic reports 

Lissec (4) m 1910 reported a case assoaated 
r syphilis and gives an extensive bibhography 
the association of the disease 

In 1910, Buerger (5) stated that— “We possess 
° which tend to show that erythromelalgia 
i ^yoaud’s disease is dependent upon organic 
° Iteration of artenes or veins ” 

It is not the purpose of this papier to discuss 
c lology but to record the findings 

Case Report 

, 33 Nativity — Poland Admitted 

^ Rnst Surgical Division of Bellevue Hos- 
pital on December 13, 1924 Five years ago 
e right big toe became red and swollen There 
as constant severe pain Several minor opiera- 
■ons were performed — the toe finally sloughing 
I metatarsal joint At the same time he 

ost the terminal phalanx of the second left toe 
Se\eral weeks prior to admission he began to 
lave trouble with the right middle finger — pain 
no sw'elhng followed by gangrene of the tip 
tg *u " ^ attended w ith bluish discoloration of 
e hands at times and a little later the left middle 
I became involved For years the piatient 
had been so susceptible to cold that at tunes he 


u'ould wrap his feet m cotton. Venereal denied. 
Wassermann, negative. 

The physical exaimnation was negative except 
for evidence of mitral valvulitis and the condition 
of the extremities The radial pulses at tunes 
were absent, at times equal and of good volume 
The dorsalis pedis pulses were present at times- 
and absent at others Durmg the absence of pul- 
sation the pain was markedly aggravated. There 
were periods of blanching and cjranotic blush. 

The nght big toe and the tip of the left second 
toe were absent The nght middle finger pre- 
sented a loss of substance ventraUy to the middle 
of the second phalanx with undermimng of the 
nail and a cyanotic blush of the remainder of the 
finger There was gangrene of the tip of the left 
middle finger 

For three days both radial pulses had been ab- 
sent A Lenche operation was performed on the 
nght brachial artery just above the elbow, re- 
moving almost 6 cm of adventitia At the same 
time the right femoral artery was operated on 



Fig 2 — H 
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from the superficial Both of these vessels im- 
mediately contracted to about one-half their 
original calibre and were without pulsation at 
these sites The left extremities were not operated 
on The night following operation was attended 
by less pain than he had had for several days 
The pulse returned to the right radial that after- 
noon 

The accompanying chart shows observations 
made on the various pulses 



Fig 3 — Weigert-Van Gieson stain showing prominent 
internal elastica Same as Fig 2 
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From December 20 to December 28 ob- 
servations were recorded on the pulses_ as in 
Chart 1 The right radial and both popliteal 
pulses were present The left radial, both dorsalis 
pedes and both posterior tibials remained witliout 
piiFsation 

The pain became so severe m the right middle 
finger that on January 5, 1925 it was amputated 
under local anaesthesia Practically no bleeding 
was encountered The wound healed promptly 


Pathology Macroscopic Examination Speci- 
men consists of a finger amputated at the meta- 
carpo-phalangeal joint The tip of it presents 
loss_ of substance with ulceration The nail is 
undermined The epithelium proximal to this is 
desquamating en masse 

Microscopic Examination H & E stain 
Section of digital arteries (Figs 1, 2, 3 ) The 
adventitia is normal The media shows a patchy 
fibrosis The intima is greatly thickened, ec- 
centric in type and presents a hyaline degenera- 
tion, two well-formed patent vessels are present 
The intimal limng is heaped up, the cells being 
columnar instead of flat The lumen is greatly 
reduced and contams a few red blood cells An- 
other digital branch shows a similar but more 
pronounced reaction, here the intimal lining is 
composed of several layers of cells and the 
lumen is almost obliterated Van Giesen stain 
shows to better advantage the fibrosis both in 
the intima and the media The Weigert stain 
brings out nothing except a markedly hyper- 
trophied internal elastic lamella 
Diagnosis Obliterating Endarteritis Hyper- 
trophy of Internal Elastica 

The writer has observed the various phenomena 
of Raynaud’s disease in patients with advanced 
arterio-sclerosis and in the more acute lesions 
following exposure to cold, such as trench feet, 
and since writing this paper, has reviewed slides 
of another case said to be a typical case of Ray- 
naud’s disease The arterial changes are those of 
obliterating endarteritis 

Summary 

1 — The patient showed all the clinical phe- 
nomena of Raynaud’s disease 

2 — The disease is attended by definite vas- 
cular changes , arteritis with obliterating 
endartentis 

3 — There was definite improvement sympto- 
matically, and a constant presence of the 
radial pulse following the Leriche opera- 
tion 

4 — Raynaud’s disease is a symptom complex 
associated with genuine artenal lesions 
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THE MECHANISM OF NONSPECIFIC THERAPY 


By MAURICE J LEW, MD, NEW YORK CITY 

N onspecific therapy has been employed 
much longer than the designation is 
knoivn It has been heretofore generally 
descnbed as a method of treatment m which .for- 
eip agenk are used to improve general body con- 
ditions This uncertain and quasi-empiric ex- 
planation may account for its erstwhile lack of 
larar to the practitioner and for its negligible im- 
portance in medicine 

Nonspecific therapy does not necessarily de- 
the agents used Nonspecific therapy 


round cel', gather and the native tissue cells 
theretofore immobile, begin to move and to show' 
phagocjtK properties Following the studies 
initiated b\ Cohnheim (1868) and followed since 
b> man\ investigators, there first occurs a dila- 
tion of the vessels, this is to be considered as an 
active action of the vasodilating nerves, always m 
evidence as long as these nerves are eflfective and 
there is actually no disease which elimmates or 
decreases their action 


.s based upo7thr;rse™onThrthrbod/^^^^^^ ,fteuc-fe 

herent resistance powers-the physiologic ie- f^ucoc^tes in ^ese vessels Leucocytes are not 
actions of the tissues and the enhre oraaSc s^- tissues involved The bone mar- 

terns toward infections— are increased vvhen fS- I ^ their num- 

proteins are injected into the economy hem increase m any particular part of the body, 

.Those who employ this therapeutic method 

should be primarily familiar with all the hitherto .u ^ reaction is of the tissues involved For 
known facts about the body's resistance powers therapeutic pu^oses, it is impossible to augment 
so as to judge how, when and where a stimu- limited tissue reaction excepting 

lation of the same may prove helpful in medical through the production of added numbers of 
treatment leucocytes , these may reach exceedmglv and un- 

IinH knowledge of the organic basis of the 
Dony s inherent resistance powers is still far from 
complete, but enough is Imown to establish the 
such powers It is not the purpose 
this paper to give a review of the methods by 
wnich scientists in the last ten years have studied 
nils vast field, only the results that are useful 
and important to explain the mechanism of non- 
specific therapy are pertinent 
An understanding of how nonspecific agents 
act Will alone enable the practitioner to find a 
c ear mdication of the tj-pe of cases m which non- 
specific therapy should be used and how, m mdi- 
vidual cases, the course of nonspecific treatment 
should be arranged 

Nonspeafic treatment as a stimulation of 
ody s resistance has been used for centunes 
Ever)' stimulation of the skin by irritating plasters 
so-called fixation abscesses, heat, cold, bums, 
poultices, etc , has been nothmg more nor less 
than frequently a very harsh and not always safe 
method of helping the patient’s condition by in 

erasing his own power to overcome disease luicigu agenr mere is no doubt 

bince the work done by Petersen, E F Mueller, that in case of a local inflammation one part of 

eichardt ( 1 ) and many others we know that thus newly produced leucocytes appears at the 

Lvo great organic systems participate m the ®*te of infection increasing the discharge thus tip. 
body’s rpsisianr-p mg of help in thp ° r .. 


Imiited high figures Therefore, the leucocytes 
constitute the only medium to mcrease the body’s 
resistance m a local inflammation 

If one mjects a tissue imtatmg agent into a 
healthy body, an immediate mcrease m the action 
of the bone marrow system follows This is 
manifested by a new production of leucocytes 
which, after from 8 to 10 hours, appear in e-very 
vessel of the body and then partiapate m the 
formation of an abscess at the place of mjection 
Many physiaans therefore believe that an agent 
which produces leucocytes m increased numbers 
or which stimulates even the healthy body to pro- 
duce th^e leucocytes, is a great help therapeutic- 
all}'' I his idea is entirely erroneous An agent 
the administration ot which is promptly followed’ 
by a new production of leucocytes, shows 
that It is itself toxic and that the body 
to exercise great efiFort to eliminate it 
The leucocytes appearmg m the blood stream 
after the injection of such a toxic substance are 
a manifestation of the attempt of the body to 
elimmate tlus foreign agent There is no doubt 


^ays resistance 
If an infection enters any part of the body a 
lection, knowm as mflammation, takes place 
mere are many theories about the nature of in- 
nammation Our interpretation of the actual 
findings is as follows Followmg infection, a 
reaction of the surrounding tissues occurs, the 
Vessels become dilated, they are filled with leuco- 
C)’tes and the cells of the tissues mvolved mcrease 
their metabolism ^Iicroscopically the cells appear 
swollen, their protoplasm becomes cloudy, small 


ing of help in the ultimate eradication of the dis- 
ease but if the b^y has to elumnate such a toxic 
agent, all of its efforts to this end are lost as far 
as the onginal disease is concerned In mher 
words, there is a loss of much-needed ener^-a 
diversion of the body’s resistance powers to nd 

t - 
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bone marrow system, without being toxic enough 
to mduce a reaction as descnbed above From 
this idea, developed m 1918 by E F Mueller, 
(2) studies were begun to produce an agent 
wluch would prove useful for therapy without in- 
troduang additional toxic substances into the hu- 
man economy These studies foUowmg the idea 
of Schmidt (3) who first mtroduced tnillf into 
this therapy, were successful and a nontoxic albu- 
men preparation was developed which has the 
following properties, if mjected mto a healthy 
body, no dime mamfestations occur. Even doses 
of 20 or more cc of this milk-albumen suspension 
CAolan) which contains the same per cent of al- 
bumen, as milk, do not produce any of the known 
reactions of other nonspecific agents such as fever, 
chills , leucocytosis and smarting However, its 
administration in healthy bodies is not without 
reaction, even if chnically no symptoms occur and 
the patient is not conscious of the same Smee 
the devdopment of this germ- and toxm- 
free lactalbumen solution, other milk derivatives 
for which like claims are made, have been pro- 
duced 

The first symptom after the mjection of such 
an agent m the healthy body consists of a sudden 
reaction of the entire leucocytes in the body 
Careful exarmnations will show that the leuco- 
cytes drop slowly m the periphery and research 
work has demonstrated that they gather in the 
splanchmc region (4) This is only one effect of 
a great systenuc action mvolving the entire mvol- 
untary nervous system The involuntary nervous 
system controllmg the vessels, immediately stimu- 
lates the entire bone marrow system and the 
entire vascocontrolling nerves But after the use 
of such a nontoxic a^ent, the clmical evidence of 
this reaction is so minor that the normal tissues 
equalize it immediately and there ensue no dinical 
symptoms 

This IS very much different in patients with 
general or local mfections The same stimulus of 
the involuntary system becomes immediately 
noticeable and while the same changes m the 
leucocytes occur, the tissues mvolv^ do not 
equalize this reaction However, the bone mar- 
row system m every case of mfection is m a 
state of shght reaction which responds immedi- 
atdy to any tnfling stimulus, thus mcreasmg the 
process of resistance. This can be demonstrated 
clinically as well as serologically If, for instance, 
an abscess as a sequd of a staphylococcus mfec- 
tion exists near the kidney, the bone marrow sys- 
tem produces leucocytes m greater number than 
usual These leucocytes contain properties to 
phagocyte staphylococa in higher measure than 
other germs We furthermore know that there 
are b^ies produced which are able to attack 
staphylococa by agglutination and other serolo^c 
mamfestations and that the nonspecific stimulus 
reaching the bone marrow system unmediately m- 
creases this process, already begun. 


Agam, if, m the first days of a typhoid fever 
infection a protein agent is given early, 
the typhoid agglutination is increased If m a’ 
normal hiunan being who has had an injection 
of typhoid germs for vaccination purposes a pro- 
tem injection is given, the already mcreased ag- 
glutination power of the serum will be increased 
but if the same protein is given to a healthy 
human being without previous mjections of ty- 
phoid vaedne, the very shght agglutinizmg power 
against typhoid germs (perhaps 1 50) is in no 
manner changed There is no longer any pro- 
duction of leucocytes as m the case of a staphy- 
lococcus abscess near the kidney or wherever it 
may be. In other words, we are not able ivith 
nonspecific agents and with the nonspecific stim- 
ulus following their use which reaches the bone 
marrow system, to produce any reaction other 
than to increase an already started reaction of 
resistance of this particular organ We know 
that the stimulus is purely nonspeafic The re- 
action on the other hand is absolutely speafic and 
follows the hne of the previously started reaction 
against this type of germs already present m the 
body 

This demonstrates that the use of nonspecific 
agents has to be limited to the treeatment of in- 
fectious cases only It is impossible to prevent 
infection by nonspecific agents, but after an m- 
fection has occured, nonspecific agents iviU be of 
the greatest value for treatment purposes If 
nontoxic agents are thus employed it becomes 
possible markedly to increase the body’s resist- 
ance This treatment will be espeaally useful 
when all other means to improve the local or the 
general condition faiL Local infections such as 
furunculosis, gonorrheal infections of the urethera 
as well as of the epididymis and joints and other 
local mfections are examples General mfectious 
diseases such as puerperal septicenua m their 
early stages and s imil ar acute or subacute comu- 
tions are also a proper field for nonspeafic 
therapy 

If germ- and toxm-free protem agents are m- 
jected mto the human economy the question 
arises how does the bone marrow system react? 
There is no chemical or physical contact between 
the mjected agents and the bone marrow system 
The effect is produced not by the absorption of 
the agent and its subsequent distnbution dirough- 
out the body, thus to reach the bone marrow m a 
very diluted condition, but the contact is made 
by an immediate reaction of the involuntary nerv- 
ous system, if the protem from the arculation 
enters the tissues and so comes in contact with 
the tissue cells This reaction pnmanly leads to 
a dilation of the vessels of the bone marrow sys- 
tem and then to a new formation of myeloid 
tissues from which leucocytes are produced and 
distributed 

The second question which arises is of great 
mterest phjfsiologically as well as therapeutically 
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How IS It possible that newly formed leucocytes 
reach the site of the infection ^ It was discovered 
that leucocytes gather immediately where\ er ves- 
sels are dibted by an active nervous stimulation 
We know that m infected tissues the vessels are 
dilated and we furthermore know that the stimu- 
lus of the mvoluntary nervous system created by 
the admimstration of a nonspecific agent is not 
equalized as in a healthy body and particularly 
not m the area of mfection In all these areas 
m the mfected patient it is clinically known that 
the vessels are no longer m their usual condition 
as to calibre. Thus the same stimulus which 
reaches the bone marrow system reaches these 
dilated vessels There the already existmg dila- 
tion will increase, by this vasoddatmg stimulus 
and m these dilated vessels leucocytes and anti- 
bodies are retained, thus produang a focal re- 
action (4) 

SUJIMARY 

A nonspecific agent mjected mto the body 
for therapeutic purposes, should not contain toxic 
substances Toxic substances have to be elimi- 
nated For this elimination an effort of the body’s 
resistance is required and a loss of cells and of 
antibodies occurs An extra burden is placed 
upon the system’s resources 

In using nontoxic agents for the administra- 
tion of nonspecific ther^y, no dimcal manifesta- 
bons of a reaction (fever, chills, nausea and so 
forth) occur, either m healthy mdividuals or in 
diseased pabents The clinically unrecognizable 
reacbon is the same in both Two organic sys- 
tems become influenced — the mvoluntary nervous 
system and the bone marrow system The invol- 
untary nervous system carries the stimulus to the 
organs and to the bssues of the entire body But 
only such places react in which the bssues are 
inflamed, which stage is characterized by dilation 
of the vessels This stimulus causes an increase 
of this latter reacbon This leads chnically to a 
focal reaction at the site of the mfeebon and 
furthermore brings about an mcrease of all S 3 Tnp- 
toms thus demonstratmg the madence of a forti- 
fied resistance — i e , formabon of leucocytes. 


formation of antibodies, mcrease of focal reac- 
bon, followed by overpowenng of the hostile 
germs, rehabilitation of the theretofore mfected 
tissues and subsequent chnic improvement 

It has not been the aim of this paper to stress 
onlj' the clmical expenences by givmg the expla- 
nation ot how nonspeafic therapy acts by way of 
a cooperative reaction of the bone marrow and 
the involuntar}’^ nervous system It is desired to 
show that m every infection this cooperabve re- 
acbon, whereby the physiologic fimcbons of re- 
sistance are strengthened, takes place If this 
reacbon can be increased by therapeubc measures, 
the latter become useful in the treatment of local 
and general mfeebons 

The course of recovery from every mfection 
takes place m the presence of certain definite 
known clinical symptoms Trichophyba is not 
accompanied by fever but the same sycosis pro- 
duced by staphylococa is often coupled with a 
feverish reaction Therefore, it may be under- 
stood in an mdividual case that the pabent \vith 
a fever-produemg germ will react wnth fever 
after nonspeafic and nontoxic agents are injected, 
not because the agent has produced the fever but 
because the elimmation and the absorpbon of this 
germ by the body’s own fimctions, mcreased by 
nonspecific therapy, gives nse to a fevensh re- 
action 

If all these points are known to the prachfaoner 
he will be able to use nonspeafic therapy help- 
fully, especially in infected condibons, wherever 
they occur, if he hmits the mdicabons to mfec- 
tions only and if he considers that in every m- 
dividual case nonspecific therapy acts only by 
increasing the mherent body resistance 
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REPORT OF A CASE OF CORONARY EMBOLISM WITH RUPTURE OF 

THE HEART 

By WALTER F BOPP. M D . NEW YORK CITY 


R upture of the heart IS suffiaently un- 
common to warrant the report of ^ 

“■ case with the autopsy findings observed at 
the Lutheran Hospital of Manhattan. The his- 
tory briefly is as follows 

hlale, Russian, aged 46 years 
Family history is negabve. 

Previous History — Usual diseases of child- 


hood, Since then perfectly well except for an 
attack of acute gonorrhea five years ago War- 
ned bventy-seven years, wife and three children 
living and well, no miscarnages 
Present Illness — Five weeks ago, while travel- 
Img in Virginia, was taken acutely ill ivith severe 
pain in the nght shoulder, moderate pam m the 
nght upper quadrant of the abdomen with much 
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nausea but no vomiting, there was high fever der we see shadows suggestive of gall stones, 
accompanied by profuse sweatmg After five Complete gall-bladder examination advised 
days the pains disappeared and have not annoyed These reports seemed to confirm our onMal 
him since . the sweating persisted for another tivo diagnosis and surgical interference was being con- 
weeks, especially durmg the night, then gradually sidered 

ceased As no physiaan was available he re- Two days later, while at supper, the patient 
turned to the city Since then he has not felt suddenly lost consciousness, and developed all 
weU without, however, having any definite com- signs ai an acute shock, the face and lips became 
plaints , has lost ten pounds m weight in the past pallid, the body covered with a profuse cold, 
five weeks, appetite has been very poor, bowels clammy sweat, breathmg very slow and shallow, 
obstinately constipated and move only with laxa- the pulse imperceptible A h3^erdomatic of 1 cc 
fives , there is occasional cough without any ex- adrenalin was given at once ivith prompt reac- 
perioration fion, the pulse agam became perceptible but 

On November 27 he was admitted to the very weak and of poor quahty, consaousness re- 
Tuthern Hospital with a temperature of 1024, turned, the patient complamed of marked weak- 
durmg the six days that he was m the hospital ness but had no pam, the temperature rose to 
this continued irregularly between 99 and 102, 103 

the pulse vaned between 90 and 120, regular but At ten A M the next morning a physical ex- 
of poor quahty aminafion showed skin nad mucous membranes 

Physical examination on admission showed a slightly ictenc, the gall-bladder enlarged and 
well-nounshed well-developed adult male, acutely easily palpable but not tender, liver enlarged to 
ill with skin and mucous membranes pale two fingers’ breadth below the free ribs, abdo- 

Eyes, ears, nose, mouth and throat normal, men soft, no evidence of any pentoneal imta- 
tongue moist and badly coated, teeth m poor con- tion The heart action is very poor, the heart 
dition sounds are distant and muffled — the muscular 


Lungs — A Few fine rales over both lungs pos- 
teriorly, otherwise clear 
Heart — Left border 1 centimeter to the left 
of the nipple Ime, nght border S centuneters to 
the nght of the Sternum, apex impulse m the 
5th intercostal space — very weak, heart sounds 
famt and of poor quahty, there are no murmurs 
to be heard 

Abdomen — Flat, not tender, no masses felt, 
spleen not palpable, liver slightly enlarged — 
about one finger below the free nbs, shght ten- 
derness over the gall-bladder region 
Extremifies ate normal 

On December 2, four days after admission, 
there is marked crepitation over the gall-blad- 
der region with considerable tenderness In'view 
of these findmgs, combined with the history and 
temperature curve a tentative diagnosis of 
cholecysfifis with cholehthiasis and chronic myo- 
carditis was made 


Laboratory exammafions gave the foUowmg 
results blood count — ^2,800,000 red cells with 
62 per cent hemoglobin, white cells 11,000, poly- 
morphonudears 67 per cent, lymphocytes 24 
per cent, mononudears 9 per cent Blood cul- 
ture stenJe, Wassermann and Widal reaction 
negative Chemical blood examination showed 
Urea 13 6 mg, unc aad 4 7 mg, creafimn 29 
mg , blood-sugar 0 16 per cent 

Urmalysis — ^Amber, acid, doudy, specific 
gravity 1028, faint trace of albumm, no sugar, 
acetone or diacefac aad, microscopic examination 
showed many hyaline and granular casts 

Report of the X-ray exammation by Dr Wil- 
liam T Stewart was as follows shadow 

considerably enlarged, just beneath the free bor- 


tone IS of poor quahty and weak, marked dilata- 
tion to the right, no murmurs audible, tempera- 
ture 99 Impression — infectious thrombus of 

one of the coronary artenes 
While dictating these findmgs to the mteme 
the patient, much mterested, was sitting up m 
bed Without wammg he suddenly fell back un- 
conscious, with generalized convulsions, the pupils 
dilated widely and did not react to light, the 
mouth was drawn to the nght, after tivo min- 
utes the convulsions ceased, the pupils contracted 
to pm pomts, respirations tivo per mmute and 
quite shallow, no pulse or heart action Intra- 
cardiac mjection of adrenalm restored a feeble 
heart-action which, after two minutes, stopped 
and could not be restored Diagnosis — Coronary 
embolism with a thrombus in the heart and a 
probable cerebral embolism 
Autopsy performed by Dr Frank Grauer ivith 
the foUowmg report Permission to open the 
head was refused, skm ictenc Thoracic cavity 
— left lung shows emphysema and anthracosis, 
penbronchial glands swollen and greatly la- 
mented — there is no oedema, bronchial tubes 
show evidence of a bronchitis — pulmonary ves- 
sels are normal There are adhesions between 
the lung and the parietal pleura. Right lung 
shows considerable enlargement of the pen- 
bronchial glands, anthracosis, bronchitis and a 
shght oedema, there are no adhesions 

Heart — The pencardial sac is greatly dis- 
tended and covered with ifat — it measures at 
its base 7^4 mches and its length is 614 mches 
The heart appears to be pushed down mto its 
lower nght comer, on openmg the pencardial 
sac we find it fiUed with a bloody fluid and a 
large clot, the size of tivo fists There are ad- 
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hes:ons of the left ventncle to the visceral layer 
of the pericardium 

On openmg the left ventricle we find a coagu- 
lated degenerated mass m the left antenor wall of 
the ventncle and the whole ventricle filled with 
an ante-mortem clot. No attempt is made to find 
the exact point of perforation, as the whole left 
wall was entirely destroyed The mitral valve 
admits only fingers, showing a stenosis The 
aortic valves are normal There is an arteno- 
sclerosis of the Aorta ^vlth fatty patches The 
left coronary artery shows an arteno-sclerosis 
and IS obstructed of an mch from the open- 
ing where a calcareous deposit can be felt The 
nght ventncle on bemg opened shows normal 
muscle fibers , the pulmonary and tncuspid valves 
are normal 

Abdomen — There is no free fluid in the peri- 
toneal cavity, the spleen is enlarged, rather hard 
and shows evidence of a passive congestion 

The left kidney is firmly fixed, bound ivith a 
large amount of fat and greatly enlarged, the 
capsule is slightly thickened but stnps oflt easily 
The kidney appears to be normal as far as the 
cortical and pyramidal substance is concerned 
There is a small nodule, the size of a pea, m the 
cortex — the remnant of an old mfarct The 
nght kidney is foimd misplaced — at fii;st it ap- 
peared to be absent but it was found firmly at- 
tached deep m the pelvis It is very small, the 


pelvis IS small and there are few calices It is 
difficult to find the right ureter, it runs up- 
ward, then bending at an acute angle, downward 
mto the bladder The renal vessels are firmly 
fixed m the connective tissue of this region show- 
mg that It IS a misplaced kidney The onfices 
of both ureters are very small 

The Iner is slightly enlarged and congested, 
the portal vems stand out distmctly and, on be- 
mg cut, are full of blood There is an old scar 
on the lower part of the nght lobe — evidence of 
a former pen-hepatitis The gall-bladder is 
moderately distended — on opemng the duodenum 
and compressing the gall-bladder there is a dis- 
charge of muco-purulent flmd mto the duodenum 
The mucous membrane of the gall-bladder is con- 
gested and mflamed, no stones are found 

Pathological Diagnosis — Arteno - sclerosis, 
haemo-pencardium, embohsm of the left coro- 
nary artery, with arteno-sclerosis and a cala- 
fled obstruction, rupture of the left ventncle, 
pencardial adhesions, emphysema, anthracosis, 
adhesions of the left lung, misplaced nght kidney, 
acute cholecystitis 

We have then a case of coronaiy embohsm with 
rupture of the left ventncle, sunulatmg an attack 
of cholelithiasis In conclusion I wish to express 
my thanks to Dr Franklin Welker, medical direc- 
tor of the Lutheran Hospital, for permission to 
report this case. 


A REVIEW OF SOME OF THE ACTIVITIES OF THE STATE INSTITUTE FOR 
THE STUDY OF MALIGNANT DISEASE, BUFFALO, NEW YORK* 

By BURTON T SIMPSON, MD., Director 


Intkodoction 

I T might be of interest to some of you to learn 
something of the ongin and development of 
the State Institute for the Study of Mahg- 
nant Disease at Buffalo, and I will, therefore, 
take this opportunity to tell you a few facts 
concerning it. The Institute was the concep- 
tion of Dr Roswell Park, professor of surgery 
at the University of Buffalo His idea was 
to study mahgnant disease from the laboratory 
standpoint I think this idea of Dr Park’s 
onginated during his stay at the Pasteur In- 
stitute, where he spent a year, prepanng him- 
self to give the Mutter Lectures on surgical 
pathology 

In 1898, the State Legislature at the request 
of Dr Park and others, appropriated $10,CX30 
for the laboratory study of cancer and the 
Medical College of the University of Buffalo 
furnished quarters for the purpose of this re- 
search Dr Harvey It. Gaylord was put in 
charge of the laboratory and he, with one as- 


sistant and a stenographer, compnsed the staff 
of the laboratory at that time 

It might be mentioned that this was the first 
laboratory for the exclusive study of cancer 
to be established m the world 
From this modest start the Institute has 
gradually grown until at present it comprises 
the Gratwick Laboratory, in which are housed 
the pathological, bio-chemical and physical 
laboratones , the hospital, with its 25 beds, for 
therapeutic research on human beings and the 
biological station at Spnngville, where much 
of the animal experimentation is earned on 
The Institute employs about 70 individuals, 
the majority of whom are engaged m research 
activities 

Although much routine work of various sorts 
IS carried on, and many patients are treated 
who are not of definite research value, still the 
original purpose of the laboratory, viz, the 
research investigation into the cause and cure 
of cancer, is maintained 

The staff is composed of a director, a patho- 
logist, a biologist, a biological-chemist, a physi- 
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cist and internist and a surgeon The director 
has general charge of the activities of the In- 
stitute and it IS his duty to correlate the activ- 
ities of the several departments and to stimu- 
late research along various lines 

The Institute is made up of the following de- 
partments pathological, bio-chemical, physi- 
cal, biological and therapeutic Each depart- 
ment has its chief with one or more assistants 
The chief is responsible to the director for the 
conduct of the work in his department 

Activities 

The activities may be roughly divided into 
routine and research The routine work con- 
sists of, (1) A state-wide free diagnostic serv- 
ice of tissue pathology This amounts to the 
examination of between eight and ten thousand 
specimens yearly (2) The routine examina- 
tion and treatment of patients afflicted with 
malignant disease This totals over five thou- 
sand hospital and dispensary calls yearly Be- 
sides these mam activities there is the routme 
clinical analysis made for the hosptal and dis- 
pensary patients, the pumping and measuring 
of the radium emanation and other similar 
activities 

Research 

I feel that you are more interested in our 
research activities and I will therefore, spend 
the time allotted to me to touch upon some of 
the more important ones As you know, there 
are two outstanding problems in cancer re- 
search The one is to determine the cause of 
this malady and the other is to find its cure 
Therefore, all research activities are either di- 
rectly or mdirectly centered about these two 
problems 

I will first consider some of our research ac- 
tivities in regard to etiology In the early days 
of cancer research great efforts were put forth 
to cultivate a specific organism from cancerous 
lesions, for at that time organisms were being 
found to be the specific cause of certain infec- 
tious diseases and it was thought by some in- 
vestigators that cancer might be an infectious 
disease The best bacteriologists in the world 
spent much time and energy in these attempts 
Occasionally some investigator found what he 
thought was a specific organism, but subse- 
quent investigation did not substantiate these 
claims The net result of all this extensive re- 
search showed, that either malignant neo- 
plasms were sterile, or an organism could be 
cultivated from them, which could be placed 
among the known bacteria 

In the early period at our Institute, we spent 
several years trying to find a specific organism 
as the causative agent in cancer From the 
results of this work and also from the work 
of others, we concluded that bacteria had 


no specific relation to the ongm of cancer 

In 1902, Jensen, of Copenhagen, succeeded 
in transplanting a primary tumor, found m a 
white mouse, into other mice, and this gave a 
tremendous impetus to cancer research in all 
parts of the world 

The Buffalo Institute obtained some of these 
transplanted tumor mice and an immense 
amount of research was done with transplanted 
tumors However, it was found that this work 
was not of great value because we were not 
really dealing with cancerous mdividuals, for 
the mice that received the implant were healthy 
animals and simply acted as culture media for 
the growth of tumor cells Jensen’s success 
stimulated other research workers to try to 
find spontaneous tumors m mice, that they 
might estabhsh tumor strains of their own 
This led to a search for primary tumors m the 
stocks of the various breeders of mice and it 
was soon found that not infrequently, pn- 
mary tumors occurred in the older mice which 
were kept for breedmg purposes When we 
first began looking for spontaneous tumors, 
we offered a reward of $25 for each tumor 
mouse Soon we had to cut this to $5 and 
later to abandon a reward, because of the num- 
ber that were offered us The frequency of 
the occurrence of spontaneous tumors in breed- 
mg establishments naturally led investigators 
to inquire into the origin of these tumors 
Careful investigation failed to disclose any ap- 
parent extrmsic cause and therefore, the ques- 
ton of heredity suggested itself 

Dr Marsh, our biologist, mated a male and 
a female mouse which were the offspring of 
a cancerous mother, and started a strain of in- 
bred mice for the purpose of observing the 
effect of this breeding That particular strain 
has now reached 20 generations and at pres- 
ent, 94 per cent of the females will have spon- 
taneous cancer of the breast In another sim- 
ilar strain the incidence is SO per cent As 
these spontaneous tumors do not appear until 
the middle of the life cycle of the mouse, it 
was concluded that cancer, per se, is not in- 
herited, but that a tendency to the develop- 
ment of this disease is mherited Therefore, 
search was made to find some extrinsic factor 
which might be the exciting cause 

Much work has been done to determine 
whether or not trauma could be implicated 
Careful examination was made for obvious 
parasites, such as certain mites, which are 
known to afflict these animals However, 
after long-continued mvestigation, no appar- 
ent relation could be found between these fac- 
tors and the origin of the tumors Many in- 
genious experiments were instituted, such as 
placing of foreign bodies in the breast, injec- 
tion of gases and liquids into the ducts, in- 
troducing under the skin of mice, parasites 
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whose normal habitat is on these animals 
The results of these investigations were all 
negative. However, m this work a lead was 
found which looked promising 

In a certain portion of the colon in white 
mice, there is found a mmute nematode worm, 
which corresponds to the oxyuns in the hu- 
man It was learned by careful counts that 
this worm was present in large numbers in 
the mice of high tumor strain , in lessened 
numbers in the 50 per cent strain and m sbll 
less in wild mice. Sometimes mice of the high tu- 
mor strain were found to harbor only a few nema- 
todes This might explain the non-occurrence of 
tumors in the 6 per cent which do not develop 
them. It has been found by expenence that these 
nematodes do not appear until after the mouse 
has been weaned They remain in the colon 
for 3 or 4 months and then disappear It was 
thought that there might be some etiological 
relation between these nematodes and the 
ongin of the cancer in the breast, for it is a 
well known fact that nemtodes mig^te to dis- 
tant parts of the body We therefore, devised 
methods of breedmg these mice free from 
nematodes, by keeping them isolated and m 
cages through which the droppings could pass 
In this way infection by food, which would 
otherwise become contaminated with fecal 
matter, was avoided- We have thus far, bred 
8 generations free from the nematodes Mice 
of the first few generations thus bred, did not 
show any decrease m the incidence of tumors, 
but m the later generations, there is a very 
decided decrease. These experiments are be- 
ing continued If we are able to entirely eli- 
minate the tumors, we ivill then have a tumor 
free stram If by again infecting this stram 
ivith nematodes we are able to produce tumors, 
•t would appear that there is a definite rela- 
tion between this worm and the origin of spon- 
taneous tumors m mice 

An mterestmg fact m regard to these strains 
of tumor mice is that the male animals, at least 
m our expenence, have never produced tumors 
m the breast. One might naturally mquire if 
pregnancy or the sucklmg of the young has 
^ny influence A senes of expenments to 
answer this question were made, and it was 
found that the mcidence w as as great m virgin 
mice as in those who had borne young There- 
rore, the question of nursmg apparently does 
not enter mto the problem 

Ovariectomy 

The genital hormone constitutes a marked 
difference between the male and the female, 
mid expenments were planned to determme 
the effect of this hormone on the ongin of the 
tumors It Mas found that if the mice were 
ovanectomized before the 20th day, spontan- 


eous tumors of the breast did not occur in these 
animals However, if this was done at a later 
date, in other words after puberty had been 
established, tumors w'ould occur but in some- 
what lessened numbers and at a later period 
m their hte A senes of experiments were 
planned to determine if the origm of the 
tumors was the result of the ovarian hormone, 
and male mice were castrated, and mjected 
with ovarian hormone at intervals correspond- 
ing to the oestrus cycle Up to the present, 
we have never been able to produce a tumor 
in the male by this procedure It is probable 
that the mfluence of the ovanan hormone is to 
develop secretory tissue in the breast of the 
female and it is from this tissue that the cancer 
ongmates The exating factor assoaated with 
secretory disturbances 

Parasites 


Recently there has come from England a 
report of research work done by Dr Gye, m 
which he claims to have been able to cultivate 
the orgamsm of the Rous chicken sarcoma I 
might state that we have done considerable 
work with this tumor It is our opmion that 
this neoplasm differs in many respects from 
any tumor that occurs m humans or m other 
animflls Histologically, It appears to be a 
true neoplasm of the spindle cell sarcoma type. 
It differs from all other experimental tumors 
by the fact that it can be propagated by a cell 
free filtrate Also by usmg a dry powder pre- 
pared from the tumors successful transplants 
can be made. In our laboratory we have kept 
this dried tumor tissue for two years and seven 
months and then by mixing it with salt solu- 
tion we have succeeded in producing 100 per 
cent tumors by mjecting it into fowls AJso 
by takmg the blood ol chickens dying of the 
sarcoma, separatmg the serum and filtermg 
It through a Berkefdd candle, we have been able 
to produce, wnth the filtrate, chicken sarcoma in 
100 per cent of the fowls inoculated. 


iviost caiitcr icscarcn ogitcu 

that the Rous sarcoma is caused by some agent 
However, there is no definite knowledge or 
agreement as to whether or not this agent is 
a particulate organism, an enz 3 rme or some 
chemical substance. Even Rous, who has done 
the most extensive work with this tumor, is 
not wiUmg to venture an opmion and speafe 
of the causative factor as an agent 
For the benefit of those who are not familiar 
with Gye’s work I will give a short summary 
of It. All men who have worked with the 
chicken sarcoma, have been baffled by the so- 
called agent which causes it Evidently Gye 
set out to demonstrate the agent and he began, 
by makmg cultures from the tumors, using the 
modem methods He found that the young 
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cist and internist and a surgeon The director 
has general charge of the activities of the In- 
stitute and It IS his duty to correlate the activ- 
ities of the several departments and to stimu- 
late research along various lines 

The Institute is made up of the following de- 
partments pathological, bio-chemical, physi- 
cal, biological and therapeutic Each depart- 
ment has its chief with one or more assistants 
The chief is responsible to the director for the 
conduct of the work in his department 

Activities 

The activities may be roughly divided mto 
routine and research The routine work con- 
sists of, (1) A state-wide free diagnostic serv- 
ice of tissue pathology This amounts to the 
examination of between eight and ten thousand 
specimens yearly (2) The routine examina- 
tion and treatment of patients afflicted with 
malignant disease This totals over five thou- 
sand hospital and dispensary calls yearly Be- 
sides these mam activities there is the routme 
clinical analysis made for the hosptal and dis- 
pensary patients, the pumping and measuring 
of the radium emanation and other similar 
activities 

Research 

I feel that you are more interested m our 
research activities and I will therefore, spend 
the time allotted to me to touch upon some of 
the more important ones As you know, there 
are two outstanding problems in cancer re- 
search The one is to determine the cause of 
this malady and the other is to find its cure 
Therefore, all research activities are either di- 
rectly or indirectly centered about these two 
problems 

I will first consider some of our research ac- 
tivities m regard to etiology In the early days 
of cancer research great efforts were put forth 
to cultivate a specific organism from cancerous 
lesions, for at that time organisms were being 
found to be the specific cause of certain infec- 
tious diseases and it was thought by some in- 
vestigators that cancer might be an infectious 
disease The best bacteriologists m the world 
spent much time and energy in these attempts 
Occasionally some mvestigator found what he 
thought was a specific organism, but subse- 
quent investigation did not substantiate these 
claims The net result of all this extensive re- 
search showed, that either malignant neo- 
plasms were sterile, or an organism could be 
cultivated from them, which could be placed 
among the known bacteria 

In the early period at our Institute, we spent 
several years trying to find a specific organism 
as the causative agent m cancer From the 
results of this work and also from the work 
of others, we concluded that bacteria had 


no specific relation to the origin of cancer 

In 1902, Jensen, of Copenhagen, succeeded 
in transplanting a primary tumor, found in a 
white mouse, into other mice, and this gave a 
tremendous impetus to cancer research in all 
parts of the world 

The Buffalo Institute obtained some of these 
transplanted tumor mice and an immense 
amount of research was done with transplanted 
tumors However, it was found that this work 
was not of great value because we were not 
really dealing with cancerous individuals, for 
the mice that received the implant were healthy 
animals and simply acted as culture media for 
the growth of tumor cells Jensen's success 
stimulated other research workers to try to 
find spontaneous tumors m mice, that they 
might establish tumor strains of their own 
This led to a search for primary tumors in the 
stocks of the various breeders of mice and it 
was soon found that not infrequently, pri- 
mary tumors occurred in the older mice which 
were kept for breeding purposes When we 
first began looking for spontaneous tumors, 
we offered a reward of ^5 for each tumor 
mouse Soon we had to cut this to $5 and 
later to abandon a reward, because of the num- 
ber that were offered us The frequency of 
the occurrence of spontaneous tumors in breed- 
mg establishments naturally led investigators 
to inquire mto the ongin of these tumors 
Careful investigation failed to disclose any ap- 
parent extrinsic cause and therefore, the ques- 
ton of heredity suggested itself 

Dr Marsh, our biologist, mated a male and 
a female mouse which were the offsprmg of 
a cancerous mother, and started a strain of in- 
bred mice for the purpose of observing the 
effect of this breedmg That parbcular stram 
has now reached 20 generations and at pres- 
ent, 94 per cent of the females will have spon- 
taneous cancer of the breast In another sim- 
ilar stram the incidence is 50 per cent As 
these spontaneous tumors do not appear imtil 
the middle of the life cycle of the mouse, it 
was concluded that cancer, per se, is not in- 
herited, but that a tendency to the develop- 
ment of this disease is inherited Therefore, 
search was made to find some extrinsic factor 
which might be the exciting cause 

Much work has been done to determine 
whether or not trauma could be implicated 
Careful examination was made for obvious 
parasites, such as certain mites, which are 
known to afflict these animals However, 
after long-continued investigation, no appar- 
ent relation could be found between these fac- 
tors and the origin of the tumors Many in- 
genious experiments were instituted, such as 
placing of foreign bodies in the breast, injec- 
tion of gases and liquids into the ducts, in- 
troducing under the skin of mice, parasites 
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whose normal habitat is on these animals 
The results of these investigations were all 
negative However, in this work a lead was 
found which looked promising 

In a certain portion of the colon in white 
mice, there is found a minute nematode worm, 
which corresponds to the oxyuns in the hu- 
man It was learned by careful counts that 
this worm was present m large numbers in 
the mice of high tumor strain, in lessened 
numbers in the SO per cent strain and in still 
less m wild mice Sometimes mice of the high tu- 
mor strain were found to harbor only a few nema- 
todes This might explain the non-occurrence of 
tumors m the 6 per cent which do not develop 
them It has been found by expenence that these 
nematodes do not appear until after the mouse 
has been weaned They remain in the colon 
for 3 or 4 months and then disappear It was 
thought that there might be some etiological 
relation between these nematodes and the 
origin of the cancer in the breast, for it is a 
well known fact that nemtodes migrate to dis- 
tant parts of the body We therefore, devised 
methods of breeding these mice free from 
nematodes, by keeping them isolated and m 
cages through which the droppings could pass 
In this way infection by food, which w'ould 
otherwise become contaminated ^vith fecal 
matter, was avoided We have thus far, bred 
8 generations free from the nematodes Mice 
of the first few generations thus bred, did not 
show any decrease m the incidence of tumors, 
but in the later generations, there is a very 
deaded decrease These experiments are be- 
mg continued If we are able to entirely eli- 
mmate the tumors, we will then have a tumor 
free strain If by agam infectmg this strain 
with nematodes we are able to produce tumors. 
It would appear that there is a definite rela- 
tion between this worm and the ongin of spon- 
taneous tumors m mice 

An interestmg fact m regard to these strains 
of tumor mice is that the male animals, at least 
in our experience, have never produced tumors 
in the breast. One might naturally mquire if 
pregnancy or the sucklmg of the young has 
any influence A senes of expenments to 
answer this question were made, and it was 
found that the incidence was as great m virgin 
mice as in those who had borne young There- 
fore, the question of nursing apparently does 
not enter into the problem 

OvARiEcrroMY 

The genital hormone constitutes a marked 
difference between the male and the female, 
and expenments were planned to determme 
the effect of this hormone on the ongin of the 
tumors It was found that if the mice were 
ovanectomized before the 20th day, spontan- 


eous tumors of the breast did not occur m these 
animals However, if this was done at a later 
date, m other words after puberty had been 
established, tumors would occur but in some- 
what lessened numbers and at a later period 
in their life A senes of expenments were 
planned to determine if the origm of the 
tumors was the result of the ovarian hormone, 
and male mice were castrated, and mjected 
with ovarian hormone at intervals correspond- 
ing to the oestrus cycle Up to the present, 
we have never been able to produce a tumor 
in the male by this procedure It is probable 
that the mfluence of the ovanan hormone is to 
develop secretory tissue in the breast of the 
female and it is from this tissue that the cancer 
ongmates The exatmg factor associated with 
secretory disturbances 

Parasites 

Recently there has come from England a 
report of research work done by Dr Gye, m 
which he claims to have been able to cultivate 
the organism of the Rous chicken sarcoma I 
might state that we have done considerable 
work with this tumor It is our opmion that 
this neoplasm differs in many respects from 
any tumor that occurs in humans or m other 
animals Histologically, it appears to be a 
true neoplasm of the spmdle cell sarcoma type. 
It differs from all other expenmental tumors 
by the fact that it can be propagated by a cell 
free filtrate Also by using a dry powder pre- 
pared from the tumors successful transplants 
can be made In our laboratory we have kept 
this dried tumor tissue for two years and seven 
months and then by mixing it with salt solu- 
tion we have succeeded m producmg 100 per 
cent tumors by injecting it into fowls Also 
by taking the blood of chickens dymg of the 
sarcoma, separating the serum and filtenng 
it through a Berkefdd candle, we have been able 
to produce, with the filtrate, chicken sarcoma in 
100 per cent of the fowls inoculated 

Most cancer research nrorkers are agreed 
that the Rous sarcoma is caused by some agent 
However, there is no definite knowledge or 
agreement as to whether or not this agent is 
a particulate organism, an enzyme or some 
chemical substance. Even Rous, who has done 
the most extensive work with this tumor, is 
not willmg to venture an opmion and speaks 
of the causative factor as an agent 

For the benefit of those who are not familiar 
with Gye’s work I will give a short summary 
of it All men who have worked with the 
chicken sarcoma, have been baffled by the so- 
called agent which causes it Evidently Gye 
set out to demonstrate the agent and he began, 
by makmg cultures from the tumors, using the 
modem methods He found that the young 



982 


STATE INSTITUTE FOR MALIGNANT DISEASE-SIMPSON 


cultures would successfully produce the neo- 
plasm, but after the culture became several 
days old it would lose this property Arguing 
from the fact that the virus remains viable for 
long periods in the dried state, it did not seem 
to him that the organism should die so quickly 
m cultures Therefore, he conceived the idea 
that there must be two factors in the origin 
of the tumor The one, the organism, and the 
other, some other factor which he chose to all 
a specific chemical substance Rous found that 
many antiseptics, among which was chloro- 
form, would kill the agent Gye made use of 
this fact in his experiments He reasoned that 
m older cultures a chemical substance, which 
IS necessary for the production of tumors, dis- 
appears in some manner, but that the agent 
probably remained viable He therefore, pre- 
pared freshly ground up chicken sarcoma tis- 
sue, filtered it and treated it with chloroform 
to kill the virus This filtrate supposedly con- 
tains the specific chemical substance He then 
made cultures from the chicken sarcoma using 
a special medium Gye found that if he intro- 
duced the chloroformed material into a chicken, 
no tumor would occur Also, if he introduced 
cultures that were several days old, into the 
chicken, no tumor would occur, but, if he 
mtroduced a mixture of equal parts of these, 
a tumor was produced In Subsequent experi- 
ments, by using the chloroformed substance 
mixed with cultures obtained from other ani- 
mal tumors, including somS from humans, he 
was able to produce sarcoma in chickens From 
these experiments Gye evolved the hypothesis 
that all cancer is caused by an ubiquitous par- 
ticulate organism This, combined with a 
specific chemical substance, which originates 
from injured cells, causes tumor formation 

As soon as we learned the details of Gye’s 
work, we undertook to repeat it In the first 
place, I might mention that if we carried out 
Gye’s experiments exactly as he did, we ob- 
tained similar results However, we found, 
that if we treated the ground up tumor tissue 
with twice the amount of chloroform that Gye 
used, we were unable to obtain tumors after 
mixing it with cultures We also found that if 
we used the exact amount of chloroform re- 
commended by Gye, but instead of allowing it 
to stand undisturbed for an hour in the incu- 
bator, we agitated the mixture every five min- 
utes or so, that we were also unable to produce 
tumors by mixing this with cultures In other 
words, if we really killed the virus, no tumor 
could be produced 

As a piece of normal tissue was always con- 
tained in the culture media used in making the 
cultures from the tumors, it was thought that 
perhaps something in this normal tissue acti- 
vated the agent which had been stunned by 


the chloroform We therefore, earned on a 
series of experiments using cultures of chicken 
embrj^onic tissue, instead of cultures from 
tumors, and we were able to produce tumors 
by this procedure It is our opinion, deduced 
from our e .perience with this research, that 
Gye’s hypothesis cannot be substantiated I 
might mention that Dr Murphy of the Rocke- 
feller Institute has produced tumors in a simi- 
lar manner by using cultures of placental tissues 

Dr Kolmer of Philadelplua has reported that 
he has not been able to demonstrate a specific 
chemical substance m the chicken sarcoma and 
that the results of his experiments do not sub- 
stantiate the conclusions of Gye 

Biological 

Warburg of Berlin, has recently reported an 
interesting piece of research in regard to the 
biology of the tumor cells He has found that 
(Cancer cells will maintain themselves and pro- 
liferate without the presence of oxygen This 
13 not true of normal adult cells The energy 
IS obtained by that property, which cancer cells 
have, of fermentmg glucose into lactic acid 
Warburg demonstrated this fact by experi- 
ments done in vitro 

Dr Con, the biological chemist of our In- 
stitute, substantiated Warburg’s work in vivo, 
both m animals and on humans He inocu- 
lated the wing of a fowl, with chicken sarcoma, 
and was able to analyze the blood going into 
the tumor and coming out of the tumor, for 
the relative amounts of glucose and lactic acid 
We also had a patient with sarcoma on the arm 
on whom Dr Con was able to perform a sim- 
ilar procedure 

While this work of Warburg’s is not of so 
much importance from an etiological stand- 
point, it does throw some light on the biologi- 
cal difl-erence between cancer and normal cells 
It IS apparent that cancer cells contain some 
enzyme which has the ability of oxidizing glu- 
cose into lactic acid and it is thinkable that 
we may find some substance which may de- 
stroy this enzyme in the cancer cells, which 
as you can readily see, would be of immense 
value in treatment of this disease 

Treatment 

The other great problem in cancer research 
IS to find if possible, a successful treatment of 
malignant disease We feel that surgery has 
been perfected and reached its limit and that 
we can hope for no further advance along this 
line Radiation has contributed greatly in the 
treatment of cancer, radium and X-ray being 
of value, not only in connection with surgery, 
but oft times giving results where the patient 
was past surgical aid Radiation is quite sim- 
ilar to surgery when used as a caustic and com- 
parable results can be obtained with it when 
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used on localized lesions The question in re- 
search today concerning radiation is to deter- 
mine if this agent has other eftect on the cancer 
cells, beside the caustic effect If it transpires 
that radium has a specific action on cancer 
cells, there is great hope for the future of this 
a°-ent, for we may find ways and means by 
which It may be applied to deep seated cancer 
cells without destroying the normal cells We 
are carrjnng on at the present, work aimed to 
determine, if possible, if radiation has a spe- 
cific action on immature and malignant cells 
The problem in the treatment of cancer is to 
be able to affect deep-seated and metastatic 
lesions It IS e% ident that surgery cannot ac- 
complish this and if radiation does not have a 
specific effect upon the cancer cells, our only 
recourse will be to the lntra^enous injection o 
some substance, probably of a chemical iiature, 
which may be carried to these cells by the cir- 
culation That there is some hope along 
lines IS shown by the work of Warburg This 
work demonstrates that there is a difference in 
the biolog)’’ betwmen normal and cancer cells 
Also in the researches of Wasserman, wmo 
found, several years ago, that the intravenous 
miection of selenium, combined with eosm, 
would affect cancer cells and not normal cells 
Howe\er, the difference between the fatal dose 
of this substance upon the normal and cancer 
cells was so small, that for every mouse that 
w'as cured by this method, 9 were killed 

Our strains of spontaneous cancer mice offer 
excellent material for research in intravenous 
chemical therapy Of course, the choice of 
chemicals to uses, is purely impmcal, as we 
have no definite lead to follow However, we 
are at present Nvorkmg with coal tar products, 
especiaUy the anilme dyes, for they are some of 
the best known organic chemical compounds 
While there are several thousands of these, care- 
ful analysis shows that there are 3 . ffr^tly 
lessened number of fundamental ones We ave 
so far worked out about 40 You can readily 
understand that this is a laborious piece ot 
wmrk, for it necessitates working out the dos- 
age of these dyes on normal animals, betore 
they can be applied therapeutically Our ex- 
perience to the present, has not led to 'very 
gratifying results How ever, we have learned 
some interesting facts One of these ® 
amount of liquid a mouse can tolerate ine 
total amount of blood m a mouse does not ex- 
ceed 3 cubic centimeters Notwithstanding 
this, w'e find that we can inject intravenously, 
1 cc of distilled w'ater, e\ery day, for a long pe- 
riod, without causing any apparent discomfort to 
the mouse Certain dyes which w'e anticipated 
would be very toxic, can be given in large 
quantities w ithout ill effects On the other 
hand, others were found to be extremely toxic 


in minute doses I might say for the benefit 
of those w^ho have not had ex'penence with the 
intravenous injection of mice, that the technic 
is rather ingenious The mouse has two arteries 
and two veins m its tail By using a simple 
binocular, it is possible to introduce a very fine 
needle into the veins However, this -procedure 
IS limited, for once the needle has entered the 
vein, that particular spot often cannot be used 
again, thus it is necessary to begin at the middle 
and work tow'ards the root of the tail With good 
luck w'e can make from 10 to 14 or more injec- 
tions on a single mouse After this the medica- 
tion must be introduced subcutaneously 

Recently, Blair Bell of England, has reported 
more or less success in the treatment of hope- 
less cancer by the intravenous administration 
of colloidal lead The use of this substance 
was suggested to him by the fact that abor- 
tions were frequent among lead workers He 
found that there was some apparent specific 
effect of lead on choriomc tissue Believing 
that chononic cells were comparable to cancer 
cells^ he conceived the idea of trying this chem- 
ical on hopeless cancer cases He first used the 
salts of lead, but finding them to be extremely 
toxic, he abandoned their use Later he pre- 
pared a colloidal solution of lead and for- 
tunately the first case he used this on, showed 
a remarkable result He has reported m all, 
about 250 cases These were all advanced 
cancer and past any benefit from surgery or 
radiation A few of these cases he claims to 
have cured and some others offered good palli- 
ation When we first heard of Bell’s work, we 
instituted a series of experiments on our pri- 
mary mouse tumors, to ascertain if colloidal 
lead, made according to the formula of Bell, 
wmuld have any beneficial effects on these 
We have treated a large number of tumor 
mice with colloidal lead, but have been unable 
to detect any favorable results In one or two 
mice having large tumors, there has been a 
softening of the tumors The contents have 
been drawm off wuth a trocar Howmver, at the 
periphery there were apparently viable cells 
The animals treated with the lead having small 
tumors, showed no apparent effect and the 
tumors contmued to grow m the same ratio 
as those in the control animals We have 
treated about 20 human cases with colloidal 
lead, but have seen no favorable results m 
any of these On the other hand, we have ob- 
served a tremendous anemia, the red blood cell 
count decreasing from 4,000,000 to a million 
and a half m a period of a week or ten days 
Autopsies on some of these cases demonstrated 
a precipitate of metallic lead in the reticulo- 
endothelial tissue, especially in the liver On 
the other hand, we Mere not able to detect 
the presence of lead m the tumor tissue 
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WINTER ACTIVITIES 


The activities of County Medical Societies are 
somewhat seasonal Winter is the tune of sa- 
entific programs, when the evenmgs are long and 
the fireside induces thought Spnng is the time 
for study courses, mspired by the winter’s pro- 
grams Summer is the season for soaal gather- 
mgs and picnics — activities to be promoted Fall 
IS the season for the annual meetings of the 
County Soaeties, and making plans for the 
future 

All the year round is the time for sending re- 


ports of activities of county medical societies to 
the New York State Journal of Medicine. But 
there are meetings of other medical societies — 
academies of Medicine, hospital staffs, county 
tuberculosis committees and boards of health — all 
of which have an interest beyond the restneted 
circle of their participants, for they tell how a 
group or community meets concrete problems 
which will anse in other places 

The columns of this Journal are always open 
to record items of medical progress 
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DR OWEN E JONES 


Dr Owen E Jones, President of the Medical 
Society of the State of New York in 1924-25, 
passed away on November 18, after a progressive 
illness of some months He had been President 
of his District Branch and active in the Monroe 


Coimty Medical Society for years He was a 
gifted surgeon and a leader among his confreres 
He was ot a kmdly and rebnng disposition, and 
leaves an example of unselSsh devotion to his 
profession and his fnends 


OUR ADVERTISERS 


A standard for judging the success of a medi- 
cal journal is the amount of its advertismg 
Those who advertise give consideration to two 
points about a Journal, first, its saentific news 
and literary appeal to physiaans , and second, the 
response of its readers to the advertisements 

There is abundant evidence that reputable ad- 
vertisers have watched our Journal with satisfac- 
tion. They say that the Journal is excellent, and 
is the kind of a Journal in whicli they are pleased 
to have their names appear They have a cordial 
greeting for our advertismg manager when he 
calls 

It is the responsibility of the officers of tlie 
Medical Soaety of the State of New York to 
make the Journal as good as tlie best There is 
also a responsibility on the members of the State 
Soaety to make use of all parts of the Journal 
It is a common remark by members that the Jour- 
nal is good, but that they read only those parts m 
which they are vitcrestcd The gynecologist 
reads the saenbfic articles on women’s diseases, 
the secretaries of county societies read the re- 
ports of their sister organizations, and the health 
officer reads the reports on public health , but the 
tendency of each group is to skim over the ar- 
ticles m which the other groups are mterested 

The pecuhar field of this Journal embraces 
these topics m which all the members are inter- 
ested When doctors converse pnvately with the 
officers of the soaeties, they are eager to learn 
about activities which they are often surpnsed to 
hear are fully reported in tlie Journal 

The officers and editors have set tlie standard 
that every thmg m the Journal shall be of interest, 
and that nothing shall be pnnted merely to fill 
space They appeal to the members to read an 
issue of the Journal from beginmng to end, and 


note Its features Some members do this very 
thmg with every issue, and it is tlieir commenda- 
tions which mspire the editors and officers to put 
forth renewed efforts to raise the Journal to still 
higher standards 

Two concrete applications of these remarks 
may be made 

First, the book reviews are real news items 
concemmg the newer medical pubhcations, and 
are excelled by those of no other publicabon m 
tlieir mterest and comprehensiveness Anyone 
reading a review will find it to be the disinter- 
ested opinion of the physiaan whose name is 
signed to it These opimons are valued by every 
publisher, for he can thereby ascertam what the 
doctors want to buy, and the physician will be 
stimulated to buy those books which will be useful 
to himself A physician will be well repaid by 
turnmg to the book review department of every 
issue of the Journal 

Second, as to the paid advertisements, every 
one of which conforms to the high standards of 
the Amencan hledical Assoaabon The adver- 
tisements tell the physiaan where he can secure 
high class mstmments and books and service 
The advertismg pages are guides to rehable 
manufacturers, sanatona, medical schools, 
laboratones, and services which every doctor 
must employ Every adverbsment has more than 
a financial appeal to the doctor That it is an 
mdex to the services which doctors wish, is 
shown by mquines regarding firms whose adver- 
tisements have appeared m past issues of the 
Journal 

The object of this editorial is to call the atten- 
bon of physiaans to features of this Journal m 
which they would be deeply interested if they 
should look for them 


COUNTY HEALTH OFFICERS 


There is only one county health officer unit in 
New York State — that m Cattaraugus County — 
but Tompkins, Suffolk and other counties are 
considermg their establishment under the provis- 
ions of the Pubhc Health Law A county health 
umt consists of a board of health, a health officer, 
and such employees as may be authonzed by the 
Board of Supervisors The local boards of 
health and health officers remain as at present. 


but the local health officers become depubes of 
the county health officer The line of distinction 
between the county health officer on the one hand 
and of the local health officer, on the other, are 
not defined in any hard and fast way Dr Paul 
B Brooks, Deputy State Commissioner of Health 
has made the following suggestions m an unoffi- 
cial way with the e.xpectabon that the health 
officers themselves shall arrange the detaib of 
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the divigion of their respective activities and re- 
lations 

“Broadly speaking, the county health officer 
should accept responsibility in the following 

1 Inspection of dairies and collection of milk 
samples This work should be done by an in- 
spector with sufficient trammg and expenence, 
such an mspector being an essential part of any 
county health organization Milk dealers’ per- 
mits probably should be issued by the county 
health officer who is comparatively mdependent 
of local influences often embarrassing to the local 
health officers 

2 Inspection of camps, boarding and maternity 
homes, the permits to be issued by the county 
board of health 

3 Investigation of nuisances affectmg more 
than one municipality, the action with reference 
to abatement to be taken by the county board of 
health Investigation of other major nuisances 
on request of the local health officers, the action 
with reference to abatement to be taken either by 
the local or county board of health 

4 Investigation and control of communicable 
disease outbreaks affecting more than one munia- 
pahty , assistmg local health officers in the control 
of local outbreaks 

5 Collection of epidenuological data and form- 
ulation of plans for the prevention of communic- 
able disease outbreaks 

6 A county health officer naturally would 


promote various county-wide projects such as 
county laboratory service, toxin-antitoxm im- 
munization, tuberculosis dime service, etc, 

7 The county health officer should visit all local 
health officers periodically for the purpose of 
farmhanzmg himself with the details of their 
work and advismg and assisting them, calling them 
together as often as practicable and necessary for 
conference He should mamtam intimate con- 
tacts with all practicing physicians, and through 
the county medical soaety — of which he should 
be an active member — and through his personal 
contacts endeavor to interest them not only in 
the public health projects but in practicmg pre- 
ventive medicine privately 

8 The county health officer should conduct a 
contmuous educational campaign, furnishing 
news and other artides to local newspapers, one 
purpose being to stimulate people to go to their 
own physicians for periodic health exammations, 
immunization against diphthena, and other pre- 
ventive treatment and advice He should en- 
deavor to make some provision for the furnishmg 
of such service to people unable to pay 

Dr Brooks does not try to hst the duties of 
the local health officer, for they are too numerous 
to warrant enumeration The local health officer 
should perform all the duties required of him 
by law which are not to be performed by the 
county health officer and such addihonal duhes 
as may be imposed upon him as a deputy by 
the health officer ” 


PROFESSIONAL STANDARDS IN OPEN HOSPITALS 


The maintenance of a high standard of medical 
and surgical services is a serious problem m open 
hospitals, especially those of the smaller com- 
munities, where every physiaan in the neighbor- 
hood has the privileges of all the services A 
patient entermg any hospital has a nght to ex- 
pect to receive the best treatment which the com- 
niumty can afford — and this means that of the 
best physiaans available m that section in any 
particular hne If the hospital is approved by the 
American College of Surgeons, so much the 
stronger ivill be the implication that its standards 
are high in every hne of treatment 

When any branch of medicine is considered, 
nearly every commumty has some one doctor who 
excels his brethren m that particular Ime, even 
though he does not rank as a specialist If this 
man were consulted when a case of his specialty 
comes mto the hospital, the problem of standards 
would be solved But the human equation is al- 
ways to be considered There are the hkes and 
dishkes of both the doctor and the patient, and 
an appeahng manner and a smooth tongue must 
alivays be balanced agamst saentific skill 
The problem of standards has tivo aspects 
1, that relabng to patients unassigned to any par- 


ticular doctor, and 2, that relating to pnvate 
patients 

Appointments for the care of free or ward pa- 
tients are usually given m rotation to doctors 
wiihng or desirous of filhng the positions The 
system results in the choice not of the one best 
man, but of the three or four best — ^which neces- 
sanly lowers the average standard of the hospital 

The question often anses whether or not the 
hospital authonties can have any control over a 
doctor m his treatment of his own pnvate cases 
An overwhelmmg professional sentiment is de- 
veloping that every physician who uses a hos- 
pital shall be subject to its rules and standards 
This means that he shall keep accurate records of 
his cases and his treatments, and shall permit 
their review and discussion by other members of 
the staff The day is past when a hospital patient 
is the pnvate property of a doctor to be treated 
as he may wish Every doctor must conform to 
standards of which his associates are the judge 
The question of standards comes up the most fre- 
quently m connection with surgery, where skdl 
and ultimate results are clearly open to all ob- 
servers Who shall be permitted to operate ? 
Shall any doctor who has the courage to operate 
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on an appendix be allowed to do so^ This is an 
example of problems of standards which confront 
the govermng boards of every open hospital 

How shall authonties of a hospital settle the 
problem of standards of professional service? 
Possibly it would be better to ask how they may 
raise the standards, for no hospital can attam one 
hundred per cent of perfection m its standards 
and ideals Two suggestions offer themselves 

1 The appomtment of a chief of staff m each 
department, medical, surgical, obstetrical, after 
the manner of the great city hospitals 

2 Each department shall appoint a small com- 
mittee which shall oversee the work of that de- 
partment and judge it according to accepted 
standards The advantage of this method is that 
the committee need not be composed of special- 
ists, for any physician can judge the qualifications 
of a speaahst and the results that he produces 
Such a committee is well able to judge of the 
qualifications of a doctor who aspires to do major 
operations m surgery, and can dictate the con- 


ditions under which he may operate. It might 
say, for example, that Dr X may operate on a 
case of appendicitis if he will do so under the 
supervision of Dr Y, who is knoivn to have skill 
The essential quahfications of the members ofi 
a supervising committee are stabdity of charac- 
ter, good judgment, and wise diplomacy Every 
community has numbers of doctors who are 
credited with those virtues by the unanimous con- 
sent of tlieir professional brethren 

The execution of the plan of committee control 
of professional n ork will not be easy After the 
consent of the doctors has been secured, the plan 
must be adopted by the board of trustees, and 
often by a third body — the women’s visiting com- 
mittee Possiblv the difficulty of secunng the 
necessary cooperation makes the plan seem vision- 
arj' But m reply the question may be asked, 
“W'ho can judge and control standards of pro- 
fessional work in hospitals better than a repre- 
sentative group of the physiaans who compose 
its staff?” 


HYGEIA 


The Amencan Medical Assoaation, represent- 
ing the medical profession of the United States, 
has adopted the policy of educating the public m 
medical subjects, and it further leads the way by 
publishmg Hygeia, a monthly medical journal for 
laymen. Hygeia has grown steadily m populanty 
and influence and its value is indicated by the 
frequent quotations which appear in the news- 
papers It IS a typical journal to place on the 
table of the doctor’s waitmg room, and on the 
reading table of every school and library 

Physicians who are makmg their hsts of 
Christmas gifts may well include Hygeia A 
present of this journal wiU be especially welcome 
to school children who are compelled to study 


hygiene and to undergo physical examinations 
by doctors and inspections by nurses Hygeia 
will tell them what it is all about The Journal 
IS well illustrated and each number contains pages 
for small children But Hygeia also carnes many 


pages of more serious matter which is of wide 
interest to grown people 

One subscription, regular rates $3 00 

Tw'o subscriptions, or one subscription for 
two years $5 00 

Three subscriptions, or one subscription for 
three years $6 00 

Each additional subscnption $2 00 


SEND YOUR SUBSCRIPTION NOW 


LOOKING BACKWARD 
THIS JOURNAL 25 YEARS AGO 


The following report of the Comrmttee on Pub- 
lication for the first ten months of this Journal’s 
existence is taken from page 308 of the Decem- 
ber 1901 issue 

“The publication of the Assoaation’s journal — 
the New York State Journal of Medicme — ^was 
begun m January of the present year A copy 
has been mailed each month to every member 
of the Association Including the October num- 
ber, 31,800 copies have been distributed In ad- 
dition a supplement was issued with the May 
number Forty-six ongmal papers were pre- 
sented at the last annual meeting of the Asso- 
ciation The manuscripts of forty-four of these 
have been published 


The expense connected with the monthly pub- 
hcation of the Journal, naturally, is of consider- 
able interest The estimated cost of hvelve is- 
sues, ending with the December number, is $1,950 
From this is to be deducted the net receipts from 
advertising contracts, amounting to $888, which 
reduces the total to $1,068 The average net 
cost of each issue of the Journal, therefore, iviU 
be $89 These figures compare very favorably 
ivith those connected with the publication of 
Volume XVI of the Association’s Transactions, 
issued one year ago The cost of 1,000 copies 
was $1,633 99, which included printing, binding 
and deliverj% of approximately $1 64 per volume. 
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Treatment of Loc 2 il Infection — In an article 
in Physical Therapeutics for October, 1926, 
(xliv, 10) William Benham Snow considers in- 
fections associated mainly with pyogenic proc- 
esses rather than types of infection found with 
serious constitutional symptoms from the out- 
set The value of hyperemia as a therapeutic 
agent is Well established It accelerates elimi- 
nation, phagocytosis, and the tissue-producing 
processes in the body The practical means of 
producing hyperemia which are available and 
valuable are reflected radiant light and heat 
from a suitable electric arc or incandescent 
bulb or bulbs, dry hot air, applied with suitable 
apparatus, and diathermy from a high frequency 
transformer When surgeons cease to use hot 
moist dressings, which at best give only the 
effects of convective heat, with hyperemia m 
the skin only, the heat being earned away 
with the circulation without affecting the cel- 
lular tissues beneath the skin, and when they 
adopt the use of dry heat from the outset, they 
will have satisfactory results An experience 
of twenty-five years with dry heat has demon- 
stated that this agent arrests the infectious 
process m all early cases, without fail If 
an infection is detected within twelve hours, by 
the appearance of a persistent red spot, one or 
two hours’ application of radiant light pro- 
jected over the spot, as hot as can be tolerated, 
will terminate the trouble Diathermy is espe- 
cially indicated m the treatment of acute and 
subacute appendicitis, sinusitis, pneumonia, 
bronchitis, and pleurisy The application is 
made with the same rules as in other types of 
heat administration, being limited to skin tol- 
eration In infections about the face and head 
reflected radiant light is most valuable Otitis 
media can be promptly relieved by the use of 
reflected incandescent light, the application be- 
ing made for one hour daily until the discharge 
ceases In acute cases paracentesis is not per 
formed , light is applied twice daily for an hour 
each time The ear recovers its normal condi- 
tion in seven to ten days, which is a more fav- 
orable result than from paracentesis Radiant 
light IS effective m purulent and gonorrheal 
ophthalmia, and in erysipelas it has proved 
most satisfactory In a large number of cases 
of erysipelas seen by the author there was no 
mstmee m which it faded to afford relief One 
patient m extremis with septicemia following 
fsurgical operation three weeks previously 
showSl a remarkable improvement after thir^ 
minutes m the hot air apparatus, as evidenced 
by the skm hyperemia, temperature, and pulse, 


and m ten days was convalescent In the treat- 
ment of internal conditions diathermy is 
usually employed in conjunction with the 
jr-rays Heat, the v-rays, and ultraviolet light 
play an important role m the management of 
a class of cases which have been more or less 
neglected, and they may effect a cure such as 
has not been possible by other means 


Intercostal Neuralgia From Visceral Disease 
— M Lapinsky does not regard intercostal 
neuralgia as an independent primary affection 
nor does he see sufficient causal relationship 
between it and such general conditions as hys- 
teria, neurasthenia, and anemia He believes it 
to be due to visceral lesions and in the present 
article deals with the role of lesions in the 
lesser pelvis, including the external genitals 
Of two cases reported one in a woman was 
traced to appendicitis and cystic degeneration 
of the right ovary, while the other case m a 
man depended on an orchitis and funiculitis 
The author finds many brief references m lit- 
erature *to the occurrence of radiating pains in 
disease of the lesser pelvis and a special tend- 
ency for pain to be reflected to the thorax, 
although authors seem to be silent in reference 
to intercostal neuralgia per se Naturally 
there must be mechanisms to explain such 
cases, but the author does not even allude to 
the Head zones, and in any case these would 
not account for cases like his own, for in the 
second case the neuralgia was on the side oppo- 
site to the lesions He also omits any rHer- 
ence to zoster of the intercostal nerves and its 
dependence on visceral disease, although 
two subjects have much in common In his 
opinion the anatomy of the sympathetic 
vous system, while naturally asymmetrical be- 
cause of the asyinmetry of the viscera, is fur- 
ther subject to much individual variation which 
may explain the general want of type in mese 
cases and the absence of general laws —Archw f 
Psychmtne. Sept 18, 1926 (vol Ixxvm, Nos 
1 - 2 ) 


The Abdominal Crises of Permcious Anemia- 
-Hamilton Bailey, writing m the British Med- 
ral Jmimal, Sept 25, 1926, No 3429, refers 
D the fact that the gastric crises of tabes may 
losely simulate the symptoms of perforated 
astric ulcer, and the mistake has been made 
f operating on these patients It is not so 
mil known, however, that pernicious anemia 
i Its later stages may occasionally be compii- 
ated with abdominal crises The resemblance 
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of the symptoms to those of the “acute abdo- 
men” are so close that even the m^t conscien- 
tious surgeon may be trapped The ^^tly 
pallor of the patient, especially in artihcim 
hght, IS mistaken for that of profound shock 
or internal hemorrhage, and when this picture 
:s combined with a history of sudden agoniz- 
ing abdommal pain and vomitmg. and is ac 
companied by abdommal ngidity, the difficulty 
m dmgnosis^s occasionally 
unless one is m possession of the knowledge 
that the patient is the subject of an aplastic 
anemia The explanation of the abdominal at- 
tack seems to be that durmg catabolism 
of large numbers of erjdhrocytes the Iner is 
called%on to excrete a prodigious amount o 
bile pigment This is too concentrated to be 
held m solution and is precipitated 
of “bde mud," which gives rise to severe bilia^ 
colic This theory is supported by tlie finding 
in one of the two cases ivhich the writer re 
ports In this case a diagnosis of gastric uker 
was made and laparotomy performed The 
gall-bladder was found enormously ^i^tende^ 
and when opened was found to contain thick 
black “biliary mud" In the fc°f 
color index of the blood was taken and gave 
the typical reading for pernicious anemia , no 
operatmn was performed and the acute symp- 
toms subsided 


Abdommal Pam m Children m Extra-abdom- 

mal Conditions— Alton ther 

well known that abdommal ^ 

common complaint “ f 
refer any pain to the ^tiaome v 
Medical Association Journal October 
XVI 10) Instances of moderate abdominal 
pain at the onset of a throat ‘e 

some epidemics extremely 

met with in influenza, *«e 

fever It is hardly conceivable that all these 

casS can be e.xplamed by the ^'^ggcstion of 

Brennermann, namely that 

of the abdommal lymphatic f^Jes exists com 

cidentally with the throat 

fore the pain has its origin m mtra-ab 

minal disease It is more reasonable to mfer 

that the abdommal pam is merely a 

echo of the trouble m the ^^PPer jespimto^^ 

tract Cases of throat infection, m 'J^'ch abdo 

mmal pam is encountered, can e T^rp-est 

two croups In the first, and by far the largest. 

groni the pam ts the fct and 
fymptom, .1 is rarely 

ness and almost never by rigidity In these 
cases the pain subsides before the signs of the 
throat infection and there is no diagnostic dif 
Acuity In the second group 
after the onset, and sometimes after suk 
sidence, of the throat infection, and tenderness. 


rarely rigidity, is a feature These cases could 
well fit with Brennermann’s explanation ot 
adenitis In cases of mtrathoracic disease, the 
abdommal symptoms may predominate, as 
with low er lobe pneumonia or w ith diaphrag- 
matic pleunsy Abdominal pam may also 
occur w ith right apical pneumonia and m em- 
pyema Such cases are cited by the winter 
The larious pathw'ays by wffiich nenfe im- 
pulses could be transmitted and interpreted as 
abdommal pam are discussed 

Alkahes m the Treatment of Functional Al- 
bummuna— According to H Meden it is only 
recently that w'e have learned the power of 
alkahes to reduce the amount of albumin in 
the urine of albuminuria, and von Hoesshn was 
the first to announce the fact although 
ently his finds were not beyond criticism Thus 
he realized that only in functional albuminuria 
does albumin disappear completely, wffiile m 
the albuminuria of nephritis it can merely be 
reduced In regard to functional albuminuria 
the generalization held good for the orfhostatic, 
athletic, and other knowm causal types, as well 
as for those m which no cause wms discover- 
able The author has for the past two years 
been checking up the finds of von Hoesslm m 
the medical policlinic service of Charite Hos- 
pital, Berlm, and has had opportunity to test 
27 patients wuth albumin in their unne Five 
were frankly nephritic and m this small mate- 
rial he obtained no reduction m the amount of 
albumin excreted by the use of alkahes In 
the other and larger senes of 22 patients, in 
w'hom no evidence of structural renal disease 
could be obtained by the usual tests, he was 
able to clear up the urine in all but four, merely 
by giving them a heaping teaspoonful of so- 
dium bicarbonate three times a day, apparently 
with no adjuvant measures Of the four ex- 
ceptions three w-ere found to be febnle tuber- 
culosis patients and he w'as obliged to con- 
clude that the disease had in some way at- 
tacked the integnty of the renal tissue The 
fourth exceptional patient w^as apparently 
quite resistent to the alkali although no cause 
could be assigned The author comments on 
the strangeness of the find, for physicians are 
used to giving alkalies in renal and other 
urinary abnormalities and often an attempt is 
made to get rid of the trace of albumin, as in 
insurance work, 3 'et no one seems to hare 
made this discovery until recently — Zeitschrift 
f khnische Medisin, Oct 12, 1926 (vol av. Nos 
1 - 2 ) 


Syphilitic Gastric and Duodenal Ulcers — 
Bemales and Bambaren of Lima report a senes 
of seien cases of peptic ulcer seen over an inter- 
val of three years The patients all recovered or 
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Treatment of Local Infection. — In an article 
in Physical Therapeutics for October, 1926, 
(xliv, 10) William Benham Snow considers in- 
fections associated mainly with pyogenic proc- 
esses rather than types of infection found with 
serious constitutional symptoms from the out- 
set The value of hyperemia as a therapeutic 
agent is well established It accelerates elimi- 
nation, phagocytosis, and the tissue-producing 
processes in the body The practical means of 
producing hyperemia which are available and 
valuable are reflected radiant light and heat 
from a suitable elCctnc arc or incandescent 
bulb or bulbs, dry hot air, applied with suitable 
apparatus, and diathermy from a high frequency 
transformer When surgeons cease to use hot 
moist dressings, which at best give only the 
effects of convective heat, with hyperemia in 
the skin only, the heat being carried away 
with the circulation without affecting the cel- 
lular tissues beneath the skin, and when they 
adopt the use of dry heat from the outset, they 
will have satisfactory results An experience 
of twenty-five years with dry heat has demon- 
stated that this agent arrests the infectious 
process m all early cases, without fail If 
an infection is detected within twelve hours, by 
the appearance of a persistent red spot, one or 
two hours’ application of radiant light pro- 
jected over the spot, as hot as can be tolerated, 
will terminate the trouble Diathermy is espe- 
cially mdicated m the treatment of acute and 
subacute appendicitis, sinusitis, pneumonia, 
bronchitis, and pleurisy The application is 
made with the same rules as in other types of 
heat administration, being limited to skin tol- 
eration In infections about the face and head 
reflected radiant light is most valuable Otitis 
media can be promptly relieved by the use of 
reflected incandescent light, the application be- 
ing made for one hour daily until the discharge 
ceases In acute cases paracentesis is not per- 
formed , light is applied twice daily for an hour 
each time The ear recovers its normal condi- 
tion in seven to ten days, which is a more fav- 
orable result than from paracentesis Radiant 
light IS effective in purulent and gonorrheal 
ophthalmia, and in erysipelas it has proved 
most satisfactory In a large number of cases 
of erysipelas seen by the autlmr there was no 
instance in which it failed to afford relief One 
pat ent in extremis with septicemia foUowmg 
Tsurgical operation three weeks previously. 
showS a remarkable improvement after thirty 
minutes in the hot air apparatus, as evidenced 
by the skin hyperemia, temperature, and pulse. 


and in ten days was convalescent In the treat- 
ment of internal conditions diathermy is 
usually employed in conjunction with the 
or-rays Heat, the r-rays, and ultraviolet light 
play an important role m the management of 
a class of cases which have been more or less 
neglected, and they may effect a cure such as 
has not been possible by other means 


Intercostal Neuralgia From Visceral Disease 
— M Lapinsky does not regard intercostal 
neuralgia as an independent primary affection 
nor does he see sufficient causal relationship 
between it and such general conditions as hys- 
tena, neurasthenia, and anemia He believes it 
to be due to visceral lesions and m the present 
article deals with the role of lesions m the 
lesser pelvis, mcluding the external genitals 
Of two cases reported one in a woman was 
traced to appendicitis and cystic degeneration 
of the right ovary, while the other case in a 
man depended on an orchitis and funiculitis 
The author finds many brief references m lit- 
erature to the occurrence of radiating pains in 
disease of the lesser pelvis and a special tend- 
ency for pain to be reflected to the thorax, 
although authors seem to be silent in reference 
to intercostal neuralgia per se Naturally 
there must be mechanisms to explain such 
cases, but the author does not even allude to 
the Head zones, and m any case these woifld 
not account for cases like his own, for in the 
second case the neuralgia was on the side oppo- 
site to the lesions He also omits any refer- 
ence to zoster of the intercostal nerves and its 
dependence on visceral disease, although me 
two subjects have much in common In his 
opinion the anatomy of the sympathetic 
vous system, while naturally asymmetrical be- 
cause of the asymmetry of the viscera, is fur- 
ther subject to much individual variation which 
may explain the general want of type m these 
cases and the absence of general laws — Archiv f 
Psychtatne, Sept 18, 1926 (vol Ixxviii, Nos 
1 - 2 ) 


The Abdommal Crises of Pernicious Anemia 
-Hamilton Bailey, wnting m the British Med- 
■al Journal, Sept 25, 1926, No 3429, refers 
3 the fact that the gastric crises of tabes may 
losely simulate the symptoms of perforated 
astnc ulcer, and the mistake has been made 
f operating on these patients It is not so 
rell known, however, that pernicious anemia 
i Its later stages may occasionally be compli- 
ited with abdominal crises The resemblance 
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versvty of Freiburg, assisted by Vorlander and 
Jung, publishes a serial article on this subject m 
the iiriieiirAciicr medizmische IVocheiuschnft, 
September 17 and 24, 1926 In the opmion of 
Opitz cancer is both a local and gener^ disease 
Is IS known that numerous substances have 
affinity for the tumor cell — 1 \ e are positive in the 
case of iodine and reasonably certain for a number 
of metals and djes — so he is not at all surprised 
that occasional cures follow the mtemal use of 
arsenic, selenium, capper, gold, lead, cenum, iron 
etc , either alone or m some combination Non- 
specific protem therapy also seems to give positive 
results at times Cancer is commonly recognized 
as having to do with some anomaly ot metabolism 
and at present the opimon is that in place of an 
oxidation of the glucose a lactic acid fermentation 
results, which produces a local acidosis favorable 
to tumor groivth and a reduced demand for oxy- 
gen Cholesterm is regarded as a growth stimu- 
lant, lecithin as an inlubitant The authors be- 
lieve it possible to find a substance or plan of 
treatment which will cause a metaplasia of the 
highly toxic cancer cell mto a more innocent type 
of epithelial cell Recently they have tned out 
various sulphur combinations on the supposition 
that file tissues are lacking in suffiaent sulphur, 
and also mjections of glucose which exert a spe- 
cific action m causmg the disappearance of the 
tumor-glycogen while the same substance m nor- 
mal tissues IS undisturbed Some of the indica- 
tions, m addition to inhibiting cell growth or 
causing metaplasia, are removal of the acidosis by 
alkalinization and restoration of metabolism to 
normal end-products The authors have been 
unable to influence animal cancer permanently by 
means of eosm and selemum, chohn and others 
of the older tumoraffin substances 

The Treatment of Varicose Veins by injec- 
tion — The necessity for an efficient non- 
operative treatment of varicose veins is em- 
phasized by the increasing number of quack 
remedies advertised m the lay press The 
only treatment short of operation recognized 
m standard works on surgery lies m mechani- 
cal support These facts led A H Douth- 
waite {B)itish Medical Journal, September 25, 
1926, n, 3429) to experiment with the produc- 
tion of thrombosis m varicose veins by the 
metliod of Genevner The solution used is 
composed of quinine hydrochloride, 4 grams, 
urethane, 2 grams, and distilled water 30 cc 
A pneumatic tourniquet is applied with moder- 
ate pressure above the portion of the vein to 
be dealt with, and 025 cc of the solution is 
injected mto the lumen through a fine hypo- 
dermic needle Perivenous administration is 
usually unnecessary, it is not, however, con- 
tradicted, provided only a few minims are 
introduced outside the vein The puncture is 


sealed with collodion, which may be removed 
the same night, and the mjection repeated 
about tiio mches further up the vein With 
very large varices the same areas may have to 
be injected two or three times As a rule, 
however, one injection is sufficient for each 
tiio or three inches of vein treated The 
author has treated 88 unselected cases of 
varicose veins m this way, with success m 
every instance, and no recurrences have as yet 
been observed The thrombosis appears to 
be firm and adherent, and in a series of over a 
thousand injections has never given nse to 
embolic disturbances 

The Hashish “Jag" — E Joel and F Frankel 
have been studying the action of five drugs 
from a relatively new angle, namely that of 
psychology and the psychoses We now have 
a special branch of research under the name 
of pharmacops>chology which deals with drug 
intoxications as transitory psychoses or, as 
Kraepehn calls them, “insanity m miniature " 
The five drugs referred to comprise ether, 
cocaine, mescaline, kava kava, and hashish, but 
m the present article only the latter is dis- 
cussed One of the authors took the drug and 
the other studied the objective behavior while 
the experimenter also recorded his subjective 
sensations Ten centigrams of a strong 
English extract caused after a short time a 
sensation of strangeness, of something ines- 
capable, of forebodmg, while weakness and 
anxiety replaced the normal sensations, and 
activity went into abeyance One may give up 
to It or fight It, and if the former a perfect 
torrent of ideas, thoughts of old events 
which often had passed out of remembrance, 
unusual sensations, and emotional reactions 
beset one These seem quite outside of the 
subject’s ego and volition Later there is a 
senes of pictures and from the unconscious 
there well up experiences long forgotten 
They may awaken mterest, pleasure, laughter, 
or only pam and weanness All of the expen- 
ences are compulsive, proceedmg from without, 
and the subject may believe hunself hypno- 
tized or under the control of some other person 
Every variety of psychopathology is experi- 
enced — illusions, sphttmg of personality, dis- 
turbance of time and space relations, and there 
IS every shade and stage of consciousness rep- 
resented The complicated ego or personality 
IS disintegrated and abstract logical thinking 
goes back to an archaic-prehistonc stage m 
which there is only a succession of images, as 
in dream states We obtain new glimpses into 
myth and mysticism There are several clini- 
cal types — the motor, delinous, and paranoid 
—Klinische W ocheicschnft, SepL 10, 1926 
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unproved under diet and antisyphilitic treatment 
In at least five patients the lues was hereditary 
The symptoms of pam and vomiting were marked 
and in four of tlie cases gastrorrhagia was promi- 
nent as a symptom One patient had been sub- 
jected to gastroenterostomy after a diagnosis of 
ordinary peptic ulcer, his lesion suggesting a re- 
currence, this IS the only case m which the au- 
thors were not certain of their diagnosis Of the 
authors quoted who have reported similar cases 
the great majority are Latins — French, Italians, 
and South Americans There are a few Germans 
but neither Enghsh nor Americans figure It 
may or may not be only a coincidence that only 
one of the seven patients was of pure white blood, 
the others being Indian or, mostly, halfcastes 
Of the seven, five presented gastric and two duo- 
denal ulcers To take one case at random, the 
third m order, the patient was a half breed Indian 
of 31 who had complained for the past two years 
History of chancre at 21 His symptoms had been 
limited at first to pyrosis, flatulence, and pain with 
later supervention of hematemesis and melena 
Pain developed within an hour after taking food 
Aside from his indigestion his condition was fair 
Reduction m the number of red cells may have 
been due to hemorrhage The Wassermann was 
frankly positive and a diagnosis was made of 
syphilitic gastnc ulcer The bismuth picture 
suggested an obstruction at the pylorus There 
was gastnc retention of 45 cc only The acidity 
was increased The only treatment mentioned 
was a course of neosalvarsan, and atropine for 
the excess of acid The patient remained in the 
hospital only about a month, after which he left 
of his own accord with all symptoms improved — 
Rewsta de la Soaedad de Medtctna Interm, July, 
1926 

Expenmental Superinfection of Human 
Syphilis — ^T Hashimoto, professor in the 
Japanese Umversity at Mukden has inoculated 
twenty human subjects already known to be 
syphilitic with secretions containing spirochetes 
taken from chancres, papules, pustules, and gum- 
mata and with tissues containing the same or- 
ganisms which were implanted in the skin The 
spirochete was not actually demonstrated in the 
matter from pustules and gummata In order to 
distinguish between living and dead cultures con- 
trol inoculations were made at the same time with 
the same matter stenlized by heat The lesions 
produced showed great variability but the author 
feels hunself justified in assertmg positively that 
superinfection of a syphilitic at any stage is in 
general possible, though there may be individual 
exceptions The author differs from others who 
have worked m this field for he finds no corre- 
spondence between the character of the lesion 
nroduced by inoculation and the stage of the 
syphihs of the inoculated subject There were 


negative results m some of the cases and the au- 
thor makes three types of positive results, the 
frankly positive, weakly positive, and incomplete, 
the latter being apparently non-specific The m- 
oculated subjects were naturally untreated during 
the period of experiment Spirochetes were 
readily found in the inoculation lesions The ex- 
periments of the author do not appear to differ 
in essentials from older work in the same direc- 
tion but the viewpoint is not the same The older 
experimenters studied the possibility of reinfec- 
tion, the phenomenon of allergy of the skin, the 
possibility of transmission of tertiary syphihs, 
etc , lyhile the author appears to limit his re- 
search purely to the problem of superinfection — 
if a man is already frankly syphilitic can he be 
made more syphilitic? The answer apparently 
IS in the affirmative under certain circumstances 
— Bruxelles Midtcale, September 12, 1926 

The Symptom Complex of Hj^iotonia, In- 
cluding Low Blood Pressure — Martini and 
Pierach attempt to outline this type of constitu- 
tion in an article which appears in the Klmtsche 
Wochenschrift for September 24 and October 1, 
1926 The organs to show the principal altera- 
tions, which are mostly functional, comprise the 
heart, blood vessels, abdominal musculature, and 
skin The tone is relaxed with reduced efficiency 
There are also anomalies of function in the or- 
gans of internal secretion, probably all of them, 
and of the vegetative nervous system The pic- 
ture of suprarenal msufficiency is occasionally 
stnking The authors believe that the muscles 
and nerves which are not under the control of the 
will are the ones involved m this habitus The 
somatic picture assoaated with this functional 
one IS the familiar asthenic habitus One of the 
most striking charactenstics of hypotonta is low 
blood pressure One might anticipate that this 
type of constitution is a pure liability, but in the 
authors’ opmion the reverse is the case Accord- 
ing to Barach the hypotomc is essentially long 
lived, which is borne out by statistics of large in- 
surance compames of the United States Thus 
while the actual mortality of all risks is 80 per 
cent of the expected, for patients with habitually 
low blood pressure it is but 35 per cent It seems 
probable that the hypotomc does not live as fast 
as the average, his metabolism is slower, he con- 
serves his vital energy better In the clinic the 
hyptomc usually appears masked with some or- 
gan-system weakness which dominates the pic- 
ture, especially digestive disturbances He d^ 
nves considerable benefit from substances which 
raise the blood pressure (caffeine) and from in- 
ternal secretions — thyroidin, pituitrin, gonad ex- 
tract, etc 

Recent Progress in Cancer Therapy 
Professor Opitz of the chair of gynecology, Um- 
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as to make it imperative that any physiaan ac- 
cused shall be apprised fully and clearly of the 
wrong or dereliction of which he is accused 
and shall be given a full and complete oppor- 
tunity to be heard in his own defense, either 
personally or by counsel or both Any accuser, 
therefore, contemplating the preferment of 
charges against a physician, should bear these 
provisions in mind and should not proceed un- 
til he has been able to reduce to wnting a clear 
statement of what the charges are and until 
such accuser shall have prepared himself or 
itself to sustam the charges, when called upon 
to do so, by competent legal evidence No 
matter what the physician’s dereliction may 
have been, the accuser need not hope to suc- 
ceed unless he is able to reduce to wntmg a 
statement of what the charges are and unless 
he IS prepared to sustam those charges by com- 
petent proof when called upon to do so Ill- 
considered or half-considered charges lacking 
a proper foundation or not supported by the 
requisite evidence must be foredoomed to 
failure 

Disciplinary Powers of the Component 
County Medical Societies — Each component 
county medical society is governed by its con- 
stitution rmd its by-laws In general the dis- 
ciplinary powers of the component county 
medical societies may be divided into two 
branches (a) the power to discipline its mem- 
bers and (b) the power to exclude from mem- 
bership those unqualified for membership As 
^ to the right to discipline its members, it should 
be remembered that the extent of the jurisdic- 
tion of such societies runs only to the censure, 
suspension or expulsion of the member from 
the Society No county medical society has 
the power m itself to revoke a physician’s li- 
cense For the particular powers of each 
county society, its constitution and by-laws 
should be carefully studied and scrupulously 
followed The provisions of each, though all 
are similar m purpose and general effect, vary 
in phraseology For the purposes of illustra- 
tion the provisions of the By-Laws of the Medi- 
cal Society of the County of New York m this 
respect are worthy of brief attention 
By Chapter VIII, Article 3 of those by-laws, 
the censors of the New York County Medical 
Society are given power to “take cognizance of 
all charges preferred against a member 
Charges against a member shall be presented to 
the President m writing, and by him referred 
to the censors, who shall meet, examine the 
same and the evidence thereon ’’ 

Article 4 declares that “If the majority of 
the censors shall be of the opinion that the 
charges are well founded, they shall serve a 
copy of them upon the accused and call for his 
attendance on a given date before the censors 


Of this meeting the accused shall have at least 
ten days’ notice At the time and place ap- 
pointed, the accused shall be required to make 
answer to the said complaint, either in writing 
or verbally, and the censors shall proceed to 
a hearing of the case upon such charges and 
the answer thereto, and if no answer be in- 
terposed, upon the complaint alone The cen- 
sors may call as -witnesses any member of the 
Society whose duty it will be to obey such 
summons and any member failing to obey a 
summons of the Board of Censors, without a 
satisfactory excuse, shall be liable to disci- 
plme” Article 5 of Chapter VIII reads 
“There shall be three degrees of discipline 
censure, suspension and expulsion ’’ 

It is further provided that after the hearing 
of the charges the censors shall report their find- 
mgs to the Cormha Minora at its next meetmg 
The Comitia Mmora shall then consider the re- 
port, and if It finds the charges proved, it may 
censure or suspend the accused as m its judg- 
ment the oSense demcinds, but if m its judg- 
ment the offense demands expulsion it shall 
recommend such action to the Society at a 
Stated Meetmg A three-fourths vote of the 
members present and voting, shall be neces- 
sary for expulsion ” 

Running through these provisions and quali- 
fying them at every point are the essential re- 
quirements that the accused shall know what 
the charges against him are and shall have the 
right to be heard m his own defense and that 
he cannot be censured, suspended or expelled 
from the county society unless those essential 
rights are accorded to him m good faith and 
m a manner that is m conformity with full and 
complete justice Provisions similar to these 
should be found in the by-laws of all of the 
vanous component county medical societies 

As to the power of the county society to ex- 
clude an unfit applicant from membership, 
again recourse may be had to the provisions of 
the By-Laws of the New York County Medical 
Society for the purposes of illustration These 
are contained m Chapter XII of these By- 
Laws 

Article I of this chapter provides that “The 
Committee on Membership shall investigate 
and report on applications for membership re- 
ceived from the Secretary,’’ 

Article 2 provides that this Committee “shall 
meet within five days previous to each stated 
meetmg of the Conutia Mmora for the consid- 
eration of such applications for membership as 
may have been placed m its hands by the Sec- 
retary Before reporting favorably upon any 
application for membership, the Committee 
shall be satisfied, by proof deemed sufficient 
by it, that the apphcant has complied with the 
laws of the State of New York relative to the 
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There is no subject of greater importance to 
the medical profession and to the laity than the 
power to discipline erring members of the profes- 
sion This has long been recogniaed in the sister 
profession of the law and the gnevance commit- 
tees of the vanous bar associations have per- 
formed notable work m holding lawyers to a high 
standard of professional conduct and also in pro- 
tecting their good names against unjustifiable 
attack 

The need for the statutory regulation of 
these powers with respect to doctors was 
recognized by the last legislature in its enact- 
ment of Chapter 834 of the Laws of 1926, by 
which a grievance committee was instituted 
and given statutory sanction But certain dis- 
ciplinary powers still reside m the various com- 
ponent county medical societies and in the 
State Medical Society We shall therefore con- 
sider the subject of disciplinary powers from 
three aspects first, the powers and duties of 
the statutory “Committee on Grievances” , sec- 
ond, the disciplinary powers of the vanous 
component county medical societies, third, the 
disciplinary powers of the State Medical 
Society 

Powers and Duties of the Committee on 
Grievances — The statutory committee is given 
jurisdiction “to hear all charges against duly 
licensed physicians of this state" for the fol- 
lowing shortcomings 

(a) Where a physician is guilty of fraud or 
deceit in the practice of medicine or in his ad- 
mission to the practice of medicine , 

(b) Where a physician has been convicted 
in a court of competent jurisdiction, either 
within or without this state, of a crime or mis- 
demeanor , 

(c) Where a physiaan is an habitual drunk- 
ard, or addicted to the use of morphine, co- 
caine or other drugs having a similar effect, or 
has become insane, 

(d) Where a physician is guilty of untrue, 
fraudulent, misleading or deceptive advertis- 
ing, or advertising that he can cure or treat 
disease by a secret method, procedure, treat- 
ment or medicine or that he can treat, operate 
and prescribe for any human condition by a 
method, meana or procedure which he refuses 
to divulge upon demand to the Committee on 
Gnevances , 


(e) Where a physician undertook or en- 
gaged m any manner to procure or to perform 
any criminal abortion 

The power of the gnevance committee ex- 
tends to the revocation, suspension or annul- 
ment of the practitioner's license and to other 
discipline in accordance with the statute Be- 
fore the grievance committee can exercise any 
of these powers, the following conditions must 
have been complied with 

(a) Charges must have been preferred 
against the physician These charges may be 
preferred by “any person, corporation or pub- 
lic ofiicer” and they must be filed with the 
Secretary of the Committee on Gnevances 
The charges must contain a plain and concise 
statement of the material facts without un- 
necessary repetition, but not the evidence by 
which the charges are to be proved It is a 
fundamental pnnciple of justice which la^vyers 
have long described by the term “due process 
of law” that no person can be deprived of his 
rights without being clearly apprised of the na- 
ture of his delinquency and the manner and 
respect in which he has transgressed and has 
been given an opportunity to be heard in his 
.own defense 

(b) After charges have been received by the 
Grievance Committee, the accused must be 
given an opportunity to appear either person- 
ally or by counsel at the hearing, with the 
right to produce witnesses and evidence upon 
his own behalf, cross-examme witnesses and to 
“examine such evidence as may be produce 
against him and to have subpoenas issued oy 
the said committee ” 

The powers then, of the statutory ^levance 
committee, are separate and distinct from e 
powers of the various county medical societie 
or of the State Medical Society It is a puD“c 
body organized to hear and determine charg 
against any physician prefe^ed by any pe ' 
son, corporation or public officer tnus / 
citizen has a right to prefer these c 
This language is so broad as to enable a c 
ponent county medical society or the S e 
ciety itself to prefer the charges m any ^ 

While the powers and duties of the sta 
grievance committee have not as 
strued by the courts, there is no doubt ^ , 
courts, when called upon, will so construe 
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aa to make it imperative tliat any physician ac- 
cused shall be apprised fully and clearly of the 
wrong or dereliction of which he is accused 
and shall be given a full and complete oppor- 
tunity to be heard in his own defense, either 
personally or by counsel or both Any accuser, 
therefore, contemplating the preferment of 
charges against a physician, should bear these 
provisions in mind and should not proceed un- 
til he has been able to reduce to writing a clear 
statement of what the charges are and until 
such accuser shall have prepared himself or 
Itself to sustain the charges, when called upon 
to do so, by competent legal evidence No 
matter what the physician’s dereliction may 
have been, the accuser need not hope to suc- 
ceed unless he is able to reduce to writing a 
statement of what the charges are and unless 
he is prepared to sustain those charges by com- 
petent proof when called upon to do so Ill- 
considered or half-considered charges lacking 
a proper foundation or not supported by the 
requisite evidence must be foredoomed to 
failure 

Discipltuary Powers of the Component 
County Medical Societies — Each component 
county medical society is governed by its con- 
stitution and its by-laws In general the dis- 
ciplinary powers of the component county 
medical societies may be divided into two 
branches (a) the power to discipline its mem- 
bers and (b) the power to exclude from mem- 
bership those unqualified for membership As 
to the right to discipline its members, it should 
be remembered that the extent of the jurisdic- 
tion of such societies runs only to the censure, 
suspension or expulsion of the member from 
the Society No county medical society has 
the power m itself to revoke a physician’s li- 
cense For the particular powers of each 
county society, its constitution and by-laws 
should be carefully studied and scrupulously 
followed The provisions of each, though all 
are similar in purpose and general effect, vary 
m phraseology For the purposes of illustra- 
tion the provisions of the By-Laws of the Medi- 
cal Society of the County of New York m this 
respect are worthy of brief attention 

By Chapter VIII, Article 3 of those by-laws, 
the censors of the New York County Medical 
Society are given power to “take cognizance of 
all charges preferred against a member 
Charges against a member shall be presented to 
the President m writing, and by him referred 
to the censors, who shall meet, examine the 
same and the evidence thereon ” 

Article 4 declares that “If the majority of 
the censors shall be of the opinion that the 
charges are well founded, they shall serve a 
copy of them upon the accused and call for his 
attendance on a given date before the censors 


Of this meeting the accused shall have at least 
ten days notice At the time and place ap- 
pointed, the accused shall be required to make 
answer to the said complaint, either in writing 
or verbally, and the censors shall proceed to 
a hearing of the case upon such charges and 
the answer thereto, and if no answer be in- 
terposed, upon the complaint alone The cen- 
sors may call as witnesses any member of the 
Society whose duty it will be to obey such 
summons and any member failing to obey a 
summons of the Board of Censors, without a 
satisfactory excuse, shall be liable to disci- 
pline ” Article 5 of Chapter VIII reads 
“There shall be three degrees of discipline 
censure, suspension and expulsion ’’ 

It IS further provided that after the hearing 
of the charges the censors shall report their find- 
ings to the Comitia Minora at its next meeting 
The Comitia Minora shall then consider the re- 
port, and if it finds the charges proved, it may 
censure or suspend the accused as in its judg- 
ment the offense demands, but if m its judg- 
ment the offense demands expulsion it shall 
recommend such action to the Society at a 
Stated Meeting A three-fourths vote of the 
members present and voting, shall be neces- 
sary for expulsion ” 

Running through these provisions and quali- 
fying them at every point are the essential re- 
quirements that the accused shall know what 
the charges against him are and shall have the 
right to be heard in his own defense and that 
he cannot be censured, suspended or expelled 
from the county society unless those essential 
rights are accorded to him in good faith and 
in a manner that is in conformity with full and 
complete justice Provisions similar to these 
should be found m the by-laws of all of the 
various component county medical societies 

As to the power of the county society to ex- 
clude an unfit applicant from membership, 
again recourse may be had to the provisions of 
the By-Laws of the New York County Medical 
Society for the purposes of illustration These 
are contained in Chapter XII of these By- 
Laws 

Article I of this chapter provides that “The 
Committee on Membership shall investigate 
and report on applications for membership re- 
ceived from the Secretary.” 

Article 2 provides that this Committee “shall 
meet within five days previous to each stated 
meeting of the Comitia Minora for the consid- 
eration of such applications for membership as 
may have been placed in its hands by the Sec- 
retary Before reporting favorably upon any 
application for membership, the Committee 
shall be satisfied, by proof deemed sufficient 
by It, that the appheant has complied with the 
laws of the State of New York relative to the 
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There is no subject of greater importance to 
the medical profession and to the laity than the 
power to discipline erring members of the profes- 
sion This has long been recognized in the sister 
profession of the law and the gnevance commit- 
tees of the vanous bar associations have per- 
formed notable work in holding lawyers to a high 
standard of professional conduct and also m pro- 
tecting their good names against unjustifiable 
attack 

The need for the statutory regulation of 
these powers with respect to doctors was 
recognized by the last legislature in its enact- 
ment of Chapter 834 of the Laws of 1926, by 
which a gnevance committee was instituted 
and given statutory sanction But certain dis- 
ciplinary powers still reside m the various com- 
ponent county medical societies and in the 
State Medical Society We shall therefore con- 
sider the subject of disciplinary powers from 
three aspects first, the powers and duties of 
the statutory “Committee on Grievances” , sec- 
ond, the disciphnary powers of the vanous 
component county medical societies , third, the 
disciplinary powers of the State Medical 
Society 

Powers and Duties of the Committee on 
Grievances — The statutory committee is given 
jurisdiction “to hear all charges against duly 
hcensed physicians of this state” for the fol- 
lowing shortcomings 

(a) Where a physician is guilty of fraud or 
deceit in the practice of medicine or in his ad- 
mission to the practice of medicine , 

(b) Where a physician has been convicted 
m a court of competent jurisdiction, either 
within or without this state, of a crime or mis- 
demeanor , 

(c) Where a physician is an habitual drunk- 
ard, or addicted to the use of morphine, co- 
caine or other drugs having a similar effect, or 
has become insane, 

(d) Where a physician is guilty of untrue, 
fraudulent, misleadmg or deceptive advertis- 
ing, or advertising that he can cure or treat 
disease by a secret method, procedure, treat- 
ment or medicine or that he can treat, operate 
and prescribe for any human condition by a 
method, means or procedure which he refuses 
to divulge upon demand to the Committee on 
Grievances , 


(e) Where a physician undertook or en- 
gaged in any manner to procure or to perform 
any crimmal abortion 

The power of the grievance committee ex- 
tends to the revocation, suspension or annul- 
ment of the practitioner’s license and to other 
discipline in accordance with the statute Be- 
fore the grievance committee can exercise any 
of these powers, the following conditions must 
have been complied with 

(a) Charges must have been preferred 
against the physician These charges may be 
preferred by “any person, corporation or pub- 
lic officer” and they must be filed with the 
Secretary of the Committee on Grievances 
The charges must contain a plain and concise 
statement of the material facts without un- 
necessary repetition, but not the evidence by 
which the charges are to be proved It is a 
fundamental principle of justice which lawyers 
have long described by the term “due process 
of law” that no person can be depnved of his 
nghts without being clearly apprised of the na- 
ture of his delinquency and the manner and 
respect in which he has transgressed and h^as 
been given an opportunity to be heard in his 


.own defense 

(b) After charges have been received by me 
Gnevance Committee, the accused must be 
given an opportunity to appear either 
ally or by counsel at the hearing, with the 
right to produce witnesses and evidence upon 
his own behalf, cross-examme witnesses and to 
“examine such evidence as may be produce 
against him and to have subpoenas issued y 
the said committee” 

The powers then, of the statutory ^'^vance 
committee, are separate and distinct from 
powers of the various county medical , 

or of the State Medical Society It is a 
body organized to hear and determine c ^ o 
against any physician prefe^ed by any P 
son, corporation or public officer i 
citizen has a right to prefer these c S 
This language is so broad as to ^ c-. 

ponent county medical society or the o 
ciety Itself to prefer the charges in ^ 

While the powers and duties of the statut ly 
grievance committee have not as y^t e 
strued by the courts, there is no dou (.ugni 
courts, when called upon, will so cons 
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ciety shall also cease to be a member of this 
Society ’’ 

Section 46 gives the Board of Censors of the 
State Society “jurisdiction to hear and de- 
termine all appeals from decisions on disci- 
plme of component county medical societies 
or decisions of such societies which may in- 
volve the pnvileges, nghts or standing of 
members whether in relation to one another 
or to the county medical societies or to this 
Society Any member of any component 
county medical society, feeling aggrieved by 
the deasion of such society, may within three 
months after such decision appeal to the 
Board of Censors of tins Society from the de- 
cision of such component county medical so- 
ciety by filing a notice of appeal with the Sec- 
retary of this Society and the Secretary of the 
component county society ” 

Section 47 provides that “any applicant for 
membership in a component county medical 
society w'ho may have been excluded from 
membership m such society, may likewise ap- 
peal from the action of said Society excluding 
him All decisions shall be subject to appeal to 
the House of Delegates ’’ 

Section 48 provides that “The notice of ap- 
peal shall set forth in writing the name of the 
applicant, the name of such component county 
medical society and the date and substance of 
the deasion appealed from, and shall indicate the 
ground or grounds upon which such appeal is 
taken ” 

Section 49 provides that “Upon filing a 
notice of appeal, the appellant and the com- 
ponent county medical society shall submit to 
the Secretary of the Board of Censors all 
records, minutes, letters, papers and all written 
evidence including a digest of all testimony not 
stenographically reported relating to the 
matter All data so submitted sh^l be confi- 
dential and privileged and shall be available 
only to the censors and on appeal, to the mem- 
bers of the House of Delegates ’’ 

Section 50 provides that “The Board of 
Censors shall consider the appeal on the data 
so submitted to it, and may affirm by a major- 
ity vote, modify or reverse by a two-thirds vote 
of the Censors present and voting, the decision 
so appealed from. If, in its opinion, the talong 
of further testimony is advisable, the Board of 
Censors may summon rvitnesses and proceed 
to take such evidence in such manner as it may 
deem proper and render its deasion by a two- 
thirds vote of those present and voting, which 
decision shall he binding until reversed or modi- 
fied by the House of Delegates " 

Section 52 provides that “A party desiring to 
appeal to the House of Delegates from the de- 
cision of the Board of Censors shall, within 


three months after such decision, file with the 
Secretarj of this Society and the Secretary of 
the component county society a notice of ap- 
peal Such notice of appeal shall set forth m 
Avnting the name of the appellant, the name of 
the component county society, the date and 
substance of the decision appealed from and the 
ground or grounds upon which such appeal is 
taken ” 

Under Section 54 the House of Delegates is 
required to “consider and decide the appeal on 
the data submitted to it, and may affirm, modify 
or reverse the decision so appealed from Such 
decision of the House of Delegates shall be 
final and binding ” 

But even after the House of Delegates has 
affirmed the decision of the Censors, under 
general provisions of law the appellant would 
doubtless still have the right to a further re- 
view in the courts 

Thus a person disciplined by a competent 
county medical society or excluded from mem- 
bership therein has the right of appeal — first 
to the Censors of the State Society, second to 
the House of Delegates and finally to the 
courts These rights indicate and explain the 
necessity of having the records upon which 
action IS taken m proper, complete and ample 
form This requirement would e.MSt in the ab- 
sence of specific provisions of the by-laws, but 
such provisions are clearly stated within the 
by-laws themselves, for it is provided that upon 
an appeal to the Board of Censors of the State 
Society, the county society which has acted 
upon the individual in question must submit 
“all records, minutes, letters, papers and all 
written evidence including a digest of all testi- 
mony not stenographically reported relating to 
the matter" In order to sustain its action, 
therefore, it is of the highest importance that 
each component county medical soaety 
should follow this requirement and should not 
act hastily or without adequate legal proof It 
should be prepared, when an appeal is taken 
from Its decision, to substantiate its deasion by 
evidence “The records, minutes, letters, 
papers and all vv'ntten evidence including a 
digest of all testimony not stenographically 
reported” should be such as to substan- 
tiate, justify and support the action taken 
While the Board of Censors of the State 
Society has the power upon appeal to take 
further evidence and to summon witnesses, this 
does not relieve the particular county society 
involved from the burden of preparing and sub- 
upon the appeal, the evidence upon 
vv'hich its decision is based m such a way as to 
obviate the necessity of taking further proof 
the county society should be prepared, upon 
such appeal, to have its counsel or other repre- 
sentative present to explain and justify the 
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practice of medicine, and that such applicant 
IS of g-ood moral and professional character, 
standing and reputation, and that his admis- 
sion would not be prejudicial to the best inter- 
ests of the Society ” 

Article 3 requires that “The Committee shall 
make its report to the Comitia Minora at each 
meeting of the Comitia Minora " 

Article 4 requires that “The Committee on 
Membership shall file with the Secretary of 
the Society tts reasons for unfavorable action 
upon any applicant for membership ” 

These provisions and similar prvoisions of 
the other component county medical societies 
must receive a full, bberal and fair interpre- 
tation 

A county medical society is not m the nature 
of a social club The purpose of each of the 
county societies m general may be said to be 
that of regulating the practice of medicine and 
surgery and of aiding in securing the enforce- 
ment of the laws relating thereto and of con- 
tributing to the diffusion of true science, par- 
ticularly the knowledge of the healing art, and 
to assist in the preservation of the public 
health Thus, no county medical society would 
be justified in excluding an applicant from 
membership through mere whim or caprice, 
as might be done m the case of a purely social 
organization 

The requirements for membership in the 
New York County Medical Society (continu- 
ing to use that as an example), are that the 
applicant must establish, by proof deemed 
sufficient by the Comitia Minora, that he “is 
of good moral and professional character 
standing and reputation, and that his admission 
would not be prejudicial to the best interests 
of the Society ” Thus, good moral and pro- 
fessional character, standing and reputation 
are made essential qualifications for admission 
The added requirement (found m the New 
York County By-Laws), that these facts of 
“good moral and professional character, stand- 
ing and reputation” must be established by 
proof deemed sufiicient by the Comitia Minora, 
must receive a liberal and fair and not a 
strained interpretation The provision does 
not mean that the Comitia Minora is given the 
right to be arbitrary m its decision, to act 
upon mere whim or caprice The interpreta- 
tion that the courts would undoubtedly give 
to these words would be, not that the Comitia 
Minora might arbitrarily determine that the 
essential facts have not been established in a 
manner “deemed sufficient by it,” but that 
they have not been established m a reasonable 
manner and m such a way as would be deemed 


sufficient by a reasonable man Every physi- 
cian in good standing has, or should have, a 
laudable desire to become a member of his 
county medical society and, by virtue of this, 
a member of the State Medical Society Mem- 
bership in the latter carries with it important 
rights, among which are the right to legal de- 
fense in the event of the institution of an action 
for malpractice, and the right to take advan- 
tage of the liberal provisions of the group plan 
of insurance These rights, therefore, should 
not be denied arbitrarily and without adequate 
cause and sufficient reasons On the other 
hand, no physician whose moral or professional 
character, standing and reputation are not 
good, should be admitted to membership in 
these honorable bodies The admission com- 
mittees, therefore, of the various county so- 
cieties have important functions to perform 
They must, on the one hand, do justice to the 
applicants and on the other hand do justice 
to the Society and to the profession When, 
therefore, an admission committee is of the 
opinion that the application of a given appli- 
cant should not be favorably acted upon, it 
should take the time and pains to ascertam 
and establish the definite facts upon which its 
conclusion has been reached, it should not 
act upon hearsay alone or upon a mere vague 
opinion that the applicant is an improper per- 
son, it should have definite, concrete and con- 
vincing reasons for its action and should pre- 
pare, collect, collate and preserve the evidence 
upon which those reasons have been based 
Aside from the obligation to do justice, a fur- 
ther reason for this will be apparent when we 
consider the powers of the State Society 
Disciplinary Pozver of the State Medical 
Society — Section 1 of the State Society’s by- 
laws provides that “The active members shall 
be members in good standing of the component 
county medical societies ” 

Section 2 provides that “Any member sus- 
pended or expelled from a component county 
society shall likewise be suspended for the 
same period or expelled from this Society 
Any member suspended or expelled from this 
Soaety shall likewise be suspended for the 
same period or expelled from a component 
county society His right of appeal to this 
society shall not be impaired nor shall such 
appeal prevent the carrying out of the judg- 
ment of the county society pending such ap- 
peal Any member not m good standing in 
his county society shall not be a member in 
good standing in this Society, and any mem- 
ber ceasing to be a member of his county so- 
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THE FIRST DISTRICT BRANCH 


The First Distnct Branch held its annual meet- 
ing on the afternoon of Wednesday, November 
10, m Bnardiff Lodge, Bnardiff Manor, West- 
chester County The attendance of 110 was the 
largest in the history of the Branch 

While the members i\ere assemblmg, the op- 
portumty was offered for visibng and forming 
acquaintances Dr Arnold Jaclson who had 
come from the Jackson Clmic in Aladison, Wis- 
consin, to address the meeting, told a group how 
his grandfather had originated the dime when he 
and his son, both surgeons m the Civd War, re- 
turned from the army and began the practice of 
mediane together m Madison The son associ- 
ated himself with otlier doctors in tlie group prac- 
tice of medicme, and when his five sons had 
growm, he formed the orgamzabon known as the 
Jackson Qtnic Four of the sons are physicians 
and the fiftli is tlie busmess manager of the in- 
sbtubon 

The corporafaon m its present form was organ- 
ized in 1910, and now employs 21 physicians each 
of whom IS a speaalist m some subject The 
dmic has its own rooms and nursing staff, but 
whde it does not maintain a hospital, the mem- 
bers of its staff are on the staffs ot hospitals of 
the city and some are teachers m the University' 
of Wisconsin 

Most patients at the dime are referred to it by 
their family doctors They are examined thor- 
oughly by the several specialists of tlie staff , and 
after aU needed laboratory tests are made, the 
pabent is either referred back to the family 
doctor, or is sent to a hospital and put under the 
care of a member of the dime 

Dr Jackson said that the plan of group prac- 
bce was popular m the Middle West and that 
over 200 clmics similar to this had been organ- 
ized A regular meebng of an orgamzabon of 
representabves of the clmics in one seebon of 
terntoiy had recently* been held in his dime, and 
a general meebng of all the dimes was held once 
a year 

Physiaans in the East know of the group prac- 
tice mainly through the chnics of the Mayo bro- 
thers and Dr C^e, and it is rather surpnsmg 
that the plan is sddom adopted in the Eastern 
states 

The presence of Dr Edwm H Hunbngton, 
an obstetnaan at Ossming, recalled ongmal re- 
searches of his grandfather and great grandfatlier 
which resulted m the recognibon of the form of 
mental derangement known as Hunbngton’s 
chorea The Hunbngtons of the first and second 
generabon had pracbced mediane for seventy- 


hve years in Easthampton, Long Island, where 
the intimate history of every inhabitant was 
known from the days of founding the settlement 
in 1647 The members of the old families had 
intermarried for reasons largdy financial, and 
thereby had intensified their hereditary charac- 
tenstics The father and son had preserved ac- 
curate records of about tw'enty cases of the dis- 
ease which were presented by the grandson as 
lus thesis on graduabng from the College of 
Physicians and Surgeons m 1871 

The grandson, Dr George Hunbngton, prac- 
ticed mediane successfully m Le Grange near 
Poughkeepsie. He avoided a aty because he 
suffered intensely from asthma and was frequent- 
ly incapaatated for weeks at a bme 

A. business session of the Branch w'as called 
to order about noon, and tlie follow'ing officers 
were elected for two years begmnmg at the close 
of the annual meeting of the State Society' 

President, Dr Edward R Cunmffe, Bronx, 
First Vice-President, Dr George B Stanwix, 
Yonkers, Second Vice-President, Dr Charles D 
Kline, Nyack, Secretary, Dr Ralph O Oock, 
Pearl River, Treasurer, Dr John T Howell, 
Newburgh 

The members dined together at 12 30, and then 
assembled for a scientific session which lasted un- 
hl 5 o’clock 


The first address was given by Dr N B Van 
Etten, of the Bronx, on the subject “The anb- 
diphthena campaign m New York State” Dr 
Van Etten represents the Medical Society' of the 
State of New' York in the general committee com- 
posed of members draw'n from all the public 
health orgamzabons of the state He reviewed 
the w'ork accomphshed throughout the state and 
urged the doctors to give toxin-anbtoxm to the 
children of the families whom they treat 

The guest of the session was Dr Arnold S 
Jackson, of the Jackson Qinic, Madison, Wiscon- 
sin, who presented a paper on “The Diagnosis and 
Treatment of Diseases of the Thyroid Gland” 
Dr Jackson gave a simple, clear desenpbon of 
the vanebes of goiter, and outlined the b-eabnent 
He also show'ed lantern shdes of cases and made 
running comments which tended to fix the points 
w hich he developed in his paper 
Dr Jackson has consented to the pubheabon 
of his paper in an early issue of this Journal 
The other numbers on the program were “The 
Obstetneal Case — Some new Developments ” bv 
M Heilman, New York, discussion 
by Dr Wm P Healy “Intra-cranial Hemor- 
rhage m the Newborn” by Dr William Sharp 
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action of the county soaety and to produce 
witnesses m support of its action should the 
Board of Censors deem such a course necessary 
or advisable 

Running through all these provisions is the 
essential requirement that no person can be 
deprived of his nghts without "due process of 
law” — without a full opportunity to be ap- 
prised of the charges against him and an op- 
portunity to meet them on the merits 


It IS hoped that the foregoing discussion may 
clarity the situation in such a way that when 
the Board of Censors of the State Society is 
called upon to act on an appeal, it may do so 
in such a way as to do justice both to the ac- 
cused and to the county society in question. 
Hasty or ill-considered action will tend only to 
defeat the proper aims, purposes and ideals of 
the medical profession of this State 


TONSILLECTOMY— LUNG ABSCESS 


The plaintiff in this action, a trained nurse 
about twenty-five years of age, was first seen 
by the doctor on March 31st, having been 
referred to him by another physician, with a 
history of frequent colds and some coughing 
An examination disclosed that she was suf- 
fering from a low-grade bronchitis By means 
of suction It was ascertained that there was 
pus in the tonsils After the examination the 
doctor advised the performance of a tonsil- 
lectomy, which was done on April 29th under 
a general anaesthesia of ether The tonsils 
were removed intact and the throat carefully 
examined by the doctor, his assistant and the 
nurse The anaesthetist was one of the female 
staff of anaesthetists of the hospital, who had 
been trained and graduated from the hospital’s 
course on anaesthesia. During the operation 
suction apparatus was applied continuously 
There was no abnormal amount of bleeding 

Owing to a lung condition, the patient re- 
mained at the hospital a longer penod of time 
than the normal after an operation of this 
nature While at the hospitM she was seen 
twice by the doctor 

About three weeks after the operation she 
telephoned the doctor that she had a cough 
He referred her to the physician who had 
first attended her About two months there- 


after she reentered the hospital with a diag- 
nosis of lung abscess Upon her reentry into 
the hospital she was under the care of other 
physicians She was immediately put to bed 
but was later placed on the sun porch The 
doctor who peHormed the tonsillectomy did 
not attend or treat the patient at this time, 
except that he examined her throat and found 
It in good condition. She was thereafter ex- 
amined by several physicians, who expressed 
a doubt as to the presence of a lunp- abscess 
were taken and upon examination of 
the same it was believed that there was a 
lung abscess The roentgenologist m inter- 
preting the plates reported the condition as 


bronchial pneumonia The doctor had been 
advised by her attending physician that her 
temperature was normal and she ivas getting 
along very well Upon the second occasion 
on which the patient was in the hospital, she 
remained for a period of about ten days or 
two weeks 

About nine months after the tonsillectomy 
the surgeon who performed the same was sued 
in an action of malpractice m which the com- 
plaint charged the performance of the opera- 
tion on Apnl 28th and that shortly there- 
after, while the patient was suffering from the 
effects of the operation, she became afflicted 
with a long abscess and that the same was 
due solely to the negligence and carelessness 
of the defendant in the performance of his 
operation, in that he did not use the proper 
care, appliances and skill in operating upon 
the plamtiff 

During the pendency of this action the plain- 
tiff took the deposition of a witness who was 
a former nurse at the hospital and was then 
residing in a foreign state By this witness 
the plaintiff attempted to show that the de- 
fendant physician was negligent and careless 
m the selection of the anaesthetist and that 
the nurse who had administered the anaesthesia 
to the plaintiff was incompetent and unquali- 
fied to act as such The plaintiff also, in her 
endeavor to establish a cause of action against 
the plaintiff, exammed the defendant before 
the tnal 

When the action was about to come on for 
trial the plaintiff’s attorney sought to procure 
a settlement, first for a substantial sum, and 
when his efforts in that direction were unsuc- 
cessful, he then asked for a nominal sum, 
asking that some settlement be made so that 
at least he could be compensated for his ser- 
vices All of his efforts with respect to settle- 
ment being a failure, he then consented to the 
discontinuance of the action and an order was 
entered to that effect 
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of the A M A, and that a truthful account of 
Ins life could be wntten withm five minutes, if 
occasion requires 

These are some of the impressions that a visit- 
ing editor acquires in a brief visit to the build- 
mg of the American Medical Association But 
the object of the conference of secretanes and 
editors, more than the inspection of the building 
and the activities of the Amencan Medical Asso- 
aation, i\as to enable the visitors to exchange 
information uhich they could apply in their home 
iiork in their own states The conference was 
hke the meetings of the secretaries of the county 
medical societies held in New York State early 
m the fall As the reports of w'ork done were 
presented by tlie several secretaries, the New 
York delegation noticed that the vanance of 
conditions m the several states was equal to that 
in the counties in New York State, and that what 
was adapted to our state might not be suited to 
another Still there was much of universal ap- 
phcation, and something novel and good was 
likely to emanate from the small states as fre- 
quently as from the large ones It might even 
be said that the smaller states had the advantage 
m originating new ideas, for they did not have 
to contend with the inertia of numbers and pre- 
cedents 

Since a full account of the conference rvill be 
printed in the A M A Bulletin in the near 
future, probabl} the January number, only im- 
pressions of die more strifang points will be 
guen here 

The conference was opened with an address 
by our own Dr Wendell C Phillips, President 
of the American Medical Association He was 
follow'ed by Dr Daniel S Dougherty, Secretary 
of New York State Medical Society, who told 
of the organization and work of the District 
Branches and of the possibility of their develop- 
ment Dr Dougherty later told of the organiza- 
tion of the Medical Society of the State of New 
York and how the Soaety conducts its business 
His address wiU appear in the A M A, Bulle- 
tin 

Dr Morns Fishbein told his opinion of some 
State Medical societies based on his visit to six, 
m which New York State was not included The 
representative from Illmois said that all the dis- 
tnct meetings of his state discussed four topics, 
(1) how to improve the organization (2) what 
should be the minimimi standard of a county 
society, (3) scientific service and supplying 
speakers for programs of county societies, and 
(4) la> education on medical topics, especially 
the enlistment of local talent m speaking and 
w ntmg 

Dr Jabez H Jackson, of Kansas City, Presi- 
dent-elect of the Amencan Medical Association, 
gave a pleasing address on State Society activi- 
ties He spoke especially of the medical educa- 
tion of the public, and said tliat m Kansas City 


a school was started in order to tram doctors 
to speak to lay audiences Twenty-five doctors 
were enrolled for a two weeks’ course Each 
doctor prepared an address which was cnticized 
by a professor from the State University The 
doctor then delivered it and the professor of the 
class discussed it and made suggestions for its 
improvement One great object of the mstruc- 
tion W'as to get the doctor to make his remarks 
simple so that the lay audience could follow his 
ideas 

Dr Jackson illustrated his idea of how a doc- 
tor should address an audience by recalling an 
old book on etiquette which he bought when he 
started to make soaety calls The book said 
that the way to make a good impression on a 
lady was to start a conversation on some topic 
that she likes, and when she becomes mterested, 
to pick up his hat and go home The tune for 
a doctor to quit talking to a lay audience is while 
the listeners are still keenly desirous for more 
information Don’t spoil a good speech by mak- 
ing It too long 

Dr George Edward Follansbee, of Ohio, de- 
scnbed the model constitution of state sociebes 
suggested by the special committee of the A 
M A Several representatives of State Socie- 
ties reported havmg adopted it with excellent 
results Its provisions seem to be covered by 
the constitution of the New York State Soaety 

The part of the State Journal in medical or- 
ganization was happily discussed by Dr F A 
Long, Editor of tlie Nebraska State Journal He 
said that his Journal required the full tune of 
the editor for one week m every month, and 
he advocated a paid editor for every State Jour- 
nal He used small news items, such as mar- 
nages and vacations, to mterest the readers His 
editorial pages were an open forum to which 
from two to four doctors were mvited to con- 
tribute each month He gave space to the 
women’s auxiliary society He supplied three 
cuts free to authors A rather curious remark 
was that books were reviewed for only those 
publishers that advertised in the Journal 

Dr O S Wightman, Editor-m-chief of the 
New York State Journal of Medicine, descnbed 
the pohaes and departments of the New York 
State Journal of Medicine He was followed 
by Dr Gallagher, of Tennessee, who gave a rather 
doleful description of the difficulties of the edi- 
tor of a journal of a small state On the other 
hand. Dr C A Ray, of West Virginia, gave 
a glowing report of the growtli of his state 
society when the dues were raised from four 
dollars to twelve, and the State Journal was 
made attractive in appearance and contents, es- 
pecially in emphasizing the activities of the coun- 
ty soaehes 

Dr Bowers, Editor of the Boston Medical and 
Smgical Journal^ said that the lournal was the 
oldest in the country and would reach the cen- 
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of New York , discussion by Dr E R Cunniflte, discussion by Dr O S Wightman, New York. 
Bronx “Post Influenzal Disturbances of the It is expected that these papers will be published 
Heart,” by Dr Albert S Hyman, New York, in this Journal 


THE ANNUAL CONFERENCE OF STATE SECRETARIES AND EDITORS OF STATE 

JOURNALS 


The annual conference of the Secretanes of 
State Medical Soaeties was held on November 
19 and 20, in Chicago, Illinois, in the buildmg 
of the American Medical Association, imder the 
auspices of that organization The editors of the 
State Medical Journals were also present and 
took part m the discussion The representatives 
from the Medical Soaety of the State of New 
York were. Dr D S Dougherty, Secretary of 
the Society Dr Orrin S Wightman, Editor-in- 
chief of the Nezv York State Journal of Medi- 
cine, and Dr Frank Overton, Executive Editor 

The conference afforded the opportumty for 
meeting the leaders of the American Medical As- 
sociation and the state representatives, many of 
whom have been attending the conferences' for 
fifteen or twenty years and have taken an active 
part in developing the modern methods of medi- 
cal soaety activities It is both gratifying and 
inspiring to form the personal acquaintance of 
doctors who are known by their broad reputa- 
tions, and especially to expenence the friendli- 
ness and personal helpfulness of Dr Ohn West, 
the Secretary and general manager of the Asso- 
ciation, and of Dr Morns Fishbein, Editor of 
the Journal of the American Medical Associa- 
tion The whole spirit of the conferees, both m 
and out of the meetings, was that of fratermty 
and equahty 

The conference revealed the immensity and 
broadness of the work of the Amencan Medical 


typed plates instead of flat reaprocapng forms 
The printing facilities of the A M A are among 
the best in the whole country, and are exceeded 
by few establishments in New York State The 
editors of the State Journals can fully appre- 
ciate the convemence and efficiency of having a 
complete printing plant always available and in- 
stantly accessible 

The great majonty of physiaans of the United 
States get their pnncipal impression of the Amer- 
ican Medical Associahon through its Journal, 
which IS published weekly Editors who have to 
get out monthly or semi-monthly journals can 
appreaate the amount of work required to pre- 
pare weekly issues of a Journal of the size and 
scope of that of the A M A About two weeks' 
Pme are reqmred for the preparation of each 
number, and before an issue is mailed, the forms 
for the succeeding issue are fully prepared 
Each week the number of pages is determined 
and the departments in which the articles have 
a general mterest regardless of the exact date 
of their appearance are assigned places in either 
the front or the back part of the Journal, leav- 
ing the center pages for news articles and others 
of a timely nature so that they may be set up 
at the last possible moment Editors will ap- 
preciate the fact that necessity enters into the 
choice of the location of an article or depart- 
ment 

A visitor to the editorial offices is also im- 


Association The officers of the Medical Soaety 
of the State of New York, appreciating the im- 
portance and complexity of the task of keeping 
in touch with the medical soaeties of sixty coun- 
ties, can comprehend the still greater work of 
leadership over the fifty constituent soaeties of 
the national body 


The physical plant of the Amencan Medical 
Association is imposingly great While one is 
not impressed with the size of the building itself, 
he begins to appreciate the greatness of the 
A M A as he views the long rows of offices, 
and IS mformed that the building houses about 
400 employees One is impressed still more when 
he inspects the printing plant, m which the ten 
publications of the Assoaation are pnnted It 
is a larcre piece of work to pnnt the Journal, each 
issue with Its 87,000 circulation and 150 pages 
This IS made possible by presses which use rolls 
of paper instead of sheets, and curved stereo- 


pressed with the vaned nature of the informa- 
tion that is earned by the Journal Whence 
come the obituaries of doctors throughout the 
nation^ A group of clerks sort newspaper clip- 
pings supplied bv commercial bureaus throughout 
the country From the same source come many of ' 
the news items that occupy the center of the Jour- 
nal Then there are the reports on new remedies 
which are supplied by the research department of 
the A M A There is the information regarding 
quacks and medical frauds, which is quoted from 
the department which collects information re- 
garding them and files sets of their literature 
and information regatrding their promoters 
Then there are departments which file lists and 
biographies of all doctors in the Umted States, 
all those licensed by state boards, and all medi- 
cal students It may gratify the pride of any 
doctor to know that all essential mformation re- 
garding him is carefully preserved in the files 
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THE NEW YORK ACADEMY OF MEDICINE 


The new building of the New York Academy 
of Medicine at 2 East 103rd Street, New York 
City, was formally opened with a dinner given in 
the Waldorf Astoria on the evening of Wednes- 
day, November 17th, to the twenty-two newly 
elected honorary fellows, and by appropnate ad- 
dresses and a reception on the afternoon of 
Thursday, November 18, m the new budding 

The Wednesday evening dinner was attended 
by over one thousand physicians and guests Dr 
Samuel A. Brown, President of the New York 
Academy of Medicine, was Chairman, and Dr 
George David Stew'art was toastmaster Ad- 
dresses were given by the Honorable James J 
Walker, Mayor of New York, and by three of 
the newly made Honorary Fellows Dr Harvey 
W Cushing, Surgeon-in-Chief of Peter Bent 
Bngham Hospital, BrooUme, Mass , Dr George 
de Schweimtz, Professor of Ophthalmology, Um- 
versity of Pennsylvania , and Dr William Sidney 
Thayer, Professor of Iiledicme, Johns Hopkins 
Umversity 

The ceremonies of the format openmg of the 
new building on. Thursday afternoon were held 
m Hosack Hall m the new budding Dr Sam- 
uel A. Brown, President of the Academy, de- 
scribed the service of the Academy m medical 
progress, Dr Arthur B Duell, Chairman of the 
Budding Committee, told the history of the new 
budding and equipment The diplomas of the 
Honorary Fellowships were given to those recipi- 
ents who were present, and the atations of their 
accomplishments were read 

Follownng the formal exercises a reception and 
inspecfaon of the building ivas held dunng which 
the rooms and corridors overflowed with mem- 
bers and their guests A collation was also 
served 

In the evening the first meeting m the new 


building was held, when Dr Michael I Pupm, of 
Columbia Umversity, gave the Carpenter lecture 
on the subject ‘Tonization and Chemical Reac- 
tions” Dr Pupin’s address was a model of 
clearness and simplicity, and made plain a subject 
m which an audience usually becomes lost after 
hearing a few paragraphs 

All the addresses given during the ceremonies 
will be published m the Monthly Bnllehn of the 
Academy 

The new building of the New York Academy 
of Medicme is spacious and convemently ar- 
ranged, and is m keeping with noodem progress 
in medicme The first floor contains an informa- 
tion desk, reception rooms large and small, and 
the mam hallway to Hosack Hall, the large as- 
sembly room The second floor contains section 
meetmg rooms, and the hallivay to the balcony 
of Hosack Hall The third floor is given over 
to the Library and a reading room for the Fel- 
lows A meazanme floor also contains eight 
rooms for bibhographical research The fourth 
floor contams section meeting rooms and the 
general ofiices of the Medical Soaety of the State 
of New York The fifth floor icontams the rooms 
of the New York State Journal of Medicme, 
and the New York County Medical Society The 
sixth floor contams the adnnnistrabon offices of 
the Academy, and the rooms of the Public Health 
Relations Comnuttee and tlie Bureau of Climcal 
Information 

Yisitwg physicians will be welcomed and calls 
for mformation will be answered, especially those 
regardmg dimes and teachmg facihties m Greater 
New York The tdephone of the Academy is 
Atwater 4700 The biuldmg is easily reaped 
by the Lexmgfon Avenue subway to 103d Street 
and by the Fifth Avenue busses 


DINNER TO DR. DOWNING 


The dinner to Dr Augustus S Downing, As- 
sistant Commissioner of Education and Director 
of Professional Education of New York State on 
December 9 m the Hotel Commodore, New 
York, will have a two-fold object, first, as a 
memonal to the passage of the Medical Practice 
Act last sprmg, and second, m honor of the 
Commissioner who promoted the law w ith all the 
force of his character and position Every physi- 
cian m New York State will wash to hear Dr 
Livingston Farrand, Dr Nicholas Murray But- 
ler, and Dr Wendell C Phillips give radiant ex- 
pression to the thoughts which he vaguely feels 
The following appeal has been made by those 


w'ho have served Dr Downmg as medical e.x- 
aminers. 

“The undersigned, during their penod of ser- 
vice w'lth the New T'ork State Education Depart- 
ment were in daily touch with Dr Augustus S 
Downing, Assistant Commissioner m charge of 
Professional Education. They learned to recog- 
nize him as a true servant of the state, contmu- 
ously and mdefatigably applymg himself to en- 
deavors which would mure to the benefit of the 
people through the medium of the professions 
In his task he favored no fnends and feared no 
enemies Where standards were below the vard- 
stick of accepted educational measurement, he 
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tury mark m 1928 He described some of the 
details of carrying on his Journal, which is a 
weekly 

Dr Bulson of Indiana, made a plea for the 
support of the A M A and for the freedom 
of action by the editor “Get the right man” 
he said, “and then give him free and scope for 
his activities ” But the doctor did not refer to 
the other side of the problem, that the wise edi- 
tor would like to have some person or commit- 
tee who should share the responsibilities of the 
pubhcabon 

Dr D F Sullivan, Secretary of the New 
Hampshire Medical Society, read a paper en- 
titled “How can we secure closer cooperation 
with otlier professions and with the laity’” He 
descnbed a meeting of the New Hampshire Medi- 
cal Society which was held in connection with 
a conference of health officers, and meetings of 
lay public health organizations, thus making an 
assemblage of practically all the health forces of 
the state The Medical Society had secured Dr 
Charles Mayo for one of its speakers, and had 
invited laymen to hear his address Although 
the subject was a medical one, la3mien said they 
were surpnsed that they could understand and 
enjoy him He quoted this as a concrete ex- 
ample of cooperation with other organizations 

The discussion which followed centered around 
a single cooperating profession, that of nursing 
Dr Wightman opened the discussion by suggest- 
ing the need for more helpers for the sick, rather 
than highly trained girls whose function is that 
of carrying out those doctors’ orders which re- 
quire great skill A training of six months, or 
a year, should fit a girl to attend to the ordinary 
bodily needs of a sick person, and that was about 
ah that was required in most cases of sickness 
This plan \vas supported by several other speak- 
ers 

Dr W G Ricker, who presided as chairman 
of the conference, said that New York State was 
not improving the nursing situation in his home 
state of Vermont because the repi esentatives of 
the New York State Examiners ot Nurses were 
discouraging the traimng schools by refusing to 
recognize their graduates on grounds which he 
deemed insufficient 

The program of the closmg session was de- 


voted largely to penodic health examinations 
Dr John M Dodson, Executive Secretary Bu- 
reau of Health and Public Instruction of the A 
M A said that 61,(XX} copies of the manual of 
the A M A had been distributed to doctors, of 
which 51,000 had been sent through twenty-four 
State Medical Soaeties There had also been 
distributed 295,000 copies of the examination 
form 

Dr Dodson also discussed the attitude of Life 
Insurance Companies toward the examinations 
of applicants and the insured While some com- 
pames were trying the experiment of acceptmg 
applicants without a medical examination, others 
were offenng annual examinations free to policy 
holders The John Hancock Company was try- 
ing the expenment of sendmg a pohey holder 
to his own family physician for an examination, 
and paying the doctor five dollars and at the 
same time not asking for a report on the m- 
sured, the theory being that a pohey holder who 
takes the trouble to be exammed by his ow 
physician wiU follow the doctor’s advice 
Dr Dodson thought that the pnncipal stimu- 
lus to urge the people to take the exammations 
should come from departments of health 
Dr Wightman called attention to the fact that 
people are going to chmes for penodical ex- 
aminations, and will do so in increasmg numbers 
unless doctors prepare themselves to make better 
examinations than the dime doctors do 
The representative from Wisconsin said that 
the State Soaety had sent twenty-five leading 
doctors to present the subject of periodic ex- 
aminations to the county medical soaeties 

The most original suggestion came from the 
Oregon representative who proposed the forma- 
tion of a national college of penodic medical ex- 
armners modelled after that of the American 
College of Surgeons It was planned that the 
condition of membership should be the filmg 
of 100 complete examinations He said that the 
scheme was actively promoted by the Oregon 
State Medical Soaety 

The conference was a great success, because 
the seventy-five participants were practical men 
who filled their positions because of their love of 
the work and their adaptation for domg it 


WOMEN’S MEDICAL CENTER 


An invitation is extended by the Women's 
Medical Assoaation of New York City to all of 
the Medical women of the city and state of New 
York to discuss and take action upon the pro- 
posal’ to form a Medical Center for nomen physi- 


cians in New York worthy of the Empire State 
The meeting for orgamzation will be held at 
The Women’s University Club, 106 East 52nd 
Street, New York City, at 8 o’clock, December 

1, 1926 
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an inmate m a state hospital I did not know that 
at the time, but thought his answers to my ques- 
tions very peculiar I left the tubes with the 
brothers, after havmg explamed about them As 
the cultures were to be taken for three successive 
days, this meant that I had to return for them 
I had knocked off the od pan under my car, by 
the boulders m the middle of the road which I 
had no way of avoidmg After three days, I 


went m a Ford, accompanied by the Health Offi- 
cer, after the tubes The Ford traveled the road 
much better than my car I have just received 
a letter from the Health Officer, saying that 
Albany has requested more cultures from these 
people I am not a pessimist, but I am of the 
opimon that after this ramy weather the most 
smtable conveyance would be either an aeroplane 
or else to go by horseback ” 


BRONX COUNTY MEDICAL SOCIETY 


A regular meeting of the Bronx County Med- 
ical Soaety was held at Concourse Plaza, on 
October 20, 1926, at 9 P M , with the Presi- 
dent, Dr Cunniffe, in the Chair 
The following candidates were elected Alex- 
ander J Habersack, Benjamm Karen, Hyman L. 
Rachhn, Fredenck W Schaeffer 

The Secretary presented the Report of the 
Nommatmg Committee Acbon ivdl be taken at 
the Aimual Meeting 

The Chairman of the Committee on L^sla- 
tion presented the Report of the Committee. 
He expressed the opinion that Governor Smith 
has done more for the medical profession than 
any previous Governor, and suggested the adop- 
tion of resolutions endorsing the Governor for 
re-election 

The Chairman of the Building Committee re- 
ported regarding the recent developments and 
plans for a Home for the Soaety 
The Chairman of the Committee on Pubhc 
Healtli and Medical Education reported regardmg 
the subject of Penodic Health Examinabons The 
moving picture to be shown tomght is the first 
of the demonstrations the committee mtends to 
present to the Soaety so that the doaor may have 
a full understanding of what is expected of him 


in connection with these exammations The com- 
mittee IS workmg m conjunction with the Bronx 
Tuberculosis Committee on the matter of Penodic 
Health Examinations 

The Chairmen of the Committees on Collecbon 
Agency and Medical Economics presented the 
reports of their respective committees 
Resolutions endorsmg the Honorable Alfred 
E Smith for re-elecbon as Governor of the State 
of New York were approved by the Soaety 
Resolubons of sympathy on the death of Dr 
Samuel J Littenberg were approved 
Resolubons of sympathy on the death of Dr 
Mendel Zagat, ex-President of the Bronx County 
Pharmaceubcal Assoaabon, were approved 
A mobon picture, “He Who Laughs Last,” 
was presented, demonstrabng the techmque of 
perioic health examinabons 

Tbe Saenbfic Program proceeded as follows 

1 Radiography in Obstetrics (with lantern 
shdes) Drs Hyman J Epstem and Abraham 
J Fleischer. 

2 Pathological Condibons of the Cervix and 
Thar Treatment Dr Fredenck C Holden 

3 The Importance of Splanchnoptosis m 
GjTiecology Dr Harry Aranow 


A regular meebng of the Bronx County Medi- 
cal Soaety, held at Concourse Plaza, on Novem- 
ber 17, 1926, was called to order at 9 P M , the 
First Vice-President, Dr Louis A Fnedman, m 
the Chair 

Dr Fnedman expressed the regrets of Dr 
Cunniffe at not being able to preside at this meet- 
ing on account of bemg invited to represent the 
Bronx Countj Medical Soaety at a Dinner given 
m celebrabon of the formal opemng of the new 
building for the New York Academy of 
Medicme 

Elecbon of candidates bang in order, it was 
moved and earned that the Secretary be m- 
structed to cast one ballot for the followmg candi- 
dates for membership Joseph S Hory, Vmcent 
C Hughes, Marbn I Kirschner, Moses Kopel, 
Leiber W Lemer, Joseph Nack, Della M Wem- 
traub 


Dr Fnedman, for the Committee on Pubhc 
Health and Medical Educabon, reported wnth 
particular reference to the subject of Periodic 
Health Examinabons 

Dr Lukin, for the Committee on Medical Eco- 
nomics, reported progress 

Dr Jacobs, for the Bmldmg Comrmttee, re- 
ported progress 

It was moved and earned that the President 
appomt a Comrmttee to consider the quesbon of 
the estabhshment of a Relief Fund 
The officers for 1927 suggested by the Nomi- 
nabng Committee at the October meebng Mere 
unanimously elected 

A resolubon was passed in memory of Dr 
Matthew S Goldman, recently deceased 

This meebng havmg been designated as an 
Economic Meeting, the program proceeded as 
follows 
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strove for the desired uplift and knew no pause 
until the result sought had been accomphshed 

“Early in his career he recognized the short- 
comings of the Medical Practice Act as it admit- 
ted of unsatisfactory effects, both to the pubhc 
and to the medical profession He planned to 
strengthen the law, thus to obviate its defects 
For this purpose he outlined his program to those 
interested and in the face of forceful opposition 
both in the profession and among legislators, year 
after year he battled for what he beheved would 
be a proper statutory adjudication of the items 
in dispute He had had similar experiences in 
connection with the affairs of most of the other 
professions and because of his unswerving devo- 
tion to all that pertained to the ethical status and 
to the uplift of these various other groups, legis- 
lators, regardless of political affiliations, grew to 
know him as an altrmst and they respected him 
accordingly, relymg upon his judgment as to 
matters pertainmg to his official duties 

“And so, when last year Dr Downmg once 
again appealed to the legislators and to the Gov- 
ernor in behalf of the bill sponsored by the 
Medical Society of the state, in spite of a cen- 
tralized and coordinated opposition employing 
every method known to the lobbyist, the authori- 
ties enacted mto law the present statute The 
fight for the law has been won — the task of en- 
forcing It IS now delegated to those who will need 
the support of the profession The outstanding 
figure in this effort has been Augustus S Down- 
ing 

“The members of the medical profession, to- 


gether with the members of the allied professions 
through a designated Committee, are planning to 
display a measure of their appreciation of Dr 
Downing’s valuable services to the state by giv- 
ing a dinner in his honor at the Commodore Ho- 
tel on December 9th 

"We who have served the profession since 
medical education and medical licensure were di- 
vorced (1892), can safely aver that no man, in 
or out of the profession, has ever done more for 
medicine and for the public m its relation to the 
Doctor than Dr Downing, and in honoring him 
we are but paying a mented award We repre- 
sent all of the administrations of the New York 
State Education Department as far as its associa- 
tion with the control of the practice of medicme is 
concerned, and throughout all of these years Dr 
Downing has held our esteem as he has finally 
won our veneration 

“We hope that the demand for seats on the 
night of December 9th will be such that every 
nook and comer will contam the adminng face of 
one of our colleagues as the guest of ffie night 
13 called upon to acknowledge the expressions 
of admiration for him and for his achievements ’’ 
Maurice J Lewi, 

Otto von Hoffman, 
Wm J Denno, 

Wm D Cutter, 
Harold Rypins 

The dinner is open to all physicians and their 
wives Ticlcets are $7 50 each and may be ob- 
tained from Dr James Pedersen, 40 ^st 41st 
Street, New York 


THE WORK OF A PUBLIC HEALTH NURSE 


Those who think that a public health nurse has 
an easy time should read the followmg report 
of an expenence which is by no means unusual 
in a rural district 

“I was requested by a health officer to get ty- 
phoid cultures of a certain family It seems one 
member of the family who is married and lives 
elsewhere had been at this old homestead before 
contracbng typhoid fever, and he had been released 
from the hospital without the usual release cul- 
ture being taken The state department had re- 
quested that cultures from all persons involved 
in this family, be taken The Health Officer was 
under the impression that the family I was to 
visit consisted of two men, around 40 and 45 
years of age, and an old mother, somewhere 
around 90 years of age He assured me that the 
road was a very difficult one to travel , but this 
at the time did not seem an insurmountable ob- 
stacle The road was a mountain one, fourteen 
miles inland I believe that very few, if any, 
cars have e\er been over it My tires were too 


large for the small rut, and I skidded out of track 
into stone waU However, I got out of this 
all right and kept on gomg It was impossible to 
turn around anyway The health officer had 
drawn me a diagram, which I was to follow I 
was supposed to leave my car at a certain point 
not far from the house and walk up to it I in- 
tended to do this , but a dog up at the house, hav- 
ing heard my car, came tearing wildly down 
I forgot to mention that I nearly skidded off a 
log bridge just before tins, but having righted 
myself, I discovered just in time to avoid run- 
ning into it, a piece of barbed wire stretched 
across the road to form a gate I managed to 
unhook this and got on to where I was to leave 
my car I did not dare get out of the caf> 
dog seemed so ferocious, but while I was debat- 
ing what to do, one of the men came dmvn from 
ffie house I walked back up with ffim there 
ivas just he and his brother there The brother 
vithout a doubt, has T B and is also a mental 
rase I have been since told that he was former y 
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LEWIS COUNTY MEDICAL SOCIETY 


The fall meeting of the Lewis County Medical 
Society was held on October 19th at the Court 
House m Lowville Dr Ringrose, the President, 
was unable to be present and Dr Paul H von 
Zierolshofen was asked to preside 

Dr D G Gregor, of Watertown, read a paper 
on “Toxemias of Pregnancy ” 

Dr Fisher, President of the State Medical So- 
ciety, delivered an address, outlining the activi- 
ties of the State Society and the opportunity the 
County Societies have ot assisting in the promo- 
tion of State Society programs He dwelt par- 
ticularly on the advancement of the anti-diph- 
thena campaign 


Dr Lawrence, the Executive Officer of the 
State Society, talked on the opportunities of the 
County Society 

Dr Stanley W Say^er, Distnct State Health 
Officer, offered the Comity Society tlie assistance 
of the State Department of Health m promoting 
a program for the conduct of Well-Baby Clinics, 
and suggested that the County Society urge the 
board of supervisors to fill the position of public 
health nurse 

A dinner followed the meetmg, to which the 
phy'sicians had invited the dentists of Lowville 
as their guests 


SCHOHARIE COUNTY MEDICAL SOCIETY 


At the meetmg of the Schoharie County 
Medical Society held in the Cobleskill High 
School Library, Tuesdays October 19, 1926, the 
following officers were elected for 1927 


President 
Vice President 
Treasurer 
Secretary 
Censor 


Meleatus Bruce, 

Leland O White, 

Le Roy Becker, 

Herbert L Odell, 
Willard T Rivenburgh, 


The following committees u ere appointed 
Legislative Committee— Henry R Bentley, 
Chairman, L R Becker, C L Olendorf and 
H J W right 

Public Health Committee — H L Odell, W 
S Pomeroy and Lyman Dnesbach 

Publicity Committee — C L Olendorf, Chair- 
man, H R Bentley and J J Beard 
On motion it was decided to reimburse the 
Delegate for his traveling expenses to and from 
the meetmg of the State Medical Society and 
to allow him ten dollars additional toward his 
other expenses , m return for which he is ex- 
pected to give our county society at its next 
meeting a brief summary of the proceeding of 
the State Society’s meeting LeRoy Becker 


was elected Delegate with power Of substitu- 
tion 

The treasurer reported sixteen members in 
good standing and a balance of nearly one hun- 
dred dollars on hand 

The Society was duly organized for medical 
relief in disaster, with its president as chair- 
man 

The followmg were appointed a committee 
to revise the by-laws and to report at our semi- 
annual meeting C L Olendorf, Chairman, D 
W Beard and L R Becker 

It was moved, seconded and carried that 
Schoharie County Medical Society fully en- 
dorse the anti-diphthena campaign, and to fur- 
ther It m every way possible 

After a luncheon at Hotel Augustin, the fol- 
lowmg program was given 

“The Private Practice of Preventive Medi- 
cme,” Paul B Brooks, M D , Deputy Commis- 
sioner, State Department of Health, Albany 
“Results Following Gall Bladder Opera- 
tions," E MacD Stanton, M D Schenectady 
“Child Welfare,” by Dr Gilraartin 
The papers were all of great interest and 
most helpful and each was ably discussed 

Herbert L Odell, Secretary 


ALLEGANY COUNTY— A CORRECTION 

The address of Dr John A Comiay, of Hor- Dr Conway writes to correct a misstatement 
nell, Distnct Health Officer, before the Allegany He says that his subject was “Does the cat flea 
County Medical Society, was reported on page convey poliomyelitis The article had read louse 
956 of the November 15 issue of this Journal instead of flea 



-Yorfi' 


IlXK 


1 The Histon and Sijinncance 
v-'t the Snie 5oeiet\ Gronp In^nraiice Plan/’ H 
r \\ am 3g, Em] 2 'Some Phases of Tlal-Prac- 
neo Suns,' Robert Ohaer, Esq 3 The Pmst- 


cian s Ineon'e \ ersus His Sa\an®, An Econonre 
Paradox ' Harold Hays. MJD " 

Gctteral discussion and questions ioUoued the 
addroases. The discuss-on was dosed b\ Messrs 
Waiwig and OIner and Dr H.aas 


COLUMBIA COUNTY MEDICAL SOCIETY 


The Coliunbia Coiintt Medical Societv held 
us annual nteeting on Tnesdat, October 5th at 
the \\ v^Tth Hoti=e Plvdson During the business 
meeting, the following omcers were elected 
President — J \V Manibert. Hud'on 
\ wc-Pres. — Burke Diefendorf Copake, 
Secretan’ — Chas R. Skinner, Hudson 
The Socieu considered the ad\is,ibiht\ of 
miking an appeal to the Board of Sui'enasors 
for an aopaqmation for a countv public labora- 
lon Alter considerable discussion, a connuit- 
ne was appointed to ^n\e^t!gatc the matter and 
re]xart at a special ineenng- 
A ciunmittee conqvsed of Dr F C Maxon, 


Dr C. G Ro-vSinan and Dr G R Skinner, drew 
up aitvl preseiued to tlie meeting a resolution oa 
the death of Dr I C. Washbunt, of Chatham, 
in which the s\aupath\ of the Souety was ex- 
tendevl to the late doctors family with their ap- 
preciation of his merits as a pnisidan and a 
man 

Tlie renniig President, Dn H J, Moerling, of 
\ alane, delii ered an address and dunng the 
saentinc program pvapers were read by Dr, L, 
Van Hoesea on Gas Baallus Infecron' ard b\ 
Dr, Edgar A. Vander ^'eer, of Alban\ , on The 
Use of In^nlin in Surgical Conditions " 


ROCKLAND COUNTY MEDICAL SOCIETY 


The September meetings of the Rockland 
Connta Medical Society was held at the New' 
York State Orthopedic Hospital for Children 
a: \\ est Ha\ crstraw' larger attendance than 
usual was registered at the" meeting. Dr, John 
J Nutt surgeon in charge of the hospital with 
hm assistants. Dr, Urquharc and Dr McLe- 
more. read jxipers and demonstrated their ideas 
\er\ clearly. On account of their work being 


specialised, thei answered many quest *ens 
propounded ba their \ isitors The most serious 
part of their w ork w as follow ed by a delight- 
ful entertainment gi\ en by the children of the 
hospital, and the days program was closed by 
a delicious luncheon Dr. Roaal Sengstacken, 
PresMent of the ' Society, presided at the 
nee ting 


MONROE COUNTY MEDiakL SOCIETY' 


The regular meeting of the Monroe Comu\ 
Yfevhci! Socien wais held on October P\ PUc, 
with the Pre,ridenr. Dr. A G Morris presiding. 
Dr S, J, AppIeKavni gave an address as a 
memon il to the I ite Dr, S, H Rosenthal recall- 
ing h.s pV tsitig p'ersoualuv his p ib’ic sninr and 
his ivatnonc service in the World War. 

Follow iiig di'cus-^ion of the cennieii milk smi- 
ation a,id the Milk Ccmawssiom on n ot on of the 
Socieiv', the President appointcxl a special coni- 
mittee'to studv the q. esnoii reporting at d.e an- 
imal n ixtmg m December- The ccumnuee con- 
sists of l^rsT -\. S MiPer. chainnan, S, J, Aprd- 
bawm. S Bayue-lo.ies .V D Kaiser and J- W 


McGill. , . ^ 

On recv^unuend-anon ot the Lcmina Minora bv 
noron of the Socciv. the snte-vv.de ann-dip^ 
theria cauioaigu vva,^ lormalK endorsed ard the 
Pres-dent vvas authorial to appoint an otnaal 


representativ e ox the Society to act in coniwncrio.i 
vvath other otganirarions, medical and lav Dr. 
Morris appouned Dr. C G Lenhaxr, Spenceiporr, 
X, Y, as this reprejemanve. 

The ^cielttluc program consisteii of a paper hy 
Dr, B. T, Smipson, Dtrector, State Inst.tuie for 
St-dvof Malignant Disease. Buifalo X Y who 
gave 1 vetv’ hiteresnng ai.d illunurating resume 
of the work done on the Cancer Problem, vv.th 
special emphasis on an evaluat'on of tl e more 
lecent experir.emaj work along th’S Ime, Dr 
SuupMMi stated h's bel ef mat there L no parasitic 
or specif c bacterial cause of maligntu disease 
bar that the cavsa'ive lactors are chro uc mjarv 
uid heredirarv tendencv or lack of resistauce oi 
the ass_c cells to iujurv' Dr, Simpso i gav e son e 
verv practrcal suggei-rons as to prophGoxis edu- 
cation of the laity and treain eiit t.p,age 9 ??). 
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LEWIS COUNTY MEDICAL SOCIETY 


The fall meeting of the Lewis County Medical 
Society was held on October 19th at the Court 
House in Lowville Dr Ringrose, the Prcbident, 
was unable to be present and Dr Paul H von 
Zierolshoten was asked to preside 
Dr D G Gregor, of Watertown, read a paper 
on “Tovemias of Pregnancy ” 

Dr Fisher, President of the State Medical So- 
ciety, delivered an address, outlining the activi- 
ties of the State Society and the opportunity the 
County Soaeties have of assisting m the promo- 
tion of State Society programs He dwelt par- 
ticularly on the advancement ot the anti-diph- 
thena campaign 


Dr Lawrence, the Executive Officer of the 
State Society, talked on the opportunities of the 
County Society 

Dr Stanley W Sayer, Distnct State Health 
Officer, offered the Comity Soaety the assistance 
of the State Department of Health in promoting 
a program for the conduct of Well-Baby Clinics, 
and suggested that the County Society urge the 
board of supervisors to fill the position of public 
health nurse 

A dinner followed the meetmg, to which the 
physicians had invited the dentists of Lowville 
as their guests 


SCHOHARIE COUNTY MEDICAL SOCIETY 


At the meeting of the Schoharie County 
Medical Society held in the Cobleskill High 
School Library, Tuesday, October 19, 1926, the 
following officers were elected for 1927 


President 
Vice President 
Treasurer 
Secretary 
Censor 


Meleatus Bruce, 

Leland O White, 

Le Roy Becker, 

Herbert L Odell, 
Willard T Rivenburgh, 


The following committees w'ere appointed 
Legislative Committee — Henry R Bentley, 
Chairman, L R Becker, C L Olendorf and 
H J Wright 

Public Health Committee — H L Odell, W 
S Pomeroy and Lyman Dnesbach 
Publicity Committee — C L Olendorf, Chair- 
man, H R Bentley and J J Beard 
On motion it was decided to reimburse the 
Delegate for his traveling expenses to and from 
the meeting of the State Medical Society and 
to allow him ten dollars additional toward his 
other expenses , in return for which he is ex- 
pected to give our county society at its next 
meeting a brief summary of the proceeding of 
the State Society’s meetmg LeRoy Becker 


was elected Delegate with power Of substitu- 
tion 

The treasurer reported sixteen members in 
good standing and a balance of nearly one hun- 
dred dollars on hand 

The Society was duly organized for medical 
relief in disaster, with its president as chair- 
man 

The following were appointed a committee 
to revise the by-laws and to report at our semi- 
annual meeting C L Olendorf, Chairman, D 
W Beard and L R Becker 

It was moved, seconded and carried that 
Schoharie County Medical Society fully en- 
dorse the anti-diphthena campaign, and to fur- 
ther It m every way possible 

After a luncheon at Hotel Augustin, the fol- 
lowing program was given 

“The Pnvate Practice of Preventive Medi- 
cine,” Paul B Brooks, M D , Deputy Commis- 
sioner, State Department of Health, Albany 
"Results Following Gall Bladder Opera- 
tions," E MacD Stanton, M D Schenectady 
"Child Welfare,” by Dr Gilmartin 
The papers were all of great interest and 
most helpful and each was ably discussed 

Herbert L Odell, Secretary 


ALLEGANY COUNTY— A CORRECTION 

The address of Dr John A Comvay, of Hor- Dr Conway writes to correct a misstatement 
nell, District Health Officer, before the Allegany He sajs that his subject was "Does the cat flea 
County Medical Society, was reported on page com ey pohomyelitis ? ’ The article had read louse 
956 of the November 15 issue of this Journal instead of flea 
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TARDINESS OF PHYSICIANS 


Are physiaans habitually late in keeping their 
appointments? They are, according to the fol- 
lowing editorial in the New York Sun on No- 
vember 11th 

“Unpunctuality has come to be one of the physi- 
cian’s undisputed privileges He is just as cordi- 
ally welcomed when he appears half an hour late 
as if he had been on tune He is qmte unashamed 
Patients may be nervous, watchers sohatous, but 
a shower of grateful smiles washes away the sus- 
pense when the doctor’s presence is assured He 
knows he will never be blamed for being tardy 
He has earned the right 

“But how ? The world expects all the rest of its 
practitioners to be on time Nobody overlooks 
half an hour’s delinquency in them Who would 
tolerate a lawyer habitually late at his appomt- 
ments? A sharp word would bnng a dilatory 
functionary of that profession up ivith a short 
stop All the world is, however, mdulgent to the 
physician 

“Some of his delays are excusable Patients 
may require more time than was expected They 
may not be at once accessible One delay extends 
right along the line, so -that day the doctor is 


more certain than usual to be late after tlie initial 
pause Yet he has not always such an excuse. 

“Patients have learned what a movable feast 
office hours are They esteem themselves fortu- 
nate if they get in and out of the office wth 
comparativdy little delay If they are solvent, 
conscientious patients it rarely happens that the 
doctor speeds them on their way 

“When making his round of professional calls 
the doctor does not even hurry himself He may 
linger to tell the patient another joke or to chat 
with the family His bedside manner, whatever 
it happens to be, must be mamtamed Unpunctu- 
ality IS a part of the professional deportment of 
so many doctors that they would not part with 
it at any price It may be that patients have come 
to look upon his tardiness as one of the evidences 
of a physician’s capacity and would not have 
him prompt The present danger of such a start- 
hng innovation seems slight The doctor has no 
idea of bemg on time ” 

This editonal is evidently mtended to be taken 
seriously, and is probably based on some unpleas- 
ant experience of the newspaper wnter How- 
ever, it is of value to doctors for it reveals their 
status m the eyes of at least a part of the public. 


WHAT INSANITY IS AND IS NOT 


The newspapers have given wide pubhcity to a 
pamphlet issued by the National Committee on 
Mental Hygiene, 370 Seventh Avenue, New York 
City, stating the popular misconceptions of in- 
sanity as contrasted with the ideas of modem 
psychiatrists 

The following eleven misconceptions are listed, 
and after each one the modem attitude of the 
medical profession is given 

1 — "That insanity comes suddenly ’’ 

“Insamty develops gradually over shorter 

or longer penods of time ’’ 

2 — “That once insane always insane ” 

“Many of the insane are restored to health 

after a period of hospital treatment.” 

3 — “That insamty is a disgrace ” 

“Insamty is a condition no more to be 
ashamed of than pneumonia or a broken 
hmb " 

^ “That insanity is an unfortunate visitation 

to be regarded with resignation and fatal- 


“Insanity is a mental disease and should re- 
ceive medical attention, just as tuberculo- 
sis, cancer or other physical conditions ” 

5 — “That mental disease is mcurable.” 

“Many persons with mental disease are be- 
ing cured today and restored to health and 
normality ” 

6 — “That asylums for the insane are dreadful 

places and that admission to them nngs 
down the curtam on the lives of the vic- 
tims ” 

“Our asylums are bemg turned into hospitals 
in which the insane receive medical care 
and treatment, and from which between 
25 and 40 per cent are discharged recov- 
ered or improved ” 

7 — ^“That emotional shock, the loss of dear ones, 

disappomtment m love, economic loss, and 
other human misfortunes cause msamty’’ 

“Personal misfortunes and tragedies are fre- 
quently the preapitatmg causes of in- 
sanity, but that the accumulation of a va- 
riety of factors mherent in the progressive 
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life experience of the individual is really 
responsible for upsetting mental ibalailce 
and brmging on mental breakdowns ” 

8 — ^“That insanity is a speafic disease entity ” 
“Insamty is a convenient term used by the 

courts to denote irresponsibility in tlie eyes 
of the law, and that there are many differ- 
ent kinds of mental disorder just as there 
are many kinds of physical disorder ” 

9 — “That nobody can guard against mental dis- 

ease ” 

“There are usually danger signals and 
symptoms of an approaching breakdown 


that can be recognized and medically dealt 
with ” 

10 — ^“That a person is either sane or insane.” 
“There are different degrees of mental 

health, just as there are varymg degrees 
of physical health ” 

11 — “That ‘nervous breakdown’ is a disease of 

the nerves ” 

“Nervous breakdown is m reahty a mental 
condition m which there is seldom any- 
thing organically wrong with the nervous 
system ” 

Physicians will find this list of value in treat- 
ing psycho-neurotic pabents 


RABIES 


A demal of the existence of rabies in dogs and 
human beings sometimes appears m the newspa- 
pers and magazmes, though less often than in 
former years The New York Herald Tribune 
of November 22 pnnts a letter which is typical 
and follows the old argument that the wnter has 
never seen a mad dog and therefore there is no 
such animal 

The wnter also argues against the preventive 
vacanation of dogs, and says that ordinances re- 
quiring It are passed at the instigation of vet- 
ennanans who get five dollars per dog and make 
more money by that work than by all their other 
practice. He then discusses the passing of per- 
sonaL liberty and says “^oon we shall be unable 
even to afford safe shelter to man’s only fnend, 
the dog” 

Balanced against this article is one entitled “A 
case of Human Rabies” prmted m the Weekly 
Bulletin of the Department of Health of the City 
of New York of November 13th This was the 
first case of human Tables m New York City, in 
more than three years 

The article refers to the attempt of the Depart- 
ment of Health to educate the people regardmg 
rabies and says 

“Smee early in January and thereafter, from 
time to time, the Department of Health has is- 
sued warnings, on the prevalence of dog rabies in 
New York Qty Repeatedly the attention of the 
medical profession and the public at large has 
been called to the menace of this situation 
Warnings have Teen issued to all dog owners to 
muzzle their animals and to keep tliem on a leash 
Instructions on the care of animals suspected of 
rabies were published through our offiaal com- 
munications and through the press And the im- 
portance of treating those bitten by rabid or sus- 


pected ammals with anb-rabic vaccine has been 
repeatedly emphasized ” 

The article refers to the prevalence of rabies 
and to the increase m the number of dog bites m 
New York City and viamty The City of White 
Flams has declared a quarantme against dogs and 
has spent a speaal appropnahon of $3, TOO m 
anb-rabic work and is aslang for more money 
Dogs have been proved rabid m Nassau County 
Fortunately, most persons who are bitten go to a 
physician at once, and the doctors almost always 
give them preventive inoculation However, now 
and then the inoculations are refused, as they 
were in the case reported by the Department of 
JHealth 

The case was a boy aged ten, who was attacked 
by a stray chow dog on August 14tli and was 
bitten on the arm, face and thigh The preven- 
tive moculafaons were refused, and on August 21 
symptoms of rabies appeared Death occurred 
on the seventh day The dog which did the bit- 
ing wore a hcense number and its owner made 
the usual excuse that the dog had always been 
well and kmdly and had always been muzzled 
when it was in the street I The article concludes 

“This case of human rabies brings to the fore 
agam the urgent necessity of enforcing the laws 
on dogs It impresses us with the necessity and 
wisdom of widespread, universal anti-rabies vac- 
cination of dogs , the advisability of requirmg 
evidence of such vaccmation as a condition for 
licensing, the destruction of all dogs, vaccinated 
or unvacemated, that show a vicious character, 
and the ndding of tlie streets of all stray dogs 
The Commissioner has called a conference of in- 
terested mdividuals to consider the scientific and 
practical aspects of the anti-rabic vaccmation of 
dogs We e.xpect to report on this conference 
in the near future ” 
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SuBGicAL CuNics OF North Auerica Volume 6 No 
4 August, 1926 (Chicago Number ) Pubhshed 
e\ery other month by the W B Saunders Company, 
Philadelphia and London. Per Clinic Year (6 issues) 
Qoth, $1600 net, paper, $12 00 net 

Modern Clinical Syphilology By John H Stokes, 
M D Octavo of 1144 pages, with 885 illustrations 
Philadelphia and London, W B Saunders Company, 
1926 Cloth, $12 00 

Problems of Human Reproduction By Paul Popenoe. 
12mo of 218 pages Baltimore, The Wilhams & Wil- 
kins Company, 1926 Cloth, $2 50 

Your Tonsils and Adenoids What They Are and 
How to Take Care of Them By Martin Ross, M.D 
12mo of 132 pages, New York and London, D Ap- 
pleton & Company, 19^ Goth, $I 50 

Why Infections? In Teeth, Tonsils and Other Organs 
By Nicholas Kopeloff, PhD, 12mo of 182 pages, wth 
16 illustrations New York and London, Alfred A. 
Knopf, 1926 

A Handbook of Renal Surgery By F McG Lough- 
nane, F R.C S Octavo of 2101 pages with 46 illustra- 
tions New York, Longmans, Green & Co, 1926 
Goth, $3 75 


of 76 pages, with 20 illustrations London and New 
York. Oxford University Press 1926 Qoth, $1 75 
(Oxford Medical Publications ) 

The Carrier Problem By K. C Paul, M.B B S 12nio 
of 102 pages. London and New York, Oxford Uni- 
versity Press, 1926 Cloth, $1 75 (Oxford Medical 
Publications ) 

Principles of Diagnosis and Treatment in Heart 
Affections By Sir James Mackenzie, M D , and 
James Orr, M B , Ch B Third Edition Octavo of 
242 pagis with 35 illustrations London and New 
York, Oxford University Press, 1926 Goth, $3 50 
(Oxford'Medical Publications ) 

Histological Technique. For Normal Tissues, Mor- 
bid Changes and the Identification of Parasites By 
H M Carleton, M A , B Sc., D Phil Octavo of 398 
page? with 17 illustrations London and New York, 
Oxford University Press, 1926 Goth, $5 00 (Ox- 
ford Medical Publications ) 

The Pathology and Treatment of Diabetes Me^itus 
Second Edition By George Graham, M D 12nio of 
230 pages witli 26 illustrations London and New 
York, Oxford University Press, 19^ Doth, $2.75 
(Oxford Medical Publications ) 


Our Doctors. A Novel of Today By Maurice Duplay 
12mo of 279 pages New York and London, Harper 
& Bros, 1926 Goth, $2 00 

The Human Body By Mane Carmichael Slopes, SaD 
Octavo of 268 pages, with 53 illustrations and color 
plates New York and London, G P Putnam’s Sons, 
1926 Cloth, $2 50 

Light Treatment in Surgery By Dr O Bernhard 
Octavo of 317 pages, 105 illustrations London, Ed- 
ward Arnold & Co, New York, Longmans, Green & 
Co , 1926 Goth, $7 50 

Hydrogen Ion Concentration Its Significance in the 
Biological Sciences and Methods for Its Determina- 
tions By Leonor Michaehs, M D Volume I Prm- 
ciples of the Theory Octavo of 295 pages ivith illus- 
trations Baltimore, The Williams &. Wilkins Co, 
1926 Goth, $5 00 

International Clinics Edited by Henry W Cattell, 
A.M, MD Thirty-sixth Senes, Volume HI Oc- 
tavo of 310 pages, with illustrations Philadelphia 
and London, J B Lippmcott Company, 1926 


Life Insurance Medicine. A Study of Some of Its 
Problems and Their Relation to Ginical Medicine 
By Members of the Medical Department of the New 
England Mutual Life Insurance Company Volume I 
Octavo of 219 pages with illustrations Boston, New 
England Mutual Life Insurance Co , 1926 


The Finer Diagnoses op Acute Brain Involvements 
Inclusive of Syphilis and Bram Inju^ By J Vic- 
tor Haberman, A.B , M D Octavo of jl^Tages New 
York (1926), (hlonograph Medical Journal and 
Record) 

Titf Abdomen* in Labour. Being a GeneiM Practitiim- 
er’s Clinical Study of the Abdomen B> 

Norman Porritt, M R-C S . L.R.L B (Lono.; 


The Heart By Ale-xander George Gibson D M , 
FRCP 16mo of 108 pages, with IS illustrab^s 
London and New York, Oxford University Press, 1926 
Cloth, $1 SO (Oxford Medical Publications ) 

Obstetrics By John S Fairbaim, M D 16mo of 221 
pages, with ^ illustrations London and New York, 
Oxford University Press, 1926 Qoth, $1 75 (Ox- 
ford Medical Publications ) 

Obesity By Leonard Williams, M D Octavo of 171 
pages, with 20 illustrations London and New York, 
Oxford Umversity Press, 19^ Cloth, $3 35 (Ox- 
ford Medical Publications ) 


Hunter Top’s Diseases of the Ear. Second Editioa 
Revised mid Largely Rewritten by George C '&th- 
cart MA, MD 12mo of 333 pag^, with 87 illus- 
trations London and New York, Oxford University 
Press, 1926 Qoth, $3 50 (Oxford Medical Pub- 
lications ) 

' I 

Surgical Clinics of North America. Vol 6 No S 
October, 1926 (Mayo Ginic Number ) Published 
every other' month by the W B Saunderq Company, 
Philadelphia and London Per Clinic Year (6 issues) 
Goth, $16 00 net, paper, $12 00 net 


Enzymes, Properties, Distnbution, Methods and Appli- 
cations By Selraan A Waksman, M S , Ph D and 
Wilburt C Davison, M A. M D Octavo of 364 ^ges 
Baltimore, Williams & Wilkins Co, 1926 Qoth, $550 


Hycieia or Disease and Evolution By Burton 
Thom, M D 16mo of 107 pages New York, E P 
Dutton & Co , 1926 (Today and Tomorrow Series ) 


A.VERNOUS Sinus Thrombophlebitis and AUied Septic ^ 
and Traumatic Lesions of the Basal Vmous Sinuses 
By Wells P Eagleton, M D I2mo of f96 dius- 

trated New York, Macmillan Company, 19-o 
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ElECTROTHEBMIC ilETHODS IN THE TREATMENT OF NEO- 
PLASTIC Diseases Designed as a Practical Handbook 
of Surgical Electrotherapy for the Use of Practitioners 
and Students Bj J Douglas Morgan, B A., M D 
12mo of 172 pages, with illustrations Philadelphia, 
F A. Davis Company, 1926 Qoth, $2 SO 
A concise monograph in which the various methods 
of electroUiermic therapy are clearly outlmed and ex- 
plained. This comparatively new type of surgery is m 
Its infancy and in many ways appeals to reasoiung as 
preferable to the older surgery which seems to be strik- 
ing a balance and its virtues more properly evaluated 
The author does not claim electrocoagulation or desic- 
cations IS a cure-all but successively discusses the 
diseases for which it is preeminently adapted. The here- 
tofore rather confusmg terms applied to this type of 
treatment are well explamed so that no longer is “radio- 
knife” to be confused with endothermy or desiccation. 

No claim to originality is made but its object is well 
attained, namelj — ‘a short account of the means bj 
which desiccation and coagulation are produced and the 
manner of their application.” 

The author recommends in many cases supplemental 
treatment with X-Ray and radium espeaally when deep 
mahgnancy and metastases are present The subject is 
well and honestlj presented and appears to be the first 
book published dealing exclusively with electrothermic 
methods Milton G Wasch 

CARBOHyDR.tTE MeTABOUSM AND InSUUN By JoHN 
James Rickard ^LACLEOD FR.S, MB Octavo of 
357 pages with illustrations London and New York, 
Longmans, Green and Company, 1926 Cloth, ?6.00 
(Monographs on Physiology ) 

There has been no book previously written on this sub- 
ject which so adequately covers the field. The intro- 
ductory part of the book reviews the steps incident to 
the discovery of insulin in such a form as to be clmic- 
allj usable ra a safe way To each mvestigator credit 
IS given for what the author feels he really did. This 
part IS truly pleasmg, as the counter claims that appeared 
some 6me back are so presented with references that 
anjone who cares to study the matter has the way made 
easj After reading this part of the book, one is im- 
pressed with the fact that an entity made popular is often 
not new, even the name for iL 
Anyone treating diabetes melhtus should have at his 
command data which will enable him to have a com- 
prehensive knowledge of the phjsiology of the insular 
tissue of the pancreas The data are well presented in 
this book Although it is well established what can be 
accomplished by the use of insulm, the method of the ac- 
complishment IS not settled. The author points out the 
ability oLthe normal insular tissue to respond to what- 
ei er carbohydrate load is placed on iL 
Not only IS the book an excellent aid to the physiaan 
caring for the sick, but it is a manual for investigators 
in the problems of diabetes melhtus as the fields needmg 
most study are clearly surveyed. • 

J Arthur Buchanan 

Local Anesthesia in Otolaryngology and Rhinology 
By James Joseph King, A.B , M D Octavo of 205 
pages, with 21 illustrations New York, Paul B 
' Hoeber, Ina, 1926 Ooth, $5 00 
This volume deals with the subject in three different 
parts. Part one is devoted to local anesthesia, technique 
in otolaryngology and rhinology Part two concerns 
Itself vnth the reports of the comrmttees of the American 


Medical Association on the toxiaty, advantages and dis- 
advantages of the vanous local anesthetics m nose and 
throat work Part three is a tabulation of forty'- three 
deaths reported from the use of local anesthesia in this 
field The tabulation is in the form of a packet which 
affords easy reading and study 
The author has described fully, cocame, novocaine, 
butyn and epinephrm The technique which the author 
uses and that of other operators is indicated in detail 
A chapter on the synergistic action of morphme, mag- 
nesium sulphate and novocaine m nose and throat sur- 
gery IS included This is a new phase of local anes- 
thesia whose value remains to be proven. It has given 
the author excellent results in local tonsillectomy 
The committee reports, as given m part two, are m- 
terestmg and instructive These reports contam recom- 
mendations that will prove of value to all who use local 
anesthesia. These reports are brought up to date and are 
edited by Dr Emil Mayer and prefaced by Professor 
Robert A Hatcher 

The volume is to be highly recommended to all oto- 
laryngologists B H. Abrahams 


International Cunics Volume 1 Thirty-Sixth 
Senes. 1926. Octavo of 309 pages, wnth illustrations 
Philadelphia and London, J B Lippmcott Company, 
1926 

The two most mteresting contnbutions to this number 
are the one on Massive Collapse of the Lungs, by Gwyn, 
and the one on Nephrosis, by Mason. These articles are 
both well presented, and the one on nephrosis particu- 
larly valuable because it covers the lifeTiistory of a case 
which was well studied, and the studies seem to upset 
some prevailing theories 

Under "Medical Progress” a case of so-called “Silent 
Diabetes.” It i? a very rare thing for a patient vv ith dia- 
betes melhtus to have a very low blood sugar, when not 
taking insulin, or even with that medication unless an 
overdose has been given. This case of silent diabetes 
IS probably a case of something else. The information 
presented under the general heading of progress is in 
reality a good review of the literature on the subjects 
considered, and all medical literature certainly does not 
represent progress, in fact, at times progress is retarded 
by certain articles J Arthur Buchanan 


Pitfalls of Surgery By Harold Burrows, C B K, 
M B,B S.F R.CS Second Edition William 
Wood and Co, New York, 1925 Price $^50 
Much v-aluable information can be acquired from 
a careful study of the mishaps occurring in the course 
of one 3 surgical practice. Conscientious acknowl- 
edgment of our surgical failures, with deliberate nota- 
tion for future reference, of the determining factors 
in such cases and an honest appreaation of our culpa- 
bility or responsibility, is bound to msure an improve- 
ment in results 


Pitfalls of Surgery,” is a most mterestmg and valu- 
able contribution to current surgical literature. ITie 
second edition, recently pubhshed, is well arranged 
readable, and covers a wide field of surgery Essen- 
tially practical and helpful, it will be a stimulus to the 
surgeon young or old. 

The author, Mr Bureows, a widely known teacher 
of surpry, e.\peneiiced by virtue of years of busy 
surgK^ practice, presets the facts in his cases so 
logically and convincmgly that the reader readily grasps 
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Some Encoueagements ik Cancer Surgery By' G 
Grey Turner, FR,CS (Eng), Honorary Surgeon 
Royal Infirmary, Newcastle-upon-Tyne. William 
Wood & Co , New York, 1925 Price ^ 50 

In “Some Encouragements m Cancer Surgery,” G 
Grey Turner has presented the profession with a very 
readable, interesting and helpful monograph This little 
book of 75 pages contains the substance of a lantern 
demonstration before the Surgical Section of the Royal 
Society 

The arrangement of the material is regional and in- 
cludes cases of cancer of the rectum, large bowel, stom- 
ach, breast, bladder, mouth, etc. The author's purpose 
13 to call attention to a bri^ter side of cancer surgery 
He relates some very remarkable recoveries, some un- 
expected after local operation, upon apparently exten- 
sive, adherent and mfiltrating growths The diagnosis 
m these cases was confirmed by microscopic examination 
of the growth following its removal and examination of 
the shde and section at the time of the follow-up ex- 
amination The illustrations of specimens and micro- 
scopic sections are complete and convmcmg 
Mr Turner is emphatic that the outlook for patients 
suflenng from malignant disease is brighter than usually 
supposed. He insists on vigorous and thorough surgicM 
attack as the best chance for cure providing there is no 
unequivocal evidence of dissemmation. 

The book stnkes an optimistic note and coming from 
one who speaks with the authority commensurate with 
a rich and varied experience is a most valuable contri- 
bution to the hterature on cancer T M B 


A Compend of Obstetrics Especially Adapted to the 
Use of Medical Students and Physicians, Revised 
and Edited by Qifford B Lull, M D Tenth Edition. 
Idmo of 283 pages with 84 illustrations Philadelphia, 
P Blakistoms Son and Co, 1925 Qoth, ^00 
(Blakiston's Compends ) 

Brought up to date, this popular Vademecura of old 
and young practitioners has again made its appearance 
in the form of a revised edition In this revision, a num- 
ber of additions have been made, mcluding a resum€ 
of Potter's Version. It has many illustrations Its 
briefness and up-to-dateness recommend it to those 
wishmg to make a rapid review of the subject 

L. Koempeu 


L’Anatomie en Pouche. By Victor Pauchet and 
S Dupret 12ma of 316 pages, with 297 plates 
Pans, (^ton Doin & Cie, 1926 Paper, 25 Francs 
Dr iPauchet is a French surgeon wdl known to 


American visitors to Paris As a teacher of anatomy 
and operative surgery he conceived the idea of niakmg 
his notes and dissections permanent through the draw- 
mgs of Dupret 


The "pocket anatomy” here reviewed is the result of 
this coalition and it must be said that the result is quite 
satisfactory It is a text book ivithout text, a senes 
of 297 plates made from drawings of great clearness, 
well colored and explained by the connection of the 
tissues with the anatomical term by means of dotted 
Imes -The word “atlas” applied by the authors to their 
work IS self explanatory and gives the exact idea of 
the nature of the book, namely a combination of draw- 

mgs and terms — nothing more 
* Wu Henry Donnelly 


The Bacteeiophace and Its Behavior 
elle, M D Translated by George H 


By F d'HER- 
Smith, PhD 


Octavo of 629 pages Baltimore Williams and Wil- 
kins Company, 1926. Cloth, $8 00 

Those who have not read d’Herelle's previous works 
will find m this latest volume a complete histoiy of his 
researches on the bactenophage It is a fascinating story 
beginrung with an acadental observation made m 1909 
while studying an epidemic among locusts in Mexico 
For a time he followed a false trail, then m August, 
1916, m Pans he found that the stools of a patient con- 
valescmg from Shiga dysentery contamed sometlung 
which dissolved dysentery baciUL Others had noted 
similar lysis of bactena but it remained for d'Herelle, 
with true scientific curiosity, to seek and find the cause 
of this phenomenon. His researches led him to Indo- 
Chma and back agam, he studied many diseases in 
birds, ammals and man Even amidst his duties m the 
Great War he found time for a prodigious amount of 
expenmentation and for prolific ivnting Deahng with 
a new, ultra-microscopic principle, he had to invent new 
bacteriological methods One is equally impressed with 
his immense mdustry and his scientific gemus The 
world now admits that he is the discoverer of a new 
prmciple m immumty, a priaaple which dissolves bac- 
tena and plays an important part in natural recovery 
from certain diseases His work has been confirmed by 
many Barbone m Indo-China has almost disappeared 
and Brazil is using the bactenophage with great success 
m dysentery The one pomt his critics will not admit 
is d’Herelle's claim that the bactenophage is a living 
mfravisible orgamsm parasibsizing bartena 
The Introduction gives an historical resume and a 
complete description of the author’s techmc and ap- 
paratus Part I deals with bactenophagy m all its as 
pects, with the bacteria which, to date, have been found 
susceptible to this process Part H is a study of the 
characteristics of the bactenophage. Part III deals with 
the bacteriophage in vanous diseases and its therapeutic 
use by the auSior and others This part will appeal 
espeaally to clinicians, though it is but fair to say that 
bactenophage therapy presents many technical difficulties 
and much remains to be done here 

E. B Smith 

Medical Diagnosis for the Student and Prach- 
, TiONER. By Charles Lyman Greene, M D Sixth 
edition revised and enlarged. Octavo of 1468 pages 
with 14 colored plates and 709 other illustrabons. 
Philadelphia, P Blaikiston’s Son and Company, 1926 
Qoth, $1200 

The sixth edition of this well-known book is not 
the type one is apt to read from cover to cover in or- 
derly sequence, but rather according to one’s immediate 
requirements or mood. In the first case, a wealth of 
valuable information on the laboratory, clinical and 
diagnostic aspect of medicme is available, and if the 
latter should be the case there is always an instructive 
and mteresting presentation of the subject The author’s 
clmical experience and ability as a teacher of medicine, 
gives the book that something which we will term medi- 
cal personality and which differentiates it from a mere 
collection of hard, dry facts 
Medical diseases are presented to impress the dis- 
tmgmshmg and diagnostic features and only those 
laboratory procedures of time-proven usefulness Phys- 
ical diagnosis, parbcularly that devoted to the examina- 
bon of the chest, is very well desenbed The lUustra- 
bons throughout are m keeping with the high standard 
of the text and rarely does one come across a book of 
this character where both are so well mamtained in the 
various seebons The arrangement and typography 
helps to emphasize that which is important A very 
complete index will be found useful This is a book 
well worth havmg. H- 
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RHINOLOGICAL FINDINGS AND TI^ATMENT OF CASES OF RETROBULBAR 

OPTIC NEURITIS=^ 

By MARK J GOTTLIEB. M D , NEW YORK 

From the OtoIaiyDffoIoffical Service of Beth larael HospitaL 


T he rhinoscopic findings in cases of retrobul- 
bar optic neuntis are practically negbgible 
as far as their value in establishing an etio- 
logical relabonship betiveen the paranasal sinuses 
and the involvement of the optic nen'e 
In recent years this important subject has at- 
tracted the attention of many capable investigators 
and an extensive literature has been accumulated 
and yet no definite catena have been established 
by which on examining the mtenor of the nose a 
statement may be made that the sinuses do or do 
not cause the existing diminution m vision YTiite 
of Boston, who has studied this subject from all 
angles, believes that there must be some funda- 
mental difference from that which is usually 
found in the anatomical relation of the posterior 
portion of the middle turbmate to the septum, 
which more or less crowds this part of the nasal 
chamber An acute non-pnfulent infection super- 
added would produce swelling and edema suffi- 
cient to compress all otlier tissues in this region 
and affect the optic nerve either by direct exten- 
sion or collateral edema He comes to this con- 
clusion because he has found in a large percentage 
of cases of retrobulbar optic neuritis that the sep- 
tum was deviated and crowded an already enlarged 
posterior portion of the middle turbinate and that 
at bmes the turbinate was found to have a large 
cell in Its body 

This conclusion might easily explain cases of 
umlateral retrobulbar optic neuribs because the 
sepbim could only be deviated to one side at a 
place where it would be opposite the posterior end 
of the middle turbinate It does not, however, 
account for the bilateral cases wherein the involve- 
ment of one side is nearly as extensive as that of 
the other We have observed cases of bilateral 
involvement of the opfac nerves in pabents whose 
nasal chambers were unusually roomy and the 
turbinates were not m contact with the septum 
A suggestive observation is that cases of this dis- 

* Read at the Annual Meeting of the Medical Society of the 
State of York at New York, March 31 1926 


ease occur in groups Three or four have come 
to the water within two months or so and then, 
except for sporadic cases, another seizes would 
appear a year or so after Is it not likely that 
retrobulbar optic neunbs from paranasal sinus 
disease of the non-suppurabve type is due to some 
form of bactenal infection which is as yet not 
understood^ 

It is generally agreed that acute or chronic 
purulent ethmoiditis and sphenoidibs is not a 
necessary finding m cases of retrobulbar optic 
neunbs Cases of this kmd, however, do occur 
in which suppurahng sinuses cause this malady 
The findmg of purulent discharge m the nose in 
a case of imumhon of the visual acuity may be 
suggesUve of a very likely etiological factor How- 
ever, the great majonty of cases of retrobulbar 
opbc neuribs are not associated with purulent 
inflammabon of the sinuses It is rather the 
absence of discharge and other evidences of m- 
flammatory reacbon which charactenzes tins dis- 
ease 

The middle turbinate may look perfectly nor- 
mal On the other hand, the author has observed 
in some cases of retrobulbar opbc neunbs of nasal 
ongin that the middle turbinate looked dry, that 
Its surface was dotted ivith very small red deva- 
tions between which the mucus membrane looked 
pale and glossy 'Whether this observation has 
any sigmficance cannot be stated Occasionally 
denuded bone m the sphenoid may be felt with the 
probe. More often, however, the sphenoid walls 
fed as smooth as those not associated with the 
retrobulbar opbc neunbs 

The histological findmgs m the scrapmgs from 
the sinuses and turbinate bones are vague and 
similar processes may be encountered m heads 
wherein the opbc nerves are not the seat of a 
neunbs The microscopical appearance of the 
bssues m the nose vanes with &e age of the pa- 
bent, the state of his general health, the season 
of the year, the intensity of the dimate These 
variafaons may border on disease and be construed 
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Some ENcotraAGEMENTS in Cancee Suhceey By' G 
Grey Turner, FR.CS (Eng), Honorary Surgeon 
Royal Infirmary, Newcastle-upon-Tyne. William 
Wood & Co , New York, 1^ Pnce $3 50 

In “Some Encouragements in Cancer Surgery,” G 
Grey Turner has presented the profession wiSi a very 
readable, interesting and helpful monograph. This little 
book of 75 pages contains the substance of a lantern 
demonstration before the Surgical Section of the Royal 
Society 

The arrangement of the material is regional and m- 
cludes cases of cancer of the rectum, large bowel, stom- 
ach, breast, bladder, mouth, etc. The author’s purpose 
13 to call attention to a brighter side of cancer surgery 
He relates some very remarkable recoveries, some un- 
expected after local operation, upon apparently exten- 
sive, adherent and infiltrating growths The ^agnosis 
m these cases was confirmed by microscopic examination 
of the groivlh following its removal and examination of 
the slide and section at the time of the follow-up ex- 
amination The illustrations of specimens and micro- 
scopic sections are complete and convmang 
Mr Turner is emphatic that the outlook for patients 
suffenng from malignant disease is brighter than usually 
supposed. He insists on vigorous and thorough surgicM 
attack as the best chance for cure providing there is no 
imequivocal evidence of dissemination 
The book stakes an optimistic note and coming from 
one who speaks with the authority commensurate with 
a nch and vaned experience is a most valuable contri- 
bution to the literature on cancer T M B 


A CoMPEND OF Obstetrics Especially Adapted to the 
Use of Medical Students and Physicians Revised 
and Edited by Qifford B Lull, M D Tenth EdiUon 
16mo of 283 pages with 84 illustrations Philadelphia, 
P Blakiston’s Son and Co , 1925 Qoth, ^ 00 
(Blakiston’s Compends ) 

Brought up to date, this popular Vademecum of old 
and young practitioners has again made its appearance 
in the form of a revised edition In this revision, a num- 
ber of additions have been made, including a resum^ 
of Potter’s Version It has many illustrations Its 
briefness and up-to-dateness recommend it to those 
wishing to make a rapid review of the subject 

L Koempel. 


L’Anatomie en Pouche. By Victor Paochet and 
S Duphet 12mo. of 316 pages, with 297 plates 
Pans, Gaston Doin & Cie, 1926. Paper, 25 Francs 
Dr Pauchet is a French surgeon well known to 

American visitors to Pans As a teacher of anatomy 
and operative surgery he conceived the idea of making 
his notes and dissections permanent through the draw- 
mgs of Dupret 

The “pocket anatomy" here reviewed is the result of 
this coalition and it must be said that the result is quite 
satisfactory It is a text book ivithout text, a senes 
of 297 plates made from drawings of great clearness, 
well cokired and explained by the connection of the 
Ussues with the anatormcal term by means of dotted 
lines 'The word “atlas” applied by the authors to their 
work IS self explanatory and gives ^e exact idea of 
the nature of the book, namely a combination of draw- 

mes and terms — nothing mort 

Wm Henry Donnelly 


HE Bacteriophage and Its Beh^o^ 
eixe, MD Translated by George h 


By F d’HER- 
Smith, Ph.D 


Octavo of 629 pages Baltimore Williams and Wil- 
kins Company, 1^6. Qoth, $800 

Those who have not read d’Herelle’s previous works 
will find in this latest volume a complete history of his 
researches on the bactenophage It is a fascinating story 
heginmng with an accidental observation made in 1909 
while studying an epidemic among locusts in Mexico 
For a time he followed a false trail , then in August, 
1916, in Pans he found that the stools of a patient coo- 
valescmg from Shiga dysentery contained something 
which dissolved dysentery bacilk Others had noted 
similar lysis of bacteria but it remamed for d'Herelle, 
with true scientific cunosity, to seek and find the cause 
of this phenomenon His researches led him to Indo- 
Chma and tack agam, he studied many diseases in 
birds, ammals and man Even amidst his duties in the 
Great War he found time for a prodigious amount of 
expenmentation and for prolific writing Dealing with 
a newj ultra-microscopic prinaple, he had to invent new 
bacteriological methods One is equally impressed with 
his immense industry and his scientific gemus The 
world now admits that he is the discoverer of a new 
prmciple in immumty, a principle which dissolves bac- 
tena and plays an important part in natural recovery 
from certam diseases His work has been confirmed by 
many Barbone in Indo-China has almost disappeared 
and Brazil is using the bactenophage with great success 
m dysentery The one point his enbes will not admit 
IS d’Herelle’s claim that the bacteriophage is a hving 
mfravisible organism parasitisizing bactena. 

The mtroduebon gives an historical resumd and a 
complete desenpbon of the author’s technic and ap 
paratus Part I deals with bactenophagy m all its as 
pects, wth the bacteria which, to date, have been found 
suscephble to this process Part 11 is a study of the 
charactensbes of the bactenophage Part III deals with 
the bactenophage in vanous diseases and its therapeutic 
use by the author and others This part will appeal 
especially to chmeians, though it is but fair to say that 
bactenophage therapy presents many technical difficulties 
and much remains to be done here 

K B Smith 

Medical Diagnosis for the Student and Practi- 
, TiONER. By Charles Lyman Greene, M D Sixth 
edition revised and enlarged Octavo of 1468 pages 
with 14 colored plates and 709 other illustrabMR 
Philadelphia, P Blaikiston's Son and Company, 1926 
Qoth, $U00 

The sixth edibon of this well-known book is not 
the type one is apt to read from cover to cover m or- 
derly sequence, but rather according to one’s immediate 
requirements or mood. In the first case, a wealth of 
valuable mformabon on the laboratory, clinical and 
diagnosbc aspect of medicme is available, and if the 
latter should be the case there is always an instructive 
and mferesting presentation of the subject The author's 
clinical expenence and ability as a teacher of medicine, 
gives the book that something which we will term medi- 
cal personality and which differentiates it from a mere 
collecbon of hard, dry facts. 

Medical diseases are presented to impress the dis- 
tinguishing and diagnostic features and only those 
laboratory procedures of brae-proven usefulness Phys- 
ical diagnosis, particularly that devoted to the examina- 
bon of tbe chesq is very well described The illustra- 
tions throughout are in keepmg with the high standard 
of the text and rarely does one come across a book of 
this character where both are so well maintained in the 
vanous sections The arrangement and typography 
helps to emphasize that which is imjwrtanL A very 
complete index will be found useful Tins is a teok 
well worth having ” 
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dimmish This necessitates further unnecessary 
operative intervention 

Miss M B 17 years, school girl Appeared 
first for exaimnation and treatment on February 
11, 1924, complaining of frontal headache, tender- 
ness over both frontal sinuses, and nasal discharge 
The pain in the forehead continued after the nasal 
discliarge had ceased, and the patient did not com- 
plain of difficulty with her eyes, but because of 
the fact that the headache persisted m spite of 
treatment, she was sent to Dr Cynl Bamert for 
the purpose of a routme examination of her eyes 
Surprising as it may '=eem, the report of the eye 
findings indicated that the patient was rapidly 
losing her sight X-ray show ed no disease of the 
nasal accessory sinuses .The Wassermann was 
negative All other causes having been eliminated, 
on June 13, 1924, a bilateral ethmosphenoidectomy 
was performed and both middle turbinates were 
preserved Folloivmg the operation, the head- 
aches disappeared On July 29, the ophthalmolo- 
gist reported a moderate improvement m the see- 
ing capaaty, with a broadening of the fields for 
form and color Directly after that, however, 
her vision again began to be poor and the 
question arose as to what procedure should be 
followed to prevent her vision from becoming 
permanently impaired It was then decided to 
again attack both ethmoid areas, cut away all scar 
tissue, an4 remove both middle turbmates This 
produced an immediate and progressive unprove- 
ment so much so, that on August 29, her vision 



I . » I 

Fig 3 Fibrous Tissue, Left Ethmoid, Case Miss I B 


was found to be practically normal and has re- 
mained so to date The specimens from both 
ethmoids and sphenoids were subdivided to Dr 
Eh Moschkowitz, who has been kind enough to 
render the following report Both nght and left 
ethmoids show the same structure The slides 


show small sections of tissue typical of nasal 
mucosa, each contammg a small area of cancellous 
bone The glands are abundant and show no 
evidence of increased activity The blood vessels 
show no thickemng and are surrounded by a well 
developed erectile envelope of smooth muscle The 
bone is normal and the contained marrow is fatty 
The mucosa is absent m many areas, but this is 
an artifact Such as is preserved shows no infil- 



Fic 4 Fibrous Tissue, Left Ethmoid Case Miss I B 


trabon or desquamation The stroma is fairly 
firm and is more fibrous than the average ethmoid 
There are a few areas of round celled infiltration, 
but they are sparse and not more abundant than 
the vast mapnty of ethmoids show There are 
no eosinophiles 

I have seen mne cases of retrobulbar optic 
neuntis Eight of these were bilateral and one 
unilateral MTien the affection is on both sides, 
both ethmoids and sphenoids should be broken 
down The procedure can be done at one sitting 
I have never seen ill effects from it This prac- 
tice IS contrary to that of some excellent rhmplo- 
gists The imilateral case which was observed by 
the writer, ivas one wherein at some time previous 
a piece of cotton, acadentaUy left by another 
doctor, ivas jammed between the tmddle turbinate 
and the septum On the day scheduled for opera- 
tion the patient sneezed out the cotton and the 
optic neuntis promptly cleared up 

Usually within eight or twelve hours after the 
operation, the patient will tell you that the vision 
has improved and continues to unprove. In a cer- 
tam few, the vision continues to dimmish after 
the operation and then suddenly veers around and 
the recovery is uneventful, but prolonged 

This is very well illustrated m the case of Jkliss 
I B— Referred by Dr Cyril Bamert with the 
lollo^vmg note “I am referrmg Miss I B uho 
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as pathological by one who does not correlate the 
clinical with the laboratorial Even in patients in 
whom the surgeon has found frank pus coming 
from the ethmoid region, sections of such eth- 
moids reveal slight deviations from the normal 
Never does one find, as would be expected, pock- 
ets of pus, polynuclear infiltrations, mpcosal ulcer- 
ations, or indeed any changes usually associated 
with chronic purulent mucosal inflammations In 



retrobulbar optic neuritis, 29 of which recovered 
without operative intervention, the five remaining 
cases apparently, according to the report, either 
became worse or their condition remained station- 
ary Lenoir and Beaujeu report 16 cases, seven 
recovered spontaneously, 4 retained 9/10 of their 
vision, 3 retained 8/10 and 2 retained 1/10 
Chaillous reports 4 cases that recovered without 
operation These were treated with injections of 
cyanide of mercury 

The rational procedure for the handlmg of a 
case of retrobulbar optic neuntis palliatively, 
would be to give the patient a brisk cathartic, 
shrink up the turbinates with adrenalm and co- 
caine, followed by suction This may be supple- 
mented by tampons contaimng some of the silver 
albuminate salt The giving of a series of mjec- 
tions of autogenous vaccines may be undertaken 
This management should be given in conjunction 
with an ophthalmologist who must see the patient 
daily so as to deternune the condition of the ophc 
nerves and serve as a safeguard against continuing 
this treatment when the patient is getting rapidly 
worse In such an event prompt surgical meas- 
ures should be applied 

The surgical treatment consists of a thorough 
removal of all possible ethmoid tissues and break- 
ing down the anterior wall of the sphenoid cavity 
The middle turbmate should be removed for it 
has been the author’s expenence that the outer 
surface of the turbinate wdl in a certain number 
of cases adhere to the orbital plate of the ethmoid 


most of the cases of retrobulbar optic neuritis a 
fimctionless overgrowth of supporting bssue is 
found, but such hyperplasia is encountered in a 
great many sinuses which are not associated with 
this disease It is possible, as White has sug- 
gested, that the hyperplasia predisposes and an in- 
fection excites an edema which compresses the 
nerve m its unyielding canal 

The management of cases of retrobulbar optic 
neuritis may be divided into expectant and opera- 
tive treatment Unless haste is essential, the pa- 
tient should have a blood Wassermann examina- 
tion, radiograph of the nasal accessory sinuses and 
of the optic canals The teeth should be thorough- 
ly examined by the dentist If the optic canals are 
large there is no necesssity for hurry and the 
patient may recover without surgical intervention 
White believes that the disease, m cases where the 
canals are large, is not due to direct extension, 
but from absorption of toxms or bacteria from 
diseased foa, such as chronic purulent disease of 
one or more of the nasal accessory sinuses, dis- 
eased tonsils or teeth 

Palliative treatment has not been practised in 
this country because of the fear that the patient 
Jviuld go Wind and a valuable opportunity for 

«;’cTan. tream». has 
SeSUn and W=.lf reports 34 rases of 
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and reproduce the same conditions which obtained 
before the operation In such an event, as will be 
shown in the following case history, ^e sight will 
become normal directly after the ethmoidectomy 
and sphenoidectomy and within a reasonably short 
time thereafter the visual acuity again gradually 
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to the external wall of the nose Under local 
treatment to the nose and autogenous vacane 
therapy, his vision improved and remained so up 
to Januar}" 31, 1925, when he was last examined 
The after care of cases of retrobulbar optic 
neuntis that have been operated upon is the same 
as that which would be needed m any case wherein 
die sphenoid and etlimoid sinuses have been at- 
tacked surgically It is my practice to begin to 
treat the operated field with the tampons as sug- 
gested by Dowling, beginning about forty-eight 
hours after the operation and continuing this pro- 


cedure over a long penod of tune, at first twice 
daily, and then daily, until the case is healed 
Dunng the after care, the ophthalmologist should 
occasionally examine the patient’s eyes to de- 
termine the extent and rapidity of the improve- 
ment, if any 
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ROENTGEN FINDINGS OF OPTIC CANALS IN BLINDNESS DUE TO NASAL 

ACCESSORY SINUS DISEASE* 

By HENRY K TAYLOR, MD, NEW YORK CITY 

From the Department o( Roentgenology and Otolaryngology, Beth Israel Hospital* New YorV City 


T he optic canal is an osseous structure, 
affording protection to the optic nerve 
and opthalmic artery which accompanies 
It Should the nerve itself, or its enveloping 
sheath become swollen, in a contracted canal 
the pressure of the oedema against the un- 
yielding wall will be sufficient to produce an 
optic atrophy When the canal is large or 
that of the average normal this may not neces- 
saaly occur 



Fig. I Normal circular optic canal, 48 x 56 mm, 

Piersol gives the anatomy of the canal as 
follows The lesser wings of the sphenoid 
anse by two roots The superior root is a plate 
covering the presphenoid, which forms the 
posterior part of the anterior fossa of the base 
of the skull and the roof of the orbit The in- 
fenor root is a strong process arising from the 
side of the body of the sphenoid These two 
roots and the body of the sphenoid enclose a 
canal, the optic canal The canal measures 5 

at the Annnfll ilcctloff of the Medical Society of the 
SUte of New York at New York, March 31, 1W6. 


mm along the inferior root and about 10 mm 
along the superior root, the latter measure- 
ment varying, depending upon development 
The diametei of the canal is about 5 mm The 
average diameter of the canal, according to 
WhitnaJl IS 5 to 6 mm Wilbrand and Saenger 
give the average as 7 mm White gives the 
the average as 5 17 mm According to Goal- 
wm, the average is between 4 and 5 mm 
Piersol gives the diameter of the optic nerve 



Fig. 2 Normal tnangular optic canal, 40x3.2 mm 

as 3 to ,4 mm From this it is evident that a 
moderate swelling could cause sufficient pres- 
sure to cause a rapid degeneration 
Occasionally, due to faulty development, the 
optic nerve may be devoid of its osseous pro- 
tection. as shown by Onidi, and pass through 
an ethmoid cell or through the sphenoidal 
sinus 

According to Van Gilse. there is a remnant 
of the craniopharyngeous lateralis canal 
which appears as an aperture m the wall of 
the sphenoid cavity This leads with a con- 
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came to me this morning with a history of rapidly 
failing vision m the right eye for the last ten days 
Exammation showed normal conjunctivae, mus- 
culature, pupils, media and funch m both eyes 
There is a shght tenderness on backward pressure 
over the right globe Perimetry disclosed a 
marked concentric contraction for form in the 
nght eye with an entire absence of color percep- 
tion The left eye has a normal field for form 
and a contracted field for color with a relative 
central color scotoma The vision m the right 
eye is reduced to countmg fingers at six feet and 
can be improved but slightly with correction, al- 
though the girl stated that m an examination made 
while in Atlantic City a few weeks ago, the vision 
m the right eye was 20/20 The vision in the left 
eye is normal with correction of the hyperopic 
error 

We are undoubtedly dealing with an acute 
retrobulbar optic neuntis m the nght eye and a 
similar mcipient condition in the left, and in view 
of the very rapid loss of vision, I would recom- 
mend an immediate exploration of the right eth- 
moid (and of the left as well, if practicable), 
even if there is no climcal or X-ray evidence of 
sinus disease ” Signed C B , M D 

X-ray pictures were immediately made and a 
negative report was obtained There was a devia- 
tion of the suptum in its postenor portion, the 
convexity of the bend being toward the right 
However, this deviabon did not crowd this area 
and It did not interfere with the operative proced- 
ure It was impossible to probe the sphenoid 
sinuses 

On the following day both ethmoids were open- 
ed and all tissue removed with meticulous care 
The nght sphenoid was found absent and the left 
was very shallow, but extended deeply down mto 
the pterygoid plate 

The patient did not improve as was expected 
and although the left eye became somewhat better, 
the nght became progressively worse This gave 
us a great deal of anxiety and we proceeded to 
elimmate causes The Wassermann was found to 
be negative The dentist found two teeth that 
were apparently diseased and removed them The 
nght eye continued to get worse, so much so that 
finally she could only distmguish light, and then 
she suddenly improved and has continued to do 


so ever smce 

Pathological report by Dr Eh Moschkowitz 
Both nght and left ethmoids show the same 
structure. The shdes show one or two large and 
several small pieces of nasal mucosa, some con- 
taining small areas of cancellous bone The struc- 
ture IS practically identical with that found m the 
ease of M B . except that the stroma is perhaps 
more fibrous and there is no inmtration with 
round cells The mucosa is everyivhere weU pre- 

rJTLes wherem a chronic purulent smusitis 
eJsts as the etiological factor the vision does not 


improve as rapidly as in the non-suppurative va- 
riety because the retrobulbar optic neunhs is prob- 
ably of the chrome type also Another factor 
which interferes with prompt recovery in such 
cases IS that there may be a combination of com- 
pression on the nerve and toxic absorption from 
the purulent focus In the event that the condihon 
does not continue to improve in such a case, it 
has been found valuable to use suction, douchmg, 
famponage and autogenous vaccines This wdl 
be illustrated very well m the following case 
history 

Mr jT S L , age 60 years, bank examiner Ap- 
peared first for examination on March 6, 1924 
For a great many years he has had a thick puru- 
lent discharge from the nose, necessitating the 
use of many handkerchiefs dunng the day, also 
expectorates constantly mucopurulent material 
which drops from the back of his nose Catches 
cold frequently For the past seven months has 
experienced difficulty m concentratmg his vision, 
prmapally with the right eye When addressing 
the golf ball, is compelled to focus his vision re- 
peatedly He also complams of a mild photopho- 
bia Mucopurulent matenal is seen dripping from 
the middle meatus on both sides, but more from 
the nght The nght frontal sinus is cloudy, the 
left clear to transillumination The right frontal 
sinus and antrum of Highmore are tender He 
was referred to Dr Cyril Bamert for eye exami- 
nation, with the following results 

“He has a definite hyperopic asbgmatism and 
presbyopia for which his present glasses are quite 
adequate Perimetry discloses the fact that his 
fields are very good for form, while his color 
fields are relatively constneted, the nght more 
than the left This, however, together with his 
statement that he is at times conscious of a central 
blur makes a diagnosis of a beginning of a retro- 
bulbar neuntis very probable I think his sinuses 
should be looked into ” 

Accordmgly, on March 15, 1924, a bilateral 
ethmosphenoidectomy was done under cocaine 
anaesthesia The nght middle turbmate was pre- 
served The left was sacnficed because it inter- 
fered vath the approach to the sphenoid sinuses 
The sphenoid sinuses were found to be located 
unusually low down and in both instances ex- 
tended deeply mto the pterygoid plate The nght 
sphenoid was found to be distmctly diseased 
Three days after the operation, the patient expe- 
rienced a very decided improvement m his vision 
This improvement contmued for a few months, 
when difficulbes of seeing began agam to be mani- 
fest On October 7, 1924, he was again exam- 
ined by Dr Bamert, who found an increased con- 
stnction of the fields, espenally for fom On 
exammation of the nose it w^ found that there 
was an mcrease of the purulent discharge, and 
that the middle turbmate on (he nght side which 
was not removed at the time of the operation hung 
freely m the nasal chamber and was not adherent 
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regular foramen is usually due to variations 
in development of the skull 
Adjacent disease, particularly of the pos- 
tenor ethmoids and sphenoids, is not always 
demonstrable However it is known that sinus 
disease may exist without clinical or roent- 



Fic 5 Irregular optic canal 3 2 \ S 6 mm , ox>cepbab, 
double optic atrophy since childhood. Sinuses negative. 


genographic evidence If there are eye symp- 
toms or optic nerve involvement associated 
with an optic canal that measures less than 
4 mm m diameter, and no cause found for the 
existing condition, operative intervention of 
the sinuses is advisable This procedure, how- 
ever, IS not necessarily indicated when the 
canal measures over 5 mm in diameter In 
cases with optic nerve involvement, the 
majority of the canals are oval, triangular or 
irregular In some instances circular canals 
are found Some of these canals are approxi- 
mately of the average diameter, the majority 
of them, however, measure less than 5 ram in 
diameter 



Fig 6. Circular optic canal R. 43x40 L 5.2x44 
mm, sudden blindness, nght eje. Smuses showed a 
slight change m illununation of the ethmoids Gradual 
improvement beginning two days after operation Oper- 
ative findings, no pus, hyperplastic condition of ethmoids 
and sphenoids. 

Loss of vision may at times be accounted 
for by extrinsic causes which result m an ir- 
regular contraction of the optic foramen, this 
in turn results in pressure upon the optic 
nerve Virchow and Manz have demonstrated 
that the cause of blindness in a number of in- 
stances, was due to arrested development of 
the skull in earliest j'outh, premature ossifica- 
tion of the skull, and to hyperostosis 

The roentgenographic appearance of the 
optic canal has a definite but limited value 
The clinical findings of ocular disease are 
definite The exact cause, however, may not 
be known The roentgen findings establish 
only the urgency necessary for operative mter- 
ference to avert irreparable damage to the 
optic nerve A contracted canal warrants early 
interference A canal of normal size, does not 
necessarily require early interference A nor- 
mal canal permits of further study to deter- 
mine the exact cause, which at times, may not 
be due to sinus disease 


OPHTHALMIC FINDINGS IN NASAL ACCESSORY SINUS DISEASES^ 


By CYREL BARNERT, M D , NEW YORK CITY 


T hat the eye may be mvolved in disease of 
the neighboring nasal cavities is a well es- 
tablished fact, but the true significance and 
importance of these eye findings as a diagnostic 
aid IS perhaps not fully appreciated We have 
been more and more impressed by the compara- 
tively large number of endonasal conditions un- 
earthed in a systematic search for the cause and 
relief of a wide variety of ocular disturbances 
It IS our present intention briefly to point out 
the more striking and illustrative facts ehated 
by routine examination and to parallel this with 
the published reports of other observers, hmitmg 
ourselves for the sake of brevity and novelty 


c,* ar the Annna! Mcetinc of the Medical Society of th 
»l«e of New York at New York Starch 31 1926 


to cases seen and reported m the past year or 
two 

The external eye, the lids, conjunctiva, muscu- 
lature, episclera and sclera rardy show abnor- 
mahties m nasal disease except (1) Local m- 
fection in the sinuses is occasionally expressed m 
conjunctival mjection or as an episclentis or 
sklentis, or (2) Where an accompanying perios- 
titis of the orbit in etlimoiditis produces an 
oedema of the lids with proptosis or bulging of 
the eyeball, together with impaired mobhty of 
the globe IVhere this periosbtis produces a 
perforabon of the orbit with subpenosteal or 
even orbital abscess, the signs are more intense, 
going on if unchecked to breaking down of the 
orbital fascia and skin to spontaneous rupture. 
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nective tissue septum in the shape of a diver- 
ticulum into the subdural space carrying blood 
and lymph channels This aperture is present 
up to puberty and sometimes after puberty 
Thia may be of importance from an etiological 
standpoint 



Fig 3 Oval optic canal, 44x28 nun Sinuses showed 
a slight change m illumination of the ethraoids and right 
antrum Progressive dimmution in vision which im- 
proved after treatment 


Roentgenographically, the shadow cast by 
the canal is referred to as the optic foramen 
In reality this shadow is the narrowest por- 
tion of the canal The optic foramen as ob- 
served on the film may be arcular, oval, tri- 
angular or irregular The shape of the canal 
can be properly portrayed, if exposed cor- 
rectly Faulty technic will alter the appear- 
ance of the optic canal, which will be demon- 
strated later 


Although the question of technique does not 
properly belong here it is of importance to 
mention a few words regarding the position 
of the patient 

The patient is placed in the prone position, 
the face resting upon the jaw, malar bone and 
nose for the side rayed The film is hori- 
zontally placed The central ray is directed 
perpendicularly to the film In this manner the 
optic canal is perpendicular to the film and is 
projected into the lower and outer quadrant 
of the orbit The optic canal is approximately 
sk to 6]/^ cm above the film This causes a 
certain amount of distortion or enlargement 
of the foramen as it appears in the roentgeno- 
gram In determining the actual diameter of 
^e canal the amount of distortion is taken 
into consideration The factors causi^ the 
distortion need not be here considered Tilting 
of the head in any direction will Project the 
ootic canal in some other portion of the orbit 
ibe foramen will appear smaller, the shape will 
£ alterS and the actual meaenrement m.s- 
iLading This position was described in 


paper of Dr White’s of Boston, which ap- 
peared in the Boston Medical and Surgical 
Journal, November 15th, 1923 Stenver, in 
1916, gave considerable attention to the optic 
foramen, but only studied the size and shape 
in the roentgenogram in a comparative way, 
using the Rhese position for the ethmoids 
Van de Hoeve did likewise and so did Schuller 
Dr White, however, was the first one to at- 
tach any importance to the actual measure- 
ments of the optic foramina Goahvin of New 
Vork, determines certain angles for the posi- 
tion of the head and central ray, and also pro- 
jects the canal in the lower and outer quad- 
rant of the orbit 

White’s directions for roentgenography of 
the optic canal are to be preferred, as the most 
comfortable for the patient, easiest for radio- 
graphy, not requiring any accessory devices, 
and giving uniform results 

A contiguous infection of the optic nerve 
from adjacent sinuses will only be evidenced 
by eye manifestations, for there are no roent- 
genographic changes Whenever extensive 
pneumatization exists, it encroaches upon the 
optic canal, the walls are usually found to be 
thin, and the diameter diminished If smus 
disease exists, it renders the contents of the 
canal more susceptible to infection 

The important thing to study in the canal is 
Its size, shape and adjacent disease, if any 
The majority of skulls present canals which 
measure 5 mm or over m diameter, about 10 
per cent measure mm and a very small 
percentage of the canals measure 4 mm or 
less in diameter 

The larger canals (5 mm or more m diam- 



Fic, 4 Oval optic R. 44x36 mm D 48x32 

mm Sinuses showed a slight change m illumination of 
the left ethmoids and nght sphenoid. Visual disturbance. 
Subsequent developments unknown. 


eter) are usually circular, a small percentage 
being slightly oval or triangular m outline Of 
this group, a small percentage show extensive 
pneumatization The smaller canals (less than 
5 mm m diameter) more than half are oval, 
triangular or irregular, and the majority of 
them show extensive pneumatization An ir- 
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regular foramen is usually due to variations 
m development of the skull 
Adjacent disease, particularly of the pos- 
terior ethmoids and sphenoids, is not always 
demonstrable However it is known that sinus 
disease may exist without clinical or roent- 



Fic. 5 Irregular optic canal 3^x56 mm, ox>cephab. 
double optic atrophj since childhood. Sinuses negative. 

genographic evidence If there are eye symp- 
toms or optic nen'e involvement associated 
with an optic canal that measures less than 
4 mm m diameter, and no cause found for the 
existing condition, operative interventiou of 
the sinuses is advisable This procedure, how- 
ever, IS not necessarily indicated when the 
canal measures over 5 mm in diameter In 
cases with optic nerve involvement, the 
majority of the canals are oval, triangular or 
irregular In some instances circular canals 
are fourjd. Some of these canals are approxi- 
mately of the average diameter, the majority 
of them, however, measure less than 5 mm m 
diameter - 



Fic 6 Drcular optic canal R. 43x40 L 5.2 x44 
mm., sudden blindness, nght eje. Sinuses showed a 
slight change in illumination of the ethmoids Gradual 
improvement beginning two days after operation Oper- 
ate findings, no pus, hyperplastic condition of ethmoids 
and sphenoids 


Loss of vision may at times be accounted 
for by extrinsic causes which result m an ir- 
regpilar contraction of the optic foramen, this 
in turn results in pressure upon the optic 
nerve Virchow and iManz have demonstrated 
that the cause of blindness m a number of in- 
stances, was due to arrested development of 
the skull in earliest youth, premature ossifica- 
tion of the skull, and to hyperostosis 
The roentgenographic appearance of the 
optic canal has a definite but limited value 
The clinical findings of ocular disease are 
definite The exact cause, however, may not 
be known The roentgen findings establish 
only the urgency necessary for operative inter- 
ference to avert irreparable damage to the 
optic nerve A contracted canal warrants early 
interference A canal of normal size, does not 
necessarily require early interference A nor- 
mal canal permits of further study to deter- 
mine the exact cause, which at times, may not 
be due to sinus disease 


OPHTHALMIC FINDINGS IN NASAL ACCESSORY SINUS DISEASES* 
By CYRIL BARNERT, MD, NEW YORK CITY 


T hat the eye may be mvolved m disease of 
the neighboring nasal cavities is a well es- 
tabhshed fact, but the tnle significance and 
importance of these eye findmgs as a diagnostic 
aid is perhaps not fully appreciated We have 
been more and more impressed by the compara- 
tively large number of endonasal conditions un- 
earthed in a sistematic search for the cause and 
relief of a wide vanet}' of ocular disturbances 
It IS our present intention briefly to pomt out 
the more strikmg and illustrative facts elicited 
hy routine examination and to parallel this with 
he published reports of other oliservers, lumtmg 
Ourselves for the sake of brevity and novelty 

tht Annual Mcntinff of the Medical Society of the 
we of New Yorl at Nen York ifarch 3! 1926 


to cases seen and reported m the past year or 
two 

The external eye, the hds, conjunctiva, muscu- 
lature, episclera and sclera rardy show abnor- 
malities m nasal disease except (1) Local in- 
fection in the smuses is occasionally expressed m 
conjunctival injection or as an episclenbs or 
sdentis, or (2) Where an accompanying perios- 
titis of the orbit m ethmoiditis produces an 
oedema of the lids with proptosis or bulging of 
the eyeball, together with impaired motdity of 
the globe ^Vhe^e this penostibs produces a 
perforation of the orbit ivith subpenosteal or 
even orbital abscess, the signs are more mtense, 
going on if unchecked to breaking down of the 
orbitd fascia and skin to spontaneous rupture. 
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followed by a persistent fistula Meanwhile the 
optic nerve itself may suffer from stretching, or 
the globe itself by direct infection or by way of 
the blood stream may become involved m an 
exudative inflamraatory process 

Simple Oedema of the Orbit 

Case 1 — Boy, A Z , aged 8, seen with Dr 
Sidney Yankauer Intense pain over left eye, 
with marked swelhng of lids, slight proptosis, 
fundi and media normal Duration twenty-four 
hours Orbital oedema from adjacent acute eth- 
raoiditis Recommended conservative intranasal 
treatment for twenty-four hours before consider- 
ing operation Eye symptoms quieted promptly 


operations on the globe, which should be elimin- 
ated if possible The routine use of the slit lamp 
and microscope is proving that many cases re- 
garded as pnmary glaucoma are m reality sec- 
ondary to a low grade uveitis and the possible 
connection with underlying focal mfechon is 
pregnant with possibilities of extreme importance 
Not rarely a patient will call upon an ophthal- 
mologist complaining of pain over one or both 
eyes, in whom a history of acute coryza and the 
finding of tenderness on pressure over tlie supro- 
orbital ridge is sufficient to establish a diagnosis 
of acute frontal sinusitis 

In obscure cases of metastitic choroiditis, the 
sinuses must be eliminated as a causative factor 


Orbital Abscess 

Case 2 — Infant ten days old, Mt Smai, service 
of Dr Shick, history of oedema of right lids 
since second day of life Examirlation showed 
marked oedema of lids with chemosis and prop- 
tosis Temperature, 102, child looked septic 
Suggested blood culture On the following day 
there was evidence of penostitis of the right fe- 
mur Blood culture positive for staphylococcus 
aureus Later lung signs and death on seventh 
day Autopsy — generahzed sepsis with abscess 
of n^ht antrum perforating mto orbit The im- 
pression here was that the antrum was not the 
pnmary focus, but was rather secondary to a 
genera] infection, cause undetermined 

Case 3 — Boy, age 11 Fell ten feet two days 
before admission Unconscious ten annates 
Next day intense oedema of left eyelids Tem- 
perature 102, dehnura Examination, O S 
oedema fids, chemosis, proptosis, faint blurring 
of nerve head Tentative diagnosis, fracture of 
base of skull through left ethmoid with beginmng 
orbital abscess No pus obtained with synnge 
then Two days later we aspirated pus from 
upper inner quadrant of orbit and then opened 
and drained the abscess Wound drained, ^d- 
ually closed but reopened several times Rec- 
ommended mtranasal exenteration of ethmoid 
Unable to convince Rhmologist of this necessity, 
I reopened orbit, exposed lamina paparacea, dem- 
onstrated a fissure fracture therem and proceeded 
to exenterate the ethmoid from the orbital side 
Wound sewed together m two layers, orbital 
fasaa and skin Pnmary union, recovery un- 
eventful and complete 

We agree with Dr Yankauer that ethmoiditis 
with orbital celluhtis is best attacked by the mtra- 
nasal route, if seen early enough 


Uveitis 

Intis, uveitis and cbono-retinitis are compar- 
atively rare as sequelae of sinusitis, but occasion- 
ally found This IS particularly important as the 
noLible underlying cause of cataract secondary 
to Jvitis m youth and middle life, as well as a 
possible source of post-operative infection m all 


Papilledema 

Papilledema or choked disc, though most fre- 
quently denotmg increased intercranial pressure 
due to tumor, is also occasionally found as a 
complication of a focal infection, especially lateral 
sinus thrombosis and accessory sinusitis, diseased 
tonsils and teeth 

Cngler (33) reports a case of choked disc 
cured by exenteration of the ethmoids in a girl 
of nine years Echavarna (34) reports a case 
of edema of the optic qerve due to suppuration 
in the antrum of Highmore 

Optic Neuritis 

Optic neuritis, characterized by rapid diminu-' 
tion of vision with redness, blurring of the disc, 
contraction of the visual fields is frequently due 
to ethmoid and sphenoid sinusitis 

Case 4 — -Dr J A C Headache, photophobia, 
blurred vision, deep orbital pam Examination 
decided blurring of outline of both discs, con- 
traction of color fields with relative scotoma for 
red in the right eye No general or focal dis- 
ease except bi-lateral ethmoiditis Referred to 
Dr Yankauer, who advised ethmoid operation 
Patient deferred operation and the symptoms 
cleared up with nasal irngation but have a ten- 
dency to recur and the man should have his 
sinuses radically exenterated 

The hterature shows seventeen cases reported 
in the last two years, which probably represents 
but a fraction of the total These are on the 
followmg page. 

Retsobulsas Neuritis 

Finally and of greatest importance is the ques- 
tion of retrobulbar neuritis, for two reasons, first, 
because of its greater frequency, and second, be- 
cause of the aosence of any oh^ctwe eye find- 
ings to suggest Its presence The conjunctiva, 
musculature, pupils, media and fundi are nor- 
mal, yet vision becomes rapidly or slowly dimin' 
ished often with permanent impairment due to 
later atrophic changes m the nerve fibers which 
then and then only become visible with the oph- 
thalmoscope By retrobulbar neuritis is meant 
an inflammatory process in the optic nerve or 



EYE IN NASAL ACCESSORY SINUS DISEASE— BARNERT 


1019 


V.L 26 No 24 
December 15, 1926 


No of casci 


Valude & Chantier (1) 1 

Frey (2) 1 

Coutela S. Veil (3) 2 

Genet & Jacob (4) 2 

Cndland (5) 1 

Temple-Smith (6) 1 

Granddement 8c Sarguon (7) 1 

Pakozdy (8) I 

Peter (9) 1 

Thompson (10) 2 

High (11) 1 

Post (12) 2 

Swerdfeger (13) 1 


its sheath anywhere along its course from the 
optic chiasm to the insertion into the globe Most 
frequently the trouble is found in the orbital 
canal wherein the nerve is confined with but 
small leeway for expansion m inflammatory 
oedema As a consequence any increased mtra- 
canaliciilar pressure is expended upon the delicate 
nerve fibers themselves and under these arcum- 
stances the maculopapular bundle, which inner- 
vates the macular region of the retina usually 
suffers most, due undoubtedly to its greater deli- 
cacy of structure This is evidenced by finding 
a central scotoma or blind spot in the visual field 
The penpheral fibers are also involved sooner or 
later which produces a concentric contraction of 
the color fields, with or without mvolvement of 
the field for form The mechames of the pro- 
duction of retrobulbar neunbs m accessory smu- 
sitis IS not entirely clear, but when one considers 
the proximity of the orbital canal to the sinuses, 
which last are extremely erratic in their develop- 
ment and extent, so that the nerve may be sep- 
arated from the mucosa of the smus by a papy- 
raceous layer of bone only, the obvious deduction 
of direct mfection is most feasible. Gradle, of 
Chicago, suggests that the infection is earned 
through venous channels which dram backward 
into the ophthalmic system White, of Boston, 
IS sponsor for the ingenious suggestion that retro- 
bulbar neuntis occurs only in those individuals 
whose optic foramen is abnormally narrow By 
roengenological exammation he measures this 
diameter m vitam 

QinicaUy, retrobulbar neuntis occurs in acute 
and chrome fonn The acute type mamfests it- 
self by headache, a rapidly progressive loss of 
central vision, together with concentnc contrac- 
tion of the peripheral fields, first for color and 
then for form, also tenderness on pressure upon 
or movement of the globe In the chrome form 
the s>mptoms are less acute, dull ache or no 
pain, concentnc contraction of the fields with 
or uttiwut central scotoma 

We were impressed by the large number of 


Resume 

Cured b> operation of both sphenoids, vision returned 
from light perception to 20/20 
Relieved by frontal sinus operation. 

Unilateral, X-ray negaUve, cured by sphenoidectoray 
Posterior smus mvolvement, one with complete recovery 
of vision and one with partial recovery of vision, after 
operation 

Heterophthalmos, neuro-retmal atrophy secondary to 
sphenoid sinuses 

Followmg acute cold, reduction of vision to hand move- 
ments entirelj relieied by having both sphenoids opened 
Vision improied from 2/10 to normal in a few days 
after removal of middle turbinates. 

Bilateral, the second eye mvolved two weeks after the 
first, cured by ethmoidectomy 

Ethmoid and sphenoid smusiUs, caused by operation 
Ethmoid and sphenoid smusitis, caused by operation 
Left optic neuntis, cured by exenteration of left ethmoid. 
Cured by sphenoid and ethmoid operation. 

Left optic neuritis, cured by sphenoidectomy 

patients who m a routine exammahon, which 
includes always the charting of the fields of 
nsion, showed definite contraction of the fields 
for colors alone or with penpheral contraction 
for form These cases on further study often 
showed evidence of sinusitis and regained nor- 
mal fields after appropnate care of the nasal con- 
dition For some time we seemed alone in the 
opmion that concentnc contraction of the fields 
without central scotoma is sufficient evidence of 
a retrobulbar neuntis Now, however, Gradle 
has reached the same conclusion as has also 
Balden week of Pans 

Acute Form 

Case 5 — Mrs Emil M , referred by Dr Mark 
Gottlieb, sole complaint eye fatigue and occa- 
sional slight headache, the usual story of the 
patient seeking rehef from eye stram Exarmna- 
bon negative except for hyperopia and asbgma- 
tism Penmetry, however, disclosed marked 
concentnc contraction for both form and color 
with a large absolute central scotoma m the right 
eje General, local and X-ray examinafaons 
negabve Referred back to Dr (Jottlieb with 
recommendation that bilateral ethmoid exentera- 
tion be done Fields enbrely normal on re-exam- 
inabon two weeks after operabon 

Case 6 — Qarence R T Six days before ex- 
ammabon nobced famt film over left eye, gradu- 
ally growmg worse Pam m eye on morung it 
Exammabon conjunctivae, pupils, musculature, 
fundi and media normal Vision nght eye, 
20/20, left eye, 4/200, slight tenderness on pres- 
sure over the left eye Right field normal, left 
concentnc contraction with total loss of color per- 
ception and a huge absolute central scotoma 
Because of the rapidity and extent of the visual 
damage, an immediate exenteration of the eth- 
moids was recommended and done at Mt Smai 
within a few hours by Dr Kaempfer There 
were no defimte operative findings but vision be- 
gan to improve in a few hours and m a week 
scotomata and color blindness had disappeared 
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followed by a persistent fistula Meanwhile the 
optic nerve itself may suffer from stretchmg, or 
the globe itself by direct mfection or by way of 
the blood stream may become involved in an 
exudative mflammatory process 

Simple Oedema of the Orbit 

Case 1 — Boy, A Z , aged 8, seen with Dr 
Sidney Yankauer Intense pain over left eye, 
with marked swefiing of lids, slight proptosis, 
fundi and media normal Duration twenty-four 
hours Orbital oedema from adjacent acute eth- 
moiditis Recommended conservative intranasal 
treatment for twenty-four hours before consider- 
ing operation Eye symptoms quieted promptly 


operations on the globe, which should be elimin- 
ated if possible The routine use of the slit lamp 
and microscope is proving that many cases re- 
garded as pnraary glaucoma are m reahty sec- 
ondary to a low grade uveitis and the possible 
connection with underlying focal mfection is 
pregnant with possibilities of extreme importance 
Not rarely a patient will call upon an ophthal- 
mologist complaining of pam over one or both 
eyes, in whom a history of acute coryza and the 
finding of tenderness bn pressure over the supro- 
orbital ndge is suffiaent to establish a diagnosis 
of acute frontal sinusitis 
In obscure cases of metastitic choroiditis, the 
smuses must be eliminated as a causative factor 


Orbital Abscess 

Case 2 — Infant ten days old, Mt Sinai, service 
of Dr Shick, histoiy of oedema of nght lids 
since second day of life Examiriation showed 
marked oedema of lids with chemosis and prop- 
tosis Temperature, 102, child looked septic 
Suggested blood culture On the following day 
there was evidence of penostitis of the right fe- 
mur Blood culture positive for staphylococcus 
aureus Later lung signs and death on seventh 
day Autopsy — generahzed sepsis with abscess 
of nght antrum perforating mto orbit The im- 
pression here was that the antrum was not the 
pnmary focus, but was rather secondary to a 
general infection, cause undetermined 

Case 3 — Boy, age 11 Fell ten feet two days 
before admission Unconscious ten minutes 
Next day intense oedema of left eyelids Tem- 
perature 102, dehnura Examination, O S 
oedema lids, chemosis, proptosis, faint blumng 
of nerve head Tentative diagnosis, fracture of 
base of skull through left etlunoid with begmmng 
orbital abscess No pus obtained with synnge 
then Two days later we aspirated pus from 
upper inner quadrant of orbit and then opened 
and dramed the abscess Wound drained, grad- 
ually closed but reopened several times Rec- 
ommended intranasal exenteration of ethmoid 
Unable to convince Rhinologist of this necessity, 
I reopened orbi^ exposed lamina paparacea, dem- 
onstrated a fissure fracture therein and proceeded 
to exenterate the ethmoid from the orbital side 
Wound sewed together m two layers, orbital 
fasaa and skin Primary union, recovery un- 
eventful and complete 

We agree ivith Dr Yankauer that ethmoiditis 
with orbital celluhtis is best attacked by the mtra- 
nasal route, if seen early enough 


Uveitis 

Intis uveitis and chono-retmitis are corapar- 
abvelv rare as sequelae of sinusitis, but occasion- 
allv found This is particularly important as the 
possible underlying cause of cataract secondary 
m uveitis m youth and middle life, as well as a 
pcsSe soura of po,t-operau™ mfocaon ,n all 


Papilledema 

Papilledema or choked disc, though most fre- 
quently denoting increased mtercramal pressure 
due to tumor, is also occasionally found as a 
comphcabon of a focal infection, especially lateral 
sinus thrombosis and accessory sinusitis, diseased 
tonsils and teeth 

Crigler (33) reports a case of choked disc 
cured by exenteration of the ethmoids in a girl 
of nine years Echavarna (34) reports a case 
of edema of the optic perve due to suppuration 
in the antrum of Highmore 

Optic Neuritis 

Optic neuritis, characterized by rapid diminu-' 
tion of vision with redness, blumng of the disc, 
contraction of the visual fields is frequently due 
to ethmoid and sphenoid sinusitis 

Case 4 — Dr J A C Headache, photophobia, 
blurred vision, deep orbital pam Examination 
decided blurnng of outline of both discs, con- 
traction of color fields with relative scotoma for 
red in the right eye No general or focal dis- 
ease except bi-lateral ethmoiditis Referred to 
Dr Yankauer, who advised ethmoid operation 
Patient deferred operation and the symptoms 
cleared up with nasal irngation but have a ten- 
dency to recur and the man should have his 
sinuses radically exenterated 

The literature shows seventeen cases reported 
in the last two years, which probably represents 
but a fraction of the total These are on the 
following page^ 

Retrobulbar Neuritis 

Finally and of greatest importance is the ques- 
tion of retrobulbar neuritis, for two reasons, first, 
because of its greater frequency, and second, be- 
cause of the absence of any objective eye find- 
ings to suggest its presence The conjunctiva, 
musculature, pupils, media and fundi are nor- 
mal, yet vision becomes rapidly or slowly dimm- 
ished often with permanent impairment due to 
later atrophic changes in the neiwe fibers which 
then and then only become visible with the oph- 
thalmoscope By retrobulbar neuritis is meant 
an mflammatory process m the optic nerve or 
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tumors including an aneunsm of the circle of 
Willis, an hypophyseal cyst, a supra-sellar tumor 
and two frontal lobe neoplasms One of the 
latter ue saw with Dr Elsberg and besides the 
definite retrobulbar neuritis there was ample 
neurological evidence of a left anterior fossa 
nerv groivth, which finding was confirmed by 
Dr Elsberg at operation Three cases were 
ascribed to malaria, three to toxemia, one of 
these metastatic, one to wood alcohol, and one 
to arsenic, asenbed to six doses of salvarsan 
in tivo weeks, one to dental infection and nine- 
teen unaccounted for It is but fair to add that 
Chaillous (37), Weill (38) and Bourguet (39) 
report a senes of fifteen cases with spontaneous 
recover) ( 14 to 44 inclusive ) 

Conclusions 

First No eye examination is complete without 
a careful plotting of the visual fields 

Second In the presence of ocular inflamma- 
tion a thorough search for the underlying cause 
must be made, includmg clmical, serological, and 
roentgenological examinations and the cause, if 
found, be removed if possible In addition, m all 
cases of retrobulbar neuntis, optic neuntis and 
papilledema a complete neurological examinabon 
IS mdicated m additiom 

T/ttrd In all cases of retrobulbar neuntis m 
which no other cause can be found, the ethmoids 
and sphenoids should be exenterated, even if there 
IS no cimical or roentgenological evidence of sinus 
disease 
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and fields were approaching normal Vision 
20/15 

Chronic Form 

Case 7 — Miss B , 18, referred by Dr Mark 
Gottlieb Chief complaint headaches for one 
month Examination showed no abnormalities 
except some fine powdery deposits in the vitreous, 
visible with sht-lamp microscopy, simple hyper- 
opia and concentric contraction for form and 
colors m both eyes, more marked in the left, 
together with a slightly enlarged bhnd spot in 
the right eye Glasses were prescribed and con- 
servative intranasal treatment recommended 
After two weeks fields showed mcreased con- 
striction and headaches persisted A bi-lateral 
ethmoidectomy done by Dr Gottlieb and one week 
later there was marked improvement m the 
visual fields and the headaches were gone Six 
weeks later, however, there was a return of 
headaches and contraction of the fields in the 
left eye, but after further toilet of the sinuses, 
there was a complete restoration of the fields and 
relief from pain 

Case 8 — Mrs Harold S, 31, referred by Di 
Harold Hays Complained of severe headache 
off and on for three years accompanied by blur- 
ring of vision There were frequent attacks of 
coryza with aggravation of the symptoms Ex- 
amination showed no objective signs except a 
moderate amount of latent hyperopia, the correc- 
tion of which did not relieve the patient's dis- 
tress Perimetry disclosed concentnc contrac- 
tion for form and colors, without scotomata 
General physical examination negative, Wasser- 
mann negative, teeth normal, and X-ray of sin- 
uses negative We recommended an exentera- 
tion of the ethmoids which was done under ether 
anaestliesia per rectum Within two weeks there 
was a return to normal of the visual fields and 
relief from subjective symptoms 

Case 9 — Mrs Ludwg S , 35 Called for rou- 
tine eye examination The patient gave a his- 
tory of repeated attacks of acute sinusitis but 
had no subjective symptoms of any kind at the 
time of examination Nothmg abnormal was 
disclosed save an error or refraction and definite 
contraction of the color fields m both eyes Re- 
ferred back to Dr Mackenty who stated that our 
observations convinced him that intranasal oper- 
ation was now inevitable A radical ethmoid 
operation was done, after which the color fields 
improved and the sinus attacks ceased 

Case 10 — Ida B, 24 Glasses prescribed by 
an oculist in Atlantic City four weeks before 
examination A.fter wearmg the glasses for a 
week the patient complained of a blur before the 
right eye, but was assured that this was to be 
expected The blurrmg continued, gradually be- 
commg worse unbl at present she sees large forms 
onl} There was slight orbital pain. On exam- 
ination there were no objective findings Vision 
in the right eye was limited to counting fingers 


at SIX feet and could not be improved with 
glasses Vision in the left eye was 2(5/20 Permi- 
etry disclosed concentric contraction for form 
in the right eye and total loss of color percep- 
tion, m the left eye contraction of the color fields 
and a small color scotoma Referred to Dr 
Gottlieb with the recommendation that an eth- 
moidectomy be done immediately even if the 
X-ray disclosed no evidence of smusitis 

Six days after operation there was still no 
improvement On the contrary, the right field 
was smaller with an absolute central scotoma 
and the left fields were more contracted On 
the eleventh day the field for fonn in the nght 
eye was larger but the central scotoma ivas still 
present The left color and form fields were 
approaching normal and the scotoma was gone. 
There was slow but defimte improvement until, 
three months after operation, the fields, though 
somewhat contracted, showed entire absence of 
scotoma, the vision having been restored to nor- 
mal with appropriate correction Meanwhile all 
other general and focal examinations had proved 
negative The slowness of recovery in this case 
was undoubtedly due to the three weeks’ delay 
in coming for treatment, the blurred vision hav- 
ing been attnbuted to the wearing of a new pair 
of glasses 

Case 11 —Arnold H , age 25 Complamed of 
dull occipital headache and hmitation of visual 
fields, describing the defect spontaneously as 
similar to gazing through a narrow tube with 
each eye, also fatigue after reading but no hem- 
eralopia Qn examination no objective findings 
but there was defimte concentric contraction of 
the fields for form and slightly for colors, with- 
out any scotoma The vision was 20/15 in each 
eye with correction General and focal exami- 
nations disclosed nothmg except diseased tonsils, 
which latter were removed by Dr Yankauer 
without any improvement in the eye condition 
Dr I Strauss reported no neurological findings 
There was doubtful clinical and X-ray evidence 
of ethmoiditis, enough to warrant exenteration 
of the nght ethmoid by Dr Yankauer One 
week later the fields were normal Six weeks 
after operation there was recurrence of headache 
and of marked contraction of the visual fields m 
the left eye A submucous resection of the sep- 
tum, together wuth an ethmoidectomy on the 
opposite side, failed to restore the visual fields 

Adding our cases to those found in the pub- 
lished rejxirts of the last two years, the follow- 
ing facts are elicited Of a total number of 
124 cases of retrobulbar neuritis, those due to 
endonasal causes w'ere 53 or over 40 per cent, 
and m all these cases where any mention of 
therapeusis was made recovery followed opera- 
tive inteference Forty cases w'ere attnbuted 
to multiple sclerosis, of which several were not 
definite, the diagnosis having been made upon 
very meager grounds, 5 cases due to intracranial 
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tumors including an aneurism of the circle of 
Wiliis, an hypophyseal cyst, a supra-sellar tumor 
and two frontal lobe neoplasms One of the 
latter we saw with Dr Elsberg and besides the 
definite retrobulbar neuritis there was ample 
neurological evidence of a left antenor fossa 
new growth, which finding was confirmed by 
Dr Elsberg at operation Three cases were 
ascnbed to malaria, three to toxemia, one of 
these metastatic, one to wood alcohol, and one 
to arsenic, ascnbed to six doses of salvarsan 
in two weeks, one to dental infection and nine- 
teen unaccounted for It is but fair to add that 
Chaillous (37), Weill (38) and Bourguet (39) 
report a series of fifteen cases with spontaneous 
recovery ( 14 to 44 inclusive ) 

Conclusions 

First No eje examination is complete without 
a careful plotting of the visual fields 

Second In the presence of ocular inflamma- 
tion a thorough search for the underlying cause 
must be made, including climcal, serologpcal, and 
roentgenological examinations and the cause, if 
found, be removed if possible In addition, in all 
cases of retrobulbar neuntis, ophc neuntis and 
papilledema, a complete neurological exammation 
IS mdicated in addition 

Third In all cases of retrobulbar neuntis m 
which no other cause can be found, the ethmoids 
and sphenoids should be exenterated, even if there 
IS no clinical or roentgenological evidence of sinus 
disease 
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POSTINFLUENZAL DISTURBANCES OF THE HEART* 


By ALBERT S HYMAN, M D , NEW YORK 


D ISTURBANCES of the cardiovascular 
system developing in the course of a severe 
general infectious disease is not an unfa- 
miliar clinical picture to most physicians As long 
ago as 1884, Alonzo Clark (1) in his lectures to 
the students at the College of Physicians and Sur- 
geons m New York pointed out that such infec- 
tious diseases as typhoid fever and sore throat 
may leave an indelible imprint upon the functional 
integrity of the heart and its vascular system 
The attention focused by MacKenzie (2) upon 
the reactions of the myocardium to other infec- 
tious diseases which "poisoned” the heart soon 
brought to light the menace associated with 
conditions generally considered to be relatively in- 
nocuous Diphthena (3), typhus fever (4), 
certain types of pneumonia (5), and acute rheu- 
matic fever (6) were found to be responsible for 
cardiac damage mamfesting itself subsequent 
to the original infective process 


With the development and increasmg refine- 
ment in the established methods of cardiovascular 
study, electrocardiographic and functional inves- 
tigation of the heart have demonstrated important 
changes which were hitherto not discoverable by 
the usual clinical methods of exammation Many 
of the so-called “childhood diseases” and other 
infective conditions have been re-investigated 
with the alarming conclusion that myocardial 
damage is not an m frequent accompaniment of 
even the mildest type of general infection A 
recent study by Hoskins (7) of London indicates 
how delayed myocardial repair may be after the 
subsidence of the original infection , in a senes 
of 16 cases of diphthena which were carefully 
followed, myocardial mischief was demonstrable 
by electrocardiographic methods as long as 86 
days aftenvards 

Attention has lately been directed to the cardiac 
seauelae of what is undoubtedly the most wide- 
spread of all the infectious d'se^es-influen^ 
Beeinning with the pandemic m 1918-19, the va 
nms complications developing dunng or subse- 
^ an acute influenzal attack have been care- 

7Srs2S“5"»'5?2£f 


throughout the world with a resulting literature 
which IS especially voluminous , practically every 
organ of the body has been studied in relation to 
this disease 

Yet with all the accumulated information which 
has been noted, it is rather astonishing to find 
how little attention has been devoted toward the 
purely cardiovascular aspect of the influenzal af- 
fections It IS the humble purpose of this paper, 
therefore, to attempt to summanze briefly the 
more important conceptions which we have made 
in our investiptions of this matter at the Witkin 
Foundation for the Study and Prevention of 
Heart Disease at the Beth David Hospital, New 
York 

Although Field (8) has properly raised the 
question as to the accuracy of the diagnosis, we 
have assumed the usual symptom complex of 
fever, malaise, generalized pains and aches, 
coryza and other upper respiratory tract irrita- 
tion, headache, and nausea to be clmically sugges- 
tive of an influenzal attack 

Unless the toxaemia be extreme or there has 
been a previous damage sustained by the myo- 
cardium, ordinanly no disturbance of the heart is 
noted until the third or fourth day of the mfec- 
tion From this time onward, cardiac affections 
are prone to occur with increasing frequency up 
to ten days or two weeks after the onset of the 
disease 

The actual inadence of myocardial disease as 
the result of influenzal infection has been some- 
what difficult to determine Rehfisch of Berhn, 
m whose clinic I had the pnvilege of studying a 
senes of postinfluenzal conduction disturbances 
of the heart, estimated that about 7% of all in- 
fluenzal infections showed cardiac mischief 
Parsons-Smith of the Heart Hospital in London 
believed that the figure ran about 5% in England 
My own figures are taken from two senes the 
first of 231 cases collected in 1918-19 at the Long 
Island Hospital, Boston, with an incidence of 
about 12^ , the second group studied dunng the 
winter and spring of 1925-26 of 61 cases with an 
incidence of 4% The relatively high incidence 
in the first group may in part be due to the se- 
venty of the infection during the pandemic, and 
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secondly, that the group consisted of more elderly 
persons than in the recent senes However, we 
shall not probably be far amiss m assummg than 
from 4% to 6% of all influenzal infections carry 
with them the hazard of myocardial damage 

In our experience, postinfluenzal cardiac mis- 
chief can be clinically divided into three easily 
distinguished groups (1) those with irregulari- 
ties of rhjthm, (2) those with endocardial and 
valvular changes, and (3) those with mamfest 
signs of decompensation Not uncommonly the 
three groups tend to be present together m a 
given case, each in a varjmg degree of seventy 

Of the three groups, the first is undoubtedly 
the most frequent Irregularities of the heart 
beat with its disturbance of rhjthm is readily 
detectable by the ph3sician in the most simple 
examination of the heart When studied by polv - 
graphic or electrocardiographic methods such ir- 
regulanties are usually found to be due to extra 
systoles or premature beats, gross perversions of 
the mechanism of the heart beat like auricular 
flutter and fibrillation, and finally, depression of 
the conducting system resulting m the three de- 
grees of heart block 

Concerning extra s^'stoles, little need be said, 
the} are nearly alwa}s due to extra-nodal points 
of irritability which anse m the myocardial tissue 
during an} sev ere toxaemia The} tend to disap- 
pear and are not particularly serious unless they 
occur with such a frequency as in parox}'smal 
tach}cardia, as to interfere with the proper filling 
of the left ventricle w'lth subsequent circulatory 
deficit 

Gross perversions of the pace maker mechan- 
ism with the onset of auncular flutter or fibnl- 
lation constitutes a hazard which may rapidly 
terminate in circulatory failure The process in 
these cases bears a strong resemblance to that de- 
veloping m thyrotoxicosis, and it challenges the 
best methods of therapy for the preservation of 
fife. 

Heart block or depression of the conducting 
system is not an uncommon discovery m postin- 
fluenzal hearts I have recently published (9) 
a senes of cases demonstrating the three degrees 
of heart block which may occur First degp'ee 
or lengthening of the P-R interval in the electro- 
cardiographic traang represents a delay m the 
transmission of the impulse from the auncle to 
the ventricle Such cases can only be diagnos,.d 
by instrumental methods, but it is of mterest to 
note at this time that such changes are probably 
more frequent than w'e have had previous reason 
to suspect, especially in tlie very mild or “missed 
cases of influenza In one case which I quote, 
the onginal influenzal attack was only of three 
days duration but cardiac mischief was demon- 
strable for more tlian four months 

A further depression of the conducting s}stein 
results in so-called second degree or partial heart 
block In these cases an intermission is noted in 


tlie pulse at the wnst, and upon careful scrutiny 
the jugular pulsabons in the neck are found to be 
perfectly regular It can be detenmned that 
every third, forth, or fifth beat is dropped out 
and a diagnosis of 4 to 3, or 5 to 4 or other nu- 
merical rhvthm can be correctly established with- 
out instrumental assistance Such partial heart 
block IS usually not permanent, it may appear 
and disappear in a single day Its discovery, 
however, dunng or after an mfluenzal attack may 
be regarded as ominous 

Complete heart block representing a third de- 
gree of conduction disturb^ce with independent 
auricular and ventncular rhythms is of espeaal 
prognostic import Qimcally known as the 
Adams-Stokes syndrome it usually indicates con- 
siderable and often irremediable myocardial 
damage While I have never seen it develop in 
a sound heart during an attack of influenza, pa- 
tients who have been suffenng from myocardial 
disease may be prone to its occurrence. In the 
case reported by me (9) return to the onginal 
condition required four months of carefully su- 
pervised convalescence 

All such irregularities of rhythm as extra 
systoles, perversions of the pace maker mechan- 
ism, and depression of the conducting system 
occurnng dunng or subsequent to an acute influ- 
enzal infection must thus be regarded as evidence 
of m}ocardial damage which is often out of 
proportion to the seventy of the acute attack it- 
self Of special note m this conneebon is the 
relatively long penod of bme required for ni}o- 
cardial repair A suggestion is thus presented in 
the regulation of a patient’s postinfluenzal con- 
valescence when such disturbances are noted 

The second large group of postinfluenzal ef- 
fects upon the cardiovascular system is the endo- 
cardial manifestabon of the disease. Unbl re- 
recently little attention has been directed toward 
this aspect of the problem Oppenheuner (10) 
vvnhng m the Bullebn of the Johris Hopkins Hos- 
pital in May of this year desenbes a case of influ- 
enzal bacillus endocardibs which followed a 
course typical of the more common vindans en- 
docardibs The blood cultures in this case showed 
the Pfeififer bacillus m large colomes At post 
mortem, the verrucous vegetabons upon the thick- 
ened and inflamed valves resembled in many ways 
the streptococcic vindans disease. 

While this condition is apparently uncommon, 

I have noted one case in my senes which un- 
doubtedly suffered valvular disease of a type usu- 
ally assoaated with an acute rheumatic infection 
A quesbon has arisen whether many endocardial 
condibons now attnbuted to a rheumatic origin 
may not in fact be the result of an influenzal dis- 
ease in as much as the bone and joint pain be- 
lieved to be so charactenstic of rheumabc affec- 
tion may also occur in severe influenzal attacks 
With closer stud}, I believe tliat this group ot 



1024 


POSTINFLUENZAL DISTURBANCES OF THE HEART—HYMAN 


influenzal sequelae will assume more importance 
than in the past 

Finally, we have to consider the group of post- 
influenzal affections resulting in circulatory fail- 
ure In this group must be placed the acutely 
dilated hearts and those cases which show unmis- 
takeable evidence of vascular collapse Acute 
dilation of the heart while frequently diagnosed 
is probably not quite so common as was formerly 
assumed Ordmanly, the clinical diagnosis is 
based upon a widened area of percussed cardiac 
dullness, but when checked by subsequent ortho- 
diagraphic measurements the anticipated increase 
in the size of the cardiac shadow is not found 
Ivovacs of Vienna has pointed out that the area 
of cardiac dullness increases faster than the ac- 
tual widening of the heart itself, this is due to a 
well established principle of acoustics applied to 
a circular chamber like the chest 

Relative widening of the heart due to toxaemic 
myocarditis is usually not seen until after the first 
neek of the disease Ail of the dilatation phen- 
omena may be present — tachycardia, mitral and 
aortic regurgitant murmurs, diffuse apex beat, 
asynchromsm of the valve closures, and if the 
dilation is great enough to cause axial rotation of 
the heart, there may be posterior transmission of 
the heart sounds Such cases when studied by 
electrocardiographic methods frequently show 
QRS-complex changes suggestive of serious myo- 
cardial damage 

Cardiovascular collapse with cold and clammy 
extremities and a generalized cutaneous cyanosis 
was one of the tragic phases of influenzal infec- 
tion too often encountered during the great pan- 
demic , every physician can recall these cases quite 
distinctly so characteristic was the bedside pic- 
ture It ivas believed at the time that the con- 
dition was due to widespread and rapidly fulmi- 
nating pulmonary involvement , an extreme blue- 
ness and signs of a severe toxaemia developed 
early in the attack, sometimes as soon as the sec- 
ond or third day, long before any signs were dmi- 
cally discoverable in the chest The name "blue 
pneumonia” carried an ominous prognosis, for 
many patients showing this syndrome ran a very 
short fatal course I am of the opimon that 
many of these cases were due to specific poisomng 
of the entire cardiovascular system by the viru- 
lent type of influenzal organism present at the 
time While it is true that considerable attention 
has been focused upon the pulmonary involve- 


ment associated with this type of case, post mor- 
tem examination of the lungs failed to show any 
close correspondence between the pneumonic 
process present and the degree of toxaemia and 
cyanosis occurring durmg hfe Study of the car- 
diovascular aspect of these cases promises to 
yield more than that obtained from the many in- 
vestigations concerned with the purely pulmonary 
factor of the disease 

Summary 

1 Influenza must be placed among those infec- 
tious conditions which may cause cardiac 
mischief 

2 Approximately 4 to 6fo of all cases of in- 
fluena show subsequent disturbances of the 
heart 

3 These disturbances are of three general 
types (1) irregularities of rhythm, (2) endo- 
cardial and valvular affections, and (3) cardio- 
vascular collapse 

4 The seventy of the onginal influenzal attaclr 
bears little or no relation to the extent of the car- 
diac damage 

5 The repair of the cardiac mischief is very 
slow and it is apparently out of proportion to the 
extent of the damage discovered 

6 If cardiovascular symptoms appear dunng 
or after an attack of influenza, convalescence 
should be extended until all demonstrable evi- 
dence of the affection has disappeared 
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T he tremendous development of public health 
work m the past 25 years has led to the fear 
on the part of some physicians that their prac- 
tice will be senously encroaclied upon, and that a 
hjdra-headed monster called ‘state medicine” is 
de\ eloping and will ultimately become a serious 
menace It is a fact that owing to the marked 
decline m the prevalence of communicable dis- 
eases, the diarrheal and other disorders of in- 
fants, etc , physicians are attending many less 
cases of certain kmds than they were thirty years 
ago However, as w ill be pointed out later, there 
is a compensatory factor if the physician will take 
advantage of present opportunities 
As for “state medicine,” wlule various public 
offiaals and agencies are doing work, such as 
vaccination against smallpox, administration of 
toxin-aiititoxm, treatment of \enereal diseases, 
and physical examination of school children, 
all of which strictly speaking is practice of medi- 
cine, they are doing these things simply because 
they are m the interest of public health and it is 
the duty of “the state” to do diem until pnvate 
agencies, including the practitioners of medione, 
are willing and ready to take them over 
Speaking for the State Department of Health, 
there is no desire or mtention to control or take 
part in the practice of medicine in the state 
While, for example, our distnct state health offi- 
cers from apparent necessity devote some of their 
time to admimstenng toxin-antitoxin, we would 
much prefer that this be done by others so that 
their entire attention could be given to their nu- 
merous administrative duties 
The conflict of interests of the medical profes- 
sion and the pubhc health agencies is apparent, 
and not real The situation demands a readjust- 
ment of our conception of medical practice, and 
possibly also of our ideas of medical ethics When 
such adjustment has been brought about, the 
situation can be met to the mutual advantage of 
the physician and the public 
The Buffalo Coiirier-Er press for October 13th 
contained one of Glenn Frank’s syndicated edi- 
tonals, this one on “Doctors as Health Masters ” 
Mr Frank was formerly editor of the Century 
Magasme, is now a College president and a man 
who IS likely to talk sense He said in substance 
that if the Amencan people would look to their 
doctors for the care of their health rather than 
for the cure of disease “a wholly new order could 
be established in the world of medicine” The 
faimlj would secure die doctor’s services by the 
iear rather than by the visit , the physicians would 
endeaior by vanous means to keep the members 
of the family well, and would be called at the 
first hint of sickness rather than after the in- 


dividual is senously ill He said, “No one knows 
tlie number of crippled bodies and cowed spints 
that are dragging dirough life because they dal- 
lied and dela^ ed about calling the doctor ” _The 
physician could call as often as necessary and 
stick to a case as long as necessary” without be- 
ing accused of tee hunting “Many distinguished 
doctors” have declared this to be a practical 
proposition 

At present we wait until sickness occurs This 
plan IS uneconomical, and at times the illness re- 
sults in permanent damage which might have 
been prevented The public will ultimately see 
the logic in the old adage that an ounce of pre- 
vention IS wortli a pound of cure, and will be 
willing to pay at least as well for the ounce of 
prevention as they are now paying for the pound 
of cure 

It would seem that a physiaan who was so 
inclined could develop a paying practice made 
up largely of preventive work The individual 
who entered into die contract such as Mr Frank 
suggests w'ould be providing for himself an m- 
surance against sickness It will undoubtedly be 
some time before any such plan will be generally 
adopted, but m the meantime it is practicable for 
the pnvate practitioner to practice preventive 
medicine in connection with his general practice 

There are many things that a physician can do 
in this line Some of them are here divided for 
convenience into three groups 

1 Protective inoculations 

2 Penodic health examinations 

3 “Other things ” 

The admmistratioii of protective moculations is 
sunple, reqmnng no special preparation on the 
part of the physician Smallpox vaccination and 
the admimstration of toxin-antitoxin are the ones 
which are outstanding just now' The State Medi- 
cal Society, the State Department of Health and 
other organizations have imtiated a campaign 
against diphthena m connection wuth which an 
effort is being made to secure the immunization 
of the largest possible number of children under 
ten years of age The Department is constantlj' 
advising people that they take their children to 
their own physicians for immunization, and the 
medical society in vanoiis ways is trjung to inter- 
est physicians in doing this work The toxm- 
antitoxin is furnished w'lthout charge by the de- 
partment, and a great many people are able 

and if converted to the idea w'ould be wilhno- to 

pay tor this service 

While the Department adwses people to go to 
their owm phjsicians, its primary aim is to secure 
the protection of the children and the eradication 
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of diphtheria We believe that if the children 
and the family physicians fail to “connect,” it is 
the duty of local health officials to see that the 
immunizations are provided without urmecessary 
delay 

When this subject was discussed before two 
other county medical societies, it was discovered 
that very few physicians were doing any of this 
work in their private practices It would appear 
that the doctors not only are neglected an oppor- 
tunity to do a kind of work which is simple and 
should be reasonably lucrative, but possibly there 
are also neglecting a duty to their constituents 
m failing to advise them to bring their children 
for immunization We refer to the “five-year 
campagn ” The truth is that immunization 
against diphtheria is a permanent institution It 
will never be done on a sufficiently large scale to 
make it thoroughly effective unless the general 
practitioners take it up as a definite feature of 
practice Many county medical soaeties have 
adopted resolutions endorsing the campaign, but 
that IS not enough 

Group No 2 was “penodic health examina- 
tions ” This means examimng apparently healthy 
individuals with a view to discovering defects 
and slight departures from normal while they are 
still remediable and giving advice as to how to 
correct them While detection of slight abnormal- 
ties and advising as to their correction is quite 
different from diagnosmg an obvious illness and 
prescnbing treatment and requires some study 
and adaptation, it is nevertheless somethmg that 
any intelligent physician can do if he will 

For convemence I have divided the individuals 
who should have such examinations into three 
classes — preschool children, school children, and 
adults The department is conducting, mostly in 
rural sections of the state, what it calls “chil- 
dren’s consultations ” Children apparently well 
and mostly of preschool age are given a simple 
routine examination designed to discover defects 
When defects requiring treatment are found, the 
parents are advised to take the children to their 
own physicians Over 2000 children were so re- 
ferred last year The idea is not so much to get 
the children examined as to dissemmate the idea 
of taking chddren regularly to physicians for such 
examinations It is really only a demonstrabon, 
and it is always our hope that the work will be 
taken over by the local physicians Inadentally, 
several physiaans have told us that their prac- 
tice among children was increased after the con- 
sultations” had been held m their communities 
If the defects were discovered and corrected m 
the preschool children, there would be no occasion 
for discussing the next group, namely, the school 


children 

The State Education Law requires every 
school district to provide for an annual physician 
™na?on of all school children, ^xcepUng 
tto^ who are examined by their oivn physicians 


Sometimes these examinations are carefully 
made, sometimes very poorly, but there is ao 
doubt that generally speaking this system has re- 
sulted in improved health and scholarship among 
school children The family doctor could just as 
well be making these examinations, but he is do- 
ing it mostly in isolated instances Lack of inter- 
est on the part of the medical profession is, at 
least in part, accountable When, as occasionally 
happens, a parent sends a school xihild to the fam- 
ily physiaan with the school examination blank, 
the physician is too apt to look upon this as a 
more or less foolish requirement and to fill out 
the blank in a perfunctory way, entirely overlook- 
ing the fact that the exammation should be of 
real value to the child There is little doubt in 
my mind but that boards of education would 
much prefer to encourage the parents able to pay 
to take their children to their own doctors instead 
of having them examined by the school physician, 
if they could be reasonably assured that the ex- 
aminations would be made with care and thor- 
oughness It would save money for the school 
district and increase the practice of the phy- 
sicians 

The* department through its radio health talks 
and in other ways is constantly advising adults to 
go to their physicians penodically for “health 
examinations " A few years ago we sent out to 
the physicians of the state, outside of New York 
City, sample copies of the American Medical As- 
sociation health exammation blank with letters 
urging the physicians to be prepared to make the 
examinations when people applied for them Sev- 
eral county mechcal societies have adopted resolu- 
tions endorsing the idea, but apparently few phy- 
sicians take It seriously insofar as their own prac- 
faces are concerned One of our representatives 
who spends her time giving health talks to women 
m rural commumties always advises these women 
to have such examinations made On more than 
one occasion on going back to a community she 
has been told by some of these women that, after 
hearing her talk, they had gone to their doctors 
and asked to be examined, but that the doctors 
had treated the subject lightly, telhng them that 
there was nothing wrong with them and that they 
did not need examinations A former president 
of the State Medical Society in my presence said 
that with no thought of “stirnng up business” he 
had explained the health examination idea to a 
group of men when he met them in a soaa! way 
Not long afterward some of them came in re- 
questing examinations No doubt each of them 
paid him a reasonable fee It would not be diffi- 
cult to conceive of a practice being made up quite 
largely of this kind of work which should be 
both pleasant and fairly lucrative A physician 
could afford to examine a poor person now and 
then without charge for the sake of experience 
As to the "other things” which the physician 
could do in this line I will not take the time to 
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enumerate them, but there are several which could 
be mentioned 

The very practical question that arises is this 
Can people be prevailed upon to go to their phy- 
sicians for this kind of service and to pay for it^ 
I have already cited the experience of one phy- 
siaan If he could interest his friends in a matter 
of this kind, other physicians could do it It is a 
well know'n principle in advertising that people 
can be led to do almost anything within reason if 
} 0 u keep the idea constantly before them We 
are willing to do our best to promote the idea if 
ihe phjsicians will do their part However, any 
storekeeper knows that if he advertises a sale and 
then fails to produce the goods, it will not be 
long before his advertisements will be disre- 
garded It IS equally true here 

It IS a question whether physiaans are not 
allowing themselves to be hampered in connection 
wntli this work by too rigid adherence to a code 
of ethics, some features of wdiich may be out- 


grown He hesitates to do anything wdiich might 
be construed as stirnng up business As far as 
preventive medicine is concerned, I believe he is 
failing to do his duty both to his client and to 
himself unless he points out to those who look 
to him for advice the importance of having these 
things done For example, I believe not only that 
It IS justifiable but that it is his duty to invite the 
heads of families who ordinanly come to him to 
send their children in for immunization against 
diphtheria He should “get off his high horse" 
in the common interest 

In conclusion, if public health work is taking 
away something from the doctor’s practice, it is 
putting something in its place if he is willing and 
ready to accept it He has an opportunity to im- 
prove his practice and perform a public service at 
the same time By follow'ing this course it is no*- 
impossible that the modem physician might again 
become the “family adviser” like the doctor of tlie 
old school 


HOW MUCH OF THE INVESTIGATION ON THE SUBJECT OF REJUVENATION 

IS SCIENTIFIC? ' , 

By WILLIAM WOLF. MD, Sc.D, PhD, NEW YORK CITY 


R ejuvenation is no new subject The 

search for lifelong youth or regaining youth 
which has been lost is many centunes old. 
The literature on this topic, both scientific and 
fanciful, IS most abundant Some of the wntmgs 
report carefully controlled experiments, others 
are entirely unscientific and sometimes fictitious 
Many of the authors, and particularly news- 
paper writers, are entirely incompetent to discuss 
their subject Human interest and a tendency to 
dramatic exaggeration seem to be their g^des, 
rather than cold, hard facts The result is that 
the gulhble public is readily misled 
There seem to be three pnncipal reasons for 
the general misunderstanding as to the true status 
of rejuvenation In the first place, newspaper 
reporters, reading an article m some medical 
journal deahng with this subject are too prone 
to hnk the actual facts ivith some fairy tale that 
they read in their childhood wth the result that, 
instead of a sober report of certain histological 
and physiological changes observed, for mstance, 
after trying the vas deferens, they turn out a thrill- 
ing story of how some decrepit, old man was re- 
stored to the appearance and -vigor of dashing 
youth by means of a simple operation or the 
implantation of “monkey glands” (a favonte 
term among the general public) Thus the estab- 
lished experiments of saence become confused 
ivith the shady speculation of monkey gland 
therapy, with the result that the entire subject is 
brought into discredit 

A second reason is that aging is a rather in- 


definite entity showung manifestations in widely 
different parts of the body and produang widely 
different effects in the same part of the body 
Whenever we have to deal noth such a condition 
confusion is inevitable and, unless the problem 
IS split up mto defimte entihes, semi or non- 
scientific wnters and workers are quick to grasp 
the opportumty for their own ends thereby caus- 
ing still greater confusion This has never failed 
to happen whenever a fad has come mto vogue 
or whenever the relationship of a local condition 
is linked up indefinitely wth the general condi- 
tion of the body We do not need to search 
very far for examples We all had to suffer 
from overzealousness m appendectomies, ton- 
sdlectomies, tooth extractions, cancer treatments, 
eta 

The third cause of confusion is a misunder- 
standmg as to exactly what is meant by the term 
“rejuvenation ” If this term were clearly defined, 
much of this confusion with regard to this subject 
would disappear It is, therefore, m order to 
discuss the meanmg of the word 

There are four different pomts of view from 
which rejuvenation may be considered 

(1) Rejuvenation of the external appearance, 

(2) Restorabon of diseased organs to health, 

(3) Mental rejuvenabon, 

(4) Cellular rejuvenation. 

(1) By rejuvenabon of the external appearance 
IS meant the appheabon of measures to make the 
skin smooth and healthy looking We may in- 
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dude the use of massage, astringent creams and topic, is based on the conception that, if one 
lotions and other cosmetics In this group also thinks m terms of youth, health, vigor and 
may be mentioned various beauty specialty opera- strength, the whole body will adapt itself to that 
tioi^, such as lifting the skin of the face and point of view and produce a mental and nervous 
neck, and exercises for the reduction of weight equilibrium that will allow the vanous organs 
At times, this external rejuvenation is fairly to function perfectly This general principle is 
successful, but we must remember that not only utilized, to a large degree, by the vanous cults 
the face and neck but also the hands, arms, and of mental healers Many of them base their 
breasts show signs of age These latter regions methods on religious precepts and in some in- 
rnust also be treated , otherwise, the artificiality of stances where the author has come in personal 
the subject s youth will be obvious Furthermore, contact with East Indians certain individuals have 
if youth IS to be simulated, we must take mto succeeded in appearing, acting and feeling like 
consideration the subject’s carnage and conversa- others one-third their age This subject is .fully 
tional voice The old person has a manner of , discussed by Paulsen^ in a senes of articles in 
walking and a pitch and quality of voice that the Journal of the American Medical Association 
stamp his age These attributes also must be (41 The four conception of rejuvenation rests 
modified Although it is alleged that, when a on the foundation of the cellular structure of the 


person looks younger, he .feels, acts, and actually 
IS younger, most of us will agree that the re- 
juvenation of the external appearance is merely 
a makeshift and does not materially lengthen the 
span of youthful and useful life or actually make 
the body younger 

(2) The second method of rejuvenation aims to 
bring the organs of the body to a healthy condi- 
tion and maintain them in this state The entire 
body economy is dependent principally on a prop- 
erly adjusted intake of food and air (and pos- 
sibly mental mfluences) and a proportionate 
elimmation of waste products 

The above contention is borne out by a well 
known expenment conducted at the Rockefeller 
Institute A strain of fibroblasts obtained from 
an embryo chicken heart has been kept ahve .for 
more than ten years outside of the body by im- 
mersing It in a suitable culture medium, feeding 
it regularly with nutrient solution, and renewing 
the medium so as to provide for tissue elimina- 
tion This experiment has been fully described 
by Ebeling^ 

On the basis of these premises, it may be as- 
sumed that the organs of the body may be kept 
young by keeping the organs of intake (upper 
gastro-mtestmal tract, respiratory and nervous 
systems) and those of elimination (urinary sys- 
tem, lower gastro-intestinal tract, skm and res- 
piratory system) m perfect working order 

The other parts of the body, namely the mus- 
cles, bones, genital tract, circulatory system, etc , 
may be considered as the framework and acces- 
sory paths necessary to support and provide for 
the activity of the vital organs of nutntion, elim- 
ination, and reproduction, while the endocrine 
system acts as a governing and synchronizing 
system to see that each organ performs its func- 
tion properly and to the best advantage for body 
econLy Their importance from the stand- 
point of rejuvenation, lies solely m the fact that, 

^ ttiniit them the organs of reception and rejec- 
fo »,st .he sp»:.e, could 

thud phase of .h.s 


body To understand cellular rejuvenation, let 
us consider the life cycle of one of the simplest 
forms of animal life, namely, the paramoecium 
(slipper animal) 

As IS well known, the paramoecium, a unicellular 
animal has two methods of reproduction namely 
(1) direct reproduction or fission and (2) in- 
direct reproduction or copulation The usual 
form IS by fission , that is, the ammal cell simply 
breaks into two bodies, which become mdependent 
organisms Reproduction by fission may take 
place .for from five to twenty generations, but, 
thereafter, the paramoecia die unless copulation 
occurs During this process two of the animals 
join and some of their protoplasm is exchanged 
Consequently, each of the two forms that result 
contams elements derived from two parent cells, 
whereas, when reproduction takes place by fission, 
there is but one parent cell 

When tivo paramoecia conjugate, definite 
changes take place m their micronuclei, whereby 
each organism receives a fragment of the other’s 
nuclear substance Preceding this exchange of 
nuclear matenal a complicated senes of changes 
takes place in the intracellular substance of the 
animals that are about to conjugate As a con- 
sequence of conjugation, there is a definite fusion 
of the residual nudear material with that denved 
from the other ammal The result is that an 
entirely new micronucleus is .formed After the 
two paramoecia have exchanged nudear sub- 
stance, the animals separate After copulation 
reproduction by Sssion may take place for from 
five to twenty generations more Woodruffs has 
cultivated them for more than fourteen years In 
many respects, this organism may be considered O'; 
potentially immortal 

A system of reproduction somewhat similar to 
that of the paramoeaum has been observed in 
animals a little higher in the evolutionary scale 
according to Pearl,® a few of the simplest and 
least organized groups of the metazoa have a 
poiver of multiplication by simple fission, whereby 
a portion of the organism buds off and gives rise 
to a new form 
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It would seem, that, dunng the exchange of 
protoplasm, a true rejuvenation is brought about, 
that IS, the vitality of the cell is brought to the 
same state in which it was ten generations or so 
previouslj 

To my knowledge no life cj'cle of the type 
exhibited by the paramoeaum has been observed 
m the cells composing the organism of man or 
the higher animals , but it is clear that a physico- 
chemical or bio-chemical reaction is started or 
brought about which differs from that going on 
in the aged animal To find out what this reac- 
tion IS should be the task for the competent 
research workers 

This subject would also take m the question of 
inert materials withm the cell It is a well known 
fact that cells of an aged subject or animal con- 
tam a considerabty greater amount of intracellular 
burden material than those of a jounger one 
Also, the kind of inert matter seems different 
This fact can be observed even grossly as many 
surgeons have noticed dunng operations 

How, then, could a true rejuvenation be 
brought about ^ If by some means we can stimu- 
late or cause mtracellular chemical changes to 
occur analagous to those above-mentioned, and 
if we can prevent the deposition of inert rnatenal 
within the cell and between the cells, and it we 
can prevent formation and absorption of toxms 
which make proper nourishment and elimination 
difficult, we have made a very decided step in tne 

right direction , . 

In other words, there is no reason why tne 
cells of the human body and their combinations 
should not be able to renew their vitality in tne 
same manner as the paramoeaum if it can e 
found what constitutes aging of the cells ana 
their constituent parts and how this process can 
be prevented This study should form the basis 
of research in the subject of rejuvenation 
It seems to me that the use of the term reju- 
venation should be restneted to the cellular con- 
ception Such a clear definition of the term would 
do much to bring the subject mto the realm of 
saence and out of that of fiction and c ar a 
ism „ . „ 

The first three viewpoints of rejuvenation 
discussed should be caUed mingoration or bodily 
improvement The use of the term rejuvenation 
to describe these methods of treatment ^ incor 
rect, misleading, and ambiguous and offers oo 
great a temptation to fiction writers and quae 
To my mind, all saentific study with regard to 
true rejuvenation should be conducted ^ 

View to bring groups of cells, the cells and 
constituent parts, back to the state of vitality that 
they enjoyed a certam number of generations 
previously At least, one should attempt to renew 
the vitality of the cells and so prevent or delay 
their aging so that the various cellular combina- 
tions which compose tissues will not be subject to 
disintegration 


The form of rejuvenation that is alleged to be 
mduced by ligation or section of the vas deferens 
requires discussion It has been stated by Stem- 
ach and Schmidt® that, as a result of this pro- 
cedure the germinal cells atrophy, spermatogen- 
esis IS largely inhibited, and the mterstitial cells 
of Lejdig increase in number and activity As 
these lnter^tltlal cells are reputed to elaborate the 
honnone responsible for the libido and the devel- 
opment of the secondary sexual charactenstics, it 
is apparent that an mflux of thar secrebon mto 
the blood stream should change the endoenne 
balance of the body Accordmg to StemachV 
reports ligabon of the vas deferens has, m a 
certain proportion of cases, mcreased acbvity and 
sexual vigor for penods lastmg from six months 
to several years 

In many of the animal experiments mth hga- 
tion of the vas deferens, results, while promismg, 
have not been permanent For example, Macht 
and Teagarden® of Johns Hopkins University, 
performed ligations on six senescent rats There 
was distinct improvement in the general appear- 
ance and behavior of the animals They were 
more active, and some of them developed a new 
coat of fur However, the unprovement lasted 
only for few weeks, after which the ammals 
lapsed into their former aged condition 

According to Oslund®, the idea of bnnging 
about rejuvenation by means of ligabon of the 
vas deferens had its ongin in experunents on 
rabbits, rats and gumea pigs However, there 
has been one senous error m these experiments 
The changes after this operation, accordmg to 
Oslund are due, not to vasectomy, but to arbfiaal 
cnptorchidlsm In operabons on dogs m which 
Oslund ivas very careful not to leave the testes 
in an unfavorable locabon, degenerabon of the 
gernimal cells did not follow Following such 
vasectomy, the interstitial cells were normal both 
as to number and appearance 

In the case of women and female animals, simi- 
lar results'® have been reported after subjechng 
the ovarian parenchyma to the achon of X-ray 
or diathermic electnc currents This was done 
with the idea to allow the subjacent ovanan 
substance to increase m size and activity Recent- 
ly the writer has applied gamma rays of radium 
for the same purpose The results have been 
considerably better and more permanent than 
those from tying off the spermabc duct m the 
male 

Writers who have been impressed with the "re- 
juvenatmg" mfluence of the internal secrebons of 
the sexual glands have applied td the mtersbtial 
cells supposed to be responsible for these secre- 
tions the picturesque name of “puberty gland ” 
It IS doubtful, though, whether there is such a 
thing as a puberty gland, that is, whether the 
mtersbtial cells of liydig actually do give off 
an internal secrebon Sbeveii," of Leipzig, who 
has made a thorough investigation of the subject 
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dude the use of massage, astringent creams and topic, is based on the conception that if om 
lotions and otiier cosmetics In this group aiso thinks in terms of youth, health, vilot ane 
may be mentioned various beauty specialty opera- strength, the whole body will adapt itself to that 
tions, such as lifting the skin of the face and point of view and produce a mental and nervous 
neck, and exercises for the reduction of weight equihbnum that will allow the vanous organs 

At times this external rejuvenation is fairly to function perfectly This general principle is 
succ^sful, but we must remember that not only utilized, to a large degree, by the vanous cults 
the face and neck but also t^ hands, arms, and of mental healers Many of them base their 
breasts show signs of age These latter regions methods on religious precepts and in some in- 
must also be treated , otherwise, the artificiality of stances where the author has come in persona! 
the subject s youth will be obvious Furthermore, contact with East Indians certain individuals have 
if youth IS to be simulated, we must take into succeeded m appearing, acting and feeling like 
consideration the subject’s carnage and conversa- others one-third their age This subject is .fully 
tional voice The old person has a manner of discussed by Paulsen® in a senes of articles in 
walking and a pitch and quality of voice that the Jottriial of the Awertcaii Medical Association 
stamp his age These attributes also must be (4) The four conception of rejuvenation rests 
modified Although it is alleged that, when a on the foundation of the cellular structure of the 
person looks younger, he .feels, acts, and actually body To understand cellular rejuvenation, let 
IS younger, most of us will agree that the re- us consider the life cycle of one of the simplest 
juvenation of the external appearance is merely forms of ammal life, namely, the pararaoecium 
a makeshift and does not materially lengthen the (slipper animal) 


span of youthful and useful life or actually make 
the body younger 


As IS well known, the paramoecium, a unicellular 
ammal has two methods of reproduction namely 


(2) The second method of rejuvenation aims to (1) direct reproduction or fission and (2) m- 
bring the organs of the body to a healthy condi- direct reproduction or copulation The usual 
tion and maintain them m tins state The entire form is by fission , that is, the animal cell simply 
body economy is dependent principally on a prop- breaks into hvo bodies, which become mdependent 
erly adjusted intake of food and air (and pos- orgamsms Reproduction by fission may take 
sibly mental influences) and a proportionate place for from five to twenty generations, but, 


elimination of waste products 


thereafter, the paramoecia die unless copulation 


The above contention is borne out by a well occurs During this process two of the animals 
known experiment conducted at the Rockefeller join and some of their protoplasm is exchanged 
Institute A strain of fibroblasts obtained from Consequently, each of the two forms that result 
an embryo chicken heart has been kept alive dor contains elements denved from two parent cells, 
more than ten years outside of the body by im- whereas, when reproduction takes place by fission, 
mersing it m a suitable culture medium, feeding there is bat one parent cell 


it regularly with nutrient solution, and renewing 
the medium so as to provide for tissue elimina- 


When two paramoecia conjugate, definite 
changes take place m their micronuclei, whereby 


tion This experiment has been fully desenbed each organism receives a fragment of the other’s 


by Ebeling^ 

On the basis of these premises, it may be as 


nuclear substance Preceding this exchange of 
nuclear material a compheated senes of changes 


sumed that the organs of the body may be kept takes place in the intracellular substance of the 
young by keeping the organs of mtake (upper sntmals that are about to conjugate As a con- 
gastro-intestmal tract, respiratory and nervous sequence of conjugation, there is a definite fusion 
systems) and those of elimination (unnaiy sys- of the residual nudear material with that denved 
tem, lower gastro-intestmal tract, skin and res- from the other animal The result is that an 
piratory system) in perfect working order entirely new micronucleus is formed After the 

The other parts of the body, namely the mus- two paramoecia have exchanged nuclear sub- 
cles bones, genital tract, circulatory system, etc, stance, the animals separate After copulation, 
may be considered as the framework and acces- reproduction by fission may take place for from 
sory paths necessary to support and provide for five to twenty generations more. Woodruff-* has 
the activity of the vital organs of nutntjon, elim- cultivated them for more than fourteen years In 
mation and reproduebon, while the endoenne many respects, this organism may be considered 
system’ acts as a governing and synchronizing potentially immortal 

svstem to see that each organ performs its func- A system of reproduction somewliat similar to 
and to the best advantage for body that of the paramoecium has been observed m 
nmv Their importance, from the stand- animals a little higher in the evolutionary scale 


economy solely in the fact that, according to PearJ/ a few of the simplest and 

them the organs of reception and rejec- least organized groups of the metazoa have a 
id tenable .0 ex«. and .ha -.d of 

’'°(S'Mentaf??uvLation, the third phase of this to a new form 
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ongjn result from mjunes to the vagmal walls, 
subjacent structures and cervix 

The diagnosis of bleeding from external causes 
should not be difficult, if the practitioner will 
but remember that a contracted or contracting 
uterus will not bleed — hence vagmal hleedmg 
which occurs \\hen the uterus is firmly contracted 
must come from some cause other than atony 
and its source should be readily detected by ex- 
posure and inspection of the parts Likewise 
the treatment in these cases is simple and direct, 
namely, the application of a suture ligature or 
proper closure with sutures of the cervical, vagi- 
nal or perineal wound 

(b) Internal traumatic hemorrhage is the term 
applied to traumatic hleedmg in which the blood 
instead of escaping externally flows mto the 
penvaginal or penvulva tissues producing hema- 
tomata The cause is rupture of a varix m one 
of the subjacent tissues due to obstruction 
to the venous return by the firmly wedged head 
— fortunately, it is of very rare occurrence , 
though the mcidence of hematoma of the vulva 
IS such as to fall within the expenence of most 
obstetncians 

Hematoma of the Vulva The tumor appears 
suddenly and is accompanied by severe local pain 
m one or the other labia It is globular in shape, 
elastic in consistency, purple m color, exquisitely 
tender to touch and gradually increases m size, 
while ecchymosis is observed in the adjacent tis- 
sues 

Should the bleeding occur beneath the vagmal 
wall m the loose cellular tissue of the penrectal 
space, the pain m the region of the rectum is 
mtense Some of these internal hemorrhages oc- 
cur beneath the pentoneum where they may be 
recogmzed as a sensitive tumor depressmg the 
Douglas sac and filling one or both of the lateral 
vagmal fomices Hematomata may terminate 

(1) In rupture with external hemorrhage and 
death or the bleedmg may be controlled and the 
patient react from her shock 

(2) Or it may become a dissectmg hematoma 
extendmg beneath the pentoneum reachmg the 
perirenal space or dissect its way downward mto 
the penneum. 

(3) Or the tumor may absorb 

(4) Or it may become mfected and suppurate 

Treatment The treatment is usually expectant 
unless the tumor mass becomes mfected when 
incision and drainage is desirable 

Atonie Hemorrhage Atonic hemorrhage as 
the name implies is the result of .fadure of the 
utenne muscle to contract and the bleedmg oc- 
curs from the unclamped sinuses in the placental 
site 

When one reahzes how separation of the pla- 
centa takes place and that only by contraction 
and retraction of the uterus do the vessels be- 
come closed by compression and kmkmg, it is 


not difficult to appreciate why the uterus bleeds 
Normally the healthy woman is fortified against 
the mevitable blood loss of the third stage of 
labor by the increase m the total amount of 
blood, the greater amount of contained fibrm and 
a leucocytosis 

Hemorrhage which occurs durmg the detach- 
ment and expulsion of the placenta is normally 
checked b} the united action of three factors, 
namely 

( 1 ) Utenne contraction 

(2) Uterine retraction 

(3) The formation of thrombi m the mouths 

of the vessels 

Atonic hemorrhage is to a greater or less de- 
gree a preventable accident which has many pre- 
disposing causes, all of which are more or less 
controllable in the hands of a competent attend- 
ant While faulty management of the third stage 
IS the most common etiological factor, prolonged 
labor with physical exhaustion or the prolonged 
use of anaesthesia m the second stage are also 
contnbuting factors Furthermore, it is admitted 
that the generally weak blond or red-headed 
women who have slow labors, tend to lose more 
blood in the third stage than Iheir darker sisters 
In addition, over-distension of the uterus by 
tzoins or hydrammos, the presence of tumors, dis- 
ease in the uterine wall, or the too rapid empty- 
ing of the uterus — as m precipitate labor or man- 
ual extraction, have a contributmg effect 

The physiology of the third stage theoretically 
prevents bleeding by contraction and retraction 
of the utenne muscle The steps which take place 
successively m this stage are 

( 1 ) The separation of the placenta by the for- 
mation of a retro-placental blood clot 

(2) Expulsion of the placenta by utenne con- 

tractions 

(3) And contraction and retraction of the 

uterus 

The utenne smuses lymg as they do between 
the muscle lamellae and muscular bundles which 
w’hen the uterus contracts are crow'ded together 
and overslide one another, bend, twist and com- 
press the uterme sinuses and thus arrest the cur- 
rent of blood flowmg through them. Even the 
utenne arteries at the side of the uterus become 
more tortuous and their lumen is decreased as 
the uterus retracts All of this takes time and 
pain, and cannot be hurried except with danger 
to the patient 

Could we but teach the practitioner that the 
management of the third stage was along the 
physiological hues and that these physiological 
processes cannot be mterfered with, few women 
would lose any considerable amount of blood 

Another practical observation which has a di- 
rect bearmg on the production of utenne atony, 

IS the practice of beginnmg the use of anaesthesia 
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claims that they do not , while a great many other 
observers, particularly the school of Steinach are 
perfectly convinced that they do 

However, it must be admitted that there is a 
vast difference between the temporary increase of 
vigor and sexual activity that follows an enhance- 
ment of this endocrine activity and true rejuvena- 
tion 

Altogether, I believe that the methods of vas 
deferens ligation and irradiation of the ovary, 
although It certainly greatlj improves the vitality 
of the subject and helps in bnnging about a better 
endocnne balance, should be considered under 
the heading of invigoration rather than that of 
rejuvenation 

We must also keep in mind that indiscrimmate 
temporary invigoration may have serious dangers 
connected with it unless a thorough chnical sur- 
vey IS made first to determine whether the m- 
creased pace of existence will not throw too great 
a strain on certain vital organs When one ap- 
plies for rejuvenation he is usually at an age 
when the heart, kidneys, arteries, etc, are more 
or less damaged and although these may be per- 
fectly adequate for the activity that the individual 
had been used to, they might become seriously 
injured if a decidedly greater stram is thrown 
upon them Consequently, in such a case, unless 
one proceeds very carefidly, a shortening of life 
instead of a leng&emng would result 

It IS hoped, then, that in iuture discussions 
on the subject of rejuvenation the meaning of 
this term will first be clearly defined Then, much 
of the confusion which has clouded the subject 
will be avoided 

Summary and Conclusions 

I Much of the confusion that surrounds the 
subject of rejuvenation is due to the fact that 
the term is not clearly defined It may be consid- 
ered from four different angles, namely 

(1) Rejuvenation of the external appearance, 

(2) Restoration of diseased organs. 


f3) Mental rejuvenation, 

(4) Cellular rejuvenation 

II The truest example of rejuvenation fur- 
nished by nature is the life cycle of the para- 
moecium This umcellular animal procreates for 
from five to twenty generations by simple fission 
Then copulation with another organism is re- 
quired, otherwise it ivill die The copulation 
has a true rejuvenatmg mfluence 

III The term rejuvenation should be limited 
to a cellular return to youth, i e., the cells should 
be so changed as to be in a condition m which 
they were when they were younger Only when 
the cells of the body themselves are restored to 
youth can the term be applied properly 

IV Attempts to restore youth by means of 
ligation or section of the vas deferens or exposure 
of the Ovanes to X-rays or electnc currents are 
not methods of true rejuvenation Here, as well 
as in the case of the first three methods of so- 
called rejuvenation described, the term “Invigo- 
ration” should be used 

BIBLIOGRAPHY 

1 Ebeling, AH A Ten Year Old Strain of Fibro- 
blasts, J Exper Med , 35 755, June, 1922 

2 Paulsen, Alice E. Religious Healing Preliminary 
Report J A M A, S6 1519, May 15, 1617, May 22, 
1692, May 29, 1926 

3 Smallwood, W M Textbook of Biology, Lea & 
Fcbiger, Philaddphia, 4th ed., 1920, p 85 

4 Woodruff, L. L Qted by Pearl, R-, Scient 
Monthly 12 202, 1921 

5 Pearl, R. The Biology of Death, J B Lippmcott 
Co, 1922, p 33 

6 Schmidt, P The Theory and Practice of the 
Steinach Operation, Wilbam Heinemann, London, 1924 

7 Ibid 

8 Macht, D I, and Teagarden, E. J, Jr Rejuvena- 
tion Experiments noth Vas Ligation m Tars, / (/ro , 
10 407, Nov, 1923 

9 Oslund, R. M Vasectomy on Dogs, Am J 
PInswI, 70 111, Sept. 1924 

10 Benjamin, H Cited by Corners, G F, Rejuvena- 
tion, Thomas Seltzer, New York, 1923, p 79 

11 Stieveu, H Enlwicklung, Bau und Bedeutung der 
Keimdrusenzwischenzellen, 1921 


POST-PARTUM HEMORRHAGE* 


By JOHN OSBORN POLAK, M D , BROOKLYN, N Y 


T here is no obstetnc emergency that so 
senously jeopardizes the patients’ life, that 
calls for such sure and prompt treatment 
for its relief, and in which all of the courage, 
resource and skill of the obstetncian is so sud- 
denly put to the test as m a severe case of post- 
partL hemorrhage-yet, m the opm.on of m^y 
obstetnaans this is a wholly preventable aca- 
dent To this teachmg, however, I do not fully 
subsenbe, .for'post-partvan hemorrhage does and 
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always will occur in the practice of midwifery 
as long as women bear children 

Post-partum bleeding has two general sources 
of ongin. 

(1) From birth traumatism 

(2) From uterine atony 

Traumatic hemorrhage may be the result of 
either external or internal trauma 

(a) Of the external causes the most common 
are lacerations occurring about the clitons, bulbi, 
perineum and vulva, while those of internal 
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the sinuses — it left in situ for too long a tune 
the uterine muscle tires and good retraction is 
not obtained 

In closmg we will call attention first to the 
fact that sometunes post-partum bleeding is an 
unavoidable accident , that the cause is always due 
to traumatisms or m the placental site Injuries 


should be sutured — while m the atonic tj'pe tlie 
uterus should be encouraged to contract by drugs, 
manipulation and pack, and, finally, that bleed- 
ing predisposes to more bleedmg, hence active 
treatment should be begun at once and our 
measures should be prompt and effective 


DIAGNOSIS OF ACUTE PERFORATION OF PEPTIC ULCER* 
By CHARLES GORDON HEYD, M D , NEW YORK 


I T IS a matter of common knowledge that acute 
gastro-duodenal pertorations are sometimes 
mistaken for acute perforatue appendicitis 
The anatomical contormation of the pylorus, 
duodenum and transverse colon permitb the 
seepage from a pertoration in the neighborhood 
at the pylorus to flow to the nght abo\e the 
transverse colon and then to gravitate downward 
along the outer side ot the ascending colon, and 
manifest itself, after a few hours, by an in- 
flammatory accumulation in the nght iliac fossa 
Upon the assumption that it is a case ot acute 
appendicitis, appendectomj is performed, and 
the real pathological process is unrecognized 
Perforation is the most serious and lethal com- 
phcation that ma.y occur m the biological histor) 
of peptic ulcer It is ahvays an indication lor 
surgical mtervention and imperatively demands 
immediate diagnosis Perforation may occur in 
any type of ulcer — acute or chronic, at an) age, 
at any time, with or without previous sjauptoms, 
with or without premonitory signs Aside from 
the isolated and relatively mfrequent cases where 
perforation takes place without any previous 
dyspepsia or gastnc disturbance, it occurs as 
an end-result of chronic peptic ulcer, and while 
die perforation is acute the ulcer has been pres- 
ent for a vanable penod of tune 
Furthermore, it is to be noted that in the 
majonty oi cases where perforation occurs 
there has been an increased activity both in the 
pathology of the ulcer and in an e\acerbation of 
the symptoms previous to the moment of per- 
foration In an ulcer Jhat is about to pe’-forate 
there are signs of the impending disaster The 
patient who has heretofore had a penodic pain, 
occurnng m more or less definite cj'cles, finds 
that the pain is becoming constant in character, 
steady, localized and is not benefited by measures 
or medicaments' that ha-ve heretofore availed 
The mterpretation to be made of this change 
from a penodic gastric pain to a constant pain 
IS that the pentoneum is becoming mflamed by 
^udabon and tliat the ulcer is potentially per- 
torabng There is some slight difference m 
^3 mptom atology depending upon whether the 

before the Medical Societr of the County of New York 
Jlonday October 25th 1926 


pertoration is gastric or duodenal The more 
bulky and less stenle gastric extra\ asations are 
in contrast with the greater fluidity of the duo- 
denal contents, and although tliey modify the^ 
do not change the essential teatures ot the synip- 
tomatolog) 

Perforation is essentiall} an accident m the 
dmical course ot a peptic ulcer, and like all 
acadents, occurs W'lth dramatic suddermess 
The initial sjuiiptoms of perforation, and those 
upon wdiich the diagnosis should be made, are 
due to the actual mechanical pertorabon and 
the chemical assault upon the unguarded pen- 
toneum bj the extra! asabon ot gastric or duo- 
denal contents To wait for the sjmptoms of 
the subsequent bacterial pentonitis in order to 
make a diagnosis is to delaj until the mortuarj' 
ratlier than the operating amphitheatre receives 
the patient 

In abdominal diagnosis it is essential to distin- 
guish the two t}pes ot pain that are exhibited 
most frequently in gastro-intesbnal pathology 
The first type is that of “cohe” and the pain ot 
colic IS mtense, sudden, acute, but ahvaj^s inter- 
mittent, with intervals ot complete relief from 
suffenng It is ordmarily the result of an irri- 
tabve and funcbonal lesion and is due to hjqier- 
activity oi non-stnped muscle fibers with spasm 
The second type is acute, sudden, mtense and 
always constant, with no intervals of rehef This 
type IS due to actual inflammation of the peri- 
toneum and IS the result of perforation and exu- 
dabon In the beginning this latter tjpe of pain 
IS localized to the area of exudabon, later it 
becomes more general and extensue It is 
ahvajs associated with a fixed, tense, mimobile 
bodj posture in contrast to the restlessness and 
mo\ement in “colic.” In these outstanding points 
ot pain differentiation, we have the key to the 
diagnosis of acute perforation of the gastro- 
intesbnal tract In pertoration ot a peptic ulcer 
pam IS the outstanding sjmptoni, abdominal 
ngiditjf the most distmctive physical sign and 
immobility of body posture the most noticeable 
feature Time does not permit nor is the avail- 
able laboratorj' data of any noteworth} impor- 
tance in amvmg at the diagnosis in the early 
stages 
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too early in the second stage and thus getting 
the cumulative effects of the anaesthetic on the 
contractility of the uterine muscle 'This is seen 
particularly in those clinics where operative de- 
livery m the second stage of labor is the rule, 
and the patient who has been anaesthetiaed to a 
surgical degree, is dehvered by forceps or ver- 
sion and not allowed to come out of her anaes- 
thetic, and spontaneously expell the placenta be- 
fore the repair of her birth injuries is begun 
Such practice not infrequently results m atony 
and bleeding 

Prolonged labor m a patient who has not had 
sufficient rest is another cause for uterine relax- 
ation, as IS also the presence of tumor masses 
in the utenne wall 

In an experience covering a number of years 
in which all methods of placental stage manage- 
ment have been employed, and the results of 
these carefully checked by an accurate measure- 
ment of the blood loss — we have come to the 
conclusion that the smallest blood loss will re- 
sult m those cases in which after the delivery 
of the child, the cord is clamped close to the 
vulva, and no uterine manipulation whatsoever 
IS employed to express the placenta, until the 
signs of placental separation appear These signs 
are classical, namely 

(1) Descent of the cord 

(2) The appearance of vagmal bleeding 

(3) The nse of the .fundus — and the change 

in the shape of the utenne body 


Not until these evidences of separation occur 
should any expression be made — and, comcident 
with this expression, an ampule of pituitary ex- 
tract IS given hypodermatically A routine such 
as this followed in several thousand cases has 
resulted m an average blood loss of less than 


200 cc 

The so-called Duncan separation or Duncan 
mechanism is, in our opimon, the result of a 
low implantation of the placenta Over-activity 
on the part of the attendant Even a low pla- 
centa will normally separate by a Schultze mech- 
amsm if the obstetrician will but keep his mind 
on the steps of the physiological process and hts 
hands off the uterus 

Bleedmg during the third stage — not of trau- 
matic origin must naturally be grouped mto bleed- 
ing which occurs before the placenta is delivered 
and hemorrhage following its dehveiy There- 
fore in the treatment of bleedmg from atony a 
sharp distinction must be made between the 
bleedmg which occurs before the placenta is de- 
hvered and that which continues after its expul- 
sion from a relaxed uterus 

In the former, the placenta must be imme- 
diately expelled or removed before other reme- 
dial measures for the control 
mstituted This may be done by Crede at the 
acme of the contraction, or by manual extrac- 


tion One point tlt-at must be stressed is, that the 
larger the quantity of blood loss the greater is 
the tendency toward subsequent atony Further- 
more, a slow but long continued bleedmg is 
more often fatal than a sudden loss checked and 
the shock combated Therefore, it should be an 
axiom that post-partum bleeding, however slight, 
should be promptly controlled 

Bleeding from the placental site is naturally 
associated with a relaxed uterus, consequently 
the effort of the obstetrician must be directed 
toward secunng contraction and mamtaining 
uterine retraction This is done by three pro- 
cedures 

(1) Drugs 

(2) Manipulation 

(3) The utenne and vaginal tamponade 

The historical methods which mclude the use 
ftf styptics, faradism, ice, intrautenne douche, 
etc , have gone out of vogue and properly so — 
as have abdominal compression by various 
mechanical devices and the use of the Momberg 
belt 

Immediately on the appearance of hemorrhage, 
after the placenta has been dehvered, the woman 
should be given a hypodermic of an ampule of 
pituitnn This should be supplemented by the 
intramuscular use of Ergone, Gynogen or 
Ergotol These drugs act as prompt oxytoccics 
Coincident with this hypodermic medication the 
uterus IS raised out of the pelvis by spanning 
the lower segment with the thumb and fore- 
finger and forcibly compressing it against the 
bifurcation of the aorta as it crosses the sacra! 
promontory , while the other hand on the .fundus 
rubs the organ mto contraction Absolute con- 
trol of the situation may be had by this 
maneuver — if the compression is carried on long 
enough, say, one or two mmutes by the clock, 
for the uterus will contract, clotting occur and 
the bleeding cease Crowding the uterus down 
into the pelvis and constantly expressmg clots 
always increases the amount of blood loss It 
IS far better should stimulation fail to cause con- 
traction, for the obstetrician to place his gloved 
hand in tlie utenne cavity and leave it there as a 
tampon until contraction occurs 

By followmg the above routine it is more than 
five years since we have had to pack the uterus 
for hemorrhage When pituitnn, ergot and 
manipulation by the above technique fails to con- 
trol the bleeding, the uterus, cervix and vagina 
should be firmly packed with stenle gauze, which 
will always arrest the hemorrhage unless the 
woman has lost so much blood that contraction 
and retraction cannot occur 

One point regarding the intrauterine pack 
should be stressed, namely that when contrac- 
tion and retraction have been obtamed, the pack 
should be gradually withdrawn this allows the 
uterus to clamp down upon it and so compress 
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abdomen than one would be warranted in asenb- 
mg to an attack of appendicitis In addition, phys- 
ical examination will demonstrate that the area 
of maximum rigidity is in the epigastnum rather 
than m the nght lower quadrant The sequence 
of events in perforation point to a primary upper 
abdommal lesion with secondary or descending 
abdominal mvolvement rather than the ascend- 
ing pentoneal involvement of an acute appen- 
diabs 

Acute cholec)’stitis or cholelithiasis should 
offer little difiBculty in diagnosis Gall bladder 
disturbance is preeminently a disease of women 
The history is all-important as there has prob- 
ably been previous attacks, and a long history 
of “gaseous” indigestion Gangrene and per- 
foration of the gaU bladder is fortunately very 
rare Here again a history of previous attacks 
of bihsry colic is all-important as well as the 
sex predilection Furthermore, gall bladder per- 
foration tends to local exudation and local peri- 
tonitis with intense localized pain and localized 
ngidity 

Acute pancreatitis presents the same dramatic 
suddenness of onset with agomzing pam as per- 
foration The condition is, as a rule, found only 
in flond, thick-set males and very rarely in fe- 


males In pancreatitis the pain, while severe, 
IS transverse, midabdominal, front and back 
The pulse is from the begmnmg bad The peri- 
toneal reaction and ngidity are localized and 
epigastnc The facies is different with its 
lividity, and the breathmg while restramed is 
without catch The vomiting is early, contm- 
uous, persistent, and suggests high intestmal 
obstruction Acute intestmal obstruction sel- 
dom presents the dramatic charactenstics of acute 
perforation There is the etiological factor for 
obstruction — hernia, previous laparotomy, etc. 
The pam of obstruction is coheky, without 
marked rigidity Restlessness is always present 
Vomitmg IS contmuous, with rapid changes m 
the quantity and character of the vomitus 
In conclusion, it is evident that the pathological 
conditions which must be differentiated from 
acute perforahon, whether it is gangrenous gall 
bladder, perforative appendicitis, acute pan- 
creatitis or acute mtestmal obstruction, are by and 
of themselves conditions which demand imme- 
diate operation The final word is for early 
diagnosis and early surgery for the conditions 
under consideration are aU surgical and admit of 
no other therapy 


UNDULANT FEVER 

By RUTH GILBERT M D , and PAUL B BROOKS, MJJ 

From the New YorL. SUte Department of Health 


U NDULANT fever" is a term of recent de- 
velopment which, as now commonly used, 
covers two conditions, i e , the so-called 
klalta fever, which is incited by B melitensis and 
IS transmitted to human beings through goat’s 
milk, and another condition ansmg from mfec- 
tion of human bemgs with B abortus, an organ- 
ism responsible for contagious abortion, a disease 
prevaibng extensively among dairy cattle It now 
appears that undulant fever of bovine ongin oc- 
curs not infrequently among human beings and 
that it creates a problem m the samtary control 
of milk similar to that relating to tuberculosis 
B melitensis and B abortus appear to be close- 
ly related and can not ordinanly be distinguished 
from each other m stamed specimens In milk 
both would be destroyed by pasteurization at 
142° F for 30 minutes 

Clinically undulant fever may resemble typhoid 
fever, mihary tuberculosis, maiana or endocardi- 
tis, the fever being protracted and “imdulatmg” 
between normal and 102 to 105 degrees The 
spleen is usually enlarged and the lymphocyte 
count increased, while the number of polymor- 
phlear leucocytes is not above normal The m- 
fechon has a tendency to localize, as in the joints 
or endocardium The diagnosis is made in man 


through blood cultures, serological tests and ani- 
mal inoculation 

On November 12, Dr C M Carpenter of 
Cornell University, at a meeting of the state asso- 
ciation of public health laboratones, read a paper 
prepared by Dr V A Moore, dean of the vet- 
ermary college, on “B abortus m Cattle and 
Man ” They have observed several previously 
undiagnosed cases of this mfeebon m man and 
others have reported finding this organism m 
cases of human abortion In cows, according to 
these observers, the infection is pnmanly one of 
the placenta The orgamsms appear in the milk 
of about 60% of mfected cows, while about 30% 
of the herds examined at Cornell were found 
to be infected Passage of the bovine organism 
through human bemgs appears to “step-up” its 
virulence Cows mfected with human strains 
abort usually within 20 days, while abortion fol- 
lowmg bovine mfection ordinarily does not occur 
under 6 weeks 

The existence of undulant fever should be sus- 
pected in all cases of prolonged febnle reaction 
m which diagnosis is not clear Blood — about 
10 cc — should be collected in sterile tubes and a 
similar amount collected m Keidel blood culture 
outfits, these specunens being sent to the labora- 
toiy immediately for examination 
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PEPTIC ULCER— HEYD 


The pain of perforation is equaled by few and 
excelled by no other abdominal condition The 
onset IS sudden, like a bolt of lightning, constant 
after its appearance, agomzing, unbearable, 
without any intermission or free intervals as m 
colic The pam is made manifestly worse by 
the slightest movement, and as a result the pa- 
tient remains in a fixed, tense, immobile posture, 
usually on his back, with knees flexed There is 
not only a disinclination to move but a tear of 
changing his posture so greatly does bodily move- 
ment aggravate the pain In the beginning the 
pain IS invanably upper abdominal, but rapidly 
spreads over the entire abdomen Theie is a 
generalized abdominal tenderness which is pres- 
ent almost simultaneously with the onset of pain 
The abdomen is rigid to a degree unequaled by 
any other abdominal condition The muscles are 
board-like and retracted The ngidity is com- 
plete and absolute, and does not lessen or abate 
until death is imminent The mtenseness of the 
abdommal ngidity is uninfluenced by the will or 
relaxation upon the part of the patient With the 
progressive development of peritonitis, there will 
be intestinal distention and a lessening of the 
abdominal retraction, but no relaxation in the 
intense ngidity In the beginning the ngidity 
may vary m some degree m different portions of 
the abdomen The most exalted sensibihty of the 
pentoneum is in the neighborhood of the fora- 
men of Winslow, and hence the greatest pain and 
tenderness are exhibited beneath the upper nght 
rectus muscle Gentle palpation usually reveals 
that the greatest degree of ngidity is also m the 
same area Percussion of even the lightest kind 
IS painful and resented 
The diaphragm is an abdommal muscle and 
is held in spastic ngidity The respirations there- 
fore, are entirely thoracic, of the supenor costa) 
type, ending m an expiratory “catch,” usually 
accompamed by an exdamation or groan The 
face is pale, alert, anxious, with “beads of 
sweat” on the forehead Contrary to the usual 
conception there is little, if any, shock in the 
early stages The reaction of different people 
to agomzing pam is varied, and while shock may 
occasionally be observed, its presence or absence 
IS a sign that is not noteworthy and of little diag- 
nostic unport The pulse is hardly accelerated 
in the first few hours of perforation The tem- 
perature IS likewise nonnal or veiy slightly ele- 
vated When pentonitis begins to dominate the 
climcal picture there is an umnterrupted acceler- 
ation m pulse rate, with a proportional depre- 
ciation m quahty and volume Each succeeding 
hour the pulse becomes progressively worse 
Nausea and vomitmg are so frequently associated 
with any disturbance of function in the gastro- 
intestind tract that they have no place ^ diag- 
Sc catena m the diagnosis of perforating 
E Vomiting, when it occurs, is more prom- 
pt m duode^l perforation than m gastnc. 


for m the presence of a perforating duodenal 
ulcer the stomach is mtact and the peritoneal 
reflex of vomitmg will empty the gastnc contents, 
whereas m the perforation of the stomach it will 
be much easier for the gastnc material to escape 
into the peritoneal cavity than up through the 
cardia and esophagus 

The obliteration of liver dullness is an mcon- 
stant and late sign, for a distention — intra-pen 
toneal or intestmal — which will obliterate liver 
dullness marks a stage of generahzed pentonitis 
In the early hours there is a moderate leucocv- 
tosis and polynuclear count, 16,000 to 18,000 
leucocytes, with polynuclear percentage of 80 to 
S5 These should not be taken ei^er for or 
against the diagnosis except that the preuence ot 
a leucocytosis and an increased polynuclear count 
would elimmate the anginas and the abdominal 
crises of tabes 

The differential diagnosis will embrace an 
e’unination of the various forms of angma, acute 
thoracic disease, cholelithiasis, cholecystitis, acute 
hemorrhagic pancreatitis, acute intestinal obstruc- 
tion, acute perforating appendiabs and possibl} 
ectopic gestation The onset of an angina, is, as 
a rule, sudden, with intense pain, and with the 
same anxious expression that goes with acu e 
gastroduodenal perforation Nausea and vomit- 
ing may or may not be present in either condi- 
tion, and IS of no value for or against the diag- 
nosis The patient, however, with an acute pep- 
tic perforation will remain ffxed in one position 
as movement exalts the intensity of the pam 
The patient with an angma, on the contrary, is 
restless and changes his position from time to 
tune The distingiushing features of pertor- 
ation are the mtense degree of abdommal 
ngidity and the fact that the patient maintains 
a fixed, tense posture In acute thoracic disease 
— pleunsy, central pneumonia, basic pneumonia, 
diaphragmatic pleunsy — the elevation of temper- 
ature IS important and the rapidity of respiration 
significant While the acute perforation has 
shallow "catchy" respirations they are not, as 
a rule, markedly mcreased in .frequency, and an 
outstanding feature m thoracic conditions is the 
disproportion that exists between pulse and 
respirafaon, as opposed tq_ the normal parallelism 
of pulse and respiration in acute perforating 
ulcer Within a few hours after perforation, by 
reason of seepage into the nght lower quadrant, 
there is exquisite tenderness and pain over the 
area of the appendix, but in differentiating acute 
perforated appendicitis one should remember that 
the imtiatory pain of appendicitis is colicky, in- 
tense, but with interrupted or clear intervals The 
rigidity IS not, as a rule, generalized There is 
no catch in the breathing The facies has neither 
the anxiousness, the pallor, nor the fear that is 
present in acute perforation Moreover, the pa- 
tient will localize tlie point of maxinmm pam and 
tenderness in perforation at a point higher m the 
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abdomen than one would be ^va^ranted m ascnb- 
ing to an attack of appendicitis In addition, phys- 
ical examination will demonstrate that the area 
of maximum ngidity is m the epigastrium rather 
than in the right lower quadrant The sequence 
of events in perforation point to a primary upper 
abdominal lesion with secondaiy or descending 
abdominal mvolvement rather than the ascend- 
ing peritoneal involvement of an acute appen- 
diabs 

Acute cholecystitis or cholelithiasis should 
offer little difficulty in diagnosis Gall bladder 
disturbance is preeminently a disease of women 
The history is all-important as there has prob- 
ably been previous attacks, and a long history 
of “gaseous” indigestion Gangrene and per- 
foration of the gall bladder is fortunately very 
rare. Here again a history of previous attacks 
of biharj' colic is all-rmportant as well as the 
sex predilection Furthermore, gall bladder per- 
foration tends to local exudation and local peri- 
tonitis with intense locahzed pain and localized 
ngidity 

Acute pancreatitis presents the same dramatic 
suddenness of onset with agonizing pam as per- 
foration The condition is, as a rule, found only 
in flond, thick-set males and very rarely m fe- 


males In pancreatitis the pain, while severe, 
IS transverse, midabdominal, front and back 
The pulse is from the beginning bad The pen- 
toneal reaction and ngidity are localized and 
epigastnc The facies is different with its 
Imdity, and tlie breathing while restrained is 
without catch The vomiting is early, contin- 
uous, persistent, and suggests high mtestmal 
obstruction Acute intestinal obstruction sel- 
dom presents the dramatic charactenstics of acute 
perforation There is the etiological factor for 
obstrucbon — hernia, previous laparotomy, etc 
The pain of obstrucbon is colicky, without 
marked ngidity Restlessness is always present 
Vomitmg IS continuous, ivith rapid changes m 
the quanbty and character of the vomitus 
In conclusion, it is evident that the pathological 
condibons which must be differenbated from 
acute perforation, whether it is gangrenous gall 
bladder, perforative appendiabs, acute pan- 
creatibs or acute mtestmal obstrucbon, are by and 
of themselves condibons which demand imme- 
diate operabon The final word is for early 
diagnosis and early surgery for the condibons 
under consideration are all surgical and admit of 
no other therapy 


UNDULANT FEVER 

By RUTH GILBERT MD, and PAUL B BROOKS, MD 

From the New York State Department o( Health 


U NDULANT fever” is a term of recent de- 
velopment which, as now commonly used, 
covers two condibons, i e , the so-called 
Malta fever, which is mated by B melitensis and 
IS transmitted to human beings through goat’s 
nulk, and another condibon arising from infec- 
bon of human bangs with B abortus, an organ- 
ism responsible for contagious abortion, a disease 
prevailing extensively among dairy cattle It now 
appears that undulant fever of bovine ongpn oc- 
curs not infrequently among human bemgs and 
that It creates a problem m the samtary control 
of mdk sirmlar to that relabng to tuberculosis 
B melitensis and B abortus appear to be close- 
ly related and can not ordmanly be disbngmshed 
from each other m stained specimens In mdk 
both would be destroyed by pasteunzation at 
142“ F for 30 nunutes 

Climcally undulant fever may resemble typhoid 
fever, mihary tuberculosis, malana or endocardi- 
tis, the fever being protracted and “undulahng” 
between normal and 102 to 105 degrees The 
spleen is usually enlarged and the lymphocyte 
count increased, whde the number of polymor- 
phlear leucocytes is not above normal The m- 
fecbon has a tendency to localize, as in the joints 
or endocardium The diagnosis is made m man 


through blood culbires, serological tests and ani- 
mal moculabon 

On November 12, Dr C M Carpenter of 
Cornell Umversity, at a meebng of the state asso- 
ciabon of public health laboratones, read a paper 
prepared by Dr V A liloore, dean of the vet- 
ermary college, on “B abortus m Cattle and 
Man ” They have observed several previously 
undiagnosed cases of this mfection m man and 
others have reported finding this organism in 
cases of human abortion In cows, accordmg to 
these observers, the mfection is primarily one of 
the placenta The orgamsms appear m the milk 
of about 60% of infected cows, while about 30% 
of the herds examined at Cornell were found 
to be infected Passage of the bovine orgamsm 
through human bemgs appears to “step-up” its 
virulence Cows mfected with human strains 
abort usually withm 20 days, while abortion fol- 
lowmg bovine mfection ordinarily does not occur 
under 6 weeks 

The existence of undulant fever should be sus- 
pected m all cases of prolonged febnle reaction 
m which diagnosis is not clear Blood — about 
10 cc — should be collected m stenle tubes and a 
similar amount collected m Keidel blood culture 
outfits, these specimens bang sent to the labora- 
tory immediately for exammation 
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THE DINNER TO DR. DOWNING 


The significance of the Medical Practice Act 
IS becoming apparent with mcreasmg clearness 
with the passing days Six months of the appli- 
cation of the new law have demonstrated its effi- 
ciency and provided a background of e.xpenence 
which justified the recent dinner m commemora- 

^'°Thf dmnL“w£\°teSi™ to Dr Au^stas 
S Downin-, for he was the outstanding leader 
fn a movement among physicians and the people 
To secure the highesfstandards of honesty and 


scientific knowledge in the practice of the healing 
art The passage of the act mvolved a contest 
between those persons who would gamble on a 
quick recovery from pain, and those who are will- 
ing to achieve health and vigor by the industnous 
application of the principles of physiology and 
hygiene Some will continue to speculate in 
health, but the untrained healers will no longer 
be permitted to hold forth alluring promises of 
cures when they know little about physiology and 
nothing about pathology 
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Dr Gleiiworth R Butler of Brooklyn finished 
his hfe work on December 6, after long years of 
active usefulness as a leading u nter, teacher, and 
practitioner of medicine Dr Butler had a large 
measure of genial friendliness which made his 
assoaates feel that his o\\n phenomenal knowl- 


edge and diagnostic acumen was theirs also To 
him scientific medicine was a spirit of heahng 
ser\ice of which he hmiself was only the bearer 
and ser\ant His associates loved him for the 
generous modesty w'hich beautified his lofty great- 
ness 


A MINIMAL PROGRAM FOR COUNTY MEDICAL SOCIETIES 


The leaders of every county medical society 
are seeking for an outline of activities which the 
society can carry out The thousand and more 
county soaeties of the United States have de- 
\ eloped their activities m almost every possible 
"ay Some act along ongmal lines, and some 
are followers of tlie order of lecture program a 
century old Some are purely scientific, and 
others take on social and civic activities 

It would be illuminating to make a study of 
what the counties of other states are domg, and 
to compare their activities with those of New 
York State The records are found to a great 
extent in the Journals of the State Soaeties, but 
the Jlichigan State Medical Society has adopted 
a minimal program which is suited to conditions 
in that state The program has been a slow 
growth and evolution from small beginnings, and 
has been clearly stated by Dr F C Warnshuis, 
Secretary of the State Society and Speaker of the 
House of Delegates of the American Jledical 
Assoaation He groups the activities in five 
sections 

The first section sets forth the standards of 
the scienfafic meetings ,and reads as follows 

Section 1 Scioitific 

(a) Ten meet ngs are to be held during the 
)ear Local speakers are to appear before three 
meetmgs with defimte planned discussions 

(b) A program of physical examinations shall 
be instituted in which all physician members shall 
agree to have a complete phjsical examination 
themselves, and each shall agree to secure at least 
five pabents vvho will agree to hav^e complete 
physical examinabons 

Many county soaebes of New York State hold 
monthly meebngs Some hold only one or two, 
hut there has been a growth of mterest in the 
meebngs which has been sbmulated by the fre- 
quent visits of the President of the State Soaety 
Md the Execubve Officer durmg the past jear 
These visits have been of essenbal value not only 
for the encouragement of the presence of the 
state officers, but also for the opportumbes which 
fhey have afforded the several soaebes to learn 
what the others are doing The New York soa- 
cbes of counbes contaming abes of considerable 
Size frequentlj supply local speakers for their 
programs, but the members of the local soaebes 


often allow v’anous condibons, mcludmg undue 
modesty, to demand speakers from outside their 
own circle of members 

Some sociebes of New York State have 
adopted the program that all thar members shall 
undergo a physical examination, but Michigan 
seems to be ahead of New York m expectmg that 
every member shall secure at least five patients 
who shall consent to be exammed 

The second seebon refers to social acbvibes 
and reads 

Seebon 2 Social and Informal Activities 

Each society is to have at least three dmner 
meebngs The speakers for these meetmgs shall 
be public speakers, educators, finanaers, but not 
medical men At least one picmc shall be held 
At least one social evening, in cooperafaon with 
members of closely related organizahons, shall 
be arranged 

The extent of this requirement is not exactly 
clear Tliree dinner meetmgs, one picnic, and one 
social evening, make five meebngs in addibon to 
the ten scientific meebngs of the soaety, or fifteen 
meebngs m all m the course of the year Prob- 
ably no society in New York approaches this 
standard 

Section three relates to saentific teams and is 
as follows 

Section 3 Scientific Teams 

Each soaety shall have a group of two or three 
members who wnll prepare a program and give 
It on request before at least three other soaeties 

This standard assumes a degree of onginahty 
bejond that of the average county soaety of 
New York State. It is an excellent standard and 
worthy of adoption 

Seebon four relates to lectures given to lay or- 
ganizahons by local physicians and reads as fol- 
lows 

Seebon 4 Public Health Information and 
Education 


Each soaety shall plan to have at least one 
Public Health lecture group which shall give at 
least five lertures in aties and communibes out- 
side of their resident commumbes or abes Ad- 
joimng counbes are to be included Each soaety 
shall cooperate and assist other organizahons so 
mat the following public lectures may be held 
(Cooperabon shall be established vvith the Ex- 
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tension Department of the University of Michi- 
gan, and die Joint Committee on Public Health ) 
1 lecture for each High School 
1 lecture for each Parent-Teacher Association 
1 lecture for each Luncheon Club 
1 lecture for each Woman’s Club 
1 lecture for each Association of Commerce 

While the physicians of New York generally 
dislike to ‘write compositions,” still more do they 
shrink from public speaking, especially if they 
ha\e to travel to another community Still, the 
ideal is laudable and worthy of consideration 
Section hvc relates to the modem movement 
to treat the accounts of meetings as news and 
read'’ as follows 

Section 5 Publicity 

Fach meeting, scientific or public, shall be re- 
ported to the local newspapers m such form that 
at Icist one important point of value can be read 
b\ the reader 

The Secretarj shall report each month to the 
Sta'e Medical Society the complete record of all 
activities and accomplishments 
7 his standard has frequently been advocated in 


The New York State Journal of Medicine, 
and some societies have adopted it The news- 
papers are eager to get the items The field is 
ready, and it only remains for the local soaeties 
to occupy it There has been a healthy increase 
in the number of secretanes who report their 
meetings to the State Journal 

New York seems to excel in its program for 
bringing grathiatc education within reach of the 
members of county societies The Committee 
on Public Health and Education has demonstrated 
that the members of County Societies generally 
are desirous of studying and keeping themselves 
abreast of the times 

New York also excels in the practice of avic 
medicine by county societies An increasing 
number are taking the lead in the support of civic 
projects of a medical nature. It is doubtful that 
any otlier state can equal the record of the county 
societies of New York State in its campaign for 
anti-diplitheria immunizations 

A consideration of minimal standards of action 
has the great value of setting forth definite pro- 
grams from which a choice maj be made by any 
county society 


LOOKING BACKWARD 


This Journal Twenty Years Ago 


Twenty years ago the words “indigestion” and 
“dyspepsia” stood for what were supposed to be 
disease entities whose seat was the stomach But 
already the surgeons and gastroenterologists 
had recognized a Jong list of pathological con- 
ditions \v hich gave nse to the feehnga on which a 
diagnosis of indigestion and dyspepsia was based 
It was even suggested that indigestion and dys- 
pepsia were symptoms, and by themselves were 
of comparatively little importance 
This Journal for December 1906 contains two 
articles which deal with indigestion The first is 
on “The Surgical Treatment of Indigestion” by 
Dr E S MeSweeny, in which the author says, 
“Removal of the primary cause at a given point 
means relief for all This eliminates the func- 
tional or idiopathic indigestion where the individ- 
ual affected is told that he has indigestion, but 
no one knows where, or what, or why ” 

This expresses the modern view, that a diagno- 
sis of indigestion or dyspepsia is almost as inade- 
quate as that of catarrh , . ^ i 

The December 1906 issue of this Journal also 
contains an editorial on Dyspepsia which was 
evidently inspired by the article of Dr MeSweeny 
and which reads aS tollows 

"DYSPEPSIA— -There are many terms m 
«,f.dicine which have been used to designate a 
disSe and which better knowledge has shown 
are 5 the most simply groups of symptoms de- 


pending upon sev'eral different conditions or dis- 
eases The development of medical knowledge 
upon a pathological basis is eliminating these 
terms from the catalog of disease entities Dys- 
pepsia IS one of the terms belonging to this con- 
fused nomenclature, and in text-books which 
can not be called old we find it described and 
treated as a disease However, it is destined to 
go the way of jaundice and rheumatism and lin- 
ger m medicine as an old word applying to a 
large number of symptoms arising from many 
different conditions of disease 

“Recent authors have described it as, 'any dis- 
turbance in the digestive functions ' This defi- 
nition IS certainly broad enough to comprehend 
all that the word might imply When we think of 
digestion as being made up of two processes, one 
a chemical process going on in the cardiac end 
of the stomach, and the other a mechanical proc- 
ess going on in the py/onc end, it seems very 
convenient to designate as dyspepsia the symp- 
toms arising from disturbance of either of these 
processes But the conditions which may give 
nse to such disturbances are so variant that to 
include their manifestations under a single bead 
IS dangerous to the interests of therapeutics If 
the treatment of a disease varies from the admin- 
istration of bicarbonate of soda to gastrectomy, 
it IS probable that it is not a disease entity ” 
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Applications of Besredka Vaccines in Local 
Inflammations Including Chrome Nasal Sinus 
Affection — E Nikolaeva of the Metchnikoft 
Institute at Orenbourg, reports m the Anualcs 
dc niistitut Pasteur, October, 1926, twenty cases 
of the application of Besredka vaccines in vari- 
ous acute' and chronic local inflammations — 
furunculosis, anthrax, mammitis, otitis, and 
keratitis The cultures u ere made in bouillon, 
with or without glucose according to the 
nature of the microorganism, and were used on 
the 7th to the 10th day, at times much later 
They were first heated to 60° C , then filtered 
through paper, and used purely as dressings 
Apparently both stock and autovaccines were 
used indifferentlj' — the former w'hen there was 
no opportunity to obtain cultures In lesions 
of the skin wound dressings could be applied, 
but in the external ear instillations, and in 
stomatitis gargles w'ere substituted In sum- 
ming up, the author commends especially the 
results obtained in furuncle in any stage In 
superficial mastitis results w^ere satisfactory 
but not m deep cases where incision was found 
necessary In stomatitis autovaccines gave 
good results, but in otitis (the external form is 
referred to) not so good because of mixed in- 
fection In some of the cases treated the rapid- 
ity and specific quality of the cure bordered on 
the marv'ellous The keratitis referred to seems 
to have been an accidental complication of 
trachoma which responded to the instillation of 
a culture made from streptococci found m the 
mucosa of the conjunctival sac In furuncle, 
carbuncle, and whitlow the vaccine appeared 
to reinforce the natural defence, aborting very 
early cases, promoting early escape of pus, and 
favonng cicatrization in later stages 
In an article published in the Journal of the 
American Medical Association, May, 1925, 
Harold Haj s reported eminently satisfactory 
results obtained by vaccines locally applied in 
the treatment of various nose, throat and ear 
conditions He now reports in the Laryngo- 
scope, November, 1926, xxxvi 11, on a senes 
of over 200 additional cases, chiefly concerning 
the value of vaccines applied locally m subacute 
3nd chronic sinus infections It is very rarely 
m these conditions that one sinus alone is in- 
volved The chief value of the vaccine, m the 
'Voter's opinion, is due to the fact that, instead 
of isolating and regrowing the predominatmg 
bacteria, which may or may not be at fault, use 
*s made of all the bactena obtained from the 
diseased part with any or all of the eliminative 
properties of these organisms, since the latter 
®3y have a very important part in the disease 


process The plan of treatment consists in a 
thorough examination, including trans-iHumi- 
nation and a roentgenological examination If 
pus IS present a culture should be taken on a 
sterile swmb and immersed m sugar bouillon at 
once, since delay may mean an unsatisfactory 
vaccine The nose is then thoroughly cleansed, 
using the suction apparatus, and three succes- 
sive bottles of w'ashings are kept for compan- 
son The vaccine is usually applied in eight 
treatments at intervals of three or four days, 
and in the interim the patient uses the vaccine 
twice a day m the form of a spray Before 
applying the broth vaccine the mucous mem- 
branes are only slightly shrunk with cocaine 
and adrenalm, as too much shnnkmg interferes 
w’lth the absorption of the vaccine The broth 
raceme is applied on long strips of cotton or 
one-half inch gauze, packed into the nares and 
allowed to remain for 20 minutes to a half an 
hour The nose is then sprayed with an anti- 
septic oil Usually at about the fourth week a 
decided improvement is noted A case is cited 
m wdiich, following the removal of a carcinoma 
of the antrum, sinus infection persisted and a 
fistula formed After the application of the 
vaccine to the antrum the entire condition 
cleared up The results in this case suggest 
the possibility that various bacteria may play 
a part in the spread of cancer, and the wnter 
suggests that the vaccine may possibly have a 
specific effect in certain cases of malignant 
growth 

Spontaneous Disappearance of Cancer — Otto 
Strauss divides this subject into five, as fol- 
lows 1 Disappearance of a primary cancer or 
of a recurrent one 2 Disappearance after a 
palliative procedure 3 Disappearance after 
an incomplete operation 4 Disappearance as 
the result of a febnle process 5 Spontaneous 
disappearance of sarcoma It is contrary to all 
logic for a malignant groivth ever to heal 
spontaneously yet we must bear in mind many 
recorded cases We must avoid aU confusion 
of terms Spontaneous disappearance can only 
mean that the grow’th vanishes utterly with- 
out trace An arrest, a diminution of size, a 
sloughing out, these are not the same The 
author cites many cases reported by contem- 
porary observers W'hich virtually may be called 
cases of spontaneous recovery They may be 
spoken of as clinical cures perhaps, but are not 
completely documented In some the observa- 
tion period was bnef, in others there were 
residues of the growth still present There is 
however, a lack of autopsy control and from the 
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nature of things of microscopic control as well 
The locality is of significance, for m cases of 
apparent cure of cancer of the stomach follow- 
ing gastroenterostomy and of cancer of the 
rectum after colostomy the evidence must at 
times be purely negative After analysis of the 
type of these cases the author expresses his 
belief that m spontaneous disappearance we 
are dealing really with peculiarities of course 
and not with any curative process in which the 
body defences prevail over the malignancy 
Strictly construed he finds no case which can 
justly be called of this type To speak of an 
ideal defence in such cases is only to deceive 
ourselves Of the 52 cases analyzed by the 
author not one is above criticism At most 
there is only partial involution By contrast 
there have been perfectly documented cases of 


currecl without and with treatment seems to 
discredit many of the prevailing “cures” for 
hypertension 

A Consideration of Arteriosclerosis of the 
Cerebral Vessels and the Pathogenesis of Hy- 
pertension — Since the classical work of Gull 
and Sutton, fifty years ago, it has been sup- 
posed that there is an intimate relationship 
between arterial thickening and the anatomical 
changes which today are recognized as being 
associated with increased arterial tension In 
the study of this relationship much painstak- 
ing work has resulted in many hypotheses, 
most of which have been found inadequate 
Thinking it might be possible to explain the 
more or less chronic states of hypertension 
upon the basis of localization of vascular 


spontaneous recovery of sarcoma, although the 
author cites only two, seen respectively by 
Muller of Postock and F Konig of Gottingen 
— Deutsche medisinische Wocheuschnft, Oct- 
ober 22, 1926 

Periodic Variability of Some Forms of Ar- 
tenal Hypertension — Louis H Sigler says it is 
well known that posture, activity, digestive 
processes, and nervous excitement are deter- 
mining factors in increasing or decreasing the 
blood pressure readings of a given individual 
at any given time, but little study has been 
made of the cases showing periodic variabilities 
bordering on the normal or even subnormal, 
only to return again to the original reading 
He reports five cases in the American Journal 
of the Medical Sciences for October, 1926, 
clvxii, 4, in which such changes occurred with- 
out any recognizable cause These variations 
lasted for periods of hours or days, and were 
apparently unassociated with any other physi- 
cal or mental disturbances than those experi- 
enced by the individual during the hyperten- 
sive period Pathological changes in the circu- 
latory and renal structures, as shown by 
clinical manifestations, could not account for 
these variations It would seem as though 
they were dependent mainly upon the vegeta- 
tive nervous system, and may be analogous to 
the psyche in insanity cases with exacerbations 
and remissions, independent of the general con- 
stitutional state This would mean that, for 
hypertension to occur, there need not neces- 
sarily be a diseased condition of any other sys- 
tem, but there must be some structural or 
functional abnormality in the vegetative ner- 
vous system making it susceptible to stimuli 

toxic, infectious, neurogenic, or metabolic — 

that under ordinary circumstances are inef- 
fective No attempt has been made to deter- 
mine a possible anatomical alteration in the 
veffetative nervous system m hypertension 
The fact that these falls in blood pressure oc- 


changes m the region of the vasometer center, 
James Bordley III and B M Baker, Jr, (Bul- 
letin of the Johns llopkms Hospital, October, 
1926, x\\ix, 10) have studied twenty-four 
brain specimens m cases of generalized arteri- 
osclerosis These investigations have estab- 
lished a constant relation between structural 
changes m the arterioles supplying the medulla 
oblongata and persistent states of artenal 
hypertension, and suggest that such arterial 
changes constitute an anatomical basis for the 
explanation of sustained arterial hypertension 
It is highly probable that these changes would 
tend to diminish the blood supply to the part 
concerned With such a diminution, experi- 
mental evidence would make it seem a just 
conclusion that a compensatory elevation in 
blood pressure would be demanded This sug- 
gests that if the elevation in blood pressure 
IS compensatory in nature, one can do noth 
more deleterious than to induce an artificial 
fall, a fact well recognized by clinicians The 
changes ivhich were found in the medulla ob- 
lortgata were not strictly localized to this area, 
but seemed to constitute only a part of a proc- 
ess which may, and nearly always does, occur 
m other organs The arteriosclerosis is fre- 
quently found to be more extreme m the kid- 
neys than in the medulla oblongata These 
investigations do not explain all varieties of 
hypertension Transient elevations of blood 
pressure cannot be explained on the basis of 
what would appear to be permanent vascular 
lesions The authors feel, however, that their 
investigation provides an anatomical explana- 
tion, supported by experimental fact, for per- 
sistent elevation of the blood pressure 

Nasal Smusitis as a Cause of Toxemia — 
Sir William Willcox-, wnting m The Prac- 
fittoiier, September, 1926, cxvn, 3, expresses 
himself as greatly impressed with the impor- 
tance of nasal sinusitis as a cause of toxemia 
and disease of other organs As dental sepsis 
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IS often latent and can be demonstrated only by 
roentgenological methods, so m nasal sinusitis 
the existence of a focus of infection is quite 
latent m a large number of cases and gives rise 
to no local symptoms In cases of systemic 
disease, which may possibly be due to a local 
condition, careful search should always be 
made for any evidence of sinusitis, employing 
radiography and transillumination Adequate 
treatment of nasal sinusitis is imperative, since 
if it IS left untreated the focus of infection will 
speedly give rise to systemic disease The 
management of every case of nasal sinusitis 
should be based upon the view that one is deal- 
ing with a case of toxemia, usually strepto- 
coccal, where the focus of infection is in the 
nasal sinuses Each case is, therefore, a prob- 
lem in immunity, and should be treated from 
this standpoint In cases m which the toxemia 
IS acute. It IS best to delay operation until the 
acute toxemic symptoms have subsided In 
chronic cases not too much m the way of treat- 
ment should be done at one time, so that op- 
portunity may be given for recovery from the 
resulting autointection Where foci of mfec- 
tion exist in other parts, as the tonsils or teeth, 
an interval of time after the sinus operation 
should be allowed before proceeding with fur- 
ther surgical measures 

Prognosis and Treatment of Epidemic En- 
cephahtis — Professor Heinicke of Chemnitz 
sums up an article on this subject, the result 
of his experience in the new station for en- 
cephalitis victims at Chemmtz-Altendorf, 
which IS an annex of the Educational Institute 
for the Blind and Feeble-Minded The acute 
form of the disease, he sajs, yields to but one 
remedy — the injection of convalescent serum 
This will not only save lite but prevent the 
disastrous chronic stage and sequelm The 
serum should also be tried at later periods 
after the chronic stage has set in The author 
particularizes two syndromes which may fol- 
low the outbreak One he terras the pseudo- 
neurasthenic stage in which the symptoms of 
neurasthenia are mimicked closely, as head- 
ache, prostration, etc The other is the pseudo- 
psychopathic, by which term the author sig- 
nifies the so-called character and personality 
changes in both children and adolescents It 

in these two syndromes that the serum may 
be of benefit and this is also true of symptoms 
of psychosis Generally speaking unilateral 
cases have a better prognosis than bilateral 
It is unfortunate, the writer thinks, that the 
great value of convalescent serum is not well 
Understood, and the serum itself may be diffi- 
cult to obtain In its absence the best remedy 
's sodium salicylate Others which may be 
tested are collargol and trypaflavin, although 


the author shows no enthusiasm for either — 
Mucnchener medtcuiisclie JVochcnscJmft, Oc- 
tober 1, 1926 

Physical Build and Type of Psychosis — 
This subject, which was given a great impetus 
by Kretschmer’s book, continues to claim much 
space m German psychiatric literature In the 
Archiv f Psychiatne for October 8, 1926 (vol 
Ixxviii, No 3) we find two papers, of which 
the first, by Georgi and two collaborators, ap- 
pears to bear out the truth of Kretschmer’s 
claim remarkably, at least for Silesia The 
number of insame examined anthropometrically 
was 104 and two groups were made, of which 
one was the pyknic or compact and well knit, 
while the other contained the athletic, asthenic 
(the authors prefer the term leptosome), dys- 
plastic, and mixtures of the three Practically 
none of the manic-depressives was found m 
the second physical type and few schizophren- 
ics in the first However this does not exhaust 
the material, for there were numerous mdi- 
viduals m which the two opposed types were 
blended, all presenting pyknic traits in some 
degree If we call these pyknoids then the 
latter were found in both manic-depressives 
and schizophrenics and to about the same ex- 
tent The second paper by Professor Weich- 
brodt w’as frankly skeptical and he placed the 
labors of Kretschmer in the same category 
with the past attempts of Gall, Spurzheira, 
Lavator, Lombroso, and all who attempt to 
associate mental and physical traits, including 
the scientific graphologists Even if the in- 
novators are partly nght, he says, they still 
do no good and do not represent progress He 
concludes with Goethe’s advice to scientific 
men to avoid alike that which is unknowable 
and that which is not worth the effort 

Idiosyncrasy — ^The variety and complexity 
of the problem of idiosycrasy appear to be 
yielding slowly to experimentation and W 
Jadassohn relates a great number of tests made 
by himself, begmnmg with pollen idiosyncrasy 
and hay fever A series of 15 hay-fever pa- 
tients who had never presented urticaria in 
any form, but who invariably suffered from 
hay fever during the season, reacted by urti- 
caria to the mtradermic test made with the 
specific pollen Normal controls subjected tn 
the same test with the antigen failed to react 
with but three exceptions in wEich urticaria 
likewise developed These three subjects were 
never troubled with hay fever during the sea- 
son Some of the hay-fever subjects when 
subjected to the action of a local irntant 
under an impermeable membrane reacted with 
an eczematous outbreak after 24 hours contact, 
but double or multiple idiosyncrasy is rare. 
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nature of things of microscopic control as well 
The locality is of significance, for in cases of 
apparent cure of cancer of the stomach follow- 
ing gastroenterostomy and of cancer of the 
rectum after colostomy the evidence must at 
times be purely negative After analysis of the 
type of these cases the author expresses his 
belief that in spontaneous disappearance we 
are dealing really with peculiarities of course 
and not with any curative process in which the 
body defences prevail over the malignancy 
Strictly construed he finds no case which can 
justly be called of this type To speak of an 
ideal defence in such cases is only to deceive 
ourselves Of the 52 cases analyzed by the 
author not one is above criticism At most 
there is only partial involution By contrast 
there have been perfectly documented cases of 


curred without and with treatment seems to 
discredit many of the prevailing “cures” for 
hypertension 

A Consideration of Arteriosclerosis of the 
Cerebral Vessels and the Pathogenesis of Hy- 
pertension — Since the classical work of Gull 
and Sutton, fifty years ago, it has been sup- 
posed that there is an intimate relationship 
between arterial thickening and the anatomical 
changes which today are recognized as bemg 
associated with increased arterial tension In 
the study of this relationship much painstak- 
ing work has resulted in many hypotheses, 
most of which have been found inadequate 
Thinking it might be possible to explain the 
more or less chronic states of hypertension 
upon the basis of localization of vascular 


spontaneous recovery of sarcoma, although the 
author cites only two, seen respectively by 
Muller of Rostock and F Konig of Gottingen 
— Deutsche medizinische Wochciischrtft, Oct- 
ober 22, 1926 

Periodic Vanability of Some Forms of Ar- 
terial Hypertension — Louis H Sigler says it is 
well known that posture, activity, digestive 
processes, and nervous excitement are deter- 
mining factors in increasing or decreasing the 
blood pressure readings of a given individual 
at any given time, but little study has been 
made of the cases showing periodic variabilities 
bordering on the normal or even subnormal, 
only to return again to the original reading 
He reports five cases m the American Journal 
of the Medical Sciences for October, 1926, 
clxxii, 4, in which such changes occurred with- 
out any recognizable cause These variations 
lasted for periods of hours or days, and were 
apparently unassociated ivith any other physi- 
cal or mental disturbances than those experi- 
enced by the individual during the hyperten- 
sive period Pathological changes in the circu- 
latory and renal structures, as shown by 
clinical manifestations, could not account for 
these variations It would seem as though 
they were dependent mainly upon the vegeta- 
tive nervous system, and may be analogous to 
the psyche in insanity cases with exacerbations 
and remissions, independent of the general con- 
stitutional state This would mean that, for 
hypertension to occur, there need not neces- 
sarily be a diseased condition of any other sys- 
tem, but there must be some structural or 
functional abnormality in the vegetative ner- 
vous system making it susceptible to stimuli 
—toxic, infectious, neurogenic, or metabolic— 
that under ordinary circumstances are mef- 
Lctive No attempt has been made to deter- 
mme a possible anatomical alteration in the 
ve^etati^ nervous system m hypertension 
The fact that these falls in blood pressure oc- 


changes in the region of the vasonieter center, 
Janies Bordley III and B M Baker, Jr, {Bul- 
letin of the Johns Hopkins Hospital, October, 
1926, xxxix, 10) have studied twenty-four 
brain specimens in cases of generalized arteri- 
osclerosis These investigations have estab- 
lished a constant relation between structural 
changes m the arterioles supplying the medulla 
oblongata and persistent states of arterial 
hypertension, and suggest that such arterial 
changes constitute an aiiatoiiiical basis for the 
explanation of sustained arterial hypertension 
It IS highly probable that these changes would 
tend to diniinish the blood supply to the part 
concerned With such a diminution, experi- 
mental evidence would make it seem a just 
conclusion that a compensatory elevation in 
blood pressure would be demanded This sug- 
gests that if the elevation m blood pressure 
IS compensatory m nature, one can do notli 
more deleterious than to induce an artificial 
fall, a fact well recognized by clinicians The 
changes which were found m the medulla ob- 
longata were not strictly localized to this area, 
but seemed to constitute only a part of a proc- 
ess which may, and nearly always does, occur 
in other organs The arteriosclerosis is fre- 
quently found to be more extreme in the kid- 
neys than m the medulla oblongata These 
investigations do not explain all varieties of 
hypertension Transient elevations of blood 
pressure cannot be explained on the basis of 
what would appear to be permanent vascular 
lesions The authors feel, however, that their 
investigation provides an anatomical explana- 
tion, supported by experimental fact, for per- 
sistent elevation of the blood pressure 

Nasal Smusitis as a Cause of Toxemia — 
Sir William WiUcox, wntmg in The Prac- 
titioner, September, 1926, cxvii, 3, expresses 
himself as greatly impressed with the impor- 
tance of nasal sinusitis as a cause of toxemia 
and disease of other organs As dental sepsis 
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LEG A 



By LLOYD PAUL STRYKER. E»q 
Coaniel. Medical Soaety of the Sute of New York 


CRITICISM OF PHYSICIANS BY PHYSICIANS 


Ihere is no profession requiring a higher 
degree of care, skill or learning or necessitating 
adherence to a higher standard of honor than 
that of the practice of medicine There is no 
profession that renders a higher service to 
mankind, there is none that performs more 
gratuitous service, there is none more indis- 
pensable to the human race in peace and in war 
Yet, because of the ignorance of the laity and 
their inability to appreciate and thoroughly 
grasp the grave problems confronted by every 
physician in his contest with disease and death, 
there is no profession which comes in more 
frequently for criticism Nothing could be 
more unfortunate or deplorable than criticism 
of the profession, or a given member of it, 
which has its source in some thoughtless or 
unfounded remark made by one physician con- 
cerning the conduct of another 
‘‘Into whatever houses I enter,” wrote Hip- 
pocrates in his famous oath, “I will go into 
them for the benefit of the sick and wull abstain 
from every voluntary act of michief and cor- 
ruption, ” The principles of fair conduct 
embodied in this oath four hundred years be- 
fore the birth of Christ are still recognized as 
controlling principles for the medical profes- 
sion This oath at the present time or a modi- 
fication of It, IS administered to graduates of 
the majority of the medical colleges of this 
State 

Amplifying the doctrines of this oath, the 
Principles of Professional Conduct of the 
Nedical Society of the State of New York de- 
fine in considerable detail the duties of physi- 
cians to the profession to the patient and to the 
public The various county societies are 
charged with the duty of carrying out these 
principles to the best of their ability 

‘Everyone on entering the medical profes- 
sion and thereby becoming entitled to full pro- 
fessional fellowship,” declares the first section 
of these Principles of Conduct, “incurs an 
obligation to guard and uphold its high 
standard of honor, to conform to the principles 
of professional conduct and to comport himself 
a gentleman ” 

, "^0 third section of these Principles declares 
that ‘The medical profession exacts from its 
luembers the highest type of character and 
Hiorals, and to attain such a standard is a duty 
cicry physician owes alike to the profession 
and to the publfc 


Section 1 1 provides that “In consultations 
no insincerity, rivalry or envy should be in- 
dulged All due respect should be observed 
toward the physician in charge of the case and 
no statement or remark should be made which 
would unjustly impair the confidence reposed 
in him ” And the following section (12) reads 
“All statements of the case to the patient or his 
representatne should take place in the presence 
of all the physicians consulting, except as 
otherwise agreed, no opinions should be de- 
Inered which are not the result of concur- 
rence ” 

Section 24 declares “Diversity of opinion or 
opposition of interests may sometimes occasion 
control ersy and even contention Whenever 
such instances occur and cannot be adjusted, 
they should be referred for arbitration, prefer- 
abl) to the Board of Censors of the County 
Society of which such physicians are mem- 
bers ” 

The first article of the Constitution of the 
Medical Society of the State of New York de- 
clares that “The purposes of the Society shall be 
to federate and bring into one compact organi- 
zation the medical profession of the State of 
New' York , to promote friendly intercourse 
among physicians , to guard and foster the ma- 
terial interests of its members, and to protect 
them against imposition " 

These principles, of course, do not mean that 
it IS the duty of a physician in any case to fad 
in doing all that may be necessary and 
proper to brmg about a good result for his 
patient, nor do they mean that he should sup- 
press facts as to the commission of a crime 
Neither do they mean that the failure of his 
predecessor in a case to follow the proper 
practice imposes upon him the duty of con- 
tinuing the same fault These principles, how'- 
ever, do mean that unnecessary, and especially 
unjust, criticism of a brother physician should 
at all times be avoided * 

No doctor possesses perfect skill or perfect 
knowledge Every doctor, until the contrary is 
shown, IS entitled to the presumption that he 
has used his best skill and his best knowledge 
in order to achieve a good result In so com- 
plicated a subject as medicine it is inevitable 
that there should be differences of opinion The 
judgment of two or more physicians may 
differ, just as may be the case w'lth other citi- 
zens or members of other professions Honest 
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usually one who reacts by urticaria fails to The Disease Picture of YeUow Fever —Pro 
develop eczema and vice versa A patient with fessor VV H Hoffmann of the Univcrsitv of 
celery idiosyncrasy reacted by urticaria but Havana is the legatee of all the documents 
could not be made to develop eczema In relative to yellow fever accumulated by the 
making tests for egg albumin idiosyncrasy it late Dr Juan Gmteras, who for a quarter cen- 
has been shown that the antigen is not the tury was a student of this affection These 
albumin itself for this can be dialyzed out include 107 case histones collected by the de- 
Ihe author made numerous tests for the pres- ceased in his own practice The author care- 
ence of antibodies by the method of Praus- fully analyzes these and his summary is as fol- 
nitz and Kustner Symmetrical areas of skin lows Yellow fever is a form of sepsis of a 
as far apart as possible are treated respectively hemorrhagic type due to the activity of the 
with some antigen and normal serum In 24 Leptospira icteroides The toxm formed by 
hours a second test is made, and if urticaria this organism attacks especially the paren- 
develops in the sensitized area it indicates that chymatous organs (liver, kidneys), the myo- 
a speeme antibody has formed in that area cardium^ and blood vessels, producing" a severe 
Positive reactions were obtained in all of the form of acute degeneration which often leads 
members of the group hay fever, asthma, rapidly to death The hemorrhages and vomit- 
i^icarial dermatoses, and to\icodermatoses — mg of blood are due to degeneration of the 
Klinisclie Wochensckrift, Oct IS, 1926 vessels The hemolysis and absorption of 

hemoglobin are responsible for the jaundice 
Tra^umatic Neurosis — Pleidrick of Professor The presence of the Leptospira in the blood 
H Kuttner s surgical clinic takes up especially causes the formation of powerful antibodies 
the subject of a post-commotional nervous syn- which makes recovery possible in a certain ntim- 
drome following blunt violence to- the head, ber of cases Children may have the disease 
and reviews 14 cases with emphasis on the m an extremely mild form and then the diag- 
association of organic lesions It is known that nosis may be so difficult that in certain cases 
the neurosis may be purely functional and only the presence of the specific microorganism 
akin to hysteria and also that with refinements can clinch it — Deutsche medisintsclve IVoch- 
of microscopic technique minute lesions are ciusclirift, Oct 8, 1^6 
being found with increasing frequency In 

medicolegal practice there is of course no Cervical Gestation — ^P Schneider of Profes- 
distinction made between functional and struc- sor Halban's Vienna gynecological clinic has 
tural neuroses Some of the lesions are fibrous placed on record for the first time a case of 
arachnitis, minute meningeal and cerebral hem- undoubted gestation in the cervical canal, a 


orrhages, and scars m the glia Immediately 
following the violence there is invariably m the 
author’s experience commotio cerebri, and as 
a rule there are at least six months of latency 


before the appearance of the nervous syn- 
drome When the symptoms appear they are 
typical — headache, disinclination for work, 
vertigo, loss of memory Objectively the find- 
ings are both few and vague even when pres- 
ent When these patients present themselves 
m the clinic the pressure of the cerebrospinal 
fluid is at once taken and is usually found 
markedly increased The fluid itself is nor- 
mal Encephalograms may show anomalies 
of the ventricles either primary or after in- 
flation of air There is a third diagnostic re- 
source, timing the passage of injected phenol- 
phthalein from the spinal canal to the urine 
It is believed in a general way that if any of 
these three tests is positive, and especially if 
two or more coexist, organic disease is likely to 
be present, but the author has his doubts as 
to the wisdom of inflating with air or of in- 
lectine test fluids in the canal for it could in 
theorf be possible to add trauma to t^unia-- 
Bmi^s Beitrage s klin Chiriirgie, 1926, vol 

cxxxvii. No 4 


condition said in reference works to be un- 
known to exist The ovum was but two 
months old The patient, admitted for met- 
rorrhagia, was thought to have an ordinary 
abortion but after curettage bleeding continued 
and the ovum covered with chorionic villi was 
found projecting at the partly dilated os Fur- 
ther investigation showed that the blood was 
pouring from a cavity m the left side of the 
cerviK the size of an English walnut, this 
cavity representing the place of nesting of the 
ovum and having a wall of paper-hke thin- 
ness in one place It was necessary to tampon 
this cavity Examination of a portion of the 
cervix, left no possible doubt that there had 
been an original implantation of the ovum in 
the cervical canal Although no other case 
could be found on record there is an allied con- 
dition known as cervix placenta, which is also 
extremely rare In 1^2 Zangemeister and 
Schilling were able to find but 30 recorded 
cases, although two years later E A Muller 
who went over the ground with extreme care 
was able to raise the total to 55, while three 
others have been reported in the past two 
years — Archtv f Gynakologie, Sept 2, 1926, 
(vol cxxix. No 2) 
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found tliat the median and ulnar nerves had been 
injured, which caused the contraction and atro- 
phy of the muscles and tendons of the fingers, re- 
sultmg in a “claw hand” with a permanent loss 
of about ninety-five per cent of function The 
e.\aminmg physician concluded his report as fol- 
loiss “There is no doubt ui my mind that the 
patient suffered from a virulent type of infec- 
tion, as can be noted from the rapidity with 
which it spread Furthermore it is apparent that 
the attendmg physician was very active in at- 
temptmg to limit its spread He was apparently 
awake to the gravity of the situation by having 
her admitted to a hospital and admmistenng an 
anaesthesia each time so that his care would be 


thorough Not mfrequently these tjmes of cases 
require amputation of the extremity*’ 

This action came on the calendar for trial 
Plamtiff not being ready to proceed, the com- 
plaint was dismissed The pldintiff then moved 
to restore the case to tlie calendar for tnal, which 
motion was granted When the case agam came 
on the calendar for tnal, the plainbff agam was 
not ready to proceed with the tnal of the action 
and a motion was made on behalf of the defend- 
ant to dismiss tlie complaint for failure of the 
plamtiff to prosecute it, which motion was 
granted, finally termmatmg this action m favor 
of the defendant after it had been pending for 
a penod of about five years 


MASTOIDITIS FOLLOWING INFLUENZA— COLLECTION OF BILL- 

COUNTERCLAIM 


A physiaan had attended a patient more or 
less continuously for a period of about five 
months The patient paid part ot her bill and 
refused to pay the balance After numerous de- 
mands the physician caused a suit to be insti- 
tuted for the collection of his bill In answer 
to this suit a counterclaim ot alleged malprac- 
tice was interposed charging the defendant with 
neghgence and carelessness m his attention, treat- 
ment and care of her during her illness The 
patient claimed that the injuries she sustained 
by reason of the" physician’s negligent treatment 
were an aggravated catarrhal condition of the 
nght middle ear and defective hearmg m said 
ear, the formation of an abscess m the right 
ear and a diseased condition of the mastoid and 
nasal sections and that it ivas necessary to have 
an operation performed for the mastoid condi- 
tion She sought to recover from the physiaan 
tor the expenses she claimed to have been put 
to m the mastoid operation and m tffe treatment 
by other physicians and hospital expenses subse- 
quent to her treatment by the plaintiff physiaan, 
the amount of which exceeded the balance due 
the plamtiff for his services 
The plamtiff physician had been called on Janu- 
ary 28th to attend the patient, an unmarned 
Woman about fort 3 '-seven years of age On ex- 
ammation he found her suffering from influenza 
and bronchitis and ordered her transferred to a 
TOspital, where he saw her the following niommg 
Be then property prescribed for her condition 
Md saw her twice daily until February 27th 
Un this day she complained of pain m the nght 


ear Upon examination he found the tympanum 
was congested, which condition he watched foi 
two days, when he found the tympanum bulg- 
ing This physician, being an mtemal medicine 
man, called a nose and throat specialist to attend 
the ear condit’on On February 9th the surgeon 
without anaesthesia, incised the tympanum and 
ordered douching of the ear with hot sahnes and 
the sprajing of the nose with adrenaline-chlonde 
This treatment was followed at frequent inter- 
vals until Februaiy 25th, at which time the ear 
discharge had subsided She was agam seen in 
consultation by the ear surgeon, who ordered 
X-ray The X-ray disclosed empyema of the 
mastoid A smear was then taken of the dis- 
charge from the ear The hospital laboratory 
reported the presence of diplococcus and strep- 
tococcus On February 28th the ear surgeon, 
under a general anaesthesia, performed a mas- 
toidectomj' A smear of the pus taken at this 
time showed the piesence of hemolytic strepto- 
coccus Until May 16th the mastoid wound was 
taken care of and dressed by the plamtiff physi- 
cian and by the surgeon On this latter date 
the wound had healed and needed no further 
care, at wLich time she was discharged from 
the hospital and no further treatment was ren- 
dered her by this physiaan 

When the matter was about to be reached foi 
tnal, the same was comprormsed, the physiaan 
acceptmg a lesser sum m sabsfaction of his claim 
and the counterclaim of alleged malpractice be- 
mg withdrawn 
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errors of judgment may be made by the most 
learned and the most competent, but such 
things should not be paraded by other 
physicians 

It would be impossible to give an accurate 
estimate of the number of malpractice cases 
which have arisen by reason of some criticism 
or comment which one doctor made about the 
conduct of another We have known of cases m 
which such comments, oftentimes wholly un- 
just, have resulted m the creation of an opinion 
in the mind of the patient or his family that the 
doctor criticized was at fault 

Physicians who recognize (as all of them 


must) that it is their primary duty “to conform 
to the principles of professional conduct" and 
to comport themselves as gentlemen — must be 
aware of their obligation not to indulge m un- 
just or unfounded criticism Most of the 
criticism leveled by one doctor against another 
arises no doubt from thoughtlessness rather 
than from malice, and yet the unfortunate re- 
sults of such criticism may be that a thorough- 
ly competent physician who has used his best 
judgment and his highest skill, care and learn- 
ing, may be subjected to the mental suffenng 
and the serious financial hazard of an action 
for malpractice 


LACERATION OF THUMB FOLLOWED BY INFECTION RESULTING IN LOSS OF 

FUNCTION OF HAND 


In this case the complaint charged a physician 
with having represented himself to be a compe- 
tent physician and surgeon and that on the 23rd 
of December he was employed to heal a cut the 
patient had sustained to her right hand and prop- 
erly to care for tlie same, that through his negli- 
gence and carelessness and his failure to use the 
proper care, medicines and appliances, the 
w'ound was not healed but became infected and 
the patient was caused to suffer great pain and 
anguish, her hand had become disfigured, dis- 
eased and stiffened, the fingers of her hand had 
become numb, she had lost the sense of feeling 
and the use of her right hand and arm, that her 
general health had been impaired and weakened 
and she was unable to perform her household 
duties 


On December 21st the plaintiff, while engaged 
in her household duties, had cut the palm and 
inner surface of her right hand with a kitchen 
Icnife, which she had treated with home reme- 
dies On December 23rd the defendant physi- 
cian was first called to attend the plaintiff At 
that time he found the thumb of the nght hand 
badly infected and swollen He prescribed wet 
dressings On the following day he mcised the 
inside and outside of the ' thumb, msertmg a 
gauze drain and continued the wet dressings 
Thereaiter from day to day he attended the plam- 
tiff and properly treated her injury The infec- 
tion, however, ohd not subside but continued to 
spread over the entire hand and up the arm 
On December 29th he had her admitted to a hos- 
pital and called a surgeon m consultation and 
on that' day, under an Anaesthesia, the incision 
of tire thumb was extended on to the hand form- 
ing a semi-circle On the following day longi- 
tudinal incisions were made on the palm and 
counter-mcisions made on the ba^ 
and the forearm was also incised ^ the mfec- 
tion had extended up the arm The incisions 


were kept open with gauze drams and wet dress- 
ings were applied The patient continued to re- 
main at the hospital until January 9th, during 
which time she was seen daily by the defend- 
ant and her injury given the necessary and proper 
care On tins day she W'as discharged from the 
hospital She continued under the treatment ot 
the defendant at intervals until the end of March, 
being given massage and other treatment to re- 
store the function of the hand, which had be- 
come impaired by reason of the virulency of the 
infection 

On a physical examination made m the fol- 
lowing year, the hand was found to be partly 
closed and partly open, the fingers stiff except 
for a small amount of motion in the thumb and 
little finger, the fingers were purple in appearance 
and felt cold and looked shnveled There was 
a horse-shoe shaped scar on the palmar sur- 
face, a linear scar on the dorsal surface and a scar 
on the forearm The motion of the wrist was 
diminished to about one-half of the normal and 
radial flexion was entirely gone The function 
of the thumb was impaired so that the distal pha- 
langeal joint was stiff and partly flexed The 
metacarpo-phalangeal joint allowed flexion so that 
the tip of the thumb could be adducted to the base 
of the middle finger, abduction and extension 
were markedly diminished There was very little 
holding power by adduction of the thumb The 
index finger had no power of function, the same 
being straight and stiff There was no function 
in the middle and ring fingers, they being straight 
and stiff There was some movement present 
in the little finger but functionally of little use 
The patient could not pick up anythmg, but after 
pushing an object to the end of a table or chair, 
would giasp it m the web between the thumb 
and the index finger Nothmg flat could be 
raised .from the floor There was also a diminu- 
tion of sensation The examining physiaan 
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found that tlie median and uJnar nerves had been 
injured, which caused the contraction and atro- 
phy of the muscles and tendons of the fingers, re- 
sulting m a "claw hand" with a permanent loss 
of about ninety-five per cent of function The 
e-\aininmg physician concluded his report as fol- 
lows “There is no doubt m my mind that the 
patient suffered from a virulent type of infec- 
tion, as can be noted from the rapidity with 
which It spread Furthermore it is apparent that 
the attendmg'physiaan was very active in at- 
tempting to limit its spread He was apparently 
awake to the gravity of the situation by having 
her admitted to a hospital and administering an 
anaesthesia each time so that his care would be 


thorough Not infrequently these tj'pes of cases 
require amputation of the extremity ” 

This action came on the calendar for trial 
Plaintiff not being ready to proceed, the com- 
plaint was dismissed The pldmtiff then moved 
to restore the case to tlie calendar for tnal, which 
motion ivas granted When the case agam came 
on the calendar for tnal, the plaintiff agam was 
not ready to proceed with the trial of the action 
and a motion was made on behalf of the defend- 
ant to dismiss the complaint for failure of the 
plaintiff to prosecute it, which motion was 
granted, finally terminating this action in favor 
of the defendant after it had been pending for 
a penod of about five years 


MASTOIDITIS FOLLOWING INFLUENZA— COLLECTION OF BILL- 

COUNTERCLAIM 


A physiaan had attended a patient more or 
leas continuously for a period of about five 
months The patient paid part of her bill and 
refused to pay the balance After numerous de- 
mands tlie physician caused a suit to be insti- 
tuted for the collection of his bill In answer 
to this suit a counterclaim of alleged malprac- 
tice was interposed charging the defendant with 
neghgence and carelessness in his attention, treat- 
ment and Care of her during her illness The 
patient claimed that the injuries she sustained 
by reason of the physician’s negligent treatment 
"ere an aggravated catarrhal condition of the 
right middle ear and defective hearmg in said 
car, the formation of an abscess in the nght 
ear and a diseased condition of the mastoid and 
Msal sections and that it was necessarj^ to have 
operation performed for the mastoid condi- 
hon She sought to recover from the physiaan 
for the expenses she claimed to have been put 
to in the mastoid operation and m tfie treatment 
by other physicians and hospital expenses subse- 
quent to her treatment by the plaintiff physiaan, 
the amount of which exceeded the balance due 
^^fmntiff for his services 
^e plaintiff physician had been called on Janu- 
ary 28th to attend the patient, an unmarried 
Woman about forty-seven 3 'ears of age On ex- 
^^'^ation he found her suffering from mfluenza 
bronchitis and ordered her transferred to a 
ospital, where he saw her the following morning 
^0 then properly presenbed for her condition 
^ saw her twice daily untd February 27th 
this day she complamed of pam in the right 


ear Upon examination he found the tympanum 
was congested, w’hich condition he watched foi 
two da\s, when he found the tympanum bulg- 
ing This physician, being an mtemal medicine 
man, called a nose and throat specialist to attend 
the ear condit’on On February 9th the surgeon 
without anaesthesia, incised the tympanum and 
ordered douching of the ear with hot salines and 
the spraying of the nose with adrenahne-chlonde 
This trK.atinent was followed at frequent mter- 
vals until Februar} 25th, at which time the ear 
discharge had subsided She was agam seen in 
consultation by the ear surgeon, who ordered 
X-ray The X-ray disclosed empyema of the 
mastoid A smear w'as then taken of the dis- 
charge from the ear The hospital laboratorj' 
reported the presence of diplococcus and strep- 
tococcus On February 28th the ear surgeon, 
under a general anaesthesia, performed a mas- 
toidectomy A smear of the pus taken at this 
time showed the presence of hemol}^^ strepto- 
coccus Until May 16th the mastoid wqund was 
taken care of and dressed by the plambff physi- 
cian and by the surgeon On this latter date 
the w'ound had healed and needed no further 
care, at w'hich tune she was discharged from 
the hospital and no further treatment was ren- 
dered her by this physiaan 

When the matter was about to be reached foi 
trial, the same was compromised, the physician 
accepting a lesser sum m satisfaction of his clami 
and the counterclaim of alleged malpractice be- 
ing withdrawn 
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DINNER TO DR AUGUSTUS S DOWNING 


The dinner to Dr Augustus S Downing that 
was announced in the last two issues of the Jour- 
nal was held on the evening of December 9, 1926, 
in the Hotel Commodore The arrangements 
were in the hands of a Medical Committee of 
which Dr Orrin S Wightman was Chairman, 
Dr S Dana Hubbard, Secretary, and Dr James 
Pedersen, Treasurer, but tlie participants in- 
cluded representatives of tlie practice of oste- 
opathy, dentistry, pharmacy, nursing, optometry, 
veterinary, and podiatry, all of winch have been 
assigned by law to Dr Downing’s Division for 
supervision and regulation The banquet room 
was filled to its capacity, 410 being present 
Dr Livingston Farrand, President of Cornell 
University, presided as toastmaster, and m his 
opening address he called attention to the special 
object of the meeting, which was to recognize the 
progressive work of Dr Downing in gradually 
raising the standards of professional education 
over a period of a quarter of a century Dr 
Downing has held the position of Director of 
Professional Education in the New York State 
Department of Education since the year 1908, 
and m his position he has had charge of the 
execution of tlie laws relating to the professions 
allied to medicine, including pharmacy, veten- 
nary, dentistry, nursing, optometry, and podiatry', 
and also certified accountancy, surveying and 
other professions that require expert knowledge 
and training The crowning work of Dr Down- 
mg was the passage of the Medical Practice Act 
last spring, and this has been the immediate oc- 
casion for the present memorial dinner While 
physicians have taken the lead in the arrange- 
ments, members of all the other professions have 
been mcluded Moreover the dmner is not 
merely m celebration of the passage of the medi- 
cal practice act, but it is in recognition of a series 
of accomplishments of which the medical prac- 
tice act was the last 


Dr O S Wightman, chairman of the Commit- 
tee on Arrangements, read a list of those from 
whom congratulatory letters and telegrams had 
been received, including Governor Alfred E 
Smith Dr Nicholas Murray Butler, Dr Olin 
West ’ and Senator R S Copeland When Dr 
Downing saw the list he said "I do not see why 
iVipv did It 1” Dr Wightman commented that this 
remark- was the best possible evidence of the 
greatness of Dr Downing 

Dr Wendell Philhps, President of the Amen- 
can Medical Association, spoke 
4he Application of the Modern I^owledge of 
Meicin? ” He called attention to the increasmg 


demand by industrial plants tliat physiaans 
should examine their employees, and detect in- 
cipient physical defects, for the number of days 
lost by illness is seven times as great as those 
by accident 

Dr Phillips referred to the very great value of 
the old time preceptor who taught his pupils the 
art of practicing medicine in such a way that the 
patients were satisfied They treated tlie patient 
rather than the disease 

The suggestion has been made that two types 
of doctors be recognized, one highly trained sci- 
entifically, and the other less highly trained who 
'-hould practice in rural districts Dr Philhps 
said that this was unthinkable A doctor who 
was qualified to practice in the city was none too 
good for the rural dwellers 

Dr Phillips said that the modem standard of 
the practice of medicine required physicians to 
make periodic examinations of the children whom 
they bring into the world, to keep records of their 
progress and to urge the mothers to bring their 
children for examinations at regular intervals 
It IS entirely ethical that a physician should ask 
a mother to return with the child at a speafied 
time, and if she does not come, to call her on the 
telephone and urge her to come Physicians are 
not practising upi-to-date medicine unless they are 
teaching preventive medicine to their patients and 
families Medical students should be taught how 
to instruct their patients in medical subjects In 
closing. Dr Philhps condemned tlie attitude of 
some of the doctors who say to an applicant for 
a physical examination “I have known you all 
your life apd you don’t need an examination 
The physician owes it to his confiding piatients 
that he give them the benefits of a skillful ex- 
amination To do less IS to neglect his best 
friends 

Dr Farrand continued the line of thought of 
Dr Phillips by saying “One of the greatest 
things a doctor must do is to accept leadership 
in public health Doctors are not meeting that 
obligation, but there is a marked improvement 
But doctors will not feel this obligation until the 
medical schools teach it to their students ’’ 

Mr George W Whiteside, former Counsel for 
the Medical Society of the State of New York, 
spoke on the provision of the Medical Practice 
Act by which the medical profession has become 
self-governing through the Grievance Committee 

Dr Elmer E Brown, ChanceUor of the New 
York University, spoke on the subject ' The Ap- 
plication of tlie Knowledge of Medicine ' and said 
that New York Umversity ivas a better institu- 
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tion because of the constnictive cnticisms of Dr 
Downing He answered tiie charge tliat Dr 
Downing w'as a bureaucrat b} showing tliat a bu- 
reaucrac) was necessary in order to stabilize and 
perfect democracy When the people adopt a 
progressive idea, the law that they enact places 
Its e.\ecution in the hands of a department or 
bureau whose members must work out the de- 
ta Is of entirely new methods of putting the law 
into effect, and the bureau not only inlients all 
the odium and opposition tliat existed during the 
campaign for the enactment of the law, but it 
also creates new opposition by excluding methods 
which the more radical group of proponents seek 
to have adopted 

Dr Brown considered that legislation is slowly 
improvnng m quality because legislators are show- 
ing an increasing willingness to listen to such 
bureaucrats as Dr Downing who knows his sub- 
ject thoroughly, and is unwavering in his support 
of high standards Dr Downing has always 
stood for high ideals and a faith which was the 
* Substance of things hoped for and the evidence 
of things not seen ” 

Dr Charles B Alexander, senior member of 
the Regents Committee on Higher Education, 
said that the Board of Regents had adjourned its 
meeting for a week m order to attend this dinner 
He presented Dr Downing with an engrossed set 
of resolutions expressing the regard of the meet- 
mg for the doctor on the completion of his fifty- 
two years of service in the cause of education 


Dr Downing talked in a personal way of his 
experiences and the fine cooperation he had 
always received from the leaders in all the pro- 
fessions with w'hich he dealt Refernng to sev- 
eral allusions to his acumen as a pohtiaan, he said 
that at the outset of his career a much older friend 
had given him the advice to admit nothing, deny 
nothing, and explain nothing, and that he had 
tned to follow that advice 
When Dr Downing was made Director of 
Professional Education in 19G8, he and the Re- 
gents had laid out a program for higher stand- 
ards, of which the first fruits was the nursing 
law' of 1912, and the last and greatest the Medical 
Practice Act of last spnng 

Dr Dowmng referred feelingly to the opposi- 
tion which he continually met in promotmg the 
higher ideals of professional education, but he 
generously gav'e the credit of success to the asso- 
ciates who had worked with him Those who 
have known Dr Dowmng personally, appreciate 
this generosity of his nature and his strict adher- 
ence to the standard that every progressive act 
shall be for the benefit of the people 

In closing Dr Downmg said that the love and 
affection of his co-laborers had given him the best 
satistaction of his life He quoted Cicero as say- 
ing that to the elderly man two things were of 
special worth, first, virtue w'hich mcluded the 
courage of one’s convictions, and second, friend- 
ship “The meeting tonight,” he said, “demon- 
strates that you are hearty supporters of my con- 
victions and are my friends ” 


TRI-STATE CONFERENCE 


A meeting of the Tn-State conference that was 
approved by the House of Delegates of the Medi- 
cal Society of the State of New York, was held 
on December 4, in the office of the Medical So- 
ciety of New Jersey, 22 Gramercy Court, At- 
ImUc City, with Dr J S Greene, President of 
the New Jersey Soaety, presiding The Confer- 
ence IS composed of the following officers from 
Mch state, the President, the President-elect, the 
Secretary, the Executive officer, the Chairman of 
the Board of Trustees and the Editor of the State 
Journal Those present from the Medical Societv 
°t the State of New York were Dr George M 
^“iher. President , Dr J S Lawrence, Elxecutive 
tJfficer, Dr Frank Overton, Executive Editor, 
3iid Dr N B Van Etten, Chairman of the Com- 
mittee on Nursing of the Medical Soaety of the 
Jtate of New York and also of the American 
iMical Association 

From the New Jersey Medical Soaety there 
'lere present Dr James S Greene, President, 
t/ Conaway, First Vice-President , Dr 

O Reik, Secretary and Editor 
rrom Pennsylvania there were Dr H W 


Albertson, President, Dr C N Morgan, Presi- 
dent-elect, Dr Frank Hammond, Editor, Dr 
Campbell, Epidemiologist State Department of 
Health, and Mr C S Pitcher, Supenntendent of 
the Presbyterian Hospital, Philadelphia 

Nursing was the first subject to be discussed, 
and was presented by Dr N B Van Etten of 
New York Dr Van Etten, representing both 
New York State and the Amencan Medical As- 
soaation, brought a mass of correspondence and 
articles on nursing, on which he made runnmg 
comments Mffiile his committees had not' for- 
mulated their conclusions or made defimte recom- 
mendations, yet ti y had found certain general 
conditions throughout the land, the committees 
had found a great demand for what is called basic 
or fundamental nursing, m distinction from the 
more highly trained nurse m speaal fields, such 
as those of supervismg, operating room tech- 
niaan, public health nurse, and those who follow 
specialties such as psychiatnc nursing, and the 
care of eye cases Espeaally is there a call for 
the woman w'ho will give bedside care dunng a 
common diseases, and will do for the patient those 
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things which he would do for himself if he were 
well, and in addition can carry out the common 
procedures which are ordered by the doctor This 
kind of nurse is to be considered from the stand- 
point of the patient rather than that of tlie doctor, 
tor It IS not so much technical care that she is 
called upon to give, but rather the care that is 
asked for by the patient 

, Dr Van Etten discussed some of the reasons 
for the shortage of nurses, one of which was the 
tendency of sick people m hospitals to demand 
special nurses as luxuries rather than necessities 
Special nurses are glad to supply the demand, 
especially since the service is comparatively easy, 
the pay good and the conditions of service attrac- 
tive owing to the company of other nurses To 
meet the demands for the special nurses, the 
group system has been proposed, in which one 
nurse cares for two or more cases in adjoining 
rooms, but this plan is not popular among pa- 
tients , although the doctors favor it 
It seemed to be the opinion of doctors that the 
shortage of nurses is not nearly so acute as it 
was a year or two ago 

Dr Van Etten also discussed what the nurses 
say “in defense of their attitude ’’ The nurses 
em merate the following points to be considered 
' The opportumties for employment in other 
fields open to women 

The meager financial reward for hard service 
- Lack of incitement to action, since few high 
positions are open to nurses 
The comparatively poor pay for private nursing 
when lack of continuity of employment is con- 
sidered 

Increase of nurses’ pay is not m proportion to 
the increase in the cost of living 
Unpleasant conditions of work 
Long hours 

Sickness and loss of time is at the expense of 
the nurse 


Dr Van Etten closed with the suggestion that 
the conference express an opinion regarding the 
advisability of training a special group of nurses 
with a two-year course in the basic principles of 
bedside nursing On the completion of the basic 
course, a nurse could take other courses which 


would fit her for a position as a supervisor, or in 
public health, or a nurse in a speaalty, such as 
psychiatry, or eye, or genito-unnary work 

Dr Van Etten’s suggestion received the general 
approval of the conferees, and it was their opin- 
ion that the plan for traming the basic nurse 
should be developed m detail so that it may be 
presented to the traimng schools 

Mr C S Pitcher spoke by mvitation from the 
standpoint of the hospital superintendent He 
qaid that the profession of nursing had developed 
Lnng the days of the development of modem 
mediane and that while Louis Pasteur was de- 
veloping’ a new technique for doctors, Florence 
Nightmlale was developing the nurses who en- 


abled tlie doctors to carr}! out their new technical 
standards 

Mr Pitcher described some of the e\pennien(s 
III tlie Presbyterian Hospital of Philadelphia, to 
carry out the group system of nursing and 
the plan of sending nurses to do hourly dut) 
While the experiments have been fairly success- 
ful from the hospital's point of view, yet they do 
not begin to solve the problems of pnvate 
nursing 

Dr Frank Hammond, Editor of the Atlantic 
Medical Journal, showed how the nurse is non 
overtrained in some respects, and said that the 
hours spent in the study of chemistry were large- 
ly unnecessary in so far as they did not help die 
nurse to care for the patient 

Dr C W hlorgan emphasized the need of 
more nurses wlio should conform to the patient’s 
idea of what care a nurse should give He asked 
the questions, “Who created the demand for the 
present higher education of the nurse, was it die 
nurse herself, or the doctor, or the public^ Is 
the increasingly high standard of schools of 
nursing the result of the same system of investi- 
gation which resulted m cutting the number of 
medical schools in half within twenty years 
A factor in r.iising the education of all trained 
nurses was the demand of surgeons and other 
specialists for the training of nurses to meet their 
own special requirements Dut most persons who 
u'ere sick and most doctors who treat tliese cases 
do not demand the higher educational qualifica- 
tions, but are satisfied with the nurse who is 
basically trained in giving bedside care 
Dr H W Albertson spoke of some of the diffi- 
culties arising in connection with nursing in 
Pennsylvania, among them being the action of the 
State School ai thoritics in sending nurses to the 
City of York to examine school children, and 
that of industrial plants in employing nurses to 
give treatment to injured workmen in excess of 
that required in first aid He said that doctors 
had created the nurse, and that now the nurse 
had outgrown the doctor and was usurping his 
place He agreed that the basic nurse w'as 
needed 

Dr George M Fisher outlined the investiga- 
tions into the nursing problem conducted by the 
Medical Society of the State of New York 
In closing the discussion. Dr Van Etten pro- 
posed the following definition of the basic nurse 
The basic nurse is one who has graduated from 
a hospital traming school after a two-year course 
in the theory, art, and practice of giving bedside 
nursmg care to those incapacitated with ordinary 
surgical, medical, obstetneal, or pediatnc condi- 
tions 

This definition was unanimously approved 
The control of rabies was presented by Dr 
H O Reik, Secretary of the Medical Society of 
New Jersey and Editor of its Journal, who read 
a brief paper written by Dr H S Costill, State 
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Director of Public Health for New Jersey 
While there is a current impression that human 
rabies is almost unknown, yet it causes from five 
to ten deaths annually m each of the three states. 
New Jersey, Pennsylvania, and New York Four 
preventive measures are used to control rabies in 
dogs 

1 Pre\entive inoculations of dogs, with rabies 
vims 

2 Muzzhng dogs at large 

3 The destruction of stray dogs 

4 Quarantine against dogs from outside areas 

A single preventive moculation against rabies 
IS effective for a >ear, in over 90 per cent 
of cases, jet experience has shown that it is not 
an effective public health measure, owmg to the 
opposition of the people Quarantine, and muz- 
zling are effective when they are carried out, and 
the people seem to observe these procedures more 
uilling'y than the inoculation law 

One of the pleasing and profitable phases of 
the conference was the opportunity it afforded of 
meeting the men informallj and hearmg them 
tell how they have solved their own peculiar 
problems Dr Albertson told a small group how 
the Pennsylvania State Medical Society had pur- 
chased a buildmg in Harrisburg for its head- 
quarters by taking the money from its accumu- 
lated funds, and putting them in the building as 
an mvestment, whose rentals to outside parties 
give a SIX per cent interest return, besides pro- 
viding quarters for the State Soaety 


The Atlantic Medical Journal, the organ of the 
State Society, has a deficit of only about fiftj 
cents per member Few fees to advertising 
agents are paid because the leaders go out and 
get the advertisements Dr Albertson quoted 
this fact as evidence of his claim that the physi- 
cians of the State of Pennsylvania were superior 
to those of most other states m their activity in 
behalf of their State Aledical Society As evi 
dence that the members take a deep interest in 
the County iledical Societies also, the doctor said 
that 4S out of the 63 county soaeties issued tiieir 
own monthly publications Compare this record 
with that of New York State with onlj' five pub- 
lications by its county medical societies 

The after dinner coffee and cigars afforded the 
opportunity for further informal talking m which 
It was developed that Pennsylvania keeps up the 
custom of receiving delegates from sister states 
At the last Annual Sleeting representatives were 
received from six other states A cordial mvita- 
tion was extended to New York to send its repre- 
sentatives to the next meetmg The Secretary 
and Editor were also invited to the meeting of 
County Secretanes which is held dunng the 
Annual Meetmg 

Considerable discussion arose over the open 
hospital m the smaller towns The prevailing 
method in Pennsylvania is that of the closed hos- 
pital, owing to a system of state aid, while m New 
York, the open form of hospital prevailed This 
subject was suggested for the next meetmg of 
the Conference, which will be held in New York 
City sometime in Februarj' 


IN MEMORIAM, DR WILLIAM FRANCIS CAMPBELL 

Memonal adopted bv the ExecuUve Committee of the Cbuna! of the Jledicat Soaety of the State of Neiv York, 

November 11, 1926. 


Again the Portals of the World Beyond have 
swung open to admit a Member of the House of 
Delegates, another chair is vacant at our Meet- 
>ngs, another warm grasp is cold , another cheery 
voice 13 never ag^in to be heard, and another 
lamiliar face has become a memory 
On September 7, 1926, in the midst of the activi- 
ties of his chosen work the summons came to 
our fnend and associate. Dr Wilham Franas 
Campbell, to lay down the working tools of life, 
to l^ve the fields of earthly labor and repair to 
's Eternal Horae, there to receive, if his mortal 
ffe may be taken as a entenon, the welcome com- 
uiendation — “Well done good and faithful serv- 
ant, enter thou mto the joy of thy Lord.” 

For more than a quarter of a century Dr 
V^pbell was closely identified with the Medical 
ociety of the State of New York and his loyal- 
V and sincere devotion to the welfare of its mem- 
^rs and the ideals of the profession are well 
"orthv of emulation 


The sincerity and upnghtness of his char- 
acter, his optimistic enthusiasm, his courage in 
supporting measures he deemed just and right 
soon attracted the attention of his fellow's and he 
received at their hands all the honors that the 
Soaety could bestow, becoming President m 1913, 
and serving as a delegate to the Amencan Medical 
Association from 1915 to the date of his death 
His courteous demeanour, his dignified yet 
cordial personahty and his ever readmess to help 
in the work or assist a fnend won the respect 
and esteem of all with whom he came in contact 
Of his saentific attainments and his hmh 
standmg in his chosen specialty it is unnecessary 
to speak, the vvell-mented reputation that he had 
gained is known to all 

The Executive Committee of the Counal de- 
plores the loss the Soaety has sustained, and ex- 
tends smeere sympathy to his famdy and fnends 

J- E Jen\lsgs, 

D S Dougherty, 

Committee 
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things which he would do for himself if he were abled die doctors to carrj out their new technical 
well, and m addition can carry out the common standards 

procedures which are ordered by the doctor This Mr Pitcher described some of the experiments 
kind of nurse is to be considered from the stand- in the Presbyterian Hospital of Philadelphia, to 
point of the patient rather than that of the doctor, carry out die group system of nursing and 
for It is not so much technical care that she is the plan of sending nurses to do hourly dut) 
called upon to give, but rather the care that is While the experiments have been fairly success- 
asked for by the patient ful from the hospital’s point of view, yet they do 

, Dr Van Etten discussed some of the reasons not begin to solve the problems of private 
for the shortage of nurses, one of which was the nursing 

tendency of sick people in hospitals to demand Dr Frank Hammond, Editor of the Atlantic 
special nurses as luxuries rather dian necessities Alcdtcal Jotintal, showed how the nurse is now 
Special nurses are glad to supply the demand, overtrained m some respects, and said that the 
especially since the service is comparatively easy, hours spent in the study of chemistry were large- 
the pay good and the conditions of service attrac- ly unnecessary in so far as they did not help the 
tive owing to the company of other nurses To nurse to care for the patient 
meet the demands for the special nurses, the Dr C W Morgan emphasized the need of 
group system has been proposed, in which one more nurses who should conform to the patient's 
nurse cares for two or more cases in adjoining idea of what care a nurse should give He asked 
rooms , but this plan is not popular among pa- the questions, “Who created the demand for the 
tients , although Uie doctors favor it present higher education of the nurse, was it the 

It seemed to be the opinion of doctors that the nurse herself, or the doctor, or tire public^ Is 
shortage of nurses is not nearly so acute as it the increasingly higli standard of schools of 
was a year or two ago nursing the result of tlie same system of investi- 

Dr Van Etten also discussed what the nurses gation wdiicli resulted in cutting the number of 

say “m defense of their attitude” The nurses medical schools in half within tw^enty years?” 
em merate the following points to be considered A factor in raising the education of all trained 
' The opportunities for employment in other nurses was the demand of surgeons and other 
fields open to women specialists for the training of nurses to meet their 

The meager financial reward for hard service owm special requirements Dut most persons who 
Lack of incitement to action, since few high were sick and most doctors who treat tltese cases 
positions are open to nurses do not demand the higher educational qualifica- 

The comparatively poor pay for private nursing tions, but are satisfied with the nurse who is 

when lack of continuity of employment is con- basically trained in giving bedside care 

sidered Dr H W Albertson spoke of some of the diffi- 


Increase of nurses’ pay is not in proportion to 
the increase in the cost of living 
Unpleasant conditions of work 
Long hours 

Sickness and loss of time is at the expense of 
the nurse 

Dr Van Etten closed with the suggestion that 
the conference express an opinion regarding the 
advisability of training a special group of nurses 
with a two-year course m the basic pnnciples of 
bedside nursing On the completion of the basic 
course, a nurse could take other courses which 
would fit her for a position as a supervisor, or in 
public health, or a nurse m a speaalty, such as 
psychiatry, or eye, or genito-unnary work 

Dr Van Etten’s suggestion received the general 
approval of the conferees, and it was their opin- 
ion that the plan for training the basic nurse 
should be developed in detail so that it may be 
presented to the traimng schools 

Mr C S Pitcher spoke by invitation from the 
standpoint of the hospital superintendent He 
said that the profession of nursing had developed 
during the days of the developrnent of modern 
Seme, and that while Louis Pasteur was de- 
^elooin? a new technique for doctors, Florence 
Nightingale was developing the nurses who en- 


culties arising in connection witli nursing m 
Pennsylvania, among tliem being the acbon of the 
State School authorities in sending nurses to the 
City of York to examine school children, and 
that of industrial plants in employing nurses to 
give treatment to injured w'orkmen in excess of 
that required in first aid He said that doctors 
had created the nurse, and that now the nurse 
had outgrown the doctor and was usurping his 
place He agreed that the basic nurse was 
needed 

Dr George M Fisher outlined the investiga- 
tions into the nursing problem conducted by the 
Medical Society of the State of New York 
In dosing the discussion. Dr Van Etten pro- 
posed the following definition of the basic nurse 
The basic nurse is one who has graduated from 
a hospital training school after a two-year course 
m the theory, art, and practice of giving bedside 
nursing care to those incapacitated with ordinary 
surgical, medical, obstetncal, or pediatnc condi- 
tions 

This definition was unanimously approved 
The control of rabies was presented by Dr 
H O Reik, Secretary of the Medical Society of 
New Jersey and Editor of its Journal, who read 
a brief paper written by Dr H S Coshll, State 
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Director of Public Health for New Jersey 
\\hile there is a current impression that human 
rabies is almost unknown, yet it causes from five 
to ten deaths annually m each of the three states. 
New Jersey, Pennsylvania, and New York Four 
preventive measures are used to control rabies m 
dogs 

1 Preientive inoculations of dogs, with rabies 
\ irus 

2 Muzzling dogs at large 

3 The destruction of stray dogs 

4 Quarantine against dogs from outside areas 

A single preventive inoculation against rabies 
IS effectiv'e for a }ear, in over 90 per cent 
of cases, yet experience has shown that it is not 
an effective public health measure, owing to the 
opposition of the people Quarantine, and muz- 
zling are effective when they are earned out, and 
the people seem to observe these procedures more 
willingly than the inoculation law 

One of the pleasing and profitable phases of 
the conference was the opportunity' it afforded of 
meeting the men informally and heanng them 
tell how they have solved their own peculiar 
problems Dr Albertson told a small group how 
the Pennsylvania State Medical Society had pur- 
chased a building m Harrisburg for its head- 
quarters by taking the money from its accumu- 
lated tunds, and puttmg them m the building as 
an mvestment, whose rentals to outside parties 
give a SIX per cent mterest return, besides pro 
viding quarters for the State Society 


The Atlantic Medical Journal, the organ of the 
State Society, has a deficit of only about fifty 
cents per member Few fees to advertising 
agents are paid because the leaders go out and 
get the advertisements Dr Albertson quoted 
this fact as evidence of his claim that the physi- 
cians of the State of Pennsylvania were superior 
to those of most other states m their activity m 
behalf of their State iMedical Society As evi 
dence that the members take a deep mterest in 
the County' Medical Societies also, the doctor said 
that 4S out of the 63 county soaeties issued their 
own monthly publications Compare this record 
with that of New York State with only' five pub- 
lications by Its county medical societies 

The after dinner coffee and cigars afforded the 
opportunity for further mformal talking m which 
It was developed that Pennsylvama keeps up the 
custom of receiving delegates from sister states 
At the last Annual Meeting representatives were 
received from six other states A cordial invita- 
tion was extended to New York to send its repre- 
sentatives to the next meetmg The Secretary 
and Editor were also invited to the meeting of 
County Secretaries which is held dunng the 
Annual Meeting 

Considerable discussion arose over the open 
hospital m the smaller towns The prevailing 
me&od in Pennsylvania is that of the closed hos- 
pital, ovv mg to a system ot state aid, while in New 
York, the open form of hospital prevailed This 
subject was suggested for the next meetmg of 
the Conference, which will be held m New York 
City sometime in February' 


IN MEMORIAM, DR WILLIAM FRANCIS CAMPBELL 

Memorial adopted by the ExecuUve Committee of the Counal of the Medical Soaety of the State of New York, 

November 11, 1926 


Again the Portals of the World Beyond have 
svvung open to admit a Member of the House of 
Delegates, another chair is vacant at our Meet- 
ings, another w arm grasp is cold , another cheery 
voice IS never again to be heard, and another 
familiar face has become a memory 
On September 7, 1926, m the midst of the activi- 
fics of ins chosen w'ork the summons came to 
our fnend and assoaate. Dr William Franas 
Campbell, to lay down the working tools of hfe, 
0 i^ve the fields of earthly labor and repair to 
IS Eternal Home, there to receiv'e, if his mortal 
ue may be taken as a entenon, the welcome com- 
mendation — ^“Well done good and faithful serv- 
ant , enter thou mto the joy of thy Lord ” 

Por more than a quarter of a century Dr 
ampbell was closely identified with the Medical 
oaety of the State of New York and his loyal- 
3 and sincere devotion to the welfare of its mem- 
^rs and the ideals of the profession are w'ell 
A 'vortby of emulation 


The sincerity and upnghtness of his char- 
acter, his opbmistic enthusiasm, his courage in 
supporting measures he deemed just and nght 
soon attracted the attention of his teUows and he 
received at their hands all the honors that the 
Soaety could bestow, becoming President in 1913, 
and serving as a delegate to the Amencan Medical 
Assoaation from 1915 to the date of his death 
His courteous demeanour, his dignified yet 
cordial personahty and his ever readmess to help 
in the work or assist a fnend won the respect 
and esteem of all w'lth whom he came m contact 
Of his scientific attainments and his high 
standing in his chosen specialty' it is unnecessary 
to speak , the vvell-mented reputation that he had 
gained is known to all 

The Executive Committee of the Council de- 
plores the loss the Society has sustained, and ex- 
tends smeere sympathy to his family and fnends 

J E Jennings, 

D S Dougherty, 

Committee 
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DIPHTHERIA PREVENTION PLACARD 


A placard to be hung m doctors’ offices has 
been designed by the State Committee to 
eradicate diphtheria It measures nine by 
eleven inches, and is available to every physi- 
cian in the state 


against diphtliena liy immunization with toKin-anti- 
toKin 

"We hope that >our Society will take advantage 
of this offer by the Tuberculosis Committee Enclosed 
IS a suggestion as to hoss application nia> be made 
to the Secretary of your Local Tuberculosis and 



Pl\c\«d fok Pussicians’ Offices 


The placard is approved by the Medical 
Society of the State of New York through its 
representatives on the central committee, and 
by the President, Dr George M Fisher, 
through the following open letter 


"My dear Doctor 


“November 19, 1936 


“Attached is a printer’s proof, reduced size, of a 
diphtheria prevention placard which has been espe- 
cially designed for use m physicians’ ofSces through- 
out the state in connection with the campaign to 
eradicate diphtheria The placard is supplied free 
through the State and Local Committees on Tuber- 
culosis and Public Health of the State Chanties Aid 
Association, and was developed m cooperation with 
the State Society It is decidedly attracuve, being 
nnnted m black on a buff background, has rounded 
corners, wth a perforation at the top for conveni- 
ence m’ hanging 


“The placard is designed especially for hanging in 
the physician's office to serve as a reminder to the 
parents of small children that they can be protecten 


Public Health Committee When making applica- 
tion for placards, be sure to state the number of 
members m your Society 
“If your Society will not meet again before Christ- 
mas, the matter might be considered by your 
Comitia Minora 

"Very truly yours, 

"GEORGE M FISHER, 

“President" 

The physicians of Buffalo and other places 
have used similar placards with the approval 
of their medical societies The one repro- 
duced here is distributed free by the local 
Committee on Tuberculosis and Public Health 
of each county It is hoped that every doctor 
will secure one for display m his office, thereby 
demonstrating his confidence ui the preventive 
measure, and his interest in the welfare of his 
patients Publicity in regard to tlie toxm-anti- 
toxin immunization will hasten the adoption of 
the preventive measure 
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THE ANNUAL MESSAGE OF PRESIDENT COOLIDGE 


President Coolidge’s message of December 8th 
accompanying his proposed budget of expenses 
to Congress contains two paragraphs of great m- 
terest to physicians and lay workers Regarding 
the Sheppard-Towner funds he writes 
“No estimate is submitted for carrying on the 
work under the maternity' and infancy act, ap- 
proied Noiember 23, 1921, inasmuch as the au- 
thorization of appropriations for this purpose w'as 
fulfilled with the appropriation for 1927 A bill 
is now pendmg before the Congress extending 
the proiisions of that act to the fiscal years 1928 
and 1929 If and when that measure becomes 
law, I propose sending to the Congress a supple- 
mental estimate for an appropnation to make its 
provisions effectue I am in favor of the pro- 
posed legislation extending tlie pienod of ooera- 
hon of this law with the understandmg and hope 
that die administration of the funds to be pro- 
‘ nded would be with a new to the gradual with- 
drawal of the Federal government from this 
field, leavmg to the states, who haie been paid 
O' Federal funds and schooled under Federal su- 
penision, the pnvilege and duty' of maintaining 
this important work without aid or interference 
trom the Federal government 
‘I have referred m previous budget messages 
^ the advisability' of restncting and curtailing 
Federal subsidies to the states The niatermty act 
^ers concrete opportumty to begin this program 
The states should now be in a position to walk 


alone along this liighw ay of helpful endeavor and 
I believe it m the interest of the states and the 
Federal government to give tlieni the oppor- 
tunity ” 

The second health topic m the message reters 
to tuberculosis m cattle and is as foUow'S 

‘ For the eradication of tuberculosis in animals 
an estimate ot $5,853,000 is included m the bud- 
get This is an mcrease of $1,200,000 over the 
amount provided tor the current y ear The con- 
tmuing mcrease m the number of cities w'hich 
have placed embargoes against milk from dairy 
herds which have not passed the Federal tuber- 
culin test IS placmg a heavy burden on the owners 
ot dairy herds, since slaughter of mfected ani- 
mals IS the accepted method of eradication The 
lumishing ot pure milk is of vital importance to 
the health of the people Because of its mter- 
state character it is entirely proper that the Fed- 
eral Government share with the states the cost of 
protecting the purity ot this great food supply 
The amount mcluded m the estimates should per- 
nut adequate prosecution of the work of elimmat- 
ing tubercular cattle from dairy herds The 
results ot the work already' done warrant the 
behet that w e can confidently expect the complete 
ehmmation of this menace to health With th s 
hope and prabability in mind, there certainly is 
no excuse or warrant for state or nation to with- 
hold the tunds necessary' to effectively carry on 
this important campaign ” 


REGISTRATION 


Twelve thousand physicians have registered 
"ath the State Department of Education m ac- 
cordance with the new Medical Practice Act 
this IS three-fourths of the legal pracbtioners of 
medicine of New York State But there stall re- 

four thousand doctors who hav'e not regis- 
tered. 

Mmy of those who have not registered are 
merely dilatory' They have received their cards 
rom the Department of Education and have read 


the directions m this Journal They have laid 
both aside and now they can’t find them 

The doctors are not refusmg to register — they 
are just a bit careless If you have not yet regis- 
tered write at once to the Board of Medical Ex- 
rmiiners. State Department of Education, Albany', 
N Y , and ask for a registration blank The pro- 
cedure ot filling out the blank is simple and 
will not take ten minutes of any doctor’s time 
Register now 


ESSEX COUNTY MEDICAL SOCIETY 


There were thirteen members present at the 
annual meeting of the Medical Soaety of the 
unty of Esse.x, on November 16 The new 
elected are as follows 

t^resident. Dr W T Sherman, Crown Point, 
,, *• • ^Tce-President, Dr J H Evans, Keese- 
1 ^ ^ Y , Secretary -Treasurer, Dr L H 

T.conderoga, N Y 

ent program coiibisted ot a paper 

n, ' ^ ^IPcrthyroidisni and Incipient Pulmo- 
9 tuberculosis, a Comparatu'e Studv,” by Dr 


H J Harns of Westport X-ray studies of the 
conditions desenbed in the paper were shown b\ 
Dr J P J Cummins and Dr jM E Sargent 
.■\n unusual case history was reported by Dr 
Dowd Dr Cummins and Dr Gaus — that of an 
abdominal carcinomatosis in a man of 27, with 
unusual clinical symptoms This aroused much 
interest and was well discussed 

■\ very agreeable luncheon was served by the 
hospital staff at the Illoses-Ludnigton Hospital 
tollovving the scientific program 
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DIPHTHERIA PREVENTION PLACARD 


A placard to be bung in doctors’ offices has 
been designed by the State Committee to 
eradicate diphtheria It measures nine by 
eleven inches, and is available to every physi- 
cian m the state 


ag-ainst diphtheria by immmiRation with toxm-anti 
to\in 

“Wc Jiope that jour Societj wntl take advantage 
of this offer by the Tuberculosis Coninnctce Enclosed 
IS a suggestion as to how application maj be made 
to the Secretary of your Local Tuberculosis and 



Pi,\c\RD Fon PiivsiavNs’ Orncts 


The placard is approved by the Medical 
Society of the State of New York through its 
representatives on the central committee, and 
by the President, Dr George M Fisher, 
through the following open letter 


"My dear Doctor 


"November 19, 1926 


“Attached is a printer's proof, reduced size, of a 
diphtheria prevention placard which has been espe- 
cially designed for use m physicians’ offices through- 
out the state in connection with the campaign to 
eradicate diphtheria The placard is supplied free 
through the State and Local Committees on Tuber- 
culosis and Public Health of the State Chanties Aid 
Association, and was developed in cooperation with 
the State Society It is decidedly attractive, being 
orinted m black on a buff background, has rounded 
corners, with a perforation at the top for conveni- 
ence m hanging 


“The nlacard is designed especially for hanging in 
nfiv«;tcian^s office to serve as a reminder to the 
parents'^ M small children that they can he protccten 


Public Health Committee When making applica- 
tion for placards, be sure to state the number of 
members in your Society 
“If your Society will not meet again before Christ- 
mas, the matter might be considered by your 
Comitia Minora 

“Verj truly yours, 

"GEORGE M FISHER, 

“President” 

The physicians of Buffalo and other places 
have used similar placards with the approval 
of their medical societies The one repro- 
duced here is distributed free by the local 
Cornmittee on Tuberculosis and Public Health 
of each county It is hoped that every doctor 
will secure one for display in his office, thereby 
demonstrating his confidence in the preventive 
measure, and his interest in the welfare of his 
patients Publicity in regard to the towin-anti- 
toxin immunization will hasten the adoption of 
the preventive measure 
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Tlie largest and best known ot the endowments 
are probably those ha\nng to do with pubhc 
health, especially those phases w^hicli a group of 
persons or a w'hole community must carry on 
The Carnegie Foundations have concerned 
themselves largely tvith scientific researches, but 
many lines of research extend into the fields of 
medicme, that into heredity, for example 
The Rockefeller Foundation has extended its 
activities over the whole w'orld, and has accom- 
plished wonders in the control of hookivorm, 
) ellow' fever, plague, cholera, and other devastat- 
ing diseases Its greatest w'ork has been that of 
inducing the local states and communities to as- 
sume the work after its practicality has been 
demonstrated 

The Sage Foundation is showmg communities 
how to deal with conditions of a social nature It 
it concerned with such questions as poverty, 
housmg, transportation, aty planning, all of 
which have definite effects on health 
The Commonwealth Fund makes studies re- 
garding children, and supports chnics for the de- 
tection of raent^ defects and the correction of 
abnormal behavior 

The work of the ililbank Foundation is of pe- 
culiar interest to physicians at the present time, 
because it is conduchng three demonstrations of 
the appheabon of modem methods of disease 
prevention and health promotion, — one m a rural 


county, one in a second class aty, and still another 
in a section of the American IMetropohs It is to 
the credit of the officials of these communities 
that they are recogmzing the value of the demon- 
strations and are assuming a considerable share 
of their activities 

There is one phase of public health activity 
which the foundations have scarcely touched, and 
that IS the development and demonstration of 
practical ways by which physiaans in pnvate 
practice may discharge their civic duties along 
medical lines Doctors and lay workers both re- 
iterate the assertion that the family doctor is the 
greatest factor m pubhc health work This 
Journal has frequently expressed the behef that 
the medical societies of the counties and the State 
are the natural means through which avic medi- 
cine may be practiced, but time and personal serv- 
ice are required to develop and institute the meth- 
ods of the practice It would seem that this is 
a field which the foundations could enter There 
IS a reluctance on the part of the medical societies 
to the acceptance of gifts from the foundations, 
and there is also a hesitation on the part of the 
leaders in the foundations to giving the control of 
their funds to the medical societies But these 
obstacles are by no means msuperable Slore 
than one county medical society in New York is 
aoministenng funds supplied by lay orgamza- 
tions, and are doing it to the satisfaction of the 
givers, the doctors, and the communities 


SERUM FOR SNAKE VENOM 


Supplementmg the report on serum for snake 
'^otn as given m this Journal for August 15, 
1926, page 729, attention is called to an item m 
tile New York Times for October 8 in regard 
to the production of the serum in the United 
States The report say'S 

Nine rattlers and a large number of moccasm 
^akes were used yesterday to help produce 
Amencan made anti-snake serum, an enterpnse 
on which Dr Amaral is workmg at the Mulford 
company laboratones at Glenolden, Pa The im- 
portation of anti-snake serum from Brazil is for- 
bidden, accordmg to a regulation of the Umted 
States Public Health Service, and Dr Amaral is 
forking in cooperation with Dr Thomas Bar- 
wur of Harvard, the United Fruit Company and 
toe Mulford laboratones to produce an Amen- 
03n supply In about four months, said Dr Dit- 
toars yesterday, there should be an Amencan 
supply suffiaent for all emergenaes 


“Yesterday afternoon the snakes were brought 
m heavy ashcans mto a room where Dr Ditmars 
and Dr Amaral had prepared a simple ex- 
tracting apparatus A rubber diaphragm was 
stretched across the top of a small vial, and the 
whole apparatus screwed to a table The snakes 
were allowed to plunge their fangs mto the rub- 
ber and the venom was caught m the vial ” 

Items such as this are vMuable for two rea- 
sons 

1 They are up-to-date sources of informa- 
tion to the physician regardmg the serum and 
where to obtain it 

2 They educate the people regardmg the 
means of rehef m an emergency caused by snake 
bites 

We wonder how the tabloid daihes missed 
the heroic doctors obtaimng the serum Of course 
the scientists had not advertised their plans 
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DEADLY SPORT 


Hunting has come to be recognized as a deadly 
form of sport, according to the Neiu York Sim 
for November 26 and 29 The New York State 
Conservation Commission has issued a report on 
the number of casualties reported during the 
month ending November 15, 1926, in New York 
State The report shows that 15 persons were 
killed and 62 wounded while hunting diinng the 
month 

The report also shows that 650,000 licenses for 
hunting and fishing had been issued during the 
>ear If this number of persons were exposed 
to the dangers incident to iiunting, the death and 
casualty rates may be computed Since 600,000 
were engaged in hunting, and 77 casualties oc- 
curred, the casualty rate was 12 5 per 100,000 
per month, or 150 per year But not all the 600,- 
000 were engaged in hunting during the month, 
and the actual casualty rate would therefore be 
much higher than that given Statisticians will 
derive some comfort from the fact that tiie casu- 
alty rate for 1926 was only 75 per cent of that 
for 1925, when 29 persons were killed and 86 
wounded 

The immediate causes of the 15 deaths were 
as follows 

Shot by companions H 

Accidents from own gun 2 

Drowned ^ 

Heart failure while dragging a deer carcass 1 

The proportion of killed to wounded, — I to 4, 
— IS about that which occurs in a battle It may 
be presumed that the causes of the wounds are 
the same as those of death 

The causes of death among hunters are evi- 
dently carelessness and inexperience The obvi- 
ous remedies are therefore, 1, the exclusion of the 


unfit fay a system of licensing, and 2, die limitation 
of armaments after tlie manner of the national 
pacifists 

The licensing system applied to hunting is a 
failure as great as that of liquor selling Every 
would-be hunter knows that the other fellow is 
careless, while he himself will surely be careful 
No system of evammation will ensure carefulness 
and thoughtfulness in the presence of prospec- 
tive game 

The limitation of the use of fire arms has 
never been popular owing to the excessive devel- 
opment of the idea of personal independence It 
IS not creditable to the intelligence of American 
people that each individual should assert his ^'old 
to do what he is forbidden to do by a law enacted 
for the good of all 

The only effective preventive measure against 
casualties from hunting is education Killing 
wild life can no longer be justified by the need for 
protection against their depredations The pres- 
ervation of wild birds, fish and anunals is de- 
manded m every argument for getting people 
“Back to nature ” The hunting instinct is too 
deeply imbedded in human nature to be eradiated 
under any conditions that are now m sight How 
then may it be intelligently directed ^ 

One evident answer is, by hunting wuth a 
camera instead of a gun Shooting with a camera 
has all the zest of gun shooting, and it has the 
advantage of safety' to everybody, including the 
animals and birds that are hunted 

The Boy Scouts movement, with its camping 
and nature study, wiU be a great factor in the 
development of the modem civilized system o 
hunting in which the camera is substituted for 
the gun 


PUBLIC HEALTH FOUNDATIONS 


Physicians are interested m the great endow- 
ments for the promotion of progress, physic^, 
mental, and moral The great pu^oses of the 
endowments are, 1, the discovery of new truths, 
and 2, the application of tlie truths to the daily 

r.»<« of No.e.«b.r 27 com- 
ments editorially on the report of Dr F P Kepp- 
ler President of the Carnegie Corporation This 

Krkro.t7”o«ld-be Zers 1», ta,le-l m 


give The facts are quite the contrary It has 
been one of the basic conditions of gifts from the 
foundations that whenever a new line of activity 
has been undertaken, the toundation would carry 
it oil as a demonstration with the expectation that 
the proper authorities would support and extend 
it when its value was assured A tvpieal example 
has been that of anti-meningitis serum the 
Rockefeller Institution developed the methocL of 
producing and applying the serum, and then gave 
Its production and sale over to boards of health 
and reputable commercial houses 
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The largest and best known of the endowments 
are probably those having to do with public 
health, especially those phases which a group of 
persons or a whole communitj' must carry on 
The Carnegie Foundations have concerned 
themselves largely with scientific researches, but 
many lines of research extend into the fields of 
mediane, that into heredity, for example 
The Rockefeller Foundation has extended its 
activities over the whole world, and has accom- 
plished uonders in the control of hookworm, 
)ellow fever, plague, cholera, and other devastat- 
ing diseases Its greatest work has been that of 
inducing the local states and communities to as- 
sume the work after its practicality has been 
demonstrated 

The Sage Foundation is showing communities 
how to deal with conditions of a social nature It 
It concerned with such questions as poverty, 
housing, transportation, cit}' planning, all of 
which have definite effects on health 
The Commonwealth Fund makes studies re- 
garding children, and supports clinics for the de- 
tection of mental defects and the correction of 
abnormal behavior 

The work of the Milbank Foundation is of pe- 
culiar interest to physicians at the present time, 
because it is conducting three demonstrations of 
the application of modem methods of disease 
prevention and health promotion, — one in a rural 


county, one in a second class city, and still another 
in a section of the American INIetropohs It is to 
the credit of the officials of these communities 
that they are recognizing the value of the demon- 
strations and are assuming a considerable share 
of their activities 

There is one phase of public health activity 
which the foundations have scarcely touched, and 
that is the development and demonstration of 
practical w’ajs by which physiaans in pnvate 
practice may discharge their avic duties along 
medical lines Doctors and lay workers both re- 
iterate the assertion that the family doctor is the 
greatest factor in public health work This 
Journal has frequently expressed the belief that 
the medical societies of the counties and the State 
are the natural means through w'hich civic medi- 
cine may be practiced, but time and personal serv- 
ice are required to develop and institute the meth- 
ods of the practice It would seem that this is 
a field which the foundations could enter There 
is a reluctance on the part of the medical societies 
to the acceptance of gifts from the foundations, 
and there is also a hesitation on the part of the 
leaders in the foundations to giving the control of 
their funds to the medical soaeties But these 
obstacles are by no means msuperable More 
than one county medical society in New York is 
aommistering funds supplied by lay orgamza- 
tions, and are doing it to the satisfaction of the 
givers, the doctors, and the communities 


SERUM FOR SNAKE VENOM 


Supplementing the report on serum for snake 
i^A™ ^ given m this Journal for August 15, 
L attention is called to an item m 

the New York Ttines for October 8 m regard 
to the production of the serum in the United 
The report says 

Nine rattlers and a large number of moccasm 
^akes were used yesterday to help produce 
Nmencan made anti-snake serum, an enterpnse 
on which Dr Amaral is working at the Mulford 
t-ompany laboratones at Glenolden, Pa The im- 
portation of anti-snake serum from Brazil is for- 
1 den, according to a regulation of the United 
ates Public Health Service, and Dr Amaral is 
I °™ng in cooperation with Dr Thomas Bar- 
Ifarvard, the United Fruit Company and 
0 Mulford laboratones to produce an Ameri- 
n supply In about four months, said Dr Dit- 
rs yesterday, there should be an Amencan 
PPly sufficient for all emergencies 


“Yesterday afternoon the snakes were brought 
in heavy ashcans mto a room where Dr Ditmars 
and Dr Amaral had prepared a sunple ex- 
tracting apparatus A rubber diaphragm was 
stretched across the top of a small vial, and the 
whole apparatus screwed to a table The snakes 
were allowed to plunge their fangs mto the rub- 
ber and the venom was caught in the vial ” 

Items such as this are vduable for two rea- 
sons 

1 They are up-to-date sources of mforma- 
tion to the physician regardmg the serum and 
where to obtain it 

2 They educate the people regarding the 
means of relief m an emergency caused by snake 
bites 

We wonder how the tabloid daihes missed 
the heroic doctors obtammg the serum Of course 
the scientists had not advertised their plans 
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